
2-65 

WR -W-4 • STA TE OF MA~YLAND 

Sla te Off Bui Idi ngice DEP ARTMENT OF 
-ANI'tI AF!OLl~AR-YL AND 2140r, WAT ER RESOU RCES ~ -. 

WELL COMPLE TION REPOR T 

WELL DESC RIPT ION 

-----------------------------------------r----------------------------------------~ Owner~
WELL LOG CASING AND SCREEN RECORD 


State the ki nd of formati ons penetrated, their Slate t he kind and size and posit ion of casing, 

co lo r, the ir dept h, their thickne ss, and if water- lin er , shoe, screen, and o ther acce sso rie s Of 

bearing no casing used, give diame ter 01 well). 


THIS REPOR T 
MUST BE SUBMIT TED 

WITHIN 30 DAYS 
AFTER COMPLETION 

OF THE WELL 

'~~~~~~~~~~~. 
Addres s --'...... """' .......""'-l....:..::..:..___...:,.'! 
Subdi vision _____----'u.,~-
Section _ ___ Lot ____ 

PUMP ING TE ST 

Hours Pumpe d __--LI _~,.:...J~-
Type of P ump Us ed _ --'_ ___ 

DIAM , FE ET 
from_to _ 

FEET 
from _to_(i hc:hes ) 

Pumping Rate ____~----
Gallons per Minute b 

WATER LEVEL 

Di sta nce fro m land su rface to 
wO ler: 

Before Pump in g 5" 0 Ft. 

r ... 
When P \lmping 2 ~ FI_ 

APPEARANCE OF WATER 

Clear D Cl oudy _ ___ 

To ste ___________ _ 

Odor 

Height of Ca sing Above Land 

Surface Ft. 

PUM P INSTALLED 
Type _____________________ 

Capacity 

Go llan s pe r Minute _______ 

Gallon s per Hour ________. ... 
Pump Col umn Leng h ______ Ft. 

LOCATION OF WELL ON LOT 
Show permanent structures such as build in g(s). septic 
tank, andlor other landmarks and indicate nat less 
than 2 distan ces (meas urements) to we ll. 

NORTH 

Dote Well 

Wa 5 Com pie '~..:f"~:.w...~:"'-.LJ.~~ Signature 

TRIPUCATE 

:3 
x~ 



STATE OF MA RYLANDWR-W-3 I , 

. 1-65 • 

7. "'" State Office Bui Id 
 DEP ARTMENT OF 


,., • ANijAoiII'L I S, MARYL ANO 21401 WATER RESOURCES 


- f · (J ~"'I ~ 
~ 0 -I " APPLICATION FOR PERMIT TO DRILL WELL 

APPLICATi ON MUST BE SUBMIT· 
TED At40 PERMIT ~ECE'VEO BE· 
FORE ~tLUt4G ts ST ARTEO. 

Li cen se 
~__:.....:..=_.::......:.;::..:.:,;"__ Number __~~__~______ 

______________~......;"-"'''____"'___''_=_____...:....:.:.....:..=:...''''_: 

Dr i Iler____ 

Street or R. F. D. 
Street or R. F. D. ___-'---_________________________ Po s t 0 Hi ce 

Post Off ice __~~__~_ _'___~~~~~7_~-~~~~D~a~te~=========================================== 
--------------------=~-----I 

Qu anlity of Water to be Produced _ _______ G.P.M. 

Total Quantity Needed For Use_-=---=:.:.........::~_G.P . D. 

Use for W~er ......;.u!~--------__~----------~~~~--~ 

Approxi mate Depth of Well (feet) __~~..:........;--,~~____ 

Method of Dri II ing to be used 

Is this a Replacement Well? Yes No 

If YES, ind icate date abandoned well is to be 

sea led: ________________________________~____~ 

an d by whom: ___________________________________ 

PE RMI T TO DRILL WELL 
(Not To Be Fi lled In By Driller) 

IWell Permit No . 


Samples o f Cuttings Requ ired by Department: 

Owner Requires Permit to Appropri ate Water: 


Owner Has Permit to Appropriate Water: 


Appropriation P ermit No. ________________________ 


The opp li cant is herewith granted a permit to drill this well


,'bl0"l::i7;/y{"o.od.. 


Director Dale 

THIS PERMIT IS NOT TRAHSFERRABLE 
WI THOUl' WRITTEN PERMISS ION FROM THE DEPAR TMENT 

Speci al conditions that must be observed: 

Health Deportment Approval of Application 

________________________ Coun ty Depo rlmen I 0 I Hea Ith 

or 0 Sto te Deportment of Health 

Approve d by ______ ~~=-----~~~------------------
Tit I e ____________~-__"::~--------_----_. 

Do te 

Location of Well 

Se c;ti on ____________.....:...._____ 

Coun ty_~/~I·,~~~~~~r------~~~~---~ 
Nearest Town ________~~~~~~~~=-------------

D i :otan ce from Town --------c;;;;;r......~~IQ---------,...!--.,-t.6'6.f'l....,-· 
Direction from To wn ______--::=-.::,:...J:.:.....,~g...------------

Des cri ption of Location of Well 
(Th is informatio n should be definite enough to permit locating 
we II On a county mop). 

Near what road __--'=-=-L.ILt__H-+'-+..:........;__~:....a.=-----
On wh i ch side ohoad ----------_-.J.~..;.....-I--------=::...!..~ 

Sou th, We s t) 

Di stance from road ----~----------""V~_...L...../~--------( 
Draw a sketch below show ing location of 'ell in relat ion to nearby 
lowns, roods a nd stream ~ with north i n the direc tion o f the orra w, 
and give d istance from well to nearest road iun cti on or stream 
c rossin g shown on the sketch . 

I 

"y 

COUNTY HEALTH 



