
EMERGENC'YfTEMP NO, IF ANY 

.OEP PERMIT NUMBER SEQUENCE NO, 

WELL INFORMATION 
, 2 . r-"'""T"""'""T""-.--'---' 

. APPROX, PUMPING RATE (GAL, PER MIN,rj.sJ ·1 ,,I I I 
, 8 '2 

AVERAGEDAILY 'QUANTITYNEEDED l..il-~I ~ . 1' \ 1 I·. 
(GAL, PER DAy) , " , ~ ,~ , ' , , , 

'4 20 

. YSEFORjWA TER (CIRCLE APPROPRIATE 'BOX).. -, 

MILES FROM TOWN (enter 0 if in IOwn) ,I ;,..1LI.x.::.ijL-lI~IL;,M;.JIc.,,;I......1 
. 73 76 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE 'A~PRO?'FiIATE BOX) 

34 1rig 1 137 

. ' DISTANCE' FROM ROAD 

, ENTER FT or MI rI9'1t 

STATE OF MARYLAND(OEfl USE ONLY) 
B 827.6 

'PERMiT TO DRILL WELLP, 2 ~r. 6 IHI bl-I81/I-121/1/1~1
(THIS'NUMBtR IS TO BE PUNCHED please print or type 70 fill in this form completely 79~" IN COLS, '3-6 ON ALL CARDS) 

Date Received B 3 LOCA TION OF WELL. 
, 2 .I' I I 1 r I I OWNER INFORMATION 

" 8 13 IHIOlwlfJlRILJI I 1- I I I I 1 I 
8 COUNTY 2111161o.lAi1k1 I I I I I 1 kf/iT~I pi Llelsl I 

1 Last Name Owner il51 Name 34 1!PI'I1>1 1 I 
23 SUBDIVISION v D 42I~ fal 71 112 eI d &'1 I#1 11,-1 t-II AJ fl, I II I 

& ,, : Streel or RFD 55 SECTION I 'I ' I I , LOT I I 1 - I' 
44 4& • 48

151 Y1klels:lvltILILIe! 1 I JMILiI)IJ IZIS1:tJ 
57 , , Town 0$,.,.72 Zip 6 I 1 

7152 EAREST TOWN ~~~~~~~ 
DRILLER INFORMA TlON 

30 

NORTH 

rEI 
~§JOO7

wEST[EEAST 

SOUTH 

. 
~ 

. NOT TO BE FILLED IN BY'DRILLER 
, HEALTH, DEPARTMENT' APPROVAL ~IHOME (SINGLE OR DOUBLE HOUSEHOI.D UNIT ONLY) ' '. 


. rfl FARMING (LIVESTOCK WATERING & ~AGRICULTURAL ' flG IAL~80 ' :; A -:3 ¥ %C, (;

, ~ IRRIGATION) ' . " ' . ' 

IjlINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV, 

22 L:JOTHER (REQUIRES APPROPRIATION PERMIT) ' . 


PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
'0 APPROPRIATION PERMIT ANDST~TE HEALTH DEPARTMENT ' 

" APPROVAL) , . '.' .. 


Gl TEST, OBSERVATION, MONITORING (MAY REQUIRE 

~ APPROPRIATION PERMIT) , ' 


SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___••

APPROXIMATE DEPTH OF WELL IiI ;?I?\ I I FEET o/)7/~~
24 28 WITH AN X 

\ SOURCES OF DRILLING WATER 

APPROXIMATE DIAMETER OF WELL_----'b~________ :_:.~~RESr 1. \/IJl?t(. 
 w~01!-

METHOD OF DRILLING (circle one) 

BORED (or Auger.ed) JETTED" Jetted & DRIVEN ~RITETHEBOXNUMBER ·fJlt~30, 
37 ~ AIR,PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE 

.. ' ---i-t:iV' ~I 
~ REVerse-ROTary DRive-POINT 

. ,f ' ooo~og/:01' q#( tJii';,' tV u{,.. ~'. L
other ___________________________ EI 'i'!b O 21 7'" if 

N. >'S'ft 1£­
REPLACEMENT OR D6EPENED WELLS 

_ (CIRCLE APPROPRIATE BOX) .' DRAW ASKETGH BELOW SHOWING LOCATION OF WELL IN 
r:;?(;"" RELATION TO NEARBY TOWNS AND ROA..ok~ND GIVE 

~j;; DISTANCE FROM WEL~L;;~<THIS WELL WILL NOT REPLACE AN EXISTING W~LL JjO rlIEAR~ST RO~~tIICTION 


'Yl THIS WELL WILL REPLACE A WELL THAT WILL BE . N ' )1

~ ABANDONED AND SEALED H[J-.. T ~ 


39 r;-]S THIS WELL WILL REPLACE A WELL THAT WILL BE USED ' '? " 1! I,,n,,);ir~"r,1-' /.J,' "Y'" ~ , 
~ AS A STANDBY , "-' ," '): Vr I r:\~ X Jr-,.~.' " 
@]THISWELLWILLDEEPENANEXISTINGWELL;!/ff ' '''f\.l:)1 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED ' . .J /0 S8 11 rt> ~1.,)<7;" 

(IF AVAILABLE) 411 I I I I I I I I I I I 1 I-' tIN fJl -j'
52 I~______~______~======================~~__~~ 'E ~r ~ 'j - ' J I 

Not to be fifled in by driller (OEP USE ONLV) , OM Ve""l, ',- ' " ' t 
APPROP,PER~1ITNUMBER I) I I I G IA Ip I I IJ f{f,~' ~~-rr~,~ ",~.? 

_F0.F~CEUJ <:l~~:~~ PERMIT No,l hl (b-I 81/1-1)] II ,I 41, ':'. " 
. . 6,7 S8 IN BOX . 70 71 72 73 74 75 76 77 76 79 

SPECIAL CONDiTIONS 

HEALTH 

http:Auger.ed
http:0$,.,.72
http:MIN,rj.sJ
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SUBDIVI 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

() I 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min. 
to nearest gaL) Lf;--l:--"u.............--'-=-' 
METHOD USED To' 

from 
"":'.f-'--~I-

; MEASURE PU.MPIN~ RATE L..,'::'::";''-:'''-'-L-.~..,----' 
II. "WATER LEVEL (distance from 

CIRCLE APPROPRIATE LEITER 
A A WELL ABANDONED AND SEALED 

WHEN WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

TEST WELL TO PRODUCTION 

G
·~~~i;~ 

insert 
appropriate 

code 
below 

E 
II 
C 
H 

C 
II 
S 
I 

'N 
G 

MAIN. Nominal diameter 
CASING top (main) 

TYPE (nearest 

Ii 

BRONZE HOLE 

101T/
OTHER 

(NEAREST 
INCH) " 

BEEN CONSTRUCT EO IN 
ACCORDANCE WITH 10.17.13 "WELL CONSTRUCTION" Irom to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE GRAVEL PACK,::I~:-:7=----""! 1'-­____--' 
ABOVE CAPTIONED PERMIT, ANO INFORMATION IF WELL DRILLED WAS 
6~E~~~TJg~tEeR~~ISACCURATEAND niEBEsT FLOWING WELL INSERT D 
~~~~~~--------~---~~F~IN~B~O~X~6~8_______________~~_____~ 

-T 

IN BY DRILLER) 

(E.R.(},S.) WQ 

LOG OTHER DATA 
. INDICATOR 

BEFORE PUMPING 

WHEN PUMPING 

TYPE OF PUMP USED (lor test) 

[EJ piston 
27 

PUMP INSTALLED 

[!] turbine, 
27 

rnlother 
~(descrlbe 

27 below) 

DRILLER WILL INSTALL PUMP YES <ol 
(CIRCLE) (YES or NO) (.~ 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE 
IN 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 
" . i" " 
COLUMN LENGTH ,--,.---,--..,--.-'0 

(nearest It.) / 

'LOCATION OF ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES' ' 

. >lI1~ ~ vr l'll1I"" I 1.."1'11'" 
(OEP USE ON~Y) WELL COMPLETION REPORT , .. 

FILL IN THIS FORM COMPLETELY (Tl1ls NIJMSER BE PUNCHED 
PLEASE PRINT OR TYPEIN COLS. -3-6 Olll ALL CARDS) 

45 DAYS ,l\FTER WELL IS COMPLETED. 

COUNTY.el, v c. / /
NUMBER" 0 ~ ~ ~ 

http:COUNTY.el

