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SEQUEN~E NO THIS RE PORT MUST BE SUBMITTED WITHIN STATE OF MARYlAND1.\OEP USE ONLY)'DC/1J 1307 
 45 DAYS AFTER WELL IS COMPLETED. r , ; WELL COMPLETION REPORT1 3 .COUNTYFILL IN T HIS FORM COMPLETELY 
.IN C LS, 3·6 ON ALL CARDS) 
(THI~N'UM8ER ~ TO BE PUNCHED 

NUMBER n­
'Date Received 

PLEASE PR INT OR TYPE 

PERMIT NO.
(OfP usle only) Depth 01 WellDATE WELL·COMPLETED FROM • PERMIT TO DRILL WELL' 

,II I I I I I I ,. I I I-I I I-I I I I I 
I ~ 20 

, 1 (TO NEAREST FOOTi j .... , 21 19 30 J' j j J. J~ )0 ) 'I · " 
OWN ER _TI'~ I

I..st name hnt name 
STAEET OR RFD r.. ~.. r It r f,.~' TOWN ~l FYlt' , 

I 

SECTION LOT ISUBDIVI SION 
WE, U!.> 

Not reauired lor driven wells WELL HAS BEEN GROUTED Cl31 , J
STATE THE KIND OF FORMATIONS (Circle Approprial. Box' til ~ 1 J \S.q nOI 0..
PENETRATED. THEIR COLOR. DEPTH. TYPE OF GROUTING MATERIAL PI.I16f>INg TIi:iTTHICKNESS AND IF WATER BEARING ,CEMENT I c IMI BENTONITE CLAY [!If] HOURS PUMPED (n.....1 hou'l 

~~ 
I.~h.ckDESCR IPTION . tUse FEET . .- ., ••addi lional .....15 il needed) ~FROM TO ~.::~1~r NO. OF BAGS NO.OF POUNDS 

PUMPING RATE (gal. per min. ]'GALLONS OF WATER to n••rest g.1.) L. ! 

DE PT H OF GROUT SEAL (to nearest 10011 METHOD USED TO " I~ 

-, 
-'FI,om It. 10 ft . MEASURE PUMPING RATE I !51 

... TOP (enter cl if hom i~rface) eOTTOMll-
WATER LEVEL (diSlon<p from land ....rfac.)... 
 casing !:OalilHl:i BIi!:;QBC1:1 BEFORE PUMPING .'- ­

10mIl Iclolinserl 
appropriate WHEN PUMPING I ISTEEL CONCRETE 

11 15Is I ~ TYPE OF PUMP USED (lor lesl)below 
code 

[ill] 10iTIG')

I PLASTIC OTHER [!] ai, [!] pislon [!] lurbineI~ 21 11 17..v 

J MAIN Nominal di-c.r Tolal depth

7 ~ cenlrilug.1 . ~ rotar, 12:lolherCASING top(main)cas.ng of nwin Casing (d••crib. 
;-. 

leo 
11 17 b.low)TYPE (nearesl .nch) (ne....st loot) 

,.1- ill sub....r.ibl.7t:J 
1 

/ '0 III
I I I . . I I 11_0 01 -, .. 0_ 70 " 
E OTHER CASING (01 used! 

A di.met.. a.plh (le.l) 


inch from 10 
~. 

,. ­
~ ~ el.ll6P IN~IAL.L.EQ YES NOI I I I I I 

S 
~OJ
1\ DRILLER WILL INSTALL PUMP 


(CIRCLE APPROPRIATE BOX) [1] ~ 
~I I I I I I I I I IF DRILLER INSTALLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR ALL WELLSII SCREEN RECORD.creen t,pe EXCEPT HOME USE 

or openhole 
TYPE OF PUMP (WRITE APPRO?RIATE 
LETTER IN BOX · SEE ABOVE :

I .ppropriale BRASS. 
[ill] [ill} IHlol 

(A. C. J. p. R. S, T, 0) 0
STEEL OPEN 
19code BRONZE HOLE CAPACITY : 

below 

I 
GALLONS PER MINUTE 
\In "e.re51 g.lIon) , I

~'-') [ffi] 10'IT I 
PLASTIC OTHER 3' 3~ 

PUMP HORSE POWER , !~121 I .. • ! 
I 1 J", ...eq . no. • PUMP COLUMN LENGTH(....,.sl I, I 

HDE PT H (n.arest II.) 
E ,I I

• 
I. CASING HEIGHT (clfcle .pprop"ale boxA I I IC 8 1~ ,]' 21 } .....",.. ,.........."" 


H " [±] abo.e 
S LAND SURFACE 
C 
R I I'0, I 

I 13 1< 2_ 30 32 3. 
(nearesl 

CIRCLE APPROPRIATE BOX 
E EI below I loot)E •~o ~I00 A WELL WAS ABANDONED AND SEALED 
N 

3ITJ 
I I II . LOCATION OF WELL ON LOT 

J' 3' .. .~ 5'"WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS 
, __ ' ___ 3 ___ BUILDING. SEPTIC TANKS, AND/ORSLOT SIZE[EJ ELECTRIC LOG OBTAINED 

f 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 

I 
DIAMETER (NEAREST[£] TEST WELL CONVERTED TO PRODUCTION (MEASUREMENTS TO WELL)OF SCREEN I INCH)WELL • 

~ _0 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED f,om to 
IN ACCORDANCE WITH COMAR 10.1 7.13 "WELL CONSTRUe 
noN" AND IN CONFORMANCE WITH ALL CONDITIONS STATED I IGRAVEL PACK I . 
l!'l THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA· 
nON PRESENTED HEREIN IS ACCURATE AND COMPLETE TO IF WELL DRILLED WAS
THE BEST OF MY KNOWLEDGE. -


FLOWING WELL CIRCLE BOX ~ ,,­ §'
I IDRILLERS IDENT. NO 
OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) i ~ I 

I ..... 
DRILLERS SIGNATURE T (E.R .O.S.) '-1wa(MUST MATCH SIGNATURE ON APPLICATION 

74 7~ 'I 
10 0 nO I I I I I 

~ITE SUPERVISOR ( sign.ot driller or journeyman TELESCOPE LOG OTHER DATA 
responsible lor silework il different Irom permitteel ~t0 £. 1?1C-1~ f..p.CASING INDICATOR 

HEALTH 
l l' 

http:IN~IAL.L.EQ
http:top(main)cas.ng


EMERGENCYITEMP. NO. IF ANY 

OEP PERMIT NUMBER 
B I,~ 0035 SEQUENCE NO. 

(OEP USE ONLY) 

(THI~ NUMBER IS TG- BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type fill in this form completely 

Date Received 
(OEP U.e Only) 13 

OWNER INFORMA TlON 

I I I I I I I I 
lost Nome 15 Owner 34 Nome 

36 Street or RFD 55 

I I 
Town 57 Stole 76Zip 

B 1 Continued DRILLER INFORMATION 

Drille,s Non.e 

F irm Nome 

Address 

Signoture Dote 

B 2 WELL INFORMA TlON 
3 6 

APPROX. PUMPING RATE (GAL. PER MIN .) --::­8-­---------­-----­-:-:::­12 

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) 7 
14
,----'---==-------,20:::­

22 [] 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 
FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
OTHER (REQUIRES APPROPRIATION PERMIT) 
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 
TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

A PPROXI MATE DEPTH OF WELL -:::24,-------­/ - $.--­°----:,..­-----­---=28 FEET 

, 
APPROXIMATE DIAMETER OF WELL _____"­I­_______________ ~Et:E5T 

METHOD OF DRILLING (circle one) 

BORED (OR AUGERED) JETTED JETTED & DRIVEN 

3(). AIR ROTARY AIR PERCUSSION ROTARY (HYDRAULIC ROTARY) 
37 

CABLE REVERSE ROTARY DRIVE POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRtATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 
THIS WELL WILL REPLACE A W E: LL THAT WILL BE 
ABANDONED AND SEALED 

39 [§] 
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I IG IA Ip I I 
54 63 

FORCE IT] WRITE 
INITIALS 
IN BOX 

PERMIT No. 1 1 1 1 I 1 
6468 ·70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS ~63 
1 2 3 6 

B 3 LOCA TlON OF WELL 
1 23 6 

COUNTY ~~------------~~----~--------------------~2~1~ 

SUB D I VIS ION 1.."________________________~________________..A 

23 42 

SECTION 10...,.,.__----------____....,.,.." 
44 46 

LOTI~48~--------------~~~1 

NEAREST TOW N 1..15-:""2---------------­....:....:--------------=-----r---+J..-,--;-;-'7 1 

MILES FROM TOWN (enler o il in lown) I IM/1I 
B 4 

1 23 6 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

G. ~ -.-, 

1---0
• 

SHOW MAJOR FEATURES OF 

73 76 77 7" 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

30 

N&JTH 

~ @i]w
WEST EAST 

~ 
SOUTH 

~----~~~~~~~~--~~EID34 DISTANCE FROM ROAD 37 

~ (CIRCLE APPROPRIATE BOX) 3839 

BOX & LOCATE WELL ---------.~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE! 

2/ 
, 

DRAW A SKETCH BELOW SHOWING LOCATIO OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

1 

B 4 

COUNTY NAME 
OEP 
SIGNATURE 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTYND. 

STATE HEALTH 
CIRCLE 80X 

[§J 
41 

HEALTH 



-----------------------------------------------------------

DATE REPOR'I'ED_;t~fj~0.;.../~3t0:.....:g::......· 1'--______ 
I t 

~ 
TELEPHONE L\ ~ J - i bL I 

fI& kd IJS-e h sJ-aP b've.i tJ(JSe 
r + ~. 

Yitf c K ) /lTt\ll(T CJ.) .' i lL. ,.. .=- c.. 'E 

ACTION TAKEN 

----------------1 

---------------------------------------- 1 


FINAL DISPOSITION ----------------.----------------------------­

HD·76 
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III 1111 Ull.llblUr~ ar1l:1l iiiflIlH wlieT IIlJO dn - "" .Lll" ~';:.Ui, va.........- _ .. - ~ \ 

:d ilrea a non-erosi'le !(elocity. \ 
\ 

or shaP.ed to li~. o/ade, ilnd "-
"-

, \, c1P' AtwrJ(i\l 
meet the criteria specified in "- \ '~~ \...

by earfh mo!(ill3 equipment. ' \ \ , 
"- , \and mulch or as sptGifi~ of the area 

" "-

'I. \ , 
(II and !iwale shaD be complet~ within 7 upon remoVal. 

\ 
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\ir~ maintenilnce shan be pro!(ided after rllin e'lent. \ 
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\ 

\ 
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