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SEPTIC TANK. 


DISTRlBUTION BOX. LEVEIL.-..______________________________ 


TIL.E FIEL.D. 	 OEPTH _____FT. TRENCH WIOTH _____,FT. 

GRAVEL DEPTH_____IN. TOTAL LENGTH_____FT. 

NUMBER OF TRENCHES_____ TOTAL BOTTOM AREA_____ 

SEEPAGE PITS. INSIDE 	 DEPTH BELOW 
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S.o.e Off,ce Budding 

ANNAPOLIS, I44R YLAtJD 2 14DI 

STATE OF MARYLAND 

DEPARTMENT OF 

WATER RESOURCES 

o 
({$~ ;na. u d t"OJA. WE L L COMPL ETlO~! REPORT /9/o57f 

WELL DESCRIPTION 

WELL LOG CASING AND SCRE EN RECORD 
~'O 'e 'he ki "d 01 format · ons penetr'!lted , their State 'he k, nd and size and POSlfio" of co sing , 

('010' . thelf deplh, their ,h i cknes" and ., \oO¥ote' · line• . sh0:jH.e"n . and oth", occ"sso.i"s ( if 

bear i ng no cas ing d give di ameter of weil L 
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THIS REPORT 
MUST BE SUBMITTED 

WITHIN 30 DAYS 
AFTER CO PL 10M ET N 

OF THE WELL 

P ermi t Number /t' . ='6 (jfL"2., 
Owner 

~ ! ' , 
Addr" .. 

... 
I , 

Subdivision I 
Section La, 

PUMPING TEST 

Hour, Pumped . 
Type ot Pump Usea i 

Pump ing Rot" 
Gollons per Minut. it!, 

WATER LEVEL 

Oi "once Irom land surface to 

wote r 

1 
. 

Before Pump ing If Ft , 

When Pumping Ft. 

APPEARANCE OF WATER 

CI"o. 
:,.... Cloudy 

Taste 
, 

Odor " , . ' . 

He ight of Casing Abav" Land 

Surface Z Ft. 

PUMP INSTALLED 

' - ' -" ' - ' -
~1Li1: L. k,( 

' . . ._-,-­ ., Type 

Capoci ty 

Gal lons per M inute 

Gallons per Hou. 

Pump Column L"ng'h ____ F ., 

LOCATION OF WELL ON LOT 
Show permanent structures such as buildin9 i s ~, sept i c 

tank, and ' or o,h"r landmark s and i ndi cate not Ie ss 

than 2 d ; stonces ~ TI.osurem.n!s ~ to w.il. 
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Do'" Well Weli Drllle, 

'hOS Co~e'"d 
' . 
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,, I .... , 1(' Signature Ii (-... ., 


