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THIS R E.PORT MUST BE SUBMITTED WITH­

IN 30 D AYS AFTER WELL (.OM~LETIONSTATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION 

FROM TO BEARING 
CEM 

___________ 

GALLONS OF WATER 

FROM 48 52 FT. 

(ENTER 0 IF FROM SURFACE) 

CASING 

Q~::::oAPPROPRlATE 

CODE 

BELOW 

60 0' 

NOMINAL DIAMETER 
TOP {MAIN)CASING 

(NEAREST 

E OTHER CASING 
A 
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H 
C 
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OIAMETER 
(INCH' 

S 
~ 
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t-:.S-C-R~E=E=N=T=Y=P=E~...!:=S=C;;;R=E:E=N==R~E
OR OPEN HOLE 

NSERjAPPROPRIATE 
[TI 

STEEL 	

FILL IN THIS FORM COMPLETEL YTAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 
ITHIS NUMBER IS TO B~ t"UNCHEO COUNTY 

COLS. 3.& ON ,A,L .L., CARCS) 	 WELL COMPLETION REPORT NUMBER 
CATE R!:CEIVEO "8­ DEPT OF WELL PERM I T NO. FROM "PERMIT TOORIL L. WELL" 
(WR" USE ONLY) I" 

1 I 1-1.1 - 1-1 en 
22 (TO NEAREST FOOT) 26 28 29 	 303' 3233 34 35 3e 87 

DRILLERS IDENTIFICATION NO. I
8.'3 

OWNER----------~LjA~S~TfNN~A~M~E~·~------------------------------~------------------~-------------==--=~~~...~._--------------------------------

STREET OR RFD 

WELL DESCRIPTION 

j 	 POST 

GROUTING RECORD 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR WELL HAS BEEN GROUTEO 
COLOR. DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BO )tl) GJ 

,PUMPING TEST 
f-__-'-F..:E;::Ec.:T___ -I C~~1-~~F 

44 44 
T Y P E.....IjF GROUT ING MATER1AL. (C IR CLE BOX) ' 

BENTONITE : A Y ~ HOURS PUMPED (TO NEA~EST HOUR) ':;~,--------..,9;;-'1 
4 5 46 

PUMPING ~ATE 


(GALLONS PER MINUTE TO "EA~EST GALLON) '-_________-' 

NO. OF' P ou NO S _________ 

GJ 	

, 5 
" 

METHOD USED TO 
MEASURE PUMPING RATE 

DEPTH OF GROUT SEAL (TO NEAREST FOOTI 
WATER LEVEL: (DISTANCE FROM LANO SURFACEI 

(NEA~ ESTTO "5-4--------------5"0- FT. :~~c;,~~G8 FOOT) 
20'7 

CASING RECORD WHEN (NEA~EST 
PUMPING FOOT)

22 	 25EEJ GEl TY PE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
STEEL CONCRETE (F O" PUMPING TEST) 

GAIR GPISTON G TURBINE[T] ~ Z:t 27 27 
PLASTIC OTHER o CENTRIF"UGAL G ROTARY 

r:-lL2.J OTHER 
(DESCRIBE 

27 BELOW)TOTAL DEPTH 27 27 
OF MAIN CAS ING 

INCH' (NEAREST FO OT. 0 JET o SUBMERSIBLE 

27 27 

64 70 
PUMP INST A LLE D 

(IF USEDI 
TYPE OF PUMP (WRITE APPROPRIATE LETTER IN 

DEPTH (FEET) oBOX - SEE ABOVE : A. C. J. p. R t S. T, 0)
FROM TO 29 

NO 
DRILLER WILL INSTALL PUMP 

(CIRCLe APPROPRIATE BOX) GJ 
CAPACITY : 

-C~O=R:D:::==-...!:=:::==J fTA; ~~"..! g; ~A'~~;NE) 	 1",I,.,--________________-:;.... 

3\ 35 

1 ;IR 1 PUMP HORSE POWER 

G BRASS OPEN HOLE 37 4' 
CODE OR BRONZE 

PUMP COLUMN LENGTH 

[T] 
PLASTIC OTHER 

c 2 
2 3 (SEQ. NO.) e 

BELOW (NEAREST FOOT) 43 47~ CASING HEIGHT (CIRCLE APPROPRIATE BOx 

AND ENTER CASING HEIGHT)

[±] ABOVE 
LAND SUR F AC E 

(NEARESTG BELOW
DEPTH (NEAREST WHOLE FOOT ) 	 ~~~0:"'----------5;7,'. • OOT I49~ FROM TOE 

A 	 LOCATION OF WELL ON LOT,I,---1-,-l \-,-------.-.J, I IC ,~ , 7 N 	 SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
2'H 	 SEPTIC TANKS, AND l OR OTHER LAND MARKS ANO 

INDICATE NOT LESS THAN TWO DISTANCES2ITJ" 
1 

(MEASUREMENTS TO WELL).L.I_____-'r------=~----~~~----~----~--~~CIRCLE APPROPRIATE BOXES R 30 3Z 30 
~A WELL WAS ABANDONED AND SEAL-EO WHEN THIS E 31·~2~3-r1~2~4~1~L_6____________~ 	 r 
~WE L.L WAS COMPlE TED 	 E 

I1'1 
~,38 39 4' 45 47 

G ,EL.EeTRIC LOG OBTAINED 

SLOT SIZE 1, _____ 2. ______ 3. ___ 


GTEST WELL CONvERTED TO PRODUCTION WELL 

o I A MET E R OF SC R E E N tL~5-6---------"'6"'O,J (NEAR E $T INC H) _
1 HEREBY CERTIFY THAT' HAVE COMPLIED WITH ALL 

CONDITIONS STATED ON THE ABOVE-CAPTIONED "PERMIT F"ROM TO 

TO DRILL WELL", AND THAT INFORMATION CONTAINED 


~~ ~~rEs : ::~R;F" I ~ YTR~:O:LCE'DUG
R
:'T;~ F~:~ ~~t~:L~! ~ ~G'-'R~A~:V~E~C=-P~A~C~K--~========I~I'========-~ 

, IF WELL DRILLED WAS A 0
BELlEr. e8 F 


FLOWING WELL CIRCLE BOX 

OR ILLERS NAME 


WRA USE ONLY (NOT TO BE FILLED IN BY DRILL£R) 

(LR.O.5.) W QT

7C[] 0 I rl1 
72 74 75 76 

TELESCOPE LOG OTHER DATA 
CASING INDICATOR AVAILABLE 

I 

SIGNATURE ----------------------~~~--~----

HEAlTH 



..... <'".... co " '\" T '1'10. (n any) ­

SEQUENCE 1110 . 
'CWRA UsE ON.LV, STATE OF MARYLAND 

WATER RESOURCES ADMINISTRATION 

WRA PERMIT NUMBER 

(s"rQ. NO.) 
(fHIS NUMBER IS TO a£ PUNCHE.D 

IN COLS. s·e ON ALL c..A"DS) 

TAWES STATE OFFICE BLDG., ANNAPOI:.IS~ MARYLAND 21401 

APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETEL Y 

DATE MCEIVEO 
(WAA UK ONLY) 

OWNER 
COL 1 t5 LAS T NAME FIRST NAME COL. 

~~R:;6 ,.. - . . n·n~"P'n ""''-'!T1U-' COL. ! 
COL III 

POST 
OFFICE 

COL 87 COL. 7 

DRILLER INFORMATION 813 
2 

COUNTY 

LOCATION OF WELL 
(SEQ. NO.) II 

DATE -. • ..... ~w.,., 
LICENSE I 

NUMBER L 80 I SUBDIVISION77 

i" (DO NOT •••"r.VIATE COUNTY NAME.) 21 

21 42 

SECTION LOT 
".RaT NA.... C DRILLER L_AST NAME 44 411 .u BO 

NEAREST TOWNI r.l t'" I 
IIIGNATURE B2 ~ 
t:::T~r-------r---~~--------------:,-.-.......--I1 MI L ES F ROM TOWN (ENTER 0 I,. IN TOWN)' ~ 

WELL INFORMATION 73 78 7778 

2 8 (sEQ. NO.) II 
MAXIMUM PUMPING RATE (GALLONS PElt MINUTE) • 
AVERAGE DAILY QUANTITY NEEDED (GALLONBPE"DAY) 

G 
~ 

u 
Q 
G 
[!] 

G 

US! FOR WATER (en'eLE APPROPRIATE 80X) 

HOME (SINOl.E OR oaUBLE HOUSEHOL.O UNIT ONLV) 

,.A..WINe, Ae"'CULTURE, IR .. IGATION 

INDUSTIUAL I CO......£ .. C I AL, STATE AND "I£DE"AL GOYE"NhilENT. 

"'UNICIPAL WATllIt SUPPLY} 

MUST HAYE STATE HEALTH DEPT. APPROYAL 

PRIYATE WATE.. COMPANY 

TEaT 

12 

814 1 I DIRECTION FROM TOWN 
(CIRCLE APPROPRIATE BOX)2 3 (SEQ. NO.) II 

GJ NORTH 0 EAST ~NORTHE.~ST ~SOUTHE:AST 

GJ SOUTH GWEST ~NORTHW[5T ~SOUTHWEST 
8 8 8 

=~:s WHAT 

11 NO.. TH 

ON WHICH SIDE 0,. "OAD r:1 
(CIRCLE APPROPRIATE BOX) ~ 

D 

SOUTH 

~ 

8 II 

EAST WEST 30 

~ 
32 

GJ
32 liliJ 

DISTANCE "ROM ROAD ~ 
(ENTER DISTANCE AND C I"CLE I I ~_I 

APPROPRIATE .OX) 34 37 3839 

D"AW A SKETCH8ELOW SHOWINGLOCATION Of' WELL IN RELATION TO NEARBY TOWh t 
ROADS AND ST"EAMS WITH NOR'ft04 IN THE DIRECTION OF THE ARROW, AND GIVE 01 '; 
TANCE ,... OM WELL TO NEA"EST "OAO JUNCTION OR STREAhiI C"OSSING SHOWN ON T ... .. 

SKETCH. ALSO St40W.BY ~EANS 0" AN "X",THE WELL LOCATION IN THE "OX 8ELOVo. 

....-----------------------------------~I AND THE. eox NU~ BER "ROM THE WE.LL LOCAT10N MAP. 

APPROXIMATE DEPTH OF WELL 'u­ ---firEET NI 
J IN\UEU INCH) 

METHOD OF DRILLING USED (CIRCLE APP"OPRIATE ..ETHOD' 

APPROXIMATE DIAMETER OF WELL 

.ORIiD 10" AUU"ED) ~ ~ 
80'87 ~A'" 

~ 

AIA.PERCUSSION ~ {HYDRAULIC .. OTARY) 

RE,!! t:R SE" ROTA..Y ~IVE .. ~ 

~ (DEac"laE) 

RE PLACEMENT OR DEEPENED WELLS (C I"CLE APPROP"IAYE aox' 

[;] TH'. WELL WILL NOT RE.PLACE AN EXISTING WELL 

.J~J 
EJ 
~ 

THIS WELL WILL REPLACE A WELL THAT WILL aE AaAMOONED AND SEALE.D 

THIS WELL WILL "EPLACr. A WELL THAT WILL aE USED AS A STANDay 

THI'S WELL WILL Dr.r.P£N AN EX I STING WELL 
PIE ..... IT NU.... IER OFW'l'"'LL TO BE Rr.PLACEO OR DEEPENED (I,. AVAILABLE) 

4' 
NOT TO BE FILLED IN BY DRILLER 

GAP 

;~:~~~R~~~I:t:NR I I I J I I I I I 
B4 

BZ 

(WRA USE ONLVI 

ENGINEER R£YIEW 
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03 
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,.ORCE [IJWRITr. 

. 
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IN BOX 

CONDITIONS 1 1 1 1 

o 
lIB 
U 

87 es D 
70 71 72 73 74 7B 741 77 78 711 

CONTINUED HEALTH DEPARTMENT APPROVAL 
8 (SEQ. NO.) II 

41 [!] Pc TATE H£ALTHC l .. eLE BOX COUNTY NAME COUNTY NO.

"0. DAy ,,,. 
DATE [I 1 1 1 I 1 APPROY£D BY 

BOX 
NUMBER 

NORTH 

COORDINATC 

/ 

:[ .. I 

:::;DINAT. I I I I I I 
B7 B8 ell 60 III lIZ 83 

OIB 

43 

8151 
EL£VATION AT I I I I 1 
wnL HEAD (rEET' liB 118 117 118 10/0 

2 3 (SEQ. NO.) II 

HEALTH 

I BIB ---,-­ -­ -

113 
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