
SEQUENCE NO. THIS REPORT MUST BE SUBMITIED WITHIN 
(OEP USE ONLY) 

STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED.WE LL COMPLETION REPORT 

COUNTYFILL IN T H IS FORM COMPLETELY 

fiN COLS 3-6.01'1 Abl CARDS) 

mils NUMBER I., TO BE PUNCHED 

NUMBER 

-C\il.le Receiv 


PLEASE PR INT OR TYPE .. PERMIT NO.
(OEP use,pnly) , Depth of Well

DATE WELL COMPLETED FROM • PERMIT TO DRILLWELL' 

I I I-I I I-I I I I I 

_~__________

•• 

(TO NEAREST FOOTI 2. 
28 29 30 3' lJ 33 3. H 36 3'• 

WNER 

TOWN _______________________...J;TREEToRRFD ____~~~~~~=_____~~________~~________ 

SECTION 

1'101' ui,ed or dmen wells WELL HAS BEEN GROUTED c 
t-----::S::T:-::A~T~E~T~H~E~K::;IN~D"';O~F~F:-:O::':R;::':':M;:':A;:':T;::I:-::O::-;N:7S;::-----""(C ircle App,op,iale Box) 

PENETRATED, THEIR COLOR, DEPTH , TYPE OF GROUTING MATERIAL PUMPING TESTTHICKNESS AND IF WATER BEARING rrTUl
t;D";E;:;S;:;C"'R~I;;;P;:;;T"'-:IO~N~T.U-se":",::,,,-'-r--~F';"E:=:ET:;:----;r;oOi;:-::e:-::c1:"k-t CE ME NT t.f...iMJ BENTON ITE CLAY [!IfJ HOURS PUMPED Ine.resl hou" ':~__-"':'=-__---! 
, addilional sheels il ....ded) FROM TO il w~le, .~ •• .~ •• 

NO. OF BAGS NO.OF POUNDS ___I 
GALLONS OF WATER PUMPING RATE (gal. per min. 

--------------------110 nea,eSI gal,) 
DEPTH OF GROUT SEAL (10 nearesl 1001) METHOD USED TO 
from II . 10 ~31t. MEASURE PUMPING RATE I 

.. Tor (enter el if from i-:""ace) .OTTOM '--------------....
I-______~~~~~_~;...----_I WATER LEVEL (dil'''''''.. Irom lond I..,",oce) 

casing l:O&SI~g Bt;!:;CBC 
BEFORE PUMPING I I 

17 20 
insert [ill] Iclol 

appt,;:,::,ale STEEL CONCRETE WHEN PUMPING I I 
22 250'-)belOw [ill] TYPE OF PUMP USEO (lor lesll10iTI 

PLASTIC OTHER [!] piston [f] lurbine1------+-----------------------iI [!J air 
2 ,V 21 

MAIN Nominal diameler Tolal deplh 
fQ1 olher 

CASING Iop(rnain)cas,ng of main casing ~ cenlrilugal ~ ,olary ~(de.cribe 
TYPE (nearesl inch) (nearesl 1001) 21 21 below)

ill SubmerSible 

.' ~~2""-----~'~/ .~••----------~,~J 1 , 
'0 

E OTHER CASING (of used! 

A diameter deplh (Ieel)

C inch from 10 

~I PUMP INSTALLED 
YES NOS L...---L_...J. L ____---' L-_--J 

DRILLER WILL INSTALL PUMP 
~1"'1--'---' (CIRCLE APPROPRIATE BOX) [YJ ~ GI .:;:~.;;;;;;=;;;;;;;:..,;;:::;;:;;:;::::;;;.::;:;::;;;;;;:..:;:;:;:;:;:;:;~ IF DR ILLER INSTA LLS PUMP, TH ISSECTION 

.. MUST BE COMPLETED FOR ALL WELLS 
.creen Iype SCREEN REeoBO EXCEPT HOME USE 

Of open hole . 
TYPE OF PUMP (WRITE APPRO?RIATE 
LETTER IN BOX - SEE ABOVE:[ill] []]]] IHlol,nse,)

appropriate (A, C, J, P, R, S, T, 0) DSTEEL BRASS. OPEN
code BRONZE HOLE CAPACITY : 

H 

below 
GALLONS PER MINUTE( 

I cmJ lolrl 
\1(1 nearest gallonl . PLASTIC OTHER 3' 35 

PUMP HORSE POWER !:;:'--------------,.c:',' 
eq . no PUMP COLUMN LENGT~.resl fy,.::-______.....: 

OE PT H (nearesl II.) .. .; 
E IA CASING HEIGHT (clfcle .pprop".le box 
C '-::---'--.".-' '':-;i,----------ot,l '':-:I1:----..::.----......,2~,1 ~ } and enler cas,ng he,ght) 

H !±J above 
~ _III LAND SURFACE 

R l~ ""~6,...-------.3c:!OI 'L,-,32,--------~Jl EJt-------------------.....J...----.......----....L-----I E (nearesl 

CIRCLE APPROPRIATE BOX E '-~.9~:be:I:O:W~~~IO::::~~::::::::~5~,I~f:O:O~I)__IT] J00 A WELL WAS ABANDONED AND SEALED N 3 ':-:'______--:-.:'1 IL,--------....,..,..I LOCATION OF WELL ON LOT 

WHEN THIS WELL WAS COMPLETED 3" 39 . , .5 <1 5' SHOW PERMANENT STRUCTURE SUCH AS .I
SLOT SIZE , __ 2____3__ BUILDING, SEPTIC TANKS, AND/OR[E] ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS 

1;~~p~~~E~:~:~LW~E~L~L7C~0~N~V~E~R~T~ED~T~0~P~R~0~D~U~C~T~IO~N~g:~A~~:C~~~~~~~RN~~,==::::::::::~I~(~~~~:AH~~~E_S_T-I i~:~~~S~~~~~~E~ELL)r 56 60 

:~~~JR<&E,fJg'EY ~~f~ ~~'Z~LfoH,~~:~~~fC>~tr~~T9{Jg
nON" AND IN CONFORMANCE WITH ALL CONDITIONS STATED 
IN THE ABOVE CAPTIONED PERMIT. AND THAT THE INFORMA· 
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO 
THE BEST OF MY KNOWLEDGE. 

DRILLERS IDENT NO. 1'-------------' 

DRIL LERS SIGNATURE 
\MUST MATCH SIGNATURE ON APPLICATION 

~ITE SUPERVISOR (Sign.of driller or journeyman 
responsible for silework if differenl from permitteel 

f ,om 10 
GRAV EL PACK L'_________....J' ....JL..'_________ 

IF WELL DRILLED WAS 
FFLOWING WELL CIRCLE BOX 

OEP USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R .O.S.) WQ 
7. 7'1 76 

10 0 nO I I I I 
TELESCOPE LOG OTHER DATA 
CASING INDICATOR 

HEALTH 



34 DISTANCE FROM ROAD 37 

( CIRCLE APPROPRIATE BOX ) 3~ 
~--------lL-------i---~_,.~__--------.,;.;;...;~ 

SHOW LOCATION OF WELL WITH ~ ~ k 

APPROXIMATE DEPTH OF WELL ~_ __-=,--­___rJ=:. ________ :-::" FEE T 

24 28 
~ NEAREST 

APPROXIMATE DIAMETER OF WELL ______~~~~________ INCH 

Method of Dr; lI;ng (circle one) 

.B.OB.fJl (OR AUG ERED) J.EIIf.Q JETTE0 & D.B.n£.U,I 

30­ ~IB ROI_ABY AIR-PJ;,RCUSSION 
37 

ROTARY (HYDRAULIC) 

CA.B.I...f .B.fjLE R S E lliUA R Y 

other 

ROTARY 
OW V E £O.l.flI.I 

REPLACEMENT OR DEEPENED WELLS 
(Circle Appropriate Box) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
@.I AS A STANDBY 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

Pt:RMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 ~2 

Not to e ; e in y riller (WRA USE ONLY) 

APPROP. PERMIT NUMBER I \ \ \ IG\A\ pi \ 
~4 

AN "X" IN THIS BOX - -----+) X 

~....--.~_~I :J. j:JS/~ 2.. 

I -~ 
~--------~ ~~------------------~ 

IN RELATION TO NEARBY TOWNS AND ROADS AND 
GIVE DISTANCE FROM WELL TO NEAREST ROAD 
JUNCTION 

N 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

STATE HEALTH 
CIRCLE BOX !1J 

41 

EMERGENCY I TEMP NO If ANY 

7 3 62 SEQUENCE NO. 
STATE OF MARYLAND• WRA USE ONLY 

• • 0 APPLICATION FOR PERMIT TO DRILL WELLTIdIS NUMBER I~ TO BE PUNCHED 

IN tOLS. 3-6 ON.ALL CARDS) • 
 lease print or t e 

8 3 DATE ~CEIVED ->. - - y .... 
1 2 3 

. I I 
I .I 

LAST NAM E 
I~ 

3. 

OWNER FIRST NAME 
I

G ~ 

t-:r.~--:'_::_-=-~--r_--=-'S-T-A~T~E-__~__----__----7-• 
DRILLER INFORMATION 

-- :3 Ii 

DATE 

8 2 

6~ 
COUNTY ~'8~--------~------~~----------------------~1~,' 

• / /I Vf) 771 '8 (WRAUSEONLY) 13

P-;Jq.li) ", OWNER INFORMATION 
SUBDIVISION '-:'2;-:;3---------------------------~4~/ 

" ________________~~' ­SECTION~'~ LOT~I~--------------~ 
44 ~-46 " -48 50 

NEAREST TOWN ~'5"'2--..:::-="'----..::;.:;.....=:;...::=~--''---------------~'".f':.4=::~, 34 
, MILES FROM TOWN (enter 0 il in town) , Ji'/ fMTTl 

73 76 '77tm55 

8 4 
1 6 

DIRECTION OF WELL FROM 

....;Z;;.:I..;..P__I TOWN (CI RCLE BOX)G 
~ 8 EJ 

"8-98-9 

8---4. ~--[~J'
8 8 

1 2 3 ­
APPROX. PUMPING RATE (GAL. PER MIN) __________::>________~ 

-0 12
7AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) 

USE FOR WATER (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 (REOUIRES 

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 


TEST, OBSERVATION, MONITORING (MAY REQUIRE 

APPROPR IATlON PERM IT) 


WRITE THE BOX NUMBER 

FROM THE MAP HERE! 


WRA PERMIT NUMBER 

He 
LOCATION OF WELL 

II " 

NGH 

30NEAR WHAT ROAD 

ON WH ICH SIDE OF ROAD r.:-:1 r:::1 IQJ 
~ l2.!J E(CIRCLE APPROPRIATE BOX)WEST AST 

GJ 
SOUTH 

;:, .L­

~~~~~~-----------~~mD 


lo.sJ_~ 

I 3'-~ 04"" 
r"] () I_~ 

~O-~~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL 

HEALTH 


http:P-;Jq.li


" , M 7875 

" <.. .. ..

it"; --,:. 
• 

eT '" 'y 'w~L( 5; tr; c. ~ eC. k REI'Orm:D--=:;'¥-7-'-~Ij+/--::g~2:....-:..._____DATE 

,'ROPER'I'Y OWNER Robev'{ Whrh Sr, 
P.O.ADDRESS /;).. <geo L-ivlde,,'l C~Lvrc h {{I. TELEPHONE ?SL(-()()~C; 

ACTION TAKEN ------------------------------.----------------------­

FINAL DISPOSITION -----------------------.------------------­
HD - 76 



, . 
c • , , . . ,.. ~. . 

• 
" 

I 

JA. 0 ' 73 ...fI~ 
J...., fA ~ s .1I.ylvl--a-~J4tl-­


