
ONR ­ 131 17173 1 EMERGENCY NO. (If 

SEQUENCE NOa 
IWRA U S E O NL'I'I 

OWNER 

STREET 
OR RFD 

COL 1!5 

COL 3e 

COL !5 7 

STATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION 

TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 
APPLICATION FOR PERMIT TO DRILL WIELL 

I 

FIRST NAME COL . 34 

COLa ee 

LOCATION OF WEll 

NUMBER 
(DO NOT ABBREVIATE COUNTY NAME) 2 I 

DATE 
77 80 SUBDIVISION 

23 42 

SEC TION LOT 
FIRST NAME DRILLER LAST NAME 44 40 48 ~o 

N EAR EST TOWN =~::-2----==:::"':==---------------------=...J 

I ~ 1-.....-....,-----------,r--------------------------1 MI L ES FROM TOWN IENTER 0 IF I N TOWN) L------------~~"----'--' 
73 76 7778 

51 GNAT URE IL_______ ______________ _ _ _______' 

WELL INFORMATION 

MAXIMUM PUMPING RATE (GALL O NS PER M I NUTE) 

AVERAGE DA I LY QUANTITY NEEDED (CALLONSPEROAV) 

22 

G 
~ 

GJ 

USE FOR WATER (CIRCLE APPROPRIATE B OX ) 

HOME (SIJr(GLE OR DOUBLE HOU S EH OLD UNIT O hL Y) 

FARMING, AGRICULTURE, IRRIGAT I ON 

INDUSTRIAL, COMMERCIAL, S TATE AND FEDERAL GOVERNMENT. 

NEAR 
ROAD 

DIRECTION FROM TOWN 
(SEQ . NO .) 6 (C IRCLE APPROPRIATE BOX) 

0 EAST c;:G NORTHEAST ~SOUTHEAST 

GJ SO UTH [;] WEST 

8 8 

WHAT 

II NORTH 

O N WHICH SIDE O F ROAD GJ(CIRCLE APPROPRIATE BO X) 

32 

DISTANCE FROM ROAD 
(ENTER DI S TANCE AND C I RcLE 

APPROPRIATE BO X ) 34 

SOUTH 

GJ 
32 

~ SOUTHWEST 

8 9 

EAST WEST 30 

GJ GJ 
32 32 [ill 

37 
[±J 
38 

G MUNICIPAL WATER SUPPLY} 

r=l MUST HAVE STATE HEALTH DEPT. APPROVAL 

L..!:.J PRIVATET WAT ER COMPANY DRAW A SKETCH BEL O W SHOWING LOCATION OF' WELL IN RELATION TO NEARBY TOWN S . 
ROAD S AND STREAMS WITH NORll1 IN THE DIRECTION OF THE ARROW, AND GIVE 01 5 -

I-.:l TANCE FROM WELL T O NEAREST ROAD JUNCTION OR STREAM CROSSING S HOWN ON THE
L2J TEST' SKETCHa ALSO S HOW, BY MEAN S O F' AN · · X· ··. THE WELL LOCATION IN THE BOX BELOW, 

~-------------------------~=_~----------1AND THE BOX NU~BER FROM THE WELL LOCATION MAP. 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING USED 

N 
281FEET I 

"_______-----'1 (NEAREST INCH) 

24 

(CIRCLE APPROPRIATE METHOD) 

L1 Y~~ 
1::S~ 
f1..0~ 

BORED (OR AUGEREO) JETTED DRIVEN 

30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) 

CABLE REVERSE-ROTARY DR I VE-POINT 

OTHER (DESCRIBE) 

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX ) 

GJITHIS WELL WILL NOT REPLACE AN E X ISTING WELL 

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

311 

~: TH'IS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) 

41 e2 

NOT TO BE FILLED IN BY DRILLER (WRA uSE ONLY' 
GAP 

APPROPRIATION I I I I 
PERMI T NUMBER , ... 

~5~4~--L--L---'L-~~--~~--~0~3 

ENGINEER REVIEW 
D ISTR ICT NO. 

A ENS G W 

FORCE INITIALS 

D 

ITJ
WRITE 

IN BOX 
CONDITIONS I 

~~~~~~~~~~ 

HEALTH DEPARTMENT APPROVAL 

C DUNTY NAME COUNTY NO. 

Roms 

BOX 
NUMBER 

NORTH 
C OORDINATE 

E A S T 

COORDINATE 

:1f--------"'-------I 

50 e I ~2 ~3 54 ~5 

I I I I I I 
e7 58 ~9 60 01 62 63 

I I I I I 
55 66 67 68 

0/5 I 5 / 5 
- -- ­ T ----­

63 

LAST 

DRILLER INFORMATION 

COUNTY 

(SEQ. NO.) 

LICENSE 

HEALTH 



DNR 214 9 / 71 

c /, 1 446 5 I S~~~~;i~~~)' 	 STATE OF MARYLANDI WATER RESOURCES ADMINISTRATION 
, 2 3 \SEQ. NO. .. TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 

,(:' Hd~L":.~~~RO~.5J~ ~~:C::)CHED WELL COMPLETION REPORT 
r------.~.--~.~~~----.-----~--~~,-.~----------------------------_=~~~_=~~~~----------------______ 

DATE RECEIVED ",1 UIt' .,~ DEP, THCOF ELL 
t WRA USE ONLY) L-r~~rJ-/ / I 

DfTE WELL'COMPLETED I'r 	 Ia.: 
22 (T6 NEAREST FOOT) 2& 

I I I I I I I DRILLERS
8_'3 20 

AOWNER-·----------~L~A~S~T~N~A~M~E----------/~~--------------------------------------------------------------~F.. 

STREET OR RFD 	 POST OFFICE 

WELL DESCRIPTION 

WELL LOG GROUTING RECORP 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR WELL HAS BEEN GROUTED 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (cIRCLE APPROPRIATE BOX) Q GJ 


44 44 
TYPE OF Cflt OUTING MATERIAL (CIRCLE 80X)' 

@GCEMENT BENTONITE CLAY ~ 
45 46 

45 tz-

NO. OF 8AGS ____'-_____ NO. OF POUNDS ___________ 

GA L L ON S OF W ATE R ___________________________ 

EPTH

I FRO: OF GROUT SE:~ (TO NEii17 FOOT' n. 

4~8-----------5~2~~T. 54 ~ 58 

(ENTER 0 IF FROM SURFACE) 

CASING 
CASING RECORP 

~::~:) [ill ~ APPROPRIATE 
STEEL CONCRETE 

COOE 

BELOW 

~ ~ 
PLASTIC OTHER

Q
I 
t 

MAIN NOMINAL DIAMETER TOTAL DEPTH 
CASING TOP (MAIN}CASING OF MAIN CASING 

L TYPE 

INCH~I I I(INEAREST I (NEA"'JJODT) I 

L--:6-:0:--"--:;~-;'--' 6 3 ~4 66 I 7 ° 
~ OTHD~~"~~ES~NG (IF USOEED~T: (nET) 

~ (INCH) FROM TOrn 
t LI_______...JI LI___...J1 L.I______-'I 

~ I III 

c:;. _ _. 'I I I I 	 I 
~--!:==~====~==========~--=========-~======:!~ GALLONS 

SCREEN TYPE SCREEN RECORD 
OR OPEN HOLE 

(TI ~ 

G':~::)TTE STEEL BRASS OPEN HOLE 
CODE OR BRONZE 

BELOW 	 ~ ~ 

r-__.-__+-________________-r___P_L_A_S_T_'_C____D_T_H_E_R____~
C I 2 J 

2 (SEQ. NO.. e 

OJ 
DEPTH (NEAREST WHOLE FOOT) 

FROM TO 

, I~--_--_~~I ~I.-________~I 
" '5 ,7 2, 

I ~ 

r-------C-'-R-C-L-E-A--P~P-R-O~P~R-IA--T-E-B~O-X-E-S.-J----~~ 21 I 11':-__--'1 ,--I __-,I 

2 3 
~A WELL WAS ABANDONED AND SEALED WHEN THI S 	 E 
~WELLWAS COMPLETED 	 E 3(3 I 24 1"'16-:-_______3"'::}1 Li-:;27__;...:___..,3:-e

JIN 
~8 3~ 4, 4 0 4 5, 

0ELECTRIC LOG OBTAINED 

SLOT SIZE 1, _____ 2 . ____ 3. ____ 


r;lTE.ST WELL CONVERTED TO PROOUCTION WELL
1-0==-______________________________________-1 0 [AME T E R OF 5 eRE E N L.I=,------::6"'°...1 tN EAR E 5T I N.C H ) 

I HEREBY CERTIFY THAT I HAVE COMPLlEO WITH ALL 56 

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

TO 	 DRILL WELL", AND THAT INFORMATION CONTAINED 

~~ ~~IES :::~R;F I~YTR::OWALCECDUGRE~T~~F~:~~~t~:L~~~ I----'G~R~A~ : ~I=======:..-=I=======~I_IV~E~L....':P~A~C~.__ I
 
If WELL DRILLED WAS A r;l 


BELIEF. FLOWING WELL CIRCLE BO X e8~ 

DRILLERS NAME 


WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) 

(£.R.O . S. ) W Q7{] o I I I I 
72 74 75 7& 

TELESCOPE LOG OTHER DATA 
CASING INDICATOR AVAILABLE 

THIS REPORT MU ST 8E SU8MITTED W ITH­


IN 30 DAYS AFTER W E L L C.OMPLETION 


FILL IN THIS FORM COMPLETELY 

COUNTY 

~~N~U~M~B~E~R~__________________________~ 
PERMJT,.NO . FROM "PERMIT TQDRI L !. WH L" 

lilt/) I -1'71 ~ - I 1171'1171 
~A 29 30'-'1, ~ 33 34 !5 ~& ~7 

IDENTIFICATION NO. I 

,R>S>T~N~A~M~E----------------------------------

" 

I 
2 3 (SEQ. NO.) 6 

PUMPING TEST 

HOURS PUMPED (TO NEAREST HOUR) \:~----'0...;n~.L.-,g""l 
PUMPING RATE ·?b 
(GALLONS PER MINUTE TO NEAREST GALLON) 1L.--"c.... _____~1:::... ,, , 5 

METHOO USED TO 
MEASURE PUMPING RATE 

WATER LEVEL: (OISTANCE ~ROM LANO SURFACE) 

BEFORE 
PUMPING 

WHEN I 	 I (~~~~fSTPUMPING 
22 	 25 

I TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX) 
(FOA PUMPING TE.ST) 

0 AIR G PISTON c::J TURBINE 

27 27 27 

r:I OTHERo CENTRIFUGAL G ROTAFlY ~ (OESCRIBE 

27 BELOW)27 27 

[JJET SUBMERSIBLEo 
27 27 

PUMP 'INSTA LLE D 

TyPE OF PUMP (WRITE APPROPRIATE LETTER IN 

BOX - SEE ABOVE: A, C, J, p. R. 5, T. 0) D 

29 

DRILLER WILL INSTALL Pu"'P 

(CIRCLE APPROPRIATE BOX) 

CAPACITY: 

PER MINUTE 
(TO NEAREST GALLDN) 

353' 

PUMP HORSE POWER 
37 4' 

PUM P COLUMN LENGTH ,I(NEAREST FOOT) 43 47 

1 CASING HEIGHT (C IRC LE APpROPRIATE BOX 
AND ENTER CASING HEIGHT)o ABOVE 

LANO suRFACE 

(NEAREST 

49 
~5~0-----------'5~,11 FOOT' 

QBELOW 

LOCA TlON OF WELL ON LOT 
N 	 SHOW PERMANENT STRUCT URE SUCH AS BUILOINGS. 

SEPTIC TANKS, AND / OR OTHER LAND MARKS AND 
INDICATE NOT LESS THAN TWO DISTANCES 

1
(MEASUREMEN TS TO WELL). 


HEALTH 


http:PERMJT,.NO
http:r;lTE.ST
http:Hd~L":.~~~RO~.5J

