
EMERGENCYrTEMP NO. IF ANY 

B SEQUENCE NO. 
(OEP USE ONLY) 

1 2 ¥ 6 
(TKIS NUMBER IS TO BE PUNCHED 

J' IN COlS. 3-6 ON All CARDS) 

STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

OEP PERMIT NUMBER 

I I-I I-I I 
70 fill in this form completely 79 

Date Received 

I I I OWNER IN FORMATION
13 

I I I I I I I I 1 I 
15 Last Name Owner First Name 34 

I I I I I I I I I I I I 
36 Street or RFD 55 

I I I I I I I I I I I I I 
57 own 70State72 Zip 76 

DRILLER INFORMA TlON 

Driller's Name 77 License No. SO 

Firm Name 

Address 

WELL INFORMA TlON 
1 2 ~-r~~~~ 

APPROX. PUMPING RATE (GAL PER MIN.) I 
...-,S::--'---L.----L--'-12~ 

AVERAGE DAILY QUANTITY NEEDED I I 
(GAL PER DAY) ~.1~4"-.--L.---'-----L~----''-,:-20--:--' 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[:EJ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) 

IjlINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRESo APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

~ TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ,-;;1:-;-'---L.----L--lI,-=-,IFEET
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL__---=-_____ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30­
37 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) 

~ABLE REVerse-ROTary DRive-POINT 

other _ __--"-'-_____ ~_ ___ ____ _ 

REPLACEMENT OR D5EPENED WELLS 
(CI RCLE APPROPRIATE BOX) 

[BJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 ~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY

[Ej THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 I I I 1 1 1 1 1 I I I 152 

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

APPROP. PERMIT NUMBER I IG I A I P I 
~5~4~~~~~~~~--'~6~3 

FORCEnI~~II:~S PERMIT No,1 I I- I I I-I I I I I 
~IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

LOCA TlON OF WELL R .37tJ~/ 

, r ++: : : : : : : : : : :,,: I¥«I 
B 3 

23 SUBDIVISION 42 

SECTION "--1-"1----0-1--'1 
44 46 

I I I I I 1 I I I 1 I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I~I~L-I---,1,-=-,-::1M~I,-=-,II 
73 76 77 78 

B 4 

30 

NORTH 
ffi)

ON WHICH SIDE OF ROAD 
(CIRCLE AlPPROPRIATE BOX) ~lEJru 

WEST[§]EAST 

SOUTH 

341 I I I 137 
DISTANCE FROM ROAD 

ENTER FT or MI CD 
3S 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME COUNTY NO. 

OEP STATE HEALTH D 
SIGNATURE INSERT S 
DATEIS-S-U-E-D--~-------- 41 

I I I I I 
43 48 CO SIGNATURE IiXP. DATE 

~~I~TH I I I I0 I0 I0 I ~~~61 I I0 I0 I0 I 
56 55 """5="7-'----'-------'-""""'-'-----'--=6-:-'3 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL __~"~I 
WITH AN X 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM TH E MAP HERE 

+

:1~--=-:-~~I- ggg 
~~-----------~ 

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

N 

r 



J N ~ /JlIJW ell 

q 15/37 


/? 



~ 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

1800 Washington Blvd., Baltimore, Maryland 212~0 (410) 537-3784 
,~****************************************************************************************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 

*****************************************************~************************************************* ,. . t . • 
SUBMIT COPIES OF COMPLETED FORM TO: 
* 	 COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* 	 WELL OWNER 
* 	 MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED:_____~__~_ _ (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL* 

PERSON ABANDONING 

-,..-\_-....,.,......---.e-~-7---+-.:::...-__ 

WELL: 	 WELL DRILLERS LICENSE NUMBER: _____............___- ­* 
CIRCLE: MWD / MSD/ t;fGD 

OWNER'S NAME: _:s " ­
* 

SITE LOCATION MAP 

* 	 WELL LOCAnON: 

COUNTY: 

NEAREST TOWN: 
TAXMAP _ _ 

SUBDIVISION: ---'c.:....=

_ 

~O:""':"'--'-'!,..--:...--=T--'--:-"----'--'---

SECTION: ____ 

NEAREST ROAD:--'L..:....:...

~---_ 

~--=-.:>.....l..----=--....;,;.;..:::::.......;,.,-~...........-7--~ 


LP'4'\ ~e 
VV O ,~1-~

IT~~W~~~~~oo~~I~,~ ~ * 	 W. 
~-'--_ DRILLED JETTED 

_-'--_ BORED/AUGERED ___HAND DUG 

___ OTIlER (specify) _____-.,__ 

* 	 USE CODE: 

_~_ DOMESTIC ___ MUNICIPAUPUBLIC 

----'-__ IRRIGATION ___ INDUSTRIAL 

___ TEST/OBSERVATION _~_GEOTIlERMAL 

* 	 TYPE OF CASING: 

----~---~------------~ 
LOG OF SEALING MATERIAL 

* 

* 

* 

"--:-~_ STEEL 

._- ­ CONCRETE 

---:­ __ PLASTIC 

--'-'-­ __ OTHER (specify) 

SIZE OF CASING: ___---"-­ INCHES IN DIAMETER 

DEPTH OF WELL: --===-----'-_ FEET DEEP 

W AS ANY CASING REMOVED? __ YES __~.....!....-"---- NO 

if yes, length remo :ed, in, feef\: _---,-- ­

" I. ~ 

}"ED OR'PERFORATED? ~ YES __ NO 
I 

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN 

JULY 1997 

MATERIAL 
FEET 

VOLUME OF MATERIAL USED 

MWD/MSD/MGD 

LICENSE # CIRCL-E ONE 


