
clr]: 07577 I V'-'-'fVL...I ••••••.••''' •••••.• STATE OF MAHYLANU I nl'::> ncrun I IVlva I ~c. QVOIYII I I L..LJ'"'I 1L...ll

(MDE USE ONLY)
WELL 'COMPlETION REPORT

~~ IS COMPLETED,

r 2 3 6 COUNTY A Jt353JFILL IN THIS FORM COMPLETELY NUMBER
PLEASE TYPE

STICO L"5E ONLY ~ DATE WELL fOMPLETED Depth of Well 1\rP PERMIT NO.

MTE Received
FROM "PERMIT TO DRILL WELL"

~ L~ .tJt5 ..3"/.311~o YY 22 ~ao 26 ~\Q" ()~ Nfl -9'1 -.2531
8 13 15 20 :'! (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER
, ~kb~ f<4Y

STREET OR HFD 'as'namWlral< HDllow {lead first nar'fie
TOWN H-lfjIJ lanel ,

I

<il1A1 e.l r+ooe: r1V v- ISUBDIVISION SECTION - LOT
,

WELL LOG GROUTING RECORD ® no cl31
~Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) 44 PUMPING TEST .3STATE THE KIND OFt;FORMATIONSPENETRATED, THEIR TYPE OF G~G MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING

CEMENT @5Th'1 BENTONITE CLAY ~

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET check 8 9
if water ISadditional sheets if needed) FROM TO bearing

NO. OF BAGS 6/ '1 N~LrUNDS 4 tJO •PUMPING RATE (gal. per min.)

tof''''j' · t> '-
~

15
GALLONS OF WATER METHOD USED TO.. 7.. 10 DEPTH OF Gt:t" SEAL (to nearest ~Z;5 MEASURE PUMPING RATE IS~

,
from ft. to ft.

s. \ ~~('. ~ /0 ., "S'"""' 48 TOP 52 54 BODOM 58 WATER LEVEL (distance from land surface)

1\ (enter 0 if from surface) It.;,. , ~ ~ CASING RECORD • i> JBEFO~e; PUMPING ~ ft.

15r~ Siw-/..L' 1.~, ) E~iB \ 17 20

'16 t
~ J£JRrl /61nsert WHEN PUMPING ft.

BL .•.. propriate 22 25

~"&..1r '-/0 10 code W ~betw
TYPE OF PUMP USED (for test)

(!Jair ~ piston [p turbine

~'i ~O 11.0 MAIN Nominal diameter Total depth
V'\.rc.A- CASING top (main) casing of main casing other

~T±

(nearest inch)! (nearest foot) , [9J centrifugal [BJ rotary [QJ (describe

J!v<'~7
I .. L ,67

~IO 'i}O
27

~bmersible

27 below)

hJJc.J- 60 61 63 64 66 70
mjet

,r.- E OTHER CASING (if used) 27 ~7

si-: ~/(4- '1];0 :' 'isc. A diameter depth (feet)
C
H inch' from to

fv',c.A- C ., PUMP INSTALLED c§)l{sz> IJ'"YO~I~<" A - >.,:,' •. DRILLER INSTALLED PUMP YES
S (CIRCLE) (YES or NO)I
N 'tG IF DRILLER INSTALLS PUMP, THIS SECTION

.& '/ki /)Jh,u: r$lo ~OO ~
MUST BE COMPLETED FOR ALL WELLS.

I . screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
~/(/r

or open hole

~ ~ ~

PLACE (A,C,J,P,R,S,T,O) 29

c;""") IN BOX 29.

propriate BRONZE HOLE
CAPACITY:

code W ~

GALLONS PER MINUTE

below (to nearest gallon) 31 35

PUMP HORSE POWER

C 121 37 41
DEPTH (nearest ft.) ,PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: 1ft , . {nearest. ft:)

E1 ~
l:,) ~O6 43 47

yes @Jv CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED [!] A 8 9 11 15 17 21 and enter casing height)

C 2 + ~"!LAND SURFACECIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36 '1"9

A A WELL WAS ABANDONED AND SEALED S GJ '- (nearest)
WHEN THIS WELL WAS COMPLETED C3 below

E
--- foot)

ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51

"" E
P TEST WELL CONVERTED TO PRODUCTION

I
LOCATION OF WELL ON LOT

WELL E SLOT SIZE 1 __ 2 __ 3 __

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
N SHOW PERMANENT STRUCTURES

ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND DIAMETER (NEAREST ~
AND INDICATE NOT LESS THAN

IN CONFORMANCEWITHALL CONOITIONSSTATEDIN THE ABOVE OF SCREEN INCH) TWO DISTANCES
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY 56 60 (MEASUREMENTS TO WELL)
KNOWLEOGE. rrorn to

~~ERS LlC. NO.; M~_ I
GRAVELPACK

. ''''f~ 1 ,9.b' 1
~.v. ~ IFWELLDRILLED I -00 I"

WASFLOWINGWELL --
DRILLER$ $IGNATURE U INSERTF INBOX68 68

(MUST MAoiej:j SIGNATURE ON APPLICATION) MDE USE ONLY ';t ~{ It. -fly.!0-1;;;..r (NOT TO BE FILLED IN BY DRILLER) -
LlC. NO.1 I T (E.R.O.S.) WQ ,5D'

U/L~// - - h' 70

,
72

SITE SUPERVISOR (sign. of driller or journeyman
- -

LOG
74 75 76

responsible for sitework if different from permittee) TELESCOPE
CASING INDICATOR OTHER DATA

..



SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER
/" /1

J.STA TE OF MARYLAND

PERMIT TO DRILL WELL
please print or type

h- Franklin Easterdav. Inc.

9265 Brown Church Rd .. MT. AifV. Md. 21n1

8 12
eoo

H'o -¥Ji - :153)
70 fill in this form c;mpletely 79

- D1.e Received- -~-....:tl- OWNER INFORMA TlON RN
8 MM DO yy

....
¥

I • Racuba Rax
-15 Last Name Owner First Name 34

I
946 A Marimic:h Court

36 Street or RFD 55
Idersburg, Md 21784 -

57 Town 70 State 72 Zip 76

Howard
LOCA TlON OF WELL COlI

I
8 COUNTY 21

The Guiel Property
4223 SUBDIVISION

AI
50SECTION LOT I

4846
Highland

7152 NEAREST TOWN

DRILLER INFORMA TlON

I qeorge F. Easterday
Driller's Name

Firm Name

B
APPROX. PUMPING RATE
(GAL. PER MIN.)

5

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

MILES FROM TOWN (enter 0 if in town) 1'=c-_1__ --,-,!'M"--I'-J173 76 77 78

Mink Hollow Rd
NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 700 37
DISTANCE fROM ROAD f7t.

ENTER FT OR MI 3839
TAX MAP: '10 BLK:.2. PARCEL 3.f1

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~OMESTIC POTABLE SUPPLY & RESIDENTIAL
~RIGATION

22

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

APPROXIMATE DEPTH OF WELL I 24
300 I FEET

28

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I 1-10 wo..rcJ
COUNTY NAME COUNTY NO.

STATE
SIGNATURE

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

APPROXIMATE DIAMETER OF WELL wells6

JETTED

METHOD OF DRILLING (circle one)

AIR-PERcussion

REVerse-ROTary

NEAREST
INCH

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

SOURCES OF DRILLING WATER
1.

2.

3.

WRITE THE BOX NUMBER
+-;

FROM THE MAP HERE,
aM'other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

39 W
THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

APPROP. PERMIT NUMBER

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

52

E 000
000~L- -I

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

N

GAP
54 63

PERMITNOHo - 'I¥ -~S31
70 71 72 73 74 75 76 77 78 79

@COUNTY



'Page of _
Date _

./",,'Review ',.-----------~----
•..

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ~Jf-.25.31
-~catiorl ofpr~erty ~oad) _~~A~in~,~k~~~~/~k~W~R~o~a~d~----- _
Subdivision GliJet PHptr1y Lot ~ Block Plat Sec.
Well Driller Fas+rt:c/a v Owner _..!..R~8.~Y,--R.o.E:I4u.'.J.o"ubOL!gL- _. I ,-

Depth of well (,0 () SS:jtf/VJ
Distance of measuring point (M.P.) above ground .-,-_~ _
Static water level (S.W.L.) below M.P. __ --....:.1...:.7':...-..'" _

I. High rate pumping -- reservoir drawdown
Time pump sta.1:'ted// 1;- Pumping ra te __ /_S_~_6:~r_~.4/_~_!..._
Total time to reach pumping water level ft. below M.P.

II Recovery pump test data - observations to be recorded every 15 minutes p.
'C{ vYrPTINE Jin 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill II ( (if used) (gallons pertervals gallon bucket minute)

If /)" /1(.' Lj 4..J?'C- /..>?., P/h
/ / 70 Sf' f./la.r' /c-c. \-f', ~
/1 ~;- b 9~ f"JtLP..e- JS (f. uP,. rr;:J.-: tJ -o ' ?-g'; f/~ 156IP,.0
:J.. f /s rs:

'/ EJ ae: IS C\, f'J 'Y'7:z. ; '}o rr f/~ .
IS 6: \,~ 'Yl-1;2..;~s 93" f'.:..uu::.. . \ S c: \./'\P, rt-?

3/00 96 1"~ i£ G:\.. ~\.V\J
'J: rr 9/' f" /? /::J. _ I.t; c;:.. £' Pt Y1-7 (
-s: ;0 /0/;

~~ I&' &-L-P/r>?3: f") /03/ Lf A Df t:5' c: \.-ft rz.-;11 00 10S' $/~ 't S ~L.~in...,·
¥/rr /e>: Y'.:z c:2.@C • l>C;:LPI M.

..•.
."

~,
" .-;;;: T

.,'
t

,
,

,.
.. J

--.HD-224



FAX NO.
~: Hoeo EnvHea \tl!. .

sowAllD COt)'NT'i HEAL rn DEP AR.'IMENT
BUREAU OF ENVIRoNMENT AI..HEALTH

WATER AND SEWERAGE PROO'AAM
TEL: (410)313-l640 FAX; (410)313-2648

"OtE, tIic IUbI;;' is •••••...tbl. for '''I,...ti•••••"p•••••prio< ••9••••••••••, of tho •••,,'"
i••pteUOD. N~;work Is to be covered until approved by tM Health Departmc

t
. All iQlttUati

ou
m""" comply

with t~." ••••1SIan.," r-.Coda (Nsrc. as •••••••••locally) u4COMAlt 16.04JI4 (MD Vi,II

c_ruct1o,l Repl•••••). S or 0" " u.. • ,y

Con>o"" N••••' -f ~Cl<l S T"~"" !::J '-{ ] . g2-q 'l~10
•••.~: ';1/

The "".or '.pply uo. is roq.·red ••b••tI •••'''' IeotIr""'" ".tIc t>ak.pn"" ch""b"."w ••e plpin••
41••••••''''' bolo •••••Odd •• _." _"" "ra. 1I.1rlo...n2l 1><_iii ••••,ton'a<ttbb oro•• Ior

llPl' ~al prior to in.uaUa

}!gpf! conuecti.9.a
pVC sleeve to undUubtd ~oililtwall plll\eaanon:_
APpte-,drnate length of $leeve;. _
S\ecvm caulked and scaled ploperly:, __ -

Date INJ).I""ques
ted

: _ O."~· Apptoved:_ - lnspcctar: --
In>.''noa\'''''; Plt1<""'P'O' ••••••••""••.•••,,' -,,"", ••1••••,.. ••\ow..... =

Two p'''''''' ...-, ••_ ••d ,. """ ."",." = '7.-
Elec:. cond~it .xte:lds It lcut \8" below ltI'adelatUCbed to cap proporly \/"':S.,,"',.,. =•••••.•••••.•,_1l""'...... :: V:corr'" ••••••••••••W _" •••••pi,. ,•••~•••""". •••••if -
W~r suwly line' slccvtld :.deqU2t~lYIt house cOMoe

tton

'Adoquate grout o'o$'tver! bo1ow pitless ada,- -

Ne\fer ('e~efte4



Cove.r

HOWARD COUNTY HEALTH DEPARTMENT

FAX
Joyce M. Boyd, M.D.~·County Health Officer

Date: 1/.27/-00 . ~~ 6 ,~\b
To: Ea.s~ bk.1ll)";!I;",,j !'rom ~~~~~---l---+-A

Hawa,.cL COtAn+'f irol1h1e'J1TaI
Pages: Ik.~/f" .3. \----------~--------Phone: l3rJtJ- 8,21-*'7

Comments:

Ipn.v"GtAsly appr-oved ±J.t we.U sift /DCQf,'DI1ShfJI,.Jh

&" -tJ.." ,,,ljoini"J ""3eS• This IOCQ:/,'(J/,\ is hD 1~"Jr.r
acc.cpftJ..IoI,·. There. ;S Q. septt'c;, efASf! r-t\tn+ w;+hfn
IfJO' of ±be.. /oCQ+iotl ±J,•.+ Id;cl", 'f= ~o+;cC!r prt.v;fJlAs./y.

A he.u IOCg-/-"Qb c.art be. sffA Ked. a"y""he.re.. ~;+hih tAt-
a. te.A ;nd ic.t.tf~Jon 'PIlj ~ 1. n." I-s .

Iee;».

Bureau of Environmental Health
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 '. .

Water a..TJ.dSewerage Program (410) 313-2640. Community Em-ironmental Health Program (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (41(1)~1 ~_')hd.~
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County H~alth Officer,,

FAX 1 :

Date: is//t) a

Phone: Pages: _d=- _

Re: cc:

Comments:

Il!lached 15 A to'p}/ 27 i-bc c2-f?jJro(/~c/ dlJ1/l11}J
t2Ad-a. tlk f2,oj2tJ5ed toe/I 514 EAYeJj I,b. 't/t:?D

1.5 Oa{- ~orlJut2--bk hL-c-au?,e II /~ dl('-e-d4!
chan hi!! {/ A- ,?cf2h~ -L a SLO?r;O/

c:;/~/oo F p",nd ovl ~t:)Ao/) ~I j h1:>015fJA 0)0(...( /,../-# /YJAV no1- h~ r<:.:e:rA
~/3/tJO 6bA /6 r-t!al-I'~/,;'In:::I f~c.o/'d~ -I""t..t:d -I~ enqJI)~~r'

. O/1Ct: ,5/)btA.J /'})e//S--!--h-cv w~/I 6f~ pIlOPtJ5~.c;/ Wt!JI :5lk
~d 6AA t;/) /it:/~;'hDrs 107.121/- .

/ . SrI-. c/
Bureau of Envirorunenta1 Health

. 3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Program

Phone: 410-313-2640 FAX: 410-313-2648 Till: 410-313-2323 TOLLFREE: 1-877-4MD-nHlvrn





ST 1Cc:-tJ.lSE ONLY 
DATE Received . 

I j I I· 1 I I 
8 13 

OW E 

SEQUENCE NO. 
(DENV USE ONLY) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

STREET ORBFD ____-.-____~~~~~N~Q ~L ~~--~~~-----
SUBDIVISION 

IND 
PENETRATED, THEIR COLOR, DEPTH, 
THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use 
additional sheets if needed) 

JfcktwA/ 
3 0; III/pi Ifv(J 

£fi)()l 

I~ j..;,.. 
wiJ;L Ce1'lfVt.;-f 

-1 VVl'J..I"c,..vJ" 1r~ 

/)'YI .~~d4 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 
TYPE OF G MATERIAL 

screen SCREEN RECORD 

~ 
oropen~ ls lTI IslRI lHlol 
ap~~~~te STEEL BRASS OPEN 

code HOLE 
below IOITI 

OTHER 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

LOT ' /1 

PUMPING TEST 

rLl ,' ..r<:: u (nearest hour) c::o 
(gal. per min. I I I I I I 

11 15 

/' 

[!] turbine 
27 

IIil rn1 othertBJ rotary ~ (describe 
27 27 below) 

[§] submersible 
27 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

YES NO 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J'p,R,S,T,O) 
IN BOX - SEE ABOVE: 

D 
29 

g~g~~:PER MINUTE I I I I I 
31 35 

(to nearest gallon) I I I I I 
PUMP HORSE POWER . _ _ _ _ 

37 41 

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY 
WHERE SATURATED FRACTURES WERE OBSERVED. 

PUMP COLUMN LENGTH I I 1 1 I 
DEPTH (nearest ft.) . (nearest ft.) - 43 . ~ 47 

I II I I II I ! ?:= I I CASING HEIGHT (pircle appropriate box 

yes 

WELL HYDROFRACTURED 0 8 9 " 
- -' - - 15 - . 17 - :!~ -21 - m-above} .Ef}~;Lenter casing height) 

H 21 I IIL..".."...II~--L.--L.."I.."...I11L..".."...II----L.--L...--L.,1,..,...,\ 0 below LAND SURFArnCE(nearest 
g 23 24 26 30 32 36 ~ ~ 51 foot) 

t-A-A-Wr.i~iR~Lr.iC~IF~~Sij:A;pBRiA:1iN5j:DOlliNiTEFDTiA:;,NFTDESREA-LE-D-1 ~ 31 I II 1 1 IIrllnn--'lilll-'="--LO-C-A-:n-O-N-O-F-W-E-LL-";O:!.N~LO~iT----I 
WHEN THIS WELL WAS COMPLETED ~ 38 39 41 45 47 5 1 iSHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1-2__3__ BUILDING, SEPTIC TANKS, ANDIOR 

P 
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS 

THAN TWO DISTANCES 
WELL OF SCREEN INCH) (MEASUREMENTS TO WELL) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" 
AND IN CONFORMANCE WITH ALL CONomONS STATED IN THE GRAVEL PACK LI____--oJ! LI____ --oJ 
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION PRE­
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS 

a-:.M:;.:.Y~K;;.:.N""'::.:..:.:;LE;;::,;DG=E._ __________-t FLOWING WELL INSERT 

DRILLERS IDENT. NO. ,~';"'=""~__---' MOE USE ONLY 
(NOT TO BE FILLED IN BY DRI LLER, 

1-==-:~="1~~~~:';"';"'-~~~~~--1 T (E.R.O.S.) 

72 0 
LOG 
INDICATOR 

W Q 
74 75 76 

I I I I 
OTHER DATA 



APPROX. PUMPING RATE (GAL. PER MIN.) S1L,;;;......&..--L.---'---I~ 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 

8 

@ 10 1 
14 

12 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

20 

D HOME (SINGLE OR DOUBLE HOUSE HOLD UNIT ONLY) 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L...J IRRIGATION) 

IjIINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 w OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

ITl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L.:...J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL l3 la 10 1 
24 

1FEET 
28 

APPROXIMATE DIAMETER O~ WELL __c._______ ~~A~EST 
METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30 -~ 3 -R l04ary AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

t THIS WELL WILL NOT REPLACE AN EXISTING WELL 
Y . THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 
39 f""Sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS 
~ A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR 

POLICY ON STANDBY WELLS 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 I I I I I I 1 I 1 1 1 I 152 

Not to be fil/ecJ in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I G IA IP I 
54 63 

FORCE ~ ~~s PERMIT No. VI 10 I-I ~ IqI-I I , 13II I 
67 88 IN BOX 70 71 72 73 74 75 76, n 78 7B 

SPECIAL CONDITIONS 

1 2 

TAX MAP:_._ BLK: __ PARCEL _ _ 

2. 

000 
000 

l . 

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

EMERGENCYITEMP NO. F ANY 

B STA TE OF MARYLAND STATE PERMIT NUMBER 

APPLICA T/ON FOR PERMIT TO DRILL WELL ~' I o I-I, Iy 1-101.:< L I~I 
o fill in this fonn COfTJJIetJ/y 

LOCATION OF WELL 
1 2 

~W~b~w~l-h ~I~~0~1~~I~I~I~1~I~I~I 
8 COUNTY 21 

42 

A 

IR I '1 II> I~1/t IM' 1 I I I I I I I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town ) I, ~ I IMIII 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

73 

NORTH 

ON WHICH SIDE OF ROAD IEl 
(CIRCLE APPROPRIATE BOX) IWlIi)III

WEST~EAST 
341 10 I I 137 set7rH 

DISTANCE FROM ROAD 

ENTER FT OR MI rn 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 






