
SEQUENCE NO. 
(OEP USE ONLY) 

(lHis NU.MBER IS TO BE PUNCHED 
• liN COJrS. 3·6.0111 ALL CARDS) 

"I5ate Received ~ 
-(OEP use only) 

DATE WELL COMPLETED 

'0 

STAT.E OF ,MARYLAND 
WELL COMPLETION REPOAT 

FILL IN THIS FORM COMPLETEL Y 
PLEASE PRINT OR TYPE 

Depth of Well 

12 (TO NEAREST FOOT) 2. 

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

COUNTY 
NUMBER 

PERMIT NO. 

FROM "PERMIT TO DRILL WELL' 

I I I-I I I-I I I I I 
,. 29 30 3 ' 5i ]) )A J, )6 J l 

OWNER ------r.i.~5TI~n~am==e----------=~~~------------------------~---------~'r.i~r.Tt~n~.m~e------------~~------------------------------------------------------~ 
STREETORRFD ___________~~~=_________~~~ _____________ TOWN ___-;-_...;...._____...::..._______..J 

SECTION 

NOI r uired for dr.ven wells WELL HAS BEEN GROUTED 
t------;:S::;T:-;A:-:;T;:-;E~T....H;';E~K~,N~D~O~F..:;F~O~R~M;:-;A~T~,;,O:;;N:-;-S;:-------....(C ircle Appropriata Boa) 

c 
PENETRATED, THEiR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 
THICKNESS AND IF WATER BEARING rrTU1 

t,D=ES""C"'R=IP""T'"'"IO=N--,""U-se----r----=F-=E-=E=T---.-><r:=-t CEMENT ~ BENTONITE CLA Y [[l9 
additional sheel5 if needed) FROM TO .~ .. .~ ... 

.. 
PUMPING TEST 

HOURS PUMPED (nearest hourI ':-'.____----! 

t------------------+~~1-~~pa~~NO.OFBAGS NO.OF POUNDS _____I 
GALLONS OF WATER ---------------------------1 PUMPING RATE (g.' . par min.

10 ne.re51 gal.) 

CIRCLE APPROPRIATE BOX

IAl A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

[E] ELECTRIC LOG OBTAINED 

DEPTH OF GIIOUT SEAL (to neareSI 1001' METHOD USED TO 
from fl . 10 ~21t . MEASURE PUMPING RATE I 

•• TO" (ente, cl if from i~rface) eOTTOM '-------..:..:::::.....-~ 
t------~~~~~~~=------""'I WATER LEVEL (di'tone.. from Iond IUrface) 

BE FO REPUMPING !-;:7,....--------:::,....---------,2~J 

code 
belOW [fTI] 101 T I 

WH E N P U M PING \;-1''''''1-----------------:,rll 
TYPE OF PUMP USED (for test) C~l;aJte CASING REt~r!l CJ;J~JTE 

J­__+­_______P_L_A_S_T_IC___O_T_H_E_R_-iI 00 air 
21 

~ pislon 

~ rolary 

rn turbine 

" MAIN 
CASING 

TYPE 

Nominel diametar 
lop(main)caslRg 
(nearest inch) 

Tolal depth 
of main casing 
(nearasl foot) 

I - I,
60 61 ~.2""'---~~~' 'L..••,....------:7~J 

E OTHER CASING {II used» 
A diametar aapth (feel) 

[Q centrifugal 

" [I] .al 

'7 
rn submerSible 

2 7 

Tnl Olher 
!2J(de.cribe 
" below) 

~OJ inch from 10 
C . PUMP iNSTALLED 

fr-I--'-'-'I L.'------~ ~~~~LLEt~~~~~~~1~~LB6~~P 
YES NO 

[YJ [H] 
I ~~:!===::~.~:;;;:;;;::~~;;;;=::..:=:;;;;;;;;;;;;~ IF DR ILLE R INSTALLS PUMP, TH I S SECTION 
.. MUST BE COMPLETED FOR ALL WELLS 

SCREEN RECORD EXCEPT HOME USEKreenlype 
or open hole 

( 
,nserjappropriate 
code 
below 

, I 

[ill] cmJ 
STEEL BRASS. 

BRONZE 

[lli) 
PLASTIC 

eq. no 
DEPTH (nearesl fl . ) 

E 
·1 I IA ! "C 

" " "H 
S {IJC , I IR 2) 1. 1. 30 31
E 
E 

3 IT]N 
I I 

J' J. " .~ t7 

IHlol 
OPEN 
HOLE 

10111 
OTHER 

SLOT SIZE •___ 1 _____ J ___ 

I 
21 

I 
3. 

, 
5' 

TYPE OF PUMP (WRITE APPRO?RIATE 
LETTER IN BOX· SEE ABOVE : 
(A, C, J, P, R, S, T, 0) 

CAPACITY: 
GALLONS PER MINUTE 
\In nearesl g8110nl 

31 

o 
19 

PUMP HORSE POWER ='--------------:-----:.c!-,' 
PUMP COLUMN LENGTWnaaresl ft'\~_____-.~'\. !1.. ~,. 

CASING HEIGHT (Circle appropriate boa 
Q } and anlar ca.,ng heIght)

t±J above 
LAND SURFACE 

B (nearest 
:; below ~o ~I I loot) 

LOCATION OF WELL ON LOT 

f 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 

Ip1 TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES 
L.!:J WELL OF SCR EEN L I INCH) (MEASUREMENTS TO WELL)

~~~~~~~~~~~~~~~~~~~~~~::~~~~[:::::::::::::~.o~~::~_-I
i~~~~JRCDE,fJ!::~ ~~J ~~t~~Lfo~~.~r~~~f~~~W~T1rJ8 from 10 
i~OT~l~~d~EC8~tr9~:-:t~~M)'iT~:~5'fH~~'f~~~~~~UZ GRAVEL PACK .L._____..J. L..'-----~ 
~rlE~~s6~U.;>K~~'~E~~~CURATE AND COMPLETE TO IF WELL DRILLED WAS 

DRILLERS IDENT. NO 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION 

SITE SUPERVISOR t sign. of driller or Journeyman 
responsible for silework if different from permilleel 

FLOWING WELL CIRCLE BOX 

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

T 

70 0 
TELESCOPE 
CASING 

(E.R.O.S.l 

710 
LOG 
INDICATOR 

I 

HEALTH 



EMERGENCYITEMP. NO. IF ANY 

~ 

34 Nome 

I '!I J I I I 
55 

IJ:-I I ' I 
Town 57 76Zip 

B 1 Continued 

I ?J 
Driller's Nonie 77 license No. 80 

I 

Dale 

3 6 

OEP PERMIT NUMBER SEQUENCE NO. 
STATE OF MARYLANDB t ~7261 (OEP USE ONLY) 

PERMIT TO DRILL WELL 
fill in this form completelyplease print or type 

LOCA TION OF WELL 

I 

6 

COUNTY ~8-----~---~~~~~-----~---:2~1~ 

SUBDIVISION '-I__~.!.....!-!-~::;":"'-'-'--'-'---"-=--_ __~:::"'::'=~'!""'---,-__..... 
42 .. 23 

SECTION L'.,..,-_________.."J 

50 

NEAREST TOWN LIS-2----~--=-~=---..:...!.~~~=----=" 

MILES FROM TOWN (enter o ifinlown) t / fMftJ 
73 76 77 7" 

B 4 I A
II 23 6 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

G N&lTH 

ON WHICH SIDE OF ROAD ~IElITl(CIRCLE APPROPRIATE BOX) WEST EAST 

~ 
SOUTH 

(CIRCLE APPROPRIATE BOX) 
APPROX. PUMPING RATE (GAL. PER MIN .) ----,-------'---COOO-----1 28 ~

SHOW MAJOR FEATURES OF .(oc.jQt"\ooJ I~AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) -:-u-......::I£1p~=-----:20O-:-- BOX & LOCATE WELL ______.... 
WITH AN X • .;<, I I C 7"I.';.1 Al(....

USE FOR WATER (CIRCLE APPROPRIATE BOX) 
IISOURCES OF DRILLING WATER 

I 'Z. A 4cJ vE- G((..r. " /oJ /l
1.[Q] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

rq-t ~p~,.)r.:l FARMING (LIVESTOCK WATERING & AGRICULTURAL 2. 
~ IRRIGATION) 

3. ...s;.. B~!> CE-C"l~INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE THE BOX NUMBER 
22 ITl OTHER (REQUIRES APPROPRIATION PERMIT) 


PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 

[fJ APPROPRIAilON PERMIT AND SlATE HEALTH DEPARTMENT 


APPROVAL) 


fTll TEST, OBSERVATION, MONITORING (MAY REQUIRE 

l..'.J APPROPRIATION 'PERMIT) 


DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVEAPPROXIMATE DEPTH OF WELL -,--____ -'/ 50 FEET 


2~ 28 
 DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

NAPPROXIMATE DIAMETER OF WELL _____~G.P----- ~~:EST 

METHOD OF DRILLING (circle one) 

BORED (OR AUGERED) JETTED JETTED & DRIVEN 

3(). AIR ROTARY AIR PERCUSSION ROTARY (HYDRAULIC ROTARY) 
37 _ 

CABLE REVERSE ROTARY DRIVE POINT 1 
other 

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 


FROM THE MAP HERE! 

-.:: 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) ~I 52 

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

APPROP. PERMIT NUMBER I t I I IG IA I p I I 

FORCE ITJ 
~68 

8 5 
1 2 3 

WRITE 
INITIALS 
IN BOX 

5~ 

PERMIT No. I I I I 
70 71 n 73 H 

SPECIAL CONDITIONS S-63 

B 4 

C6UNTYNAME 
OEP 
SIGNATURE STATE HEALTH 

CIRCLE BOX rnJ 
41 

HEALTH 

S AS A STANDBY I~~----~------------------~ NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 



.bRILL~R: COMPLETE THIS APPLICATIONAND RETURN ALl: PARTS OF THIS FOR},- INTACT TO T!)E COUNTY HEALTH 

D~\RT-M~NT IN WHICH THE WELL IS T~ BE ~.RI.LLED. -->.~~_:~~~ : __ __ __ _'_____ . 

EMERGENCY/TEMP. NO. IF ANY 

OEP PERMIT NUMBERBI,I 7261~SEOUENCENO. I STATE OF MARYLAND 
--4..---,_,----,-,=--",-:::U,--, (OEP USE ONLYI 


IT~IS NUMBER ISTO BE P'JNCHED APPLICATION FOR PERMIT TO DRilL WELL
I 
'N COlS. 3-fJ ON ALL CAROS._)___..,....._.,-I.-:=ooc---::;;-----=-_".-__p_le_8__s_e-rp_"....n_'...,o,.-'_t_y_p_e___--._____-'--__f_il_'_ln_th_'_s_fo_r_m_c_o_m_p_'e_l_e_'y__-\ 

Date Receive(! I 0 I "I J , ¥ I l~ f1; /).. ' B 3 	 LOCA TlON OF WELL 
8 (ouu..OnIy) 131,1-4--~"if 1 23

.' 
OWNER INFORMATION ' COUNTY 'L:------ I-kJ.lIU? I> 

e 21

!ilL Iklt- I~I !lDla 1A/liL .I,e~k .lelrl l:zttJl~, SUBDIVISION 1-,_____~_ • 

len I Nome 15 O¥wne-r 34 Nome-e 23 	 42 

..1.12.12.1 [£1.4 k~·I.r I II!A~ lek:; k ~ Iv!; k:. IL IE SfCTlON 1-'-----.1-:?-.,.,-.6 LO~L::'8------:oso.J 
3t. S,,_, 0< IFO • 55 NEAREST TOWN ,--:' o::A-C=--..: J~/c..::::::LJ(([.!,j~C,,-,J5~___--;-;-,5-=-2__--,·I-r~(;"_I)ec...Ll- :.-.:..:: ' -::::J:::;.;:Jr: 

~'/: I-r I L9= IJ 1£1 t II ltd pJ I I I 121/17171) MILES FROM TOWN (enler 0 it in:n) ""'173-~L----,,-!-,rMtb:-o:!-='l'• 
10_" 57 Stat. ~ 76Zip 	 76 77 7R 

B 41 DRILLER INFORMATION 

{8SI~Dft7 
NORTH 

@J 
ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) ~\El IT]


l.lvfi'T EAST 
[!] 

I 	 , SOUTH 

lX? 6--~DlwST?A~N~C~E~FR~O~~~IR~O~A~D----~3~7-'34 

5- (CIRCl.E APPROPRIATE aOX) 38 3'1 

APPROX. PUMPING RA;E (GAL. PER MIN.) ~e---- -;-=-----:-:-I~ 
B:!J 

SHOW MAJOR FEATURES OF
AvERAGE DAILY QUANTITY NEEDED (GAL. PER OAY) ,£l?J BOX & LOCATE WELL _______---.. 

IA 20 
WITH AN X 


USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

SOURCES OF DRILLING WATER 

1.[Q] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 
/b-} FARMING (LIVESTOCK WATERING & AGRICULTURAL 2 
~ IRRIGATION). 

3. 

INDUSTRIAL. COMMERCIAL. STATE AND FEDERAL GOV. 
 WRITE THE BOX NUMBER 
OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE MAP HERE! 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
 xAPPROPRIATION PERMIT ~ND STATE HEALTH DEPARTMENT 
APPROVAL) 	 , EI77C 

-'\ 
TEST, OBSERVATION, MONITORING (MAY REQUIRE 

N. 5'~:rCJ _- ­ :;rn APPROPRIATION PERMIT) 
~----------------1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWN AND ROADS AND GIVEAPPROXIMATE DEPTH OF WELL ____--Lfl..=C'--'___ FEET 


:z.t 28 
 DISTANCE FROM WELL TO NEARE T ROAD JUNCTION 

APPROXIMATE DIAM ETER OF WELL N 

METtjOD OF DRILLING (circle on.) 

BORED (OR AUGEREO) JETTED JETTED & DRIVEN 

_'lV- AIRROTA AIR PERCUSSION ROTARY (HYDAAUUC ROTARy)I 31 	 1CA LE REVERSE ROTARY DRIVE POINT 

.. ~~, __~o~th~e~r=_==========~==_..-==========================~__== 
REPLACEMENT OR DEEPENED WELLS 

(CIRCI.E APPROPRIATE BOX) 

THIS WEll WILL NOT REPLACE AN EXISTING WELL 

THIS WElL WILL REPLACE It. WELL THAT WILL BE . 

ABANDONED AND SEALED 


~,.f:fIs	 .r) THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
•. f{7 AS It. STANDSY 

B 4 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL!]] THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 _ _ _ 51 
 COUNTY NAME 	 COONTVNo. 

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

APPROP PERMIT NUMBER I I I ! IG IA I p I en 
.~ 63 

WRITE 
INITIALS 
IN BOX 

6 	

SIGNATURE STATE HEALTH 
CIRClE BOX 

OEP I 

· 
FORCE ITJt.o 611 


