
-W-4 STATE OF MA~YLAND 
4r6~ .... 

.__ -. _ ~. State Office Buildi ng DEP~ NT OF 
ANNAPOLIS, MARYLAN D 21401 WATER RESOURCES 

WEL L COM PLETION REPORT 

W~L L D ESCRIP TION 

THIS REPORT 

MUST BE SUBMITTED 


WITHIN 30 DAYS 

AF TER COMPLETION 


OF THE WELL 


WE L L LO G CASING AN D SCREEN RECORD Address ~~~~~~~ ___
State the kln~ of fo rmotion s penetroted, their Slate the kind and si ze and position of cosing, 
color, their depth, their thickness, ond if wo ter- liner, s hoe, screen, ond other accessories (if 
_b_e___ng~_ ____ -r _____ J-_no_c_o_s'j_n_ ....-----I Section _ ___ Lot _ ___Or i ____ _ g_u_s_e_d_'_g_1v_e_d_i~a_m_e_te_r_o_f_w_e_I_1) 

DATE 
WELL WAS 
COMPLETED 
"V7" 

FE ET 
from _to_ 

I hereby affirm that this report contains no willful misrep­
resentations or falSifications ancJ that information given in 
this report ;s true, acclKOte and COIfJ'/ete to the best of my 
knowledge and belief. 

.."~,,,,-,,~~-'~~u!..~io:--'C8;,.;Lo14~4;t::1~"CC."""'Ct::I_Ir--' WelJ Driller 

Well DruiL:cense No.: 1 /:3 

DIAM. 
(inches) 

FEET 
from_ta_ 

P UMP ING Tf ST 

Hours P umpe d _....:.../_____ 

Type of Pump Used ~ 
Pumping Rote ___.,..or---­

Gallon s per Minute q 
WATER LEV EL 

~i stonce from land surface to 
woter) 

Before Pump ing / t7"71 Ft. 

When Pumping / t C) Ft. 

APP EA RA NCE OF WATER 

Cleor~IOUdY _ ___ 

Taste ~ 
Odor 

Height of Casi ng Above Land 

Surface £ Ft . 

PUMP INSTALLED 

TYP~ 
Cop~ ty 

G Ion s per "mute ffit 

Gallons pe,. Hour _ _____ 

Pump Co lumn ,Length___ Ft. 

L OCAnON OF WELL ON LOT 
Show pentlCU1ent . truc tures s uch as bUl lding(s), sep tic 
tank, and/or ath.r landmorlu and ind, cate not less 
than 2 distances (meosuremelll~) to well. 

NORTH 

HltALTH 



STAT E O F D~~~~!r====------------------------r-,MAR Y L A~~N~WR-vy- 3 
APP L ICATION MUST BE SUBMIT· 

DEPARTMENT OF ~ . Sto te fice Buildi n T ED'"AND PERMIT RECEIVED BE· 
- ' ,,~- ._.; ANNAPO LIS, MARY LA ND 11401 WATER RE SOU RCES 

FORE DRI L LING IS STARTED. 

APP LICATION FOR P ERMIT TO DRILL WELL 

License 
Dri lleID ec.f% iJ. ..... ..",......., Number -..,./~/-3~---
Street or R. F. rr ",1 ::­ - t'1.~ / 
Post Office .,.zn.~ ~T' .Ql~ ! 

Po st Offi ce ~~::::::I.~-:::::z..Lf,;....d:~;:":::::"""<'_CL~~____ I-D~at!!e:"==~~!!:!:!:=T=~itt'}==~====:;!;~~!=~===. 
------------"'-------------4 Locatio 

Gallons Per 
Quantity of Water to be Produced_->:J,---,-,­__ Minute 

Total Quantity Needed For Use I tn-z) 
Gallons Per 

Day 

Use for Wa't~r _ _ ____~~.-::..;..L..:IPI"=>O""'""::..;...-------

Is this a Replacement Wit" ? f{;i) ­ No 

If Y ES, indicate date abandon~lI is to be 

s ea led: _ _ _ ~~----~--------------
and by whom: _____ ________ _ _ ___ 

PERMIT TO DRILL WEL 

(l'4ot To Be F i li ed In By o ri lIer) . 

s ubje Ct 

Di roc ta r 

THIS PERMIT IS NOT TRANSF ER RABLE 
WITHOUT WRITT EN PERMI.SSIO FROM THE DEPARTMENT 

Specia l condit ions that must be obse rved: 

Health Deportment Appr v I of Application 

----jil...e9.~.,'EB*<l'id:I:__-----County Depa rtmen t 0 f Hea lth 

o r 0 Sta ta D ep~tf»f He~ 4~ .. 
A pproved by CL.e-h-.J £ J!f/'//ftI: 

T ill e 4.ly...~ItP_..a..~H''GI~IH!"iZ__--e_a='';ar'-

Date 1/25161 

Section _____-,­___ Lot ___- - -----,'-o 

County_~~~~~~~~~-----------~ 

Ne arest Town~.~.~, ~~~~~__~--~-~~----

Desc riDtion of Location of Well 
(Thi s information MUST BE ACCURATE, and should be definite 
enough to permit locating well on a county map). 

t · / • 
eor wh a t rood -',,"-'-~~~~~=__=__~_~=______ 

On wh i ch si de of rood _~~.".=::;;....~.z:~L-t:...%I---------
... (No rt h . Eost . South , West) 

Distance from road . / A7241C-Z= 
Draw 0 s k e tch belo w sho:iO fil lo' tion of we ll in r .. lalion te ne a r by 
towns , roods and stream. with north in the dIrection 01 the arrow , 
and gi".. d.sIQnc. f rom well to n earest road junction or strCfam 
crouing shown on (h .. ske tch. Distances may be approximate, but 
must be indicated. 

NORTH 

HEALTH 

Subdivi sion ______~____________ 



__ _____ 

oof.- ': .. .	 ....-. , . . HOVJARD COUNTYI 

HARYLAND STATE DEPARTHENT OF HEALTH 
8 Church Road 

ELLICOTT CITY~ MARYLAND 

\-JELL CONPLETION REPORT 

This 	report must be submitted within 10 days after completion of the well. 
. . 

This is to certi~ that the well which has been completed on the below property 

h a s been constructed and disinfected i.n compliance vlith the regulations and 

specific a tions of the State Board of Health. 

The followin g construction and performance characteristics were noted: 

1. 	 Type) diameter and ~ >-~17~,~__~~~~~~~.~~~·__________________________length of casing ~'~·~~~,*~ · ;-	 , 
Total depth of well j.!/,rLI

7
Type , diameter and length of strainer Size 0 f screen 

openings 

4. 	 Method of sealing top and bottom of screen 


Method of grouting 
 Quantity, cement used ;tGtr~ Ibs. 
Gals. water ·__~t~~~___________ 

6. 	 St a nding water level (depth below ground surface when not pumping) I~ 
r 

7. 	 Yield of well in gallons per minute elevation of water 


surface when pumped at the · ____
designated rate"':"._-'/.L<~"",~",-~Ld~-=-
)'

8. 	 Number of hours pump operated at stipulated r a te during pumping test I 
Record of a ny other pumping performance ____~~~~~~/_________________________________ 

10. 	 Log 0 f materials encountered during drilling ~ .t4 'e9fC~~?k"'- /~$;t:.4 

· 11. Physical appearance of water at end of final pumping test ~~ 

12. 	 Variation in vertic al alignment (how much the well casing varie~f;om a 


truly plumb line) throughout its depth 
 ~ 
Disinfected by 	 ounces of __~~~.~~~~ % Chlorine (Brand name 

Property O,mer ~ k-r..-.~ Address ~4'''f:b . 

~--:-J./Lf_~ ~ 
Location of property f~3'2-- en ~~ 	 . 

Health Department Number Dept. of VJater Resources Permit No. JltJi'w /91 

Date: ~ I 	 , 19 17 ~#'td-I3wCJ.d!7~:7t-
Si~re 0 f Well Driller 

INSTRUCTIONS: This form is to be completed in duplicate and certified by the well 
driller upon completion of each drilled well. One copy will be forwarded to the 
property owner by the Health Department along with the final approval of the well. 


