WOt VY v/ 70 »

(DWR USE ONLY)|

Cl1

6 O 2 6 SEQUENCE NO.

STATE OF MARYLAND
DEPARTMENT OF WATER RESOURCES

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS “AFTER WELL COMPLETION

T % 5 Y Tmd w8 b _STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 FILL IN THIS FORM COMPLETELY
e St WELL COMPLETION REPORT
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e : DATE WELL COMPLETED | I J | [ l_l I [—] T I I _]
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| [ELLIT)

28 29 3031 32 33 34 35 36 37

DRILLERS IDENTIFICATION NO. L J

OWNER

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET

( DE SC%IPTION cv'ﬁ%"ér'(r
USE ADDITI NA TS
IF ECESSkRS‘1EE FROM TO BEARING

GROUTING RECORD

NO
WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)
44 44

TYPE OF GROUTING MATERIAL (CIRCLE BOX)"

45 46 45 46

NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER

DEPTH OF GROUT SEAL (To NEAREST FoOT)

1 2 '3 (sEqQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) L T W A |
8

9

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON) L l

1" 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

CIRCLE APPROPRIATE BOXES

ELL WAS ABANDONED AND SEALED WHEN THIS
ELL WAS COMPLETED

ELECTRIC LOG OBTAINED

[adas:
(<]

COPY OF ELECTRIC LOG ATTACHED

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED '"'PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF,

FROM FTs.. TO FT.|BEFORE | (NEAREST
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(ENTER O IF FROM SURFACE) 17
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INSERT | | I l c o 22
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CODE
BELOW l_!—:lp L mo = E AIR Emsrou TURBINE
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PLASTIC OTHER
l OTHER
v CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27, BELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
P
HYCE (NEAREST INCH) (NEAREST FOOT) JET E SUBMERSIBLE
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| I J
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" L 1 L ] 1 1 S NO
3 DRILLEF WILL INSTALL PUMP
1 (CIRCLE APPROPRIATE BOX)
N
G L - 1 y | caraciry
GALLONS PER MINUTE
SCREEN TYPE REE (TO NEAREST GALLON) | )
OR OPEN HOLE 31 35
oofing .
- PUMP HORSE POWER L
APPROPRIATE STLEL s dores s 37 a1
CoDE R BRONZE PUMP COLUMN LENGTH I l
BELOW n n (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PEASIDIC OTHER AND ENTER CASING HEIGHT)
ABOVE
cl2 I LAND SURFACE
1 2 Vs (sEQ. No.) 6 B BELOW (NEAREST
DEPTH (NearesT wHOLE FOOT) I e Fticor)
E FROM To a9 50 51
A | o ) LOCATION OF WELL ON LOT
C 5 S 5 77 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S INDICATE NOT LESS THAN TWO DISTANCES
e | i N (MEASUREMENTS TO WELL).
R 23 24 26 30 32 36
E
E 3|
N L LAl J
38 39 41 4% 47 51
SLOTSIZE 1, 20 3,
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FROM To
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DWR USE ONLY (NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S.) w Q
o ] [LL]
72 74 75 76
TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH




SITE INSPECTION SHEET -

| = .
OWNER; ” PHONE #:
ADDRESS: . cor- CONTRACTOR:

_AbCGH D ) 11O WELL TAG #: #0- P73~/ 72
SUBDIVISION-FPEA4, #2241 0T: 2 COUNTY #: _AOaae)

PROPOSAL_MM&EWE/ZA ZOrke. OF 5~

é/ BLO/¥EEZ

HZ. LOCATION DIAGRAM
- Boug £ L Boani #1

Vet Ot flact

/7ﬂ:/ﬁalvn /&dﬂwﬁ -
: {
T Logm a”

E

COMMENTS: /e

DATE: e[@ @ﬁf INSPECTOR: _ . QLFEaNSd




—earag

EMEKLENCY NU. (It any) -

#y [~ |SEQUENCE NO.
W R STATE OF MARYLAND DWR PERMIT NUVBER
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I GOLS. 8-6 ON ALL CARDS) . . APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
DATE RECEIVED
(DWR USE ONLY) . 4
OWNER | |
/ COL 15 LAST NAME FIRST NAME coL. 34
. |STREET
g”’ ‘m orR RFD L 4
.O,C coL 36 coL. 58
POST |
oFFIcE |
8-13 coL 57 coL. 76
B [ 1] contmuen | DRILLER INFORMATION B[3| & LOCATION OF WELL
= 3 (sEQ. NO.) 6 1 2 8 (sEQ. NO.) 6 3 ”
. ' COUNTY [ |
$ & f EICENSE = 8 (DO NOT ABBREVIATE COUNTY NAME) 21
DATE L : | NumBER | 1 :
; ) 77 80 | suBDIVISION | : J
1 23 42
L | | secTioNn L s o J LoT | — J
FIRST NAME DRILLER LAST NAME 44 46 48 80
NEAREST TOWNIL 5 J
SIGNATURE L - 52 7
MILES FROM TOWN (ENTER O IF IN TowN)l 7[M]j'e
Bl2] | WELL INFORMATION L T iE
T 2 3 GEanoy 6 1 Bl4a 1 DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) ls - ;‘ t 2@ (seq. NO.) 6 (EIRorRARBEDERI TR
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) |__ ==l EMRT" B_“ST EE“RT“EAST EE'SMT"E‘ST
USE FOR WATER (CIRCLE APPROPRIATE BOX ) e P l] i S I—N_—E] N RS s E@sou-mwzm'
Dl DOMESTIC, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) = S— 8 .o 8 o
. 4 -
N p ot | |
FARMING, AGRICULTURE, IRRIGATION N NORTH SouTH = W 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, 32 3z 32 32
DISTANCE FROM ROAD ;
E MUNICIPAL WATER SUPPLY {ENTER DISTANCE AND CIRCLE l l
APPROPRIATE BOX) 34 37
MUST HAVE STATE HEALTH DEPT, APPROVAL i 3839
PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHDWING LOCATION OF WELL IN RELATION TD NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST K SKETCH.ALSO SHOW, BY MEANS OF AN ''X’', THE WELL LOCATION IN THE BOX BELOW,
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
N
APPROXIMATE DEPTH OF WELL ‘24 zi FEET
APPROXIMATE DIAMETER OF WELL (NEAREST INCH) ]
[ S
METHOD OF DRILLING USED (CIRCLE ARPROPRIATE METHOD) 1 M /60 J
BORED {0R AUGERED) JETTED DRIVEN :
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) ’VU{/
CABLE REVERSE-ROTARY ~DRIVE-POINT
. " 5 37
OTHER (DESCRIBE) ST "’/
- ’
REPLACEMENT OR DEEPENED WELLS (ciRCLE APPROPRIATE BOX) & - IW,E‘!
)
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL
. - * - - o
. THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
9
e
E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY p— v -
<
(o] oeerex B
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
L J T
41 52 |
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