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State Offce Building
,4 - ANNAPOLIS, MARYLAND 2140t

APPLICATION FOR I'ERMIT TO DRILL WELL

An applicatyon nvust he gui-moite-d and pernitt recet ~d befure Arilling a well

S8TATF. OF MARYLAND '
G . DEPARTMENT 0O)F WATER RESOURCES 77‘

A Col 4

Owner ¥PX 2 Lovd Toan.3p “Torary

Street vr R. F. D..

Posg Office ‘L‘:’l rel M :
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Diesiier: TERUY 2, 14 BUR LOR .\'umber...l.é,. .
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Quantity  F Water ooaed (G P M

L swe foor Wl ¥ !

A :vru.\::::;:?- ey i of W et

Method ¢ Drilisag to e aeed  +-FL11ET

PERMIT TO DRV L WELL

fherm:? io be return b 0 ey

NOT

1O BY FILLED IN BY DIl LFR

Permit N,

Samnules «f Cuttings 1Y s
Required by Deparin.eat JNo

Owrer Requires ormit Y er
to Anrronriate Water PN

Ovoner His Ferp:iy JYes
to Appr | oate Waler pNs

The a: pii- 2=t s hervw th xia:

Lote deii this
wel' sub ec: ‘ne cund.tiony =Lt

Date

Specid conditioms that L appip

Heg ', Deusrtmert Approval uf Ap,: alwn
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County Department of ileaith

. or ©7  State Depyrtauent of Heglfh |
N : . &g
Apnroved by L. .-.;_2:. Lot / ¥ R
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Date

(ORIGINAL)

Location of Well
oyt “ t(' =
Nearest Tews Cc.ggrvil.e M,
Instarer from lewr M1,

R ¢ e
it »ction from Town 2T Ae . ;

Description of lLocation of Well

“as e cooatan shuula be clefinite ercugh to permit
B Lo udnly ap!e.

Neivi cronod AO0% L2

Oawhoh ceees rond LeRuin o meEt L

INcrin, Easl “auth West:

: s <
Distance towr rosd. . 200 %

Draw = ~kerch be.ow showing location of well in re-
tatinn o wearb. twwns, roads and streams with
voir cne Adirec:on of the arr.w, and give distance
front well 1+ nearest road §.nciiop or giream erogs-
ing <howrn o n the sketch.
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HOWARD COULTY
MARYLAU'D STATE DEPARTHEIT OF HEALTH
& Church Road
SILICOTT CITY, MARYL.LD f P g2e)
Tt o A r é);/,‘d’ 41’7/~
«..LL COFFLETIO: REPORT v .
This report must be sutiitt:zd within 10 davs after completion of the well

This is to certify that the well whickh has been completed on the below property

r
ka een constructed and disinfe

ad

cted in compliance with the regulations and
specifications <f the State Beard of Health.

The following construction and performance characteristics were noted:

1. Type, diameter znd length of casing 4£%c.2’ ’ FoLT ,
2. Total depth of well g2 ‘
3« Type, diameter and length cf strairer Size of screen

openings
L, Fethod of sealing top and tottom of screen

S. Yetkod of grouting  (Ponesl . Quantity, cerent used _J -’-zﬁﬁ 1ts.
Gals. water /5T <,

€. Standing water level (deptr below zrouni surfzce when not pumping) él’

* 7« Yield of well in gallons per azinute f ; elevation of water surface
when pumped at the designated rate 75 .
8. Uumber of hcurs pump cperated at stipulated rzte during pumping test Z
8. Record of any other pumping performance ﬂmﬂ_,(.

1C. Log of materials encounterei during drilling ?)“\ja ( Lo Fonirr Yo,z ZE'-“\

11. Physical agpearance of water at end of final pumping test Jualleqy e an

[
[AV]

Variation in vertical alignment (how much the well casing varies’ froz a :ruly

plumb line) throughout its depth 91 N a4

1%, Disinfected by _ % ounces of % Cnlorine (Brand nare ('/_(ru_c&_’_,(
)
. = 3
Property G.aer /L(-n/ru /ZA a1 Address 5744(/;’7’\ . A,
- 7
Location c¢f pronerty Zk 3L e A
~ |
5 Health Departrment lumber Dept. of Water Resources Perzit Io.
' KoL G W <433

Date: 7%4‘, ZL , 19¢5 . ﬁ(«z% /_2.:“*2&%
/7 ’ '

“Signature of Weil Driller

TISTRUCTIONS: This form is to oe couplet2d in triplicete and certified oy the
well driller upon completion of each ed weil. Orne copy will te forwarded

te the Department of Water Resource copy will te forwarded to the zrozerty
owner oy the Health Departrent alox 1 the finel approval of the well.
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