
THIS REPORT MUST BE SUBMITIED WITHIN'/-- - SEQUE;.NCE NO. STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED.(OEP USE ONLY) WELL COMPLETION REPQRT

I 2_~. 6 COUNTYFILL IN THIS FORM COMPLETELY 
NUMBER

(THj5 NUMB~R IS TO BE PUNCHED 
PLEASE PRINT OR TYPE 


PERMIT NO. 

DAT'E Received • 


IN eOLS. 3-6 ON ALL CARDS) 

Depth of WellDATE WELL COMPLETED FROM "PERMIT TO DRILL WELL" 

26I I I· I I I I 1013101 ~ 8E11 22~ lelol I 1 ~'21 ~ I{}I{21~ I~ ktl1lj ijl8 13 15 20 (TO NEAREST FOOT) 

OWNER ~______>=~~__~____ '~'-- J~~~~~~~~~_____~~~________~________~'AtVw(~)--~~4/~'~/~9-~~~~-~11
last name ,," " ~ " -' • first name d.,

-<.;F---=---=- ,~_--"-' TOWN 'STREET OR RFD _______;:..: , rh ' ..:....,_=. -'. - ,~________ ---''''-'-_ _______ ______---!;' I 

SUBDIVISION ';' n> ' .. ~. SECTION LOT " (:. I) 
WELL LOG GROUTING RECORQ yes no C 131 

Not required for driven wells WELL HAS BEEN GROUTED rvl rii1 
(Circle Appropriate Box) L.!J ~ 1 2STATE THE KIND OF FORMATIONS 

TYPE OF GROUTING MATERIAL •• 44 PUMPING TEST
PENETRATED, THEIR COLOP, DEPTH. 


THICKNESS AND IF WATER BEARING 
 CEMENT 121~I BENTONITE CLAY ~ HOURS PUMPED (nearest hour) ~ 

DESCRIPTION (Use 
 FEET jf~~¥~r ~ I I I I I I 

....ad=:d:;,.:it:..:;io,;.:.na:::.l-=s,;.:.hee:.=ts:...:i,;.:.f:..::ne:..:ed=ed:!.)+-=--F.:..:R.!::O.:.:M+-....:T..:::O~-'be=ar:.:.:jnl4JL NO. OF BAGS 1a-- NO. OF POUNDS 45 46 roU~~lr~~ :~~E (gal. per min ' l,,:l 15 

GALLONS OF WATER METHOD USED TO .. 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE .........___ __~~ 

froml WATER LEVEL (distance from land surface)I I 1 [J ft . to I I I I I] ft. 

, 48 TO~ 52 54 eonoM 58 BEFORE PUMPING 13 II I I I 
(enter 0 if from surface) """i7 -. - . 20 ­I~ 

j1[:9f... C"'NG RECO~~lJLI Cb~J~~E :::NO~::~::SED ,~,~,~ 1,,1 
code ~ 10iTI ~air ~piston [!]l turbineI be\OW PLASTIC OTHER 27 27 27E

, ~ rDl ""other 
MAIN Nominal diameter Total depth JGJcentrifugal Lfurotary [Qj(deScribe 

~. 7, 27 27 below) 

~7 jet ~submersible 

I'" 
PUMP INSTALLED 

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

CAPACITY: 

GALLONS PER MINUTE 


280 

I I I I I I 
31 3S(to nearest gallon) 

j ] I I I IPUMP HORSE POWER 

CASING top (main) casing of main casifta' 
TYPE (nearest inch) ......._-t( 

,~ [illif(['1 ~ 10) 
~ 63 6. 

1\. .Lse 70~ 
E OTHER CASING"til...ILsed) "........ 
~ diameter depili' (Ieel). 
H inch from to 

~ ;:::1=:1==:1 L-'__--.J 1,---~' ,-­' ---,J' 

~ I I I, II 

screen Iype 
or open hole 

I appropriatet 
· nser~ 
code 

belOW 

SCREEN RECORD 

00!l OO]J IHIIol 
STEEL BRASS OPEN 

BRONZE HOLE 

[fI1J 10iTI 
PLASTIC OTHER 

I I 
1~ 17 21 

I I I /I I I I I 
30 32 36 

I I I45 
II I I 

47 
I I 

51 

I 

I 
I 

~ . 


DRILLERS SIGNATURE 

(MUST MATCH SIGNATURE ON APPLICATION) 


700 
SITE SUPERVISOR (sign . 01 driller or journeyman ~~~~gOPE 
responsible lor sitework if <Jifferenl from permltt.., 

HEALTH 



~M~Hlj~N \';Y / I ~MI-' N U . IF ANY 

~025 
1 .2 3 6 

SEQUENCE NO. 
(OEP USE ONLY) STATE OF MARYLAND 

PERMIT TO DRILL WELL" 

OEP PERMIT NUMBER 

IW d- IB 11 ­11 Bllr:ll 
• (THIS'fIUMBER IS TO BE PUNCHED 
• "IN CGLS. 3-6 ON ALL CARDS) • 

please print or type fill in th is form completely 79 

Date Received ~ '77 -- /cP~/~
I I I t I 'I 

13 
OWNER INFORMA nON 

I I I I I' 
34 

I, I I I I I I 
55 

I II ~ - I I I I I 
Town Zip 76 

I I I 
77 Li cense No . 80 

7 
Signature I 

B 2 WELL INFORMA nON 

1 lpPROX. PUMPING RATE (GAL. PER MIN.) 'I_----'1----'--'---'-1-'1 
8 12 

AVERAGE DAILY QUANTITY NEEDED I I I I 
(G AL. PER DAY) , L-,. 1-:-4.1.0· -.J..'-'J'-'----'-L--"-;2",-'0 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) o HOME (SINGL E OR DOUBLE HOUSEHOLD UNIT ONLY) 

f""FiFARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) 

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRESo APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

ITl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

LOCA TION OF WELL 

I I 
21 

1< I I 

MILES FROM TOWN (enter 0 if in town) ...,11,;p-1--,-----,-",.-'.....,......".
73 76 77 78 

B4 
1 2 

DIRECTION OF WE LL FROM 
TOWN (CIRCLE BOX) 

o 
8 

11 NEAR WHAT 'ROAD 

ON WHI CH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 L,,~ \11 I 137 
DIST"A CE FROM ROAD 

I I 
42 

71 

30 

NORTH 

[ill .... 

~§fm 
WES~T 

ENTER FT or MI [J3
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

t , 
I 

STATE HEALTH 0 
--­- --------­ INSERT S 41 

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL _ ____ 

WITH AN X 

SOURCES OF DRILLING WATER 

1. L 
2. 

3. 

APPROXI MATE DEPTH OF WELL 1- - I · 1J I IFEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL ________ INCH 

METHOD OF DRILLING (Circ le one) 

JETTED Jetted & DRIVEN 

AIR-PERcussio n ROTARY (Hydraulic Rotary) 

REVerse -ROTary DRive -POINT 

other ___________ ________ 

REPLACEMENT OR DfiEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Iyl THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

391sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

[§J THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 I I I ,I I I I I I I I 152 

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

A P PRO P. PER MIT N U M BE R I"'.,-!--...J..--,----,-I_G.J...I_A..LI_P.<-1---L----'--;;:;-' 
~ ~ 

FORCE []lJ~~I~~S PERM IT No·1 I I- I I I - I I I ~ I 
67 68 I N BOX <70 71 72 73 14 75 76 n 7 79 

SPECIAL CONDITIONS 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

:~:')~I 
 0"" 
bO~O~O___________1 

DRAW A SKETCH B LOW SHOWING LOCATION OF WELL IN 
RELATION T0 NEARBY TOWNS AND ROADS AND·GIVE 
DISTANCE FROM WELL TO NEAREST R9 AD JUNCTION 

HEALTH 


