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FINAL DISPOSITION 



8 4783 
SECIU.lNCE NO. 

""_ _"~E ONLY' 

1 2 a (SEQ. NO.) 41 
(THI S NUMBER IS TO • E PUNCHf;D 
IN COLa. a-e ON ALL CARDS) 

DATE RECEIVED 
(WRA .,. ONLY) 

OWNER 

EMERGENCY NO. (If any) -

STATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION 

TAWES STATE OFFICE BLDG., ANNAPOLlS~ MARYLAND 21401 

APPLICATION FOR PERMIT TO DRILL WELL 

COL 1 & LAST NAht4£ 

WRA PERMIT NUMBER 

FILL IN THIS FORM COMPLETELY 

'FIRST NAWE 

~-r,.R:~~ I
Lc-a-L~3~e----~--~--~~~~~~~------------------------------------~-----------------------------------------C-O-L-.-B-BJ 

POST 
OFFICE 

B 
COL B7 

DRILLER INFORMATION 

I..ICENSE 
NUMBER 

8 3 
2 3 

, COUNTY 

(SEQ. NO.) 

!• 
LOCATION OF WELL 

(DO NOT AB.REVIATE COUNTY NAME) 

COL. 78 

21DAT E '­_____--'~=-_--"_-----J 

77 80 SUBDIVISION 
28 

SECTION 1..0T 
P""ST NAME DRILLER LAST NAtroIIE 44 BO 

.,GNAT URI: NEAREST TOWN~~2=-----=''''':::~----'''':::=:''''''-------""7"__~--=.JI 

~""-"'T'---------r--------------------------I MIl..ES FROM TOWN (ENTE.. 0 I F IN TOWN),=I,..­______________________=JMllI....M=....I--' 
B 2 WELL INFORMATION 78 741 77 78 

2 8 (SEQ. NO.) 

MAXIMUM PUMPING RATE (GALLONS PE" .. ,NUTE) 

AVERAGE DAII..Y QUANTITY NEEDED ( ....LL.... PE.. OAY) 

22 

~ 
~ 

GJ 

USE FOR WATER (CI ..CLE APP"OP",ATE BOX) 

HOME (SINGLE OR DOUBLE HOUSEHOLO UNIT ONLY) 

P'A .. troIIING, A5"IC UL TU"E, 1.... 15ATION 

INDUST"IAL • CO......E"CIAL, STATE AND I"EDERAL GOVElltNMENT. 

8 

=UR 

4 DIR ECTION FROM TOWN 
2 3 (SEQ. NO.) e (CIRCLE APPROP"IATE 80X) 

0 NO"TH ~EAST I ~ NORTHEAST ~SOUTHEAST 

~SOUTH GJ WEST ~ NORTHWEST ~SOUTHW[ST
• • • " 8 " WHAT 

11 NO"TH SOUTH EAST WEST 30 
ON WHICH SIDE 01" IIIIOAD 

~ ~ GJ GJ(CI"CLE APPROPlitlATE BOX) 

32 32 [iliJ 
DISTANCE ,IIIIOM IIIIOAO 

~(ENTER DISTANCE AND C .RCLE I I 
APPROPRIATE aox) 34 37 

3839 

G MUNICIPAL WATIE" SUPPLY} 

r:l MUST HAVE STAT[. HEALTH DEPT. APPROVAL 
l..!..J PRIVATE WATO COMPANY DRAW A • .,ETCH BELOW 5HOWIN5 LOCATION Of' WELL IN "ELATION TO NEARBY TOW .. .... 

ROADS AND STREAMS WITH NOR".. IN THE DIRECTION 0" TH .. ARROW, AND GIVE Pl.; 
r:1T lANCE ""OM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON T ... ~~ 
~ T£8T SKETCH. ALSO SHOW. BY MEANS 0" AN "x", THE WEll LOCATION IN THE BOX 8ElOV\ 

t----------------------------------------------,----------------'-,------------i AND THE _x N UM Bil" ,.R OM THE WE L L LOCA T I ON MAP. 

N 

--n 
FEET 

1I (NEA"EST INCH) 

METHOD OF DRILLING USED (CI ..CLE APPROPRIATE "£THOO) 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

BORKD (a. AU5E..EO) JETTED ~ 

.0·87 ~A"Y AIR·PERCUSSION ~ (HYO ..AULIC .. OTA..Y) 

~ REVERSE·ROTA..Y Q.!!'VE.PO'NT 

~ CDESCIIIBE) 

•• 

REPLACEMENT OR DEEPENED WELLS (CI ..CLE APP.. OP.. ,ATE BOX) 

GJ THIS WELL WILL NOT "EPLACI[ AN EXISTING WELL 

o THIS WELL WilL RE~LACE A WILL THAT WILL aE ABANDONED AND SEALED 

~ TH'. WELL WILL RE:~LACE A WELL THAT WILL .E USI[D AS A STANDay 

r;;1 THIS WIlLL WILL DI[I[PI[N AN I[XI.TINS WELL 
~ PER... IT NU....E" "ii'f"""Wi'LL TO aE REPLACED OR DEI[PENEO (I .. AVAILAaLE) 

B2 

NOT TO BE FILLED IN BY DRILLER 
Ii A P 

(WRA USE ONLY) 

APP"OPIIIATION I I I I I I 
P,."'T NU"B'" 1...:-.L...-I.__..L.__J.__J.__.J.__...L__L......L.=J 

EN5INE£" REVIEW 
DISTRICT NO. 

B4 ea 

[]] 

WRITE 
INITIALS 
IN .OX 

CONDITIONS 

A E N 

I I 
5 co W Q C I.. 

I I I 

D 
eB 
U 

e7 e8 70 71 72 73 74 7B 741 77 78 7. 

B 4 CONTINUED HEALTH DEPARTMENT APPROVAL 
2 3 (SEQ. Na.) 41 

41 [!] ImHEH~~HH COUNTY NAME COUNTY NO. 

troIIO. YR. 

DATE f I I APPROvED BY 

43 

8 5 
2 3 

BOX 
NUMBER 

NORTH 
COORDINATI! 

HEALTH 

O/B I BIB 
--------,---­



17 - 771 

fI 

0375 
SI.QUENCE NO. 
(YMAUK ONLY) STATE OF MARYLAND 

WATER RESOURCES ADMINISTRATION 

THI S R EPORT MU S T B E SUSMI TT F. O W I 

IN 3 0 DAY S AFTER WE L L C.OMPL E T 

1! SEQ. NO . TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETEL Y 
(THIS NUMBER IS TO 8E PUNCHED 

IN COLS. 3·& ON ALL CARDS) 

OATE RECEIVED 
tWRA USE ONLY) 

WELL COMPLETION REPORT 
DEPTH OF WELL 

COUNTY 
NUMBER 

PERMIT NO , FROM "PERMIT TODRILL WELL" 

DATE WELL COMPLETED I I-I I I-I J I 
I I I I I 

22 (TO NEAREST FOOT) 

DRILLERS IDENTIFICATION NO . I 

28 2Q 3031 32333435363726 

8-' 3 20 

LAST NAME 

STREET OR RFD P06T OFFICE 

WEL.,L DESCRIPTION 
WELL LOG 

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

1--_-"-F.o;ETE=-'-T_ _ 1C~~c;,.~~f" 
FROM TO B£AAING 

LI:;. 

I 

CIRCLE APPROPRIATE BOXES 

~A WELL WAS ABANDONED AND S EALED WHEN THIS 
~WELL WAS COMPLETED 

0ELECTRIC LOG oeTAINED 

GROUTING RECORD 
WELL HAS BEEN GRO U TED 
(CIRCLE APPROPRIATE !!lOX) Q

44 
GJ 

44 
TYPE OF" GROUTING MATERIAL (CIRCLE BOX) ' 

CE MENT @E] BENTONITF. CLA Y ~ 
45 46 45 46 

NO. OF BAGS _ _ ____ NO . OF POUNDS _--:­____ 

GALLONS OF WATER ________ _ ________ 

DEPTH OF GROUT SEAL ITO NEAREST FOO'T) 

PUMPING TEST 

HOURS PUMPED (TO NEAREST HOUR) "'~------'9;-,1 

~UMPING R A TE 
(GALLONS PER MINUTE TO NEAREST GALLON) '-_"-:= __J 

METHOD USED TO 
MEASURE PUMPING RATE 

11 

WATER LEVEL: IOISTANCE FROM LAND SURFACE) 

15 

FROM FT. TO 7';­ - - -­- --::-::- FT , BEFORE 
48 52 54 58 PUMPING 

(NEAREST 
F"OOT) 

( ENT E R 0 If F'ROM SURfACE) 

E.. 

CASING 

e 
~::::) 

CASING RECORP 

APPROPRIATE 

CODE 

BELOW 

t 

[ill 
ST E EL 

[TJ 
PLASTIC 

GE 
CONCRETE 

~ 
OTHER 

MAIN NOMINAL' DIAMETER TOTAL DEPTH 
CASING TOP ( MAIN ) CASING Of MAIN CASING 

,-.,-:T_Y,-Pr=E:-.-, (NEAREST INCH) (NEAREST FOOT) 

~~~~I I~____~ 
60 61 63 64 

OTHER CASING 
D'.4METER 

(INCH) 

70 

(If' USED l 

OEPTH (FEET) 
FROM ro 

WHEN 
PUMPING 

17 

22 

TYPE OF PUMPED USED ICIRCLE 
(FOR PUMPING TE ST) 

0.4IR 
27 

G PISTON 

27 

G CENTRIFUGAL G ROTARY 

27 27 

20 

25 

(NEAREST 
fOOT) 

APPROPRIATE BOX) 

G TURBINE 

27 

r:l OTHER 
~ (DESCRIBE 

27 BELOW) 

0 JET 

27 

o SUBMERSIBLE 

27 

PUMP INSTA LLE D 
TYPE OF' PUMP (WRITE APPROPRIATE LETTER IN 

BOX - SEE ABOVE: A. C. J. p. R. S. T , 0) D 
29~ IT] 

~ OR ILLER W I LL IN S TALL rUMP n NO 

GJ~ \ I I ICIRCLE APPROPRIATE BOX ) L:J 
C _ . . CAPACITY: 

~, .:.S-C-R=E=E=";;:;!T=y=P::E=.-==S=C=R==E=:E=N=R~E-:C~Q==R:::D==~...::;====-~ fTA~ ~~~~:sE; ~'~~6NE, "I;-:­____ ____--,;' 

l OA OPEN HOLE 31 
I 

.e 

( 

"S'R)I APPROPRIATE 

CODE 

BE"LOW 

~ ~ [TI 
STEEL BRA S S OPEN .... OLE 

OR BRONZE 

PLASTIC OTHER 

C 2 
(SEQ. NO,) e 

IOJ 
DEPTH INEAREST WHOLE FOOT) 

E FROM TO 

A I I IC 
H 

11 " 17 21 

S 
21 IC 

R 23 24 2e 30 32 3e 
E 

·1 LE 
N 

38 39 41 4e 47 51 

SLOTSIZE 1. __ 2. ___ '. ___ 

I 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(NEARE S T FOOT) 

37 

43 

41 

47 

CASING HEIGHT (CiRC LE APPROPRIATE 80X 
AND ENTER CASING HEIGl-n)EJ ABOVE 

G BELOW 

49 

LANO S URFACE 

(NEAREST 

~~~0----------~5"'11 FOOT) 

LOCA T ION OF WE LL ON LOT 
N SHOW PERMAN E NT S TRUCT U RE SUCH AS BUILDINGS, 

t 
SEPTIC TANKS , AND / OR OTHER LAND MARKS AND 
INDICATE NOT LESS THAN TWO DIST.l.NCES 
l MEASUREMENTS TO WELL). 

r;lTEST WELL CONVERTED TO PROOUCTION WELL 

I-'LJ==­___ _ ___ _____ _ _______ -l 0 I AM E T ER Of SC R E E N LI=,­- ----.6"'0 I (NE AR E S T 'NC H ) 

C HER E BY CERTIFY THAT I HAVE COMPLlEQ W ITH ALL 56 
CON D ITIONS STATED ON THE ABOVE-CAPTIONE D "PERMIT FROM 
TO DRILL WELL". ANO THAT INFORMATION CONTAINEO 
IN THIS RE PORT I S TR U E. ACCURATE, AND CO MPLETE 
TO THE SEST OF MY ­ KNOW L E D GE. INFORMAT10N AND 

I SELIEF. 

DRILLERS NAME 

SIGN AT UR E -­- --­ ---­ - '=--=-::-.-=---­

GR A V EL PACK 

I f WELL DRILLE D WAS A 

FLOWING WELL CIRCLE S OX 

WRA uSE ONL Y (NOT TO IE F'I L L EO 

T (E.R . O . S ,) 

7cO 0 
72 

TELESCOPE LOG 
CAS ING INDICATOR 

HEALTH 

T O 

IN BY DRILLER) 

w Q 

I I 
74 75 7e 

OTHER DATA 
AVAILABLE 


