
71 

2 
2 

WELL INFORMA TlO 
APPROX. PUMPING RATE 

- .. It I 

43 .... o0yy48 CO SIGNATURE EXP. DATE 

~2rbTH 538 
50 

000 
55 

~~~6 <7,;,---:8=--1=---_~0_'0'__;0'"
57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' _ _ •• 
WITH AN X 

-5 ~8 _L--00_0_~_----jL-------I 

EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

535'M8' please type 

STATE PERMIT NUMBER 

Ho - 96'­ ;;(:211 
70 fill in this form completely 79 

B 

Dat16ecit,rPA
) 

OWNER INFORMATION 
8 .... DO yy 13 

I Xc-i-o­
15 Last Name Owner First Name 34 

~,£ . r('HL\l\(,\I~ Q..d, I 
36 Street or RFO 55 

~7 l..)~'Dne.. 7\) ~' 7P\\~"] 76 

Firm Name 

I p .O .:fu~ dCd u.):ai\:U~. ~r:81 
Addre 

(GAL. PER MIN .) 

AV,ERAGE DAILY QUANTITY NEEDED 

8 12SOC)
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~FIIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~I IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAl, 

. ­
I :ace> I FEETAPPROXIMATE DEPTH OF WELL 

24 28 

APPROXIMATE DIAMETER OF WELL ___....::<0=-_ _ _ _ 

METHOD OF ORILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

~ AIR-PERcussion 

CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-~ 

other 

REPLACEMENT OR DEEPENED WELLS 
1'6"'\ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Ii] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 W 
[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
__ __G.. _ 

PERMIT No. Hc>- 95-~:Zl J 
70 71 72 73J4 75 76 77 78 79 

B 3 ~ ~ATlory OF WELL 
I ____ ~~ I 

8 CO NTY '. 21 

1­1 _-=-=-fi~pj~rr~A~So:=td~\"!I....IlI\S...a'~Oa.!..-L.._ 
23 SUBDIVISION 


SECTION IL ...,-_...J LOT I I
;t 
44 46 48 50 


I 
 L,s'ooo 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) L,I:7-"'3=-_--=c~M~I~1 
73 76 77 78 

B 4 

t 30 

ON WHICH SIDE OF ROAD rrmJ 
(CIRCLE APPR~/!O BOX) ~tmT 

. 34 ~ 37 ~tl 
DISTANCE FROM ROAD ~"T" 

ENTER FT OR MI 38 39 

TAX MAP: fi BLK: ~ PARCEL ~ 

H 
 NOT TO BE FILLED IN BY DRILLER 

HEALTH D~NT APPROVAL 

I llbla..r cl 3 AS'339S-1 
COUNTY NAME COUNTY NO. 


STATE 

SIGNATURE INSERTS-__ 


41 
DATE ISSUED 


I 


SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

.., .. 81 
E 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

N 

RELATION TO NEARBY TOWNS AND ROADS AND GlVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

_ 

000 

_ _ ~' 
42 

SPECIAL CONDITIONS 
HtlH _ .It.PPFlQVIN(; "IJ T"'ORf1IES :;"'OUtD USE SEP"oRA.re SHEET If NEEDED .. 

/DENV-Permit 97 
~COUHTY 

http:SEP"oRA.re


4041 
1 2 3 6 

I SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST 'BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

ST ICO USE ONLY DATE WELL COMPLETED D'pth of W,II t <f. (v;f.2­ PERMIT NO. 

DATE ),~iVed H~ "PERMIT TO DRILL WELL" 
.... 0 DO a) YVI) 1fZ· ~ I l 22 I 00 26 k!.(iiii) 0- 9~ ­ ZZI { 

8 13 20 (TO NEAR:!T FOOT) 'lilA 28 29 30 31 32 33 34 35 36 37 

OWNER fC<.\4, trft ..s. ~ !.!9. Lt:­ "'­ ... :Iut name J'::::;9VI) H. E ~hA l irr.:.H~ TOWN "'G/'CNW ()CJ(;.t'WELL SITE ADDRESS 

SUBDIVISION " U--C-~ <',; b rJ I u !<inA,S ECTION 

Not required for driven wells WELL HAS BEEN GROUTED I'N1WELL LOG GROUTING RECORD ~])) no 

t--------------------I (Circle Appropriate Box) ~ 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING JV! 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF ~ROUDNG. "ATERIAL (Circle one) 

I----------r---F-E-ET----,r--='!:Ch:"::',ec"",k,....... CEMENT M BENTONITE CLAY~C 
DESCRIPTION (Use ifwaiiir 
addilional sheelS if n_) FROM TO bearing 45~ 0 

NO. OF BAGS NO. OF PSWNQS 

GALLONS OF WATER I L 0 

I NUMBER OF UNSUCCESSFUL WELLS: I 
byesWELL HYDROFRACTURED L!J ® 

CIRCLE APPROPRIATE LETTER 

DEPTH OF GROUT,AEAL (to ne! rest foo.!.l. 

from U ft. to -57 ft. 

E 
A 
C 
H 

48 TOP 52 54 BOTIOM 58 

(enter 0 if from surface) 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

T'Sr (near;:'Zh)! (neal/f)t) 

60 61 63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~--- ! II II 

S 
I 

~--- ! II II 

screen type SCREEN RECORD 

or open hole rsm rarRl 

t 
lnsertJ~ ~ 

appropriate ~RONZ 
code L 
below 

c 121 DEPTH (nearest ft .) 

112ft­ sf.., S'~ 

~ 
HOLE 

~ 

! 

! 

E 8 9 
A 11 15 17 21 

C 2H 

LOT Z. 1 

cl31 
1 2 

PUMPING TEST 

HOUAS PUMPED (nearest hour) (J~ 
8d . ? 

PUMPING RATE (gal. per min.) -:-:-__,-­i' ---::/,,=, 
11 15 

METHOD USED TO r-
MEASURE PUMPING RATE 1'-----'::>="--___---', 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 10 ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [J;J turbine 

- otherIC Icentrifugal [ID rotary [QJ (describe 

27 ~, 27 below) 

Q],jet ubmersibie 
27 

P!.!ME I/':jST~LLEQ 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

31 

37 

29 

~ 

35 

41 

43 47 

~ 
' G HEIGHT (circle appropriate box 

+ above 
4 LAND SURFACE 

, ! and enter casing height) 

A A WELL WAS ABANDONED AND SEALED S [J 0 7 (
WHEN THIS WELL WAS COMPLETED _ below &.-- nearest)C3 __ foot)E ELECTRIC LOG OBTAINED R '-38--39­ 41 45 -4-7-----5-1 49 50 51 

23 24 26 30 32 36 

P TEST WELL CONVERTED TO PRODUCTION E ~'17 a. 1-------­.. /-~C~:'~--,.-/~-7~'~7~..... 
t----.;..W.;.;EL~L ~~~~_____--I ~ SLOT SIZE 1 le..£. 2 _ - _ 3 ­ __ LATITU DE 3 Llf . :5 7 /0 U' , 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7 /.- -0­77- ""1V1 OUJ)
ACCORDANCE WITH CO"AR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER / / (NEAREST It!. . _ __~r_ J f/
IN CONFOR"ANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN .-, INCH) 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED t------y-:-:56:~==~=====60~r::-_____-I(DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. Trom to NOTES: 

DRILLE~/?;., M ?'lf~~ 
DRIL~~S stG~RE b..~~ .,
(MUST MATCH SIGNATURE ON APPLICA ION) 

LlC. NO. I __ 0 _ _ _ f 

~~~~ ~~fL~ED '-I------', 1'-----------', 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY' 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W a 

~, ------------------------------f,1 70 ___ 72 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if diHerent from permittee) T.ELESCOPE 

CASING 
LOG 
INDICATOR 

74 75 76 

OTHER DATA 

MDElWMNPER.071 COUNTY 



Yield Tes Data Sheet County File # _ 

MD Well Permit#: H0- qs- - :22/ I 
I 

Section Lot #_---=2.=-____ 

Street Address: I 5" 7\( 0 _ A F fYU<.. lh to\y 

Measuring Point (MP) Description: <\oe of (~SP1 
(for ex. "Top of casing") 

Distance from MP to ground surface 2- ft. 

Well Depth I (}J ft. 

Well Driller: ___(;_ 0-t7--'G'--f-=5:.........-_____ 


Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: 

NOTES: 


Pump Start Time Static Water Pumping Rate I Calculated 
ievel: . FIGV;

LO ft. ( ) Time to fill (gallons per 
I~al. minute) 
bucket 

lo~sO 
( ) Flow meter 

I S reading (if used) 

1 
i 

TIME 

I 
WATER 
LEVEL 

BELOW M.P. 

Water level and pumping rate must be recorded every 15 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

10'-30 
/O :c.(> 
II: 00 

If ~ I )' 
If~3 0 
II:L(S 
[ 2- :00 
I~:(<;; 

12 -·30 
12~l.f~ 

, : U D 

I~/s 
I i3 () 
I ; L/,} 
Zl()O 

. 

" . I 
I 

.. .. 

I 

minutes 

,0 fll 20 , s:­ GPM 

L-Ig ft. Z7 , l GPM 

9c> fl. 32 'f. 3 GPM 

90 ft. t 32­ 't !3 GPM 

ClO ft. I .32 I 9.3 GPM 

9D ft. 3"2­ I 93 GPM 

90 ft . I 32­ 9~3 GPM 

1'0 ft. 52 Cft ~ GPM 

'f0 fl. 32 Cf,3 GPM 

qo ft. I 32 I Q,3 GPM 

90 
I 

9'.3 GPMft. 32­
'10 ft. 3' ­ q,3 GPM 

90 fl. I 32­ l..3 GPM 

90 I 
ft . 3>2­ I 

~ 3:oGPM 

90 ft. 32.­ 0/. ~GPM 
fl. GPM 

ft. GPM 

ft. GPM 
, 

J 
ft I GPM 

GPM ift. 
I 

ft. I GPM 

ft. GPM 

ft. I I GPM 

ft. J I GPM I 
I 

ft. I , 
GPM 

.' . 
ft. I I.'. GPM 

ft. I GPM 

ft . i GPM 

ft. I GPM I 
ft. GPM 

U :\ENv\FORMS\WElLS\data.sheet 



Bu.r~"u of Environmental Health 

7J7fj Cofumbi" GaIP"'''Y Drive, CoJumbi~,!\tD 1(1).Y...:U;­

{~1HJ ~tJ..2Mll · ra~ !-IIO! 313-Z6-!,,! 

TDfl (01"10) .ll,l-2J21 T(,H Fr«' 1-866-31\.6*, 


\"",'b!'li\", : ~·w\... h(h(·.lI~h.Ofg 


Pt.'t~'T l.. Ocilenson, M.D., M.P.H ., Health Officer 

:TO ALL fNTERESTED PART! ES 

\~·th..·n !'o.ubnnItlng ~ \~ · I.: ! J p,-'m1lt applh::HI0r. lor:l rr,.)';10~\J ...; ell for n~\\ ~'or,~t rU": iJOrt . l'k:!st." 
IndIGHt" nOt: Ilf ~ hL l'oltow-, n~ : 

Wdl S,IL' 1..'Caiton: 

TJ*TIt f:ob::i l\l\~UU\J __a_~_ .AL fhu.11,(),X eel 
Subdh'isioniPropl'rly :\ame Lom Road :'Iillme 

:.:J 	 The wei! driller. buildc:r nr properly owner willc:ll\ the Ikallh 
Deparllllt:nlto :>cheduk a lime to meet in the liddw verify the 
proposcJ welt sile location. 

. n)!S ~hl!cL :llont! Vd(h IWu ":UpIC". ul' ~n ~c"';c..·plabk wdi Sil t..' p·lan . mll ~' he atUh.:r.I.'d u) th,'-· green 
wdl p.:rml! apr".-allll/l . 
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