
STATE OF MARYLAND, 
~~~-r--__,.. WEll COMPLETION REPqRT . 

IN THIS FORM COMPlHELY 
PR INT OR TYPE ' 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~--""'-~_-! 

_ _ -"-__.• PUMPING RATE Ig.l. per min. 
to nearestg.I.} 
METHOD USEP TO 
MEASURE PUMPING RATE '-"''''''-.'-'''...........!-.._-' 

pIston 

rotary 

submersi ble 

DRILLER WILL INSTALL PUMP 
(CIRCLE APPROPRIATE BOX) 

turbine 

oth.:", 
IQ](deSCribe

,7 belo,w) 

YES NO 

~ 
I !:~===..!;;====~I~!::::::::=:!'~!=;;;;;;;;;;;;!iIF DRILLER INSTALLS PUMP, THIS SECTION 
to MUST BE COMPLETED FOR ALL WELLS 

screen type SGafEN REcoen EXCEPT HOME USE 
or open hole C" TYPE OF (WRITE 

0
·;n50r,<:..­ LETT~ BOX· SEE IH,if"\\)':;;"­

awropriate lA, C, J, P, ,S, T, 01 
.... ~od" 
"'­ ~'ow

I OTHER 

2 .. ." 
-m;q:'/"IO • 

r----r--,', DEPTH (nearest II.)

,,-::--,--::--,t' " '. \ 

(nearril ' 
loot) 

. .4' ...., \ < \ CIR\:~E\{\PPROPRIATE BOX ( 

[AJA WELl.! WAS ABAND,ONE.f.l.A.ND S~l,.fD 
WI:! EN THIS WELL WAS COMPLEtED.. 

f 
SHOW PERMANENT Sl:RUCT\JRI;SUCH AS 

, ''BUIl:DIN'C'; SEPTIC .:rA~KS. ANDlOR 
ELECTRIC LOG OBTAINED LANDMARKS AND INDJCATE NOT 'LESS 

ON 01 ME ' A (NEA' REST THAN TWO DISTANCES 
Ip1 TEST WELL CONVERTED TO PRODUCTI A TER '(MEASUREMENTS TO WELL! 

~l[J~;'W~E~L~L~~~~~~~~~~~~~~~O:F~S:C~R::E:E=N~~~::::::::::~~~I~N:C:H~I__~ 
trom to .....Clt.. 
~----_--~I~'----------~ 

SLOT SIZE ' __ 2 ___ 3 __ 

F 

ILLER! .' I 
I 



EMERCENCY I TEMP NO If Af'qY 

-

B1, J~ " 14-26JS~~~~y~:o~~'Y 
(THIS i-.JUMBER IS TO BE PUNCHED 
IN t::OLS, 3-6 ON ALL CARDS) 

STATf OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

WRA PERMIT NUMBER 

WtJ-? 3 -376-+ 
please print or t-'i£e fill in this form completely 

DATE RECEIVI!D 

"'1<6\~ Df':fh· 8 (WRA USE ONLY) 13 
)0<- .?>~ OWNER INFORMATION\. i$ , 
~[',t{ "...,/'t (~~v~ &'(A~vd 

LAST NAME OWNER 
15 

/0 7~ 
STREET OR RID36 

FIRST NAME 
H 

55 

B 3 I LOCATION OF WELL 
I 2 3 6 

COUNTY ~18~----~--~~~~~~~~~~~~v~~~------------------~1 
SUBD IVISION ''-:;1:;'3-Lh)..£J.E<.:JUe:::·:...!t~A:L...F""-K"~' -!:w=.!iJ~G'-!.'J~d'=_=________:;-----:-::'21 '6 41' 

SECTION~'4~4----------------~-'1 LOT~I~--~~--------~50' 

NEARESTTOWN~I.~2-~~~,rk~;1-,~~~~~6~u~/-'/~~=~-._8_______~. 
J ¥ rMril 

17 
MI LES FROM TOWN if in town)(enter 0 

7) 

11 ,
t-:TT0:.;W;-:rN_5_7_=-_-=_r--_~....;.S~TA~T-E-:-__________:_~----7-6...;:.Z;.;.IP___I TOWN (CI RC LE BOX) 

B I " CONTINUED I DRILLfR INFORMATION G 
NEAR WHAT ROAD )0 

NORTH 

GEd 8 6Jf ~N/'E~ /v, /htC, 'N;tE~·· rT~. ~()% 8-9 '8-9 

D:~S NAME n LICENSE NO.8D r7l 

ON WHICH SIDE OF ROAD EI ~ EJ 
(CIRCLE APPROPRIATE BOXl wEST fAST 

, I @H~L ~?1 47--= tS, //h11I'tJ : !~TOWN ~ 
SIGNATURET ./ I DATE 

[g UB121' I WELL INFORMATION 8-9 8-9 
1 2) 6 r 

APPROX, PUMPING RATE (GAL. PER MIN) J 

2 It::)
~~~~~~------~UDJ34 DISTANCE FROM ROAD )7 

(CIRCLE'APPROPRIATE BOX I )~ 

8 1ro 
AVERAGE DAILY QUANTITY NEEDED (GAL, PER DAY) 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

INDUSTRIAL,COMMERCIAL,STATE AND FEDERAL GOV. 
OTHER (REQUIRES APPROPRIATION PERMIT) , 

TEST,OBSERVATION.MONITORING (MAY REQUIRE 

APPROXIMATE DEPTH OF WELL 

AN "X" IN THIS BOX 

12 

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

APPROPRIATION PERMIT) 

-:;:-__......;/:....;;d_cJ____---:;:;' FE £1 
2~ 18 

APPROXIMATE DIAMETER OF WELL 
:": NEAREST ___..>Q..""-_____ INCH 

Method of Dri lIing (circle one) 

.B!lB.E.Ll (0 R AUG E R E D I J.E.IIE.D JETTE D & 0B..Ul.Et.l 

30- AIR ROTARY <?1!~PER.C~ ROTARY (HYDRAULIC) 

)7 c.e..Eill ~ERSE ftQ.IARY QB.IVE-£.QJ.rll ROTARY 

orher 

REPLACEMENT OR DEEPENED WELLS 
(Circle Appropriate 8o~) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

ry1 THIS WELL WILL REPLACE A WELL THAT WILL BE 
J9L..!...J ABANDONED AND SEALED 

SHOW LOCATION OF WELL WITH I 

_~) Lf2.-~ 
"l 1_ "..,..I,...,...~.

e>4. I .... ~\,/ "V - J''L--
.3~-~' 
g-- ' ~~ ~A~ / 

.<ill..J-f~( . 
WRITE THE BOX NUMBER 9/)0 pc,; , ~\&,( 
FROM THE MAP HERE l 0 L~ - ' ']'\ 

£1 ~ I ' ~ J..2../~J?U 
N S"crt) - m 

~~------------------~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL ' 
IN RELATION TO NEARBY TOWNS AND ROADS AND 1~5vAf" j" fr,
GIVE DISTANCE FROM WELL TO NEAREST ROAD /. " .. 
JUNCTION (/ ~, ' 

N 

j 
_ 0(', hE.· i'//t'L I&:/'J \ 
__--~----~--------. '-r------

~~I 
t t,A.-~((.. 

lrp THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ ASASTANDBY I NOTTOBEFILLEDINBYDRILLER 
[Q] THIS WELL WilL DEEPEN AN EXISTING WELL HEALTH DEPARTMENT APPROVAL 

PeRMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED Howard 7:.26895 
(IF AVAILABLE) 41 52 ,COUNTy'NAME COUNTY NO,

~~N~~t~.h~'~f~;.'"~'>''rl~''h.i~~,~/~/iiiiiiiiiiiiiiiiii'''''''''''EHA STATE HEALTH o to ~e , .. e~ in .... y ~r; er (WRA USE ONLY) SIGNATURE CIRCLE BOX W 
APPROP, PERMIT NUMBER I I I I I GIAI pi I I I MO YR Fred F.!'~.dt, ,C;ani :£:riar. 

41 
DAY 

34 63 7 17 t? Ix Ip 11'1 I ~~~~-t!-~-t1"*: 
WRITE A ENS G W Q C L U <) 4 CO SIGNATURE , Al 

FORCE [TI INITIALS CONDITIO~S I I I I I I I IPQ' I NORTHl'\"i41~rmEAST lalRlo 18~ ELEV, (FT,) l I I I 
67 68 IN BOX 70 71 72 7) 74 75 76 77 78 79 GRID ~o S5 GRID 57 6) 05 68 

BI51 I SPECIAL CONDITIONS 8-6) (WRA USE ONLY) 

~,~2~3----~6 I I I I I I I I I I I I II ILl I I I I I I I I I I I I I I I I I I I I I I I 11111 IJJ I I II L1 

HEALTH 


