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SEQUENCE NO. 
(MOE USE ONLY) 

1 2 3 , 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON All CARDS) 

DATE WELL COMPLETED 

M $ i2 /'9 
20 

STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

PERMIT NO. 
"PERMIT TO DAILL WELL" 

; oO f 

OWNER __ t-=-=-:""E":a=:-:----,o.+-~-f--f:::,--=..,,....,l----,-r.::-::=='~~;:;__------,.=--1----1--:-n------..__, 
WELL SITE AD 

SUBDIVISION 

GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED 
-------------------- (Circle Appropriate Box) 

s~~l'b~~5E~~~- ~~l~~~~tJ1~~ ~E:r,.~T~iJ~~R · TYPE OF GROUTING MATERIAL (Circle one) 

1--DE_SC_R-IP-TI-ON-(U-se--,---... -_ -_ -_-_F-ET_E_T-=.-=._-_--1~J~w-8f-te-r _. CEMENT ! C ! Ml __!ENTONITE CLAY ~~:!==;-1 
additional~ ii needed) FROM TO bearin 45 46 / C. ~ 

8 9 

• --~-------+---1-----+----''-IINO.OFBAGS_· ___.;......;;./~ /11()1 sr sh d GALLONS OF WATER ________ _ 

{;. 
· /" • () ' .J . . · ,. DEPTH OF GR9~ Sj:AL (to 1)8 •. arest f. 

PUMPING RATE ( 
11 15 

METHOD USED TO 
. MEASURE PUM~IN 

, _i/J2,.,_ -A/. r ~,-Jj from-=---=,,1,----=- ft. to 
- ,, ·. · 48 TO 52 ·, •""54---=-eo""n=o""M,.....,..-=-r 

,IV/ie,/1-

Jq 

• • ',t 

♦--·. 

,. 

WELL HYDROFRACTURED 

·· ~ · CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO- PRODUCTION· 

.,, ' 

E 
A 
C 
H 

~ -·-,---
s . I 
N G----

E 

Total depth ,, 
of main c;asing ~ 
_ ( nearest. fQOI ): . • 

· 70 

-- ~ 

HOLE 

lW 
, t 

-• 15 17 21 

30 32 36 

51 

WATER (EVEL '(dista 

BEFORE PUMPING ' 

WtiEN PUMPING 

TYPE OF PUMP USED. ( for 

~air [~ pis~ 

@]~if~ [ID~ 
Z1 Z1 

Q]iet. 
Z1 " 

TYPE.OF PUMP INST 
PLAQE (A;C,J,f>,A,S;T, 
IN BOX 2»· 
CAPACITY: 
GALLONS PER MINU_ I; 
( to nearest gallon) , • · 31 

PUMP HORSE POWER 
_ "• •• 37. 

~ • PUMP COLUMN' LENGT · • 
• ( nearest ft.) 

43 

.. 

It. 
20 

,... ft. 
25 

~~ .. urbN 
, • ·Olher . ·· . [fil (dilscribe 

Z7 below) , 

. ' ~. 

'· ·.:,-. :: 
. . . 

NC) 

-- 29 

35 

41 

47 

CASING HEIGHT 

[±] above l 
(circle a propriate box 
and ent casing height) 

49 

· belo~ ~ 
49 

[;] 

___ w_EL_L ___________________ ~ SLOT SIZE 1 ___ 2 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
'HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

LATITUDE 3 7. j ;_ 0 _ 
1
. 

DIAMETER LONGITUDE 7 (Q. ____ j (_ 

KNOWLEDGE. 

LIC. NO. I - - D - - - I 

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

MDE/WMNPER.071. 

__ °F_s_c_RE-EN_5_6 __________ (DEFAULT COORD. 'WGS 84) 
rom O Pursuant to §10-624 of the State Govt. Article of 

~A~~~~ ~~~~ED . ..__ ____ __, 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR . 

COUNTY 

WO 

74 75 76 

OTHER DATA 

the Maryand Code personal info. requested on 
this form is used in processing this form pursuant . 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the lnternet via MD E's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 

·. 



EMERGENCY/TEMP NO. IF ANY 

641 07 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) _ STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
please type 

STATE PERMIT NUMBER 

Ho- 19 - Ooll 
10 

fill In this form completely 
79 

22 

Date Received (APA) 

Ol- /l°I /I "I OWNER INFORMATION 
8 MM DD VY 13 

, -P~~ 
15 Last Name Owner ~~~f 34 

36 55 

ou✓y mo. 21076 
Zip 76 

License No. 81 

8 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

[Qj DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

II] FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

DJ INDUSTRIAL, COMMERCIAL, DEWATERING 

(El PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q) OPEN LOOP GEOTHERMAL / 11( 
~ SED LOOP GEOTHERMAL 1/ ,Y G-~~ 

APPROXIMATE DEPTH OF WELL I 32P / I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL (a 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30 AIR-ROTary 

JETTED Jetted & DRIVEN 

C ussion =:::, ROTARY (Hydraulic Rotary) 
37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

WELL WILL NOT REPLACE AN EXISTING WELL 

WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r:::7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be fl/led in by drlller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - _G_ - -

PERMIT No. HO- \ a - 00\1 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE N>PRO\/ING AUTHORITIES SHOUlO USE SEPARATE SHEET If NEEOEI): 

B 3 
1 

f _ LOCATION OF WELL 

I etul/C-t'd I 
8 J TY /.) 21 

I ::::6) lJ'~ 
23 SBDMSION 

SECTION I I 
44 46 

LOT I 
48 

52 NE~~~ h; ,.,_ 

Z. I 
50 

42 

71 

B 4 

~Ov~'ncLLING WATER 

,951 -J/ ,,,,.;--
~Ha/(j~j lub~ ,tn_ 

11 STREET ADDRESS 30 

2. 

3. 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~i!lmr 

34 &::rJ 37 ~ 
DISTANCE FROM ROAD ~ 

ENTER FT OR Ml 38 39 

TAX MAP: ~ LK: z:3PARCEL //7 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

1 Howc'U'ol 
COUNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED 

I :1 I w,, 
43 MM DD VY 

@ 
COUNTY NO. 

INSERTS___. __ 
41 

2/U/UJ 1 
EXP. DATE 

MDE/WMA/PER.071 ® COUNTY 
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MARYLAND ~A~ (:>V~ £NVJRQ~ WAT.$1.t MAm .. . aN'l:Al'>MlM:S'.fR..\Tl(jN 
J $0!)' Wwili1gto1dltvd. •. ~Maly!a1:uUWO 'SS:1 .3114 

1'H*tt••• .. • .. •~t♦lli"*1'111t ........ ~ ........ ♦,. ........ «_...,.flii~_f~41.;;._. ... _..: •• ""4: ....... _,..,..,,_,. .. ~ ........ ~"'"♦'ll,_,..jl',tri•1th;,,♦ll<tt♦◄ 
WA!ERwm.t.AM~O~I«FORM . . . 

Ji,l,♦ ......... ,.,_.,.'"'_.,.__ ..................... 1'.+,i,..;:11 ♦""'*•••••-d,o ..................... H . ., ........................ , .......................... !O ............. ~ •• 

· · .· . . . ·ONMm<OO.AOSNCY{~MDB; WM.t\if~nee,ded) . WELLOWNEtt . . ·· .. · > .. . . . 

Mt>jW~MANA~ AD~ON~·WELLPRO(iRAM 

llt\"1$ Wlitl.ABANOONIID:!. ___ /_6_· -...... 1...,.... .. ~....,..· _,,-_/_7..;..,,.· · ___,,,,__..__ (Ja~4aJJ¥ear) 

. /l(L 7:3~ 1l3f>7 
* PmtWtN'tJhitB..BROFRE:PLAcmvmNTWBLL: · -. AJ//lJ~ 
* .Pi&SON ABANDONING M'LL: ll:~.;/4µ.;1~.,...A,~rau:,DIUl.LBR~U~SirNm) 

'~- . . •. . ~ . . . · •. -.·.· . . Ill""\.,·.· ... · ... ~ .·· . .. L.«..<L . ·.· tm.CLB:.· * OWNSR
1
SNAME!_~-=;:;..;;;;:;;;~~---;}Y..,,._ .... ~-u---.----

.t. A,_......• •.. tr,,• • 't': 3 · ·.~ · 1 .Q' "'7 7 ~· ·.a_: 
~cl.J.~M'.w _, ♦ - ..P J - # . -

L. .. ·.··.· ... ·. ~·.· '_°'_7' _0 .. i... r.· .. LONGlTUDE 7 g "P o- _;;, 

~- ~~a. · 
•-.. ·_·. -· (!oNCRElE 

#I . ~ -w~: .. , · · JN~~mbJA~: 
DEP.1'.HOF WELL; . ·'Jl«,1~at PB& . 

WASANVCAS~G•REM~? · .. ~~ 
It~ l~!thr~ov~d, in fee~ . 

WAS CASINO. RIPtED Q. . :R,J<:,.,,.~"' ... ·,.. .. . ..... ' ,t . 

······---·······-•-••· ···-~---

.,i 
..'\" _ 

··;z·.;l_ 

____ ,,,, ...... ,, ..... 

. ... _: - .. :., ... . :: 

cm.CLE ONE DATE 



WELL SCHEMATIC FORM 

GROUND SURFACE 

--..... ..,,,, "l, ----­
~ 

PERMANENT t ' 1i 
OUTER 
CASING : It ,._ 

I~,. 
I~ 

If r ~ . ij-
,,,/., ,,,/ 

i· ~: 

r ~ ~ ~-
~{ 

~ 
CONFINING UNIT 11 

1, 
t ;t,~; t .l i j ~~· 

:~ ; I~ ii, ,. 
') 
~ . -~~ i i• ll t~: ,,. 
If' lj 

,; 

i tf ~-- I! ~ '~ 1) ~., ~ r; ~ ,, 

' ~ J 
l)!i 

~1;-
~-

►I 1: 

WELL ADDREi 

7&,~o,J Tvl,,n,al.b 
al" ;J;~ J tr0 z.10 v '( 

LOT NUMBER: z. 
SQUARE NUMBER: 

PERMANENT OUTER CASING (if area contaminated) 

MATERIAL 

DIAMETER 

LENGTH 

DEPTH INTO CONFINING UNIT - --------

TUBE CASING flf not regular, single loop) 

ATTACH HORIZONTAL SCHEMATIC 

NUMBER OF TUBES PER BOREHOLE _______ _ 

DIAMETER OF TUBES 

MATERIAL 

SHAPE AND LENGTH 

TUBECONNECTIONMETHOD ----------
TUBE CONNECTION MATERIAL _________ _ 

LOOP PIPE CASING (regular, single loop) 

MATERIAL HOPE? YES ~ NO 0 
DIAMETER 

LENGTH ~· 
GROUT 

MATERIAL ~hm1-k 
PERMEABILITY ·;-1! WATER/GROUT RATIO 

PERCENT SOLIDS 
~¥"11/,s 

TREIIAIE GROUTED FROM 
YES~ □ BOTTOM OF BOREHOLE ? NO 

USING A POSmVE 

YES~ 
DISPLACEMENT PUMP? NO □ 

DEPTH TO THE BOTTOM OF '5~' HOLE 

DIAMETER OF BOREHOLE s. 1'1 '' 

OWNERADDRe;g/t. 
71fS5,,t "'1_ 
lk tr{). uo1 Gr 






