S8 S———

SEQUENCE NO.
(OEP USE ONLY)

q ]2[3.

{THIS

-

4

NUMBER 1S TO PE PUNCHED
IIN COLS. 3-6 ON ALLCARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

COUNTY

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE QF GROUTlNG MATERIAL

DESCRIPTION ({use FEET Check
additional sheets if needed) FROM TO Eu;?f:c'a

CEMENT BENTONITE CLAY
46

g
NO. OF BAGS NO.OF POUNDS
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)
from ft to

ft.

! PLEASE PRINT OR TYPE |NUMBER
Date Received
(OEP use only) Depth of Waell EeRdL
DATE WELL COMPLETED % FROM "PERMIT TO DRILL WELL'
0 I = =
g 3 20 22 _(TO NEAREST FOOT) 2875 lzollx l:nJ :u]:I JsIJoJTT—I
OWNER
tast name first name 2
STREET OR RFD TOWN ]
SUBDIVISION SECTION LOT ]
e "E
Not_required for driven wells TWELL HAS BEEN GROUTED : Cc 3T
STATE THE KIND OF FORMATIONS {Circie Appropriate Box) P Th ’;
44

PUMPING TEST

HOURS PUMPED (nesrest hour) | KN ST
] [

PUMPING RATE {gal. per min.
to nearest gal.)

METHOD USED TO ‘

MEASURE PUMPING RATE 1 1

CIRCLE APPROPRIATE BOX

. A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

56 &D

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
IN ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUC-
TION" AND IN CONFORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA-
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE

from
GRAVEL PACK v 3\ i

DRILLERS IDENT NO. b

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION

SITE SUPERVISOR | sign.of driller or journeyman
responsible for sitework if different from permittee:

IF WELL DRILLED WAS

FLOWING WELL CIRCLE BOX

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.8)

w Q

475 74
70 77D
TELESCOPE LOG OTHER DATA
CASING INDICATOR

el {enter 81! from ;erac!.') S e
WATER LEVEL (distonce from land wrface)
g T BEFORE PUMPING
ypes 1 ]
insert 5 “
aop;z:z-te STEEL CONCRETEJ] WHEN PUMPING L— =
b,rw TYPE OF PUMP USED (for test)
PLASTIC OTHER air piston T | turbine
s (4] [F]
MAIN Nomunal diameter Total depth th
CASING top{man)casing of main casing sentrifngal @ fotary (g,si'”“
TYPE (nearest inch) {neares) foot) 27 7 27 pelow)
Jat @submersibu
60 &1 '5 041 &6 70‘ A 2
E OTHER CASING (it used)
A diameter depth (feet)
S mch from to
PN E
CL YES NO
-t | I B N |
: - DRILLER WILL INSTALL PUMP N]
'l‘ ! (CIRCLE APPROPRIATE BOX)
G R 5} 1L J ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
SCREEN RECORD
screen type EXCEPT HOME USE
s TYPE OF PUMP (WRITE APPROPRIATE
—— [R] [H][O] LETTER INBOX - SEE ABOVE: D
appropriate STEEL BRASS, OPEN A C JPR,ST, =
code BRONZE HOLE CAPACITY:
b°'°'” (P[] GALLONS PER MINUTE
{to nearest gaiion} e 1
PLASTIC OTHER X T
{ PUMP HORSE POWER __ .
7 4
2 eq- G 3 PUMP COLUMN LENGTH{earest 1),
DEPTH (nearest tt.) as *
E l l l
A ! CASING HEIGHT (circle appropriate box
c - 5 — — l|7 = and enter casing height)
H above
s _J LAND SURFACE
5 ' L S
£ 7 2] 26 e 32 2L E] (nearest
E below Lﬁo 51 foot)
N 3 49 T
. ey - ) LOCATION OF WELL ON LOT
W A ’ SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 9 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
DIAMETER (NEAREST THAN TWO DISTANCES
OF SCREEN | . INCH) (MEASUREMENTS TO WELL)




I —

EMERGENCY NO. (If ony) —
n. 1
Slal. = ToEevree e STATE OF MARYLAND [ WRA PERMIT NUMBER
* J l ~ * - WATER RESOURCES ADMINISTRATION
X ek '(SEQi T TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 | |
O R oA N L l APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

DATE RECEIVED |

- (WRA USE ONLY)

) owNER e BN e el w0 i S e
' COL 18 LAST NAME FIRST NAME COL. 34
e : STREET , |
¥ 0 o | e . I 5 o e S S S e = S L SR S S =", |
= BT coL 38 coL. 58
7 \
POST L
OF FICE -
B-t3 coL 57 COL. 76
—
Bl 1] conrmuen | DRILLER INFORMATION B3] ] LOCATION OF WELL
1 2 3 (SEQ. NO.J [ \ 2 3 (SEQ. NO.J 3
COUNTY { R - - v - 1
. LICENSE ) ] (DO NOT ABBREVIATE COUNTY NAME) 21
pate L 000000000000 | NumBER ]
77 80 | SUBDIVISION | = S NP ELLY S |
23 42
r . e e EEETgN e (g R N |
FIRST NAME DRILLER LAST NAME 44 48 a8 50
NEAREST TOWNL e e I S =~ e SR
52 7
stGNATURE L ]
| M
- MILES FROM TOWN (ENTER O IF IN TOWNI oo )
7 78 7778
BJ_2 WELL INFORMATION ’_ — e HRVIR
3 (seq. noo 6 B4 B  DIRECTION FROM TOWN
| B il =g
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) B — S ] z 3 (SEQ, MO.) & \CIRCLE APPROPRIATE BOX)
8 12 ’ G .
OR [ S N|{ E| HOR EAST E |SOUTHEAST
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) | J sl fiady LE JeesT [ | ROREH ] i
L T o T& 20 — = | F
———
USE FOR WATER (CIRCLE APPROPRIATE BOX ) s ,:.‘O_JTH , wl wes+ N w1 OWTRWERE R
D| HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY! —8 8 8 9
NEAR WHAT
ROAD l_ i e — — ——._J
FARMING, AGRICULTURE, IRRIGATION 11 NORTH SOUTH EAST
ON WHICH SIDE OF ROAD = | I ] l
(CIRCLE APPFROPRIATE BOX} N [S_‘ ‘_EJ
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 3z 32

MUNICIPAL WATER SUPPLY (ENTER DISTANCE ANDO CIRCLE l
APPRCPRIATE BOX) 34

MUST HAVE STATE HEALTH DEPT, APPROVAL
PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS5 WITH NORTH IN THE DIRECTION OF THE ARROW, AMND GIVE DIS~

L]
2
DISTANCE FROM ROAD

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST SKETCH., ALSO SHOW, BY MEANS OF AN ““X'', THE WELL LOCATION IN THE BOX BELOW,
 E—emwee—e o AND THE BOX NUMBER FROM THE WELL LOCATION MAP,
— — /
N —~ / \
APPROXIMATE DEPTH OF WELL e JreeT < A & 7T 7
- o { 3 § / 4
- i /
APPROXIMATE DIAMETER OF WELL L | (NEAREST INCH) g ;
S S = = — = = 4 i L - o f
METHOD OF DRILLING USED (CIRCLE APFROPRIATE METHOD) L i
g
BORED (OR AUGERED) JETTED DRIVEN ‘--'..; -3
30-37 AIR-RQOTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
CABLE REVERSE-ROTARY DRIVE-POINT -
OTHER (DESCRIBE) o o e s o - e 8

REPLACEMENT OR DEEPENED WELLS (ClRCLE APPROPRIATE BOX )

e SRR

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WillL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

E THIS WELL WILL REPLACE A WELL THAY WiLL BE USED AS A STANOEY

THiIS WELL WilLl DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ({F AVAILABLE)

e T = === J o

41 52 |
NOT TO BE FILLED LN BY DRILLER wra use onwn
G P
APPROPRIATION — 1 ENGINEER REVIEW
PERMIT NUMBER DISTRICT NO. [ 1
54 63 65 E
A E N S G W Q C L U

|
WRITE o . e - NUMB ER "" NI |
FORCE INITIALS COND)TIONS ! | N
_lin'BOX . [ J | fo/8 5/5

== = | L.l e =
. 87 68 70 71 72 73 74 75 76 77 78 79 i - B i i
Bl 4 continveo |  HEALTH DEPARTMENT APPROVAL NoRTH 1T N »
S —— —— e COOR INATE e
1T 2 3 (SEQ. NO.] 6 = 50 5t 52 53 H4 55 !

TATE HEALTH — —_ - = — - — S |
41 a:mCLE BOX COUNTY NAME COUNTY NO. EAST T 1 ]
DAY YR. COORDINATE , l

s

1
T 57 58 59 60 6] 62 63
DATE £ e e e ! T i
APPROVED B ELEVATION AT I_
'—, —l e % WELL HEAD (FEeT) L I J i
43 48 5 66 67 68 | 0/0 5/0

|[sPeciaL conDiTIONS B-63 (th USE ONLY

A NASSSRRERERENAREAANENASASAREERES T T T ITOITL

F“

8 63




Co o\

EMERGENCYTEMP. NO. IF ANY

Jr

I~ | SEQUENCE NO. OEP PERMIT NUMBER
Bl o (OEP USE ONLY) STATE OF MARYLAND \
('LHIS ESLJMBGEQ 1S TO 8§PUBJCHED pERM iT TO DH' LL WELL ‘
N = r A ¥ =
COLS. 3-6 ON ALL CAH ptegse print or fype [ fill in this form completely
Date Received RN B[3] | LocationoF WELL
8 {OEP Use Only) 13 123 6
OWNER INFORMATION COUNTY 18 4
| | 1 2
| ] J J \ l J J l | SUBDIVISION . ;
Last Name 15 Cwner 34 Name 23 . 42
SECTION | . LOT s
JJJJ 1 \lJ_LJJ_J ez s -
Seaecire | NEAREST TOWN L ;
52 ¥
4 4 e MILES FROM TOWN (enter o if in tow L ALl
B| 1| Continued DRILLER INFORMATION : IL J
£
DIRECTION OF WELL FROM
mj_—‘[:\_/ TOWN (CIRCLE BOX) A NEAR WHAT ROAD a0
Driller's Name 77 license No. 80 NORH—I
Firm Name ) E ON WHICH SIDE OF ROAD 1 &3 e
v (CIRCLE APPROPRIATE BOX) ot 531
d h , S|
Address oW E] o
. —~— P —— a8
Signature Date
AL 7 BISTANGE FROW AOA —
2 WELL INFORMATION 3 ISTANGE FROM ROAD
3 6 =1 (CIRCLE APPROPRIATE BOX) .
APPROX. PUMPING RATE (GAL. PER MIN) = ;e : 5839
8 12 A . - 3
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) ggg: i
¢ EWELL —
= « WITH AN X
SE FOR WATER (CIRCLE APPROPRIATE BOX
USE FOR WA ( E APPROPR ) SOURCES OF DRILLING WATER
Dl HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY} 1.
FARMING (LIVESTOCK WATERING & AGRICULTURAL 2.
[F]  |RRIGATION) .
_ INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WIS HE BN
22 1] OTHER (REQUIRES APPROPRIATION PERMIT) RN ThE Mgé Hg;\{EBER
__ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES l
[Pl APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT :
APPROVAL)
~ TEST, OBSERVATION, MONITORING (MAY REQUIRE N 000
[Tl APPROPRIATION PERMIT) ! 000
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOW AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL 2= — "™ | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE DIAMETER OF WELL i NEAREST N
|
METHOD OF DRILLING (circle one) |
BORED (OR AUGERED) JETTED JETTED & DRIVEN
0. AIRROTARY  AIRPERCUSSION ROTARY (HYDRAULIC ROTARY}
37
CABLE REVERSE ROTARY DRIVE POINT
other___ =
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
[N THisS WELL WILL NOT REPLACE AN EXISTING WELL
— THIS WELL WILL REPLAGE A WELL THAT WILL BE
Y] ABANDONED AND SEALED
o THIS WELL wiLL REPLAGE A WELL THAT WILL BE USED
39
L=y ASA STANDBY B |4 NOT TO BE FILLED IN BY DRILLER
o . NS
(D] THIS WELL WILL DEEPEN AN EXISTING WELL HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(iF AVAILABLE) 41 = — — 52 COUNTY NAME COUNTY NG,
Not to be filled in by driller (OEP USE ONLY) ;C;;|EG_:._.,:\|U::; STATE HEALTH [s
CIRCLE BOX 3
TE ISSUED 41
appROP. PERMITNUMBER L | [ [G [aTP] T 1] DATE ISSUED
54 63
WRITE : X P} TO SIGNATLIRE ]
Force [ | | inmiats  permitno ] I T T T T T [ T ] momm [ ] T e 500 expes ||
= e IN BOX 70 71 72 73 74 75 76 77 78 79 |CGRID = g5 SRR = 63 -l
B[5] | SPECIAL CONDITIONS - 63
.
12 3
IR RN EN RN R RN AN ER RN NN RN NRRERANRNEREEED
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. 12382
“Ld‘?g:‘; . ,”1:/{ 34
FILE. W€l/ S/ Le Chec K DATZ REPORTED ////,‘Q_L/S’;l
PROPERTY OWNER ~J | w Wavd % Z—dﬂc&ca{?e Deuc[c},@m-u-;’ Co
p.o.aopress [ €30 7 CarveM il K TELEPHONE /ZL"'I‘Q;:QOE'E

DIRECTIONS TO PROPERTY Weodlyive MU Ry 72 7

nForRMANT M r. Wavd  hae w@{r@;&fﬁ&fﬂ oo tocll
KI{AJT/Q} TC My u)a.fjf jalauvipd ladva 6“).@.“_@,4/%1&& lr.,;LP\"ymntﬂé/’f beadlen wc;{(;';,-_,l“(d?
LE e ¢ esgcgg;‘edﬁg_fp /iq_}-: - 4 {éﬂ c;fv.{ .\:{ .a:_(

CONDITION FCUND //// & /F 7 alfiod Ly noete . MNoga
2N = S o Ze i
s y =] i
/,.',-.:‘.'_' .\-Tt-'! & "
(s
-
= :
| |
| = N
ACTION TAKEN_ H o8O GAaloo3 2

5

—_—— _——.f-.-—

FINAL DISPOSITION 5/ A / l“"_“l g v 7 Qfﬁvi-’é"*’“”*“
£ J

19D - 78 //c-? s/ 23




THOMAS C. ANDREWS
DIRECTOR

STATE OF MARYLAND
DEPARTMENT OF NATURAL RESOURCES
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BUILDING
ANNAPOLIS, MARYLAND 21401
Water Supply Division

(301-269-3675)
MEMORANDUM
TO: COunty Health Department, //2.'L ) ZHCD) {-_’::..'.j 0% A A 2 ) ot €/ P f"/"f-/i-c'i-?'}
VA
FROM: /2R 74 Gofen o

DATE: # /2 ¢

/&

7

Water Appropriation Permit: /77 (7)< 4700 2

Issued to: ;1;q,3

Effective date:
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