
WR- W-, • STATE OF MARYLAND THIS REPORT 
2-6 5' 

MUST BE SUBMITTE D DEPARTMENT OFState Oll ice Sui Iding 
WITHIN 30 DAYS;, ,,' AI'fNA POU-S, MARYLAND 2 140 1 WATER RE SOURC ES.. AFT ER COMPL ETION 
OF THE WELL WELL COMPL ETiON REPORT 

WELL DESC RIP TION 
----------------------------------------~----------------------------~~~~------~ Owner~~~~_1~~~~!t__ 

WE L L LOG CASING AND SCR EEN R RD 

Stole the kind of formations pe netrated, the ir 
 Slole the kind and size and posll ion of casi ng, 

color, their depth, their thick ness, and if waler­ l iner, shoe, screen, and other accessories (if 

beo ring 
 no ca s ing used, give diameter of well). Section ____ Lot _____ 

DIAM, FEETFEET PUMPING T EST 
{inches} from_ to_from_lo_ 

Hours Pump ed ____________ 

Type of Pu mp Us ed __-=-~=---__ 
Pump i ng Ro Ie _____--,_______ 

Gallon s per Minute i6 

WAT ER LEVEL 

Distance from land surfoee to 
water: 

Be fore Pumping ____-=-____Ft. 

When Pump ing 

APPE ARAN CE OF WATER 

Clear _______ Cloudy _____ 

Taste ______________________ 

Odor 

Hei ght of Casing Above Land 

Surface F t . 

PUMP INSTAL LED 

Type _______________________ 

Capaeity 

Gallons pe r Minute _____ 

Gallon s per Hour __________ 

Pump Column L ength____ Ft. 

LOCA TION OF ~. EL L ON LOT 
Show permonen t structures suc h as build ing(sl, sep ti c 
tonk, and/ or other landma rks and indica te not less 
than 2 d i stances (measuremen ts) to well_ 

NORTH 

="'-=--=-~"';;"";~ Si gn alu, e 

Dote Well 


Was Compleled __ 


TRIPUCATE 




--""'W"''p.-;_W~_3;;--------~~----~CSTTAA-TT!E 0 F MA RY LAN 0 

APPLICATION MUST BE SUBMIT· 
T ED AND P ERMI T REC EI VED BE· 
FOR E 0 S ST ARTED. 

• 1 7-~5. 
Sta te Office Buildin g 

~.f ". ~j~ '­ lJ,;::ZLlS. MARY L ~0~1401 
DEPAR TME NT OF 

WAT ER RESOU RCES 

1~ ,A 106 APPLICATION FOR PERMIT TO DR ILL WELL 

Po st Office .L!.~~n:~~~~~2-....I!-~~~.!.":....---- I-!D~a:::.;t::::e========:=::=======:r======= 

!­Quantity of Water to be P roduced _ _ -->,Lo:....__ G.P.M . 

Total Quanti ty Needed For Use _ _ _ ___ 

Use forWater_~~~~~~~~_~~-=~____ _ 

Method of Dri II ing to be used 

Is this a Replacement Well? Yes No 

If YES, indicate date abandone d well is to be 

sea led: __________________________ _ 

and by whom: _ ________________ 

P I:RMIT T O DRI LL Wl: LL 

(Not To Be Filled In By Driller) 

IWell Permit No . 

Samp les of Cutting s Required by Department:JMI I]QJ 
Owner Requi res Perm it to Appropr iate Water: ~~ 
Owner .Has Permit to Appropriate Water: ~~ 

Appropriation .Permit NO. _ _ ...,_------­- -­
The. ';f?Ilieant I s herew ith gl in ted a permit to drill this well 

sUbitKyto ~et(}dlVI'J ,(J.P.u lated. 

\-J"C J • \ - ~ -\0\0 
01 rec:tor Date 

THI S PE RMI T IS NOT TRANS FE RR ABL E 
WI THOUT WRIT TEN P ER MI SS ION FROM THE DEPA RTMENT 

Special conditions that must be observed: 

Hea lth Depart ment Ap prpval of Applicati on 

I"~ ,~?aJ Coun ty Department of Health 

or 0 State Depa rtment of Hea lt~ 

Approved by~~~~~~~-~~~~~Jc~~~~~ 
T it Ie -~_i:_:;o::,;r--:::.6,...~::-''7r::''''''__--_:___:_---­

Date 

Location of Well 

Subdivisi on ---~J--::z_Ioo.oI_~-==J-~-o=----~ 

Section_........"T""____~-

County_-r-L~_,~~~-=~~~~------~-

Direc:t ion from Town _~""",,,_ ____=:::-__________~ 

Descript ion of Loc ation of Well 
(This in format ion should be def inite eno ugh to perm it lo c: ating 
We II an a county map) . 

Near what road e "3 -z-. 
On whi ch side of road ,/ 

(Nerth. E,,:tJ$auth, West) 

Di stance fro m road 1;-fJp:: 
Draw a sketch below showing location of we ll in re lation to nearby 
towns. roa ds an d s.treams with north ir'l 'he dire c:.tjon of the a rrow, 
and give d istanc:e from well to neare.st road iun c tion or stream 
c: ro.ssi ng shawn o n the sketc:h. 

NORTH 

-------1~-.LJ:...", 

COUNTY HEALTH 


