s DN

R S ISTATE OF MARYLAND - RN THls REPOi‘zT,
“Stare Offico Buitding ‘() DEPARTMENT OF - " *@) . | MusT BE SUBMITTED

ANNAPOLIS, MARYLAND 21401 " WATER RESOURCES WITHIN 30 DAYS
i S . - : AFTER COMPLETION

OF THE WELL

WELL COMPLETION REPORT
e} f: e \VED

WELL DESCRIPTION ' Parmi!NumhuWw_,
T 4 Owner _Joshnn_(hobat

Address Voadbime M,

Subdivision

1
[ R 1
A WELL LOG By2); casineanp StReek ReCORD
Stote the kind of formations penctrated, their Stote the‘kind ahd size ond position of casing,
color, their depth, their thickness, and if water- liner, shoe, screen, and other accessories (if
bearing flgs - no cosing used, give diameter of :vgll)h . Section Lot
N RS T 9] Couaty Pormit Number
: Ve SN g

FEET . \l\!r\‘l 1] 1 DIAM. FEET PUMPING TEST

from! _to___|.. .. {inches) from___to___

Honrs Pu;npcd__é‘______

‘top ooil 0"3 ‘0‘" o .. ) 0-109 Type of Pump Used_ei_r__

Pumping Rate

condy =100 Gallons per Minute 50

grey roolk 100=140 ' WATER LEVEL

{Distance from land surface to
water)

Before Pumping__b;Q__.F!.

When Pumping ____1!10_—’71-

APPEARANCE OF WATER
Clear Cloudy

Taste

Odor

water 608115 _ Height of Casing Above Land
Sutlace .2 . Fn

PUMP INSTALLED -

Type

Capacity
Gallons per Minute
Gallons per Hour

Pump Column Length

LOCATION OF WELL ON LOT
Show permanent structures such as building(s}, septic
tank, ond/or other landmarks and indicate not less
than 2 distances (measurements) to well.

NORTH

DATE | hereby affirm that this report contains no willful misrep-
WELL WAS resentations or falsifications :dnd thcrt’ inf'orma}:iog giver; in

this report is true, accurate and complete fo the best of my
COMPLETED knowle%ogre ond belief.

g ,Z,.
« f % 5;7,/1’4 ///{t‘ , Well Driller

R 2
) fat 3. LWeH Driller License No.: /ﬁ)
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