
1 2 3 6 

SEQUENCE N . 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 
STICO USE ONLY 
DAT~eiv 

....~DO 

8 

STATe OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 J 26 

(TO NEAREST FOOT) 

OVVNER----------~_.~~~r_~~--~~~_r~~--,_~--~'M~n~.~m.~----------------.---~~~n-------------------~ 
__~~~~~~~~~~~~~~-------

LOT 

/\../)( Bu..q ~ 5h.orl-
PUMPIN~ TEST 

9 

•PUMPING RATE (gal. per min. ) ~'--______:-::­
15 

METHOD USED TO 
MEASURE PUMPING RATE ~_____-' 

om land surface) 

FEET 
FROM TO 

0 

;0 

I 
~ 

B/I&l1Dro~ I 

\\)~~fIaj 

S(fr.\-6~~L 

310~i.o~ L1/(3 kJL );0 

G~W'~ 

d clo~J 
NUMBER OF UNSUCCESSFUL WELLS : 

no 
WELL HYDROFRACTURED 

~ -
CIRCLE APPROPRIATE LETTER 

!L I 
(MUST M TCH SIGNATURE ON APPLICATION) 

0 )</( 

SITE SUPERVISOR (sign. ot driller or journeyman 
responsible tor sitework it diNerent trom permittee) 

TOWN------w-~~~----~--------~ 

~~~~~ 
insert 

appropriate 
code 
below 

DEPTH OF GROUT SEAL (to nearest toot) 

trom ft. to \.4; <.X.) ft . 
48 TOP 52 54 BOnOM 58 

enter 0 if from surface 

CASING RECORD 

E
 
Nominal diameter Total depth 

CASING 
M IN 

top (main) casing of main casing 
(nearest inch)! (nearest foot) TYE 

A-­
so 61 63 64 66 70 

E OTHER CASING (il used)
A 
C 
H 

diameter 
inch 

depth (Ieet) 
Irom to 

C 
A 

II II 

S 
I 
N 
G 

II .. 
SCREEN RECORD 

or open hole 
screen type 

~ U ~ 

appropriate BRONZE HOLEC;-] 

W lW

code 
below 

,
DEPTH (nearest It.) I 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WEll 
INSERT F IN BOX 68 68 

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

T (E.R.O.S. ) 

70 72 

LOG 
CASING 
TELESCOPE 

INDICATOR 

WO 

74 75 76 

OTHER DATA 

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

COUNTY 
NUMBER 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

USED (for test) 

[!J piston 

~ ce trifugal [[J rotary 
27 27 

mjet rn submersible 
27 27 

PUMP INSTALLEP 
DRILLER INSTALLED PUMP YES 0 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS"PllMP. THIS SECTION 

MUST BE COMPLETED F..eA ALL ELLS. 


TYPE OF PUMP INSTALlE 

PLACE (A.C.J.P.R.S.T.O) 
 29 


IN BOX 29. 


CAPACITY: 

GALLONS PER MINUifE"" 

(to nearest Qallony 35
c:: 3t 

PUMP HORSE POWER _ 

t;
\a¢ 0/. 

It. 
20 


It. 

25 

[QJ 
~ turbine 

other 
(describe 

27 below) 

MDElWMAIPER.071 
COUNTY 



--

B 

22 

EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

tl-0 - 95: - ;L~.~0 
please type 

70 fill in this form completely 79 . 

55 

76 

Dale 

APPROX. PUMPING RATE '" Ie' 
(GAL. PER MIN .) 8 -/ 12 .4 I -' 

AVERAGE DAILY QUANTITY NEEDED ~ 
(GAL. PER DAY) "1 4 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

. II] FARMING (LlVE;STOCK WATERING & AGRICULTURAL 
IRRIGATION) 

INDUSTRIAL, COMMERCIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION , MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 
24 

APPROXIMATE DIAMETER OF WELL 

'-/00 I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

B 3 

23 UBDIVI I N 

SECTION I I LOT I q I 
50 

42 

44 ~ 48 

,I ~==~' ~'~~~~~~~~____________~I
52 NEARESTTWN 71 

~p;;;JJJ;;ATER 

2. 

/ I ON WHICH SIDE OF ROAD 
(,CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MArlJf1!:Ij BLKIJJl.J3 PARCELIJ.dJ1 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

BORED (or Augered) 

30 AIR-ROTary 

JETTED 

~Ussjon 
REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT37 CABLE 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE' A ' WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER G------ --­

SPECIAL CONDITIONS 
NOTE APPROVING AlJ'TltORmES SHOULD use: SEPARATE SHEET IF NEEOEiF: 

N 

r 
MDEIWMAIPER.071 ®COUNTY 
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This is to certify thot I hove surveyed the property known as lot '* <1 
8/.J 7 .s"'cT/or' 7 Hc"1"1/» oNd !=br~ 
sheet - of - recOt'ded In Plat Book q Folio 2..~ among the 
land records of j-IQ<';Q rd County, Maryland for the purpose of 
locating the Improvements thereon 

c/r8J~ 

/ 

J Is-. 00/ 

LOCATION SURVEY 

/ U 81 7 G ret e /0 c h ;<. 0 0. d 

b1-J, E / ~cLo" ,_)/"<: t }- :c Y.. 

How ct rei ( 0 ~I:; /,~~>.jU 

Scale 1".:30'Dat~ 10-)<)-/ 



Bu.r au of Em'i.e o mental Health 
71 78 ohJ.Il1.bi-'l G t w Y DriVf". CO\\JlTIbiM, MO 2:1046-.. 4 7 

(4J )313--. 646 F 1"10) 313-1 
TOD (410) 3I.l-2.J23 tJl l FH~C 1-866-3lJ..6.100 

we b lte: www.h4;hultb.org 

Peter L. 6eilenson, M. ., M..PJ 1., Health Officer 

yo ALL IN'IERE TED PAR . IES 

WlWIl Sol bminll'lg u well pa-mH appltcCltlOn for proposed \vel! for new ... OnSlflH. 11 m, pit- (­
I I Jh': ! ' )1)': n( th ~ " lIo\\ing: 

Wdl Silt..~ LCIC;el liori: 

/llltnmp AI~S_. J~_1I?K 
Subdivis.ioDJProp~r1y Name 

o 	The well driller, builder or propen owner will cal1 the I Ie'dtll 
Department to schedule a lime to meel in the 1ield to yen r, the 
propo",ed \\1 II site 1o ati m. 

I h.i'- sheet, along \\ i l l\VO COPieS of an acct:ptable weli s lle plan. nJlJ,;t h<.: a lt<lI;h..:J 10 lh<.: green 
wc:il pennil appll ' tion . 

Revised 3111 (05 

http:www.h4;hultb.org



