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

STICO USE ONLY , 

DA ~~IO II 
101M DO YY , 13 

WELL LOG 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

SECTION 

GROUTING RECORD 

Not reqllired for driven wells WELL HAS BEEN GROUTED 1------.......;.-----------1 (Circle Approprlale Box) 

STJx.~gE~,~~~gr"e~~~rilR TYPE OF GROUTING MATERIAL (Circle one)~ 
1--------....,....--FE=ET~-r-:::l=M CEMENT lei MI BENTONITE CLAY ~ 

FROM TO 45
I-----:-----'-+----'-+-......,...-t-==L.t NO. OF BAGS--:;::;.......::_ 

11\~} 
~~~~~ 
MJk~~r'1 
l-kr~~y

AA-hctrt}q(t~ 
~~~di' 

NUMBER OF UNSUCCESSFUL WELLS : 

GALLONS OF WATER_---'''''' ­ _ -+____ 

6
C:~Bginsert 

appropriate 
code. 
below 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

80 81 

x--­
S 
I 

I ~ __­

83 84 88 

TOlal depth 
of main casing 
(nearest 1001) 

OT ER CASING (if used) 
lameler depth (feel) 
inch from 10 

70 

L-~~--~'~'----~'~'~--~

\ 
'------~" ,~,---~ 

DEPTH (nearest ft.) 

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

COUNTY 
NUMBER /" 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. 

METHOD USED TO 
MEASURE PUMPING RA 

BEFORE PUMPING 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

11 

8 " 

• 

ft. 
20 

ft. 
25 

15 

~aw ~p~ 

[Q] centrifugal 
27 

I-RIrotary 

~ turbine 

rftl other&J (deecribe 
27 below) 

!]Jiel 

27 

27 

[!] submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP I~TAlLED 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER M I 
(to nearest gallon) 31 35 

PUMP HORSE PO R 

PUMP COLUMN LErkTH 
(nearest ft.) 

37 41 

WELL HYDROFAACTURED (!j 9 11 15 17 21 CASING HEIGHT 

t-----C-,R-C-LE-A-PP-R-QP-R-,A-TE-L-E=TT=E=-R---==:..-... ~ 2'-:-:23"---"'24'­ 26 30 -'32~~~--36- I! I above! 

A A WELL WAS ABANDONED AND SEALED S r-l 
WHEN THIS WELL WAS COMPLETED C 3 L=...J below 

E ELECTRIC LOG OBTAINED R <--:-::38"---:-::39'­ 41 45 ""'4=-7-----,5:-:-, 49 

P TEST WELL CONVERTED TO PRODUCTION E ~-f....--L-OC
I-_....W_E;.;;L;;;.L_____________--I ~ SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER (NEAREST 
OF SCREEN -=-_-\__~ INCH)-= 

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 
~~~~E~CCURATE AND COMPLETE TO THE BEST OF MY 

SITE SUPERVISOR (sign. of dri ler or journeyman 
responsible lor silework il differenl from permittee) 

I------r.:=--T----o,..-------I THAN TWO DISTANCES 

..;:, 
GRAVEL PACK 

IF WELL DRILLED 

WAS flOWING WELL 

INSERT F IN BOX 88 68 


'2-$' 

1" ~ MOE U E NLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S.) 

70 72 

TELESCOPE LOG 
CASING INDICATOR 

- A-TI-O-N-O-F-W-EL-L-O-N....LO-T 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LES ' ­

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
foot)

50 51 

....----I 

1~.5 0.. 
W a M 

74 75 76 

OTHER DATA 

L, , 


COUNTY
DENV-CROO 

DENV-Permit 97 
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SINCE 1973 
PROFESSIONAL LAND SURVEYOR ~ 

lU 
> 
n:­
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EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
..!5?i-}DDf please type 

STATE PERMIT NUMBER 

1-10- <f~- ~oo6 
70 fill in this form completely 79 

22 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

D 

34 

76 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABlE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (UVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL. DEWATERING 

[f] PUBlIC WATER SUPPLY WELL\ 

m. TEST. OBSERVATION. MONITORING 

I@GE()'~ERMAL 2 h.:J /&..-J c:h~/---,P 

APPROXIMATE DEPTH OF WELL L..I0-:----+---:0"'" 
=24 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

01'­

REPLACEMENT OR DEEPENED WELLS
h"'\ (CIRCLE APPROPRIATE BOX) 

~IS 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 U~ER 
____ __G__ _ 

PERMIT NO.#,0- 95--t:2 OO~ 
:071 72 73 74 75 76 n 78 79 

SPECIAL CONDITIONS 
N\)l r _ <WPRO\' ING "'Ult'tOAHI[S SftOUtO u SE ~PAA.aT'E SI'lE€l IF Nee;O£o • 

B LOCA I N OF WELL 

SECTION I '3 I LOT JL 
42 

44 46 48 50 

~I:;--,Lv~-e~~~t-~tr.~-/~~~Vl~:z=:...tbJ.!t ?o~::---__=-" 
52 NEAREST TOWN r g-:3 71 

MILES FROM TOWN (enler 0 il in lown) I M 
73 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPR TE BOX)

I 0 
34 '-­ 37 

DISTANCE FROM ROAD F 
ENTER FT OR MI 38 39 

TAX MAP: -z...-z, BLK: L PARCEL ~ 

INSERTS~__ 
41 

10/s/J.oJI 
CO SIGNATURE lEXPfOATE' 

EAST 8"""0GRIQ V 000 
57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ___•• 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

~O Lo -3 
E Jl 9i 5'l? " 
N3qOI~' 4S.Q 000 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO N REST ROAD JUNCTION 

!i. 

DENV-Permil 97 
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o 7178 Colurn.bi .. G~teway Vri"e, ColuJul>ia MD 21016 
(410) 313-2(,40 Fax (410) J13-2~Howard County 

TDD ('nO) 313-2323 Ton Free J-866-313-630(1
Health Department I ~ weuI'ile: ,~.hchenlt" .org 

Penny E. BOl'E!nstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIE~ 

When submit'jllg a well pennit application for 8 proposed wl!ll [br !lew cOllstruclion. ple8~e 
indicate one of tho follo\\ ing: 

Subdivisionl.PropCI"ty Name Lotti Rosd Name 

o The wen site has been staked by ._-' 
(professional land ~a~rveyor or compnr,y employing professional land surveyors) 

on (date) and does not require a site inspection. 

/ ° • c:?J-aJ:.e.J f /}oho 
11?f'The~builder or property owner wil.! call the Health 

Dq~cheduJe a time to meet in the field to veri fy the 

proposed well site location, 


Thi!! sheet, along \vith two copies of an ac;ccptaUc well site plan. must be att:lched to the green 
well pennit applicntion. 

Rnised 3/1l/0S 

http:hchenlt".org
http:Colurn.bi

