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" SEQUENCE NO. D THIS REPORT MUST BE SUBMITTED WITHIN
C|1 &C (MDE USE ONLY) STATE OF MARYLAN 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT g
{THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL GARDS) PLEASE TYPE .
Y. N PERMIT NO.
STI%OH:J;fVSdNL \ DAT“E WELL DSOMH;ETED Depthiot il / DK \  FROM “PERMIT TO DRILL WELL"
5 ot M — (8 — " 2 s # /”M ) HO- [ - b
] 13 15 20 (TO NGREST FOOT) k /“ 28 28 30 31 @ a3 3 5 36 37
OwWNER__1(AWT LERY- ~ LM —— o T ; ;
WELL SITE ADDRESS WeOX Vowilacals \tub) TOWN te AR LARA T b o 4
SUBDIVISION SECTION LOT i ;
WELL LOG GROUTING RECORD yes— 1o | l
Not required for driven wells WELL HAS BEEN GROUTED E @ ] 2
- (Circle Appropriate Box) PUMPING TEST ? J
_ STOLOR DEPTH, THICKNESS AND IF WATER BEARNG | TYPE OF GRounNG MATERIAL (Cirle one). HOUNS FMPED o). -}
DESCRIPTION (Use FEET oo, CRaRY BENTONITE CLAY - P ot
additional sheets if needed) FROM | TO | bearin \ 45| HB) : - ]
- - ‘ NO. OF BAGS _" NO, OF POUNDS ___1 1" ¥ |  PUMPING RATE (gal. per min.)
Meoa L GALLONS OF WATER Ll METHOD USED TO /,"'" Y 74 'é, 4 v
2 DEPTH OFG{EQT SEAL (to nearest foot) ., _ MEASURE PUMPING RATE ( Z 27" = A& &el§
p D ek 5.9
- ‘ e ToF— 5 T 5 —BoTon 55 " | WATER LEVEL (distance from land surlace)
(enter 0 if from surface) =/ g
{ % \ 87 4 casmg CASING RECORD BEFORE PUMPING T';E ft.
4. B _ appmpnate WHEN PUMPING . =t
\( ) ) et - beiow

TYPE OF PUMP USED (for lest)

A 4 air iston turbine
We 2\ Nominal diameter  Total depth @ "
CASING top (main) casing  of main casing other
TYPE (hearestinc)l {neareet foot} E] centrifugal @ rotary {describe
- L_ 5 : 27 27 2 below)
et Gh s 5 = jet Ersubmersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to I
c o
A . = & ’ | DRILLER INSTALLED PUMP YES o
? (CIRCLE) (YES or NO)
N
G : < it ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED —=
or open hole E PLACE (A,CJ,P,RS,T,0) 29
IN BOX 29.
insert BRASS @
appropriate CAPACITY :
i BRONZE HOLE GALLONS PER MINUTE
below m (to nearest gallon) 3 35
TR OTHER
I PUMP HORSE POWER
a7 a1
C I 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: = Ty N e (nearest ft.) 4 -
= =y W, S ey ot 9 4
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED j EI ARG Tl 2 . and enter casing height)
c / above
2 &
CIRCLE APPROPRIATE LETTER B e ' = ® LAND SURFACE
A WELL WAS ABANDONED AND SEALED s )
A \EN THIS WELL WAS GOMPLETED Cs B below | (n?:(;?)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E ~ .\ YOI
P WELL 5 SLOT SIZE 1 2 3 LATITUDE 3 “! _‘l..i‘._:r_‘ :-_
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ¥ -
(o T coun Ao W cosTcTon e | Duweren wewest  |LONGITUDE 7 4. 107
b v OF SCREEN NEHYISAE o e e el b e e e A
CAPTIONED PERMIT, AND/THAT/THE INFORMATION PRESENTED
HEREIN IS EAccuRA}g AND CO/:APLETE TO THE BEST OF MY f55 wl (DEFAULT COORD WGS 84)
) 71 rom (o} Pursuant to $10-624 of the State Govt. Article of
' / i 7 the Maryand Code personal info. requested on
DHIL[,EF}S’ MQ N?/l MAp_- &° > | GRQ\éEL PaCK g J i this form is used in processing this form pursuant
; IF WELL DRILLE to COMAR 26.04.04. Failure to provide the info.
§ I < mg:#mngoﬁe# 68 may result in this form not being processed. You
I L a ' ' 2 e have the right to inspect, amend, or correct this
(MUST WMATCH SIGNATURE O‘N APPLICATION) ??\‘I%ET'_!I_SOEBOENH{LED iy v IR form. The Maryland Department of the
ATV S\ Environment is subject to the Maryland Public
LIC. NO.1 — — D —_— 1 T (ER.OS.) wa Information Act. This form may be made
N r A NS available on the Internet via MDE’s website and is
AN M reteen .’ 70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journéyman T 74 75 76 part, by the pulic and other governmental -
responsible for sitework if different from permittee) TELESCOPE RDIGATOR OTHER DATA agencies, if not protected by federal or state law.

CASING

COLINTY



http:26.04.04

> H '))a 2. EMERGENCY/TEMP NO. IF ANY TAG: ),3 | (m%
Bl1 (;%%uggé:g ;&) STATE OF MARYLAND STATE PERMIT NUMBER
49873 APPLICATION FOR PERMITTODRILLWELL| [ — )7 = )25
4 2 3 6 o 0 filt in this form completely 4

Date Received (APA)
OWNER INFORMATION

LQ\S( &h‘\ﬁ e 'Y

LOCATION OF WELL
e f Howard
QM,Q\(KSU\ L@ g\\‘ J
A Tl L )

50

SECTION L_______J

1 Last Name Flrst Name 34J
= Qg\ %M S Y\ﬂQ =
kil “TITD el

LLERI FORMATIQN
5 cn_Tuss M“g‘f??@

i ﬂ\ oci Evvi

Narn

|”Dnnu;f\~—‘&| b\)Cﬂ

71

odackaull

e A Whikaak fel,

SOURGES OF DRILLING WATER
1. o\ STREET ADDRESS

ON WHICH SIDE OF ROAD

APPROXIMATE DEPTH OF WELL I_Li_.O_Q_J FEET
24 28

Hows (CIRCLE APPROPRIATE BOX)
L5 : (A3
Signature /S . Date : . 70 7 SBu
B| 2] WELL INFORMATION - 220 curras *{"7 DISTANGE FROM ROAD
!
= APPROX. PUMPING RATE . = : —=
(GAL. PER MIN.) 8 12 - Depd H:_, <Y + ENTER FT OR Mi 38—-)37i
Ex : :
Q;IEB:;%% %%L(;' QUANTITY NEEDED - .‘ 0 # . - - W Seale L | TAX map: _55 BLk: 2Ll PARCEL \_
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER"
[D] ) DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION 3
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL l /—/ OWe :./ ( / ED ]
IRRIGATION) COUNTY NAME “COUNTY NO
STATE
55 [1] INDUSTRIAL, COMMERCIAL, DEWATERING e NBERT Bt ’
[P] PUBLIC WATER SUPPLY WELL 2 1
[T] TEST, OBSERVATION, MONITORING y s ¢ 8
[O] OPENLOOP GEOTHERMAL 437 mi oo 48 CO SIGNATUR XP.DATE
[C] CLOSED LOOP GEOTHERMAL . DNL
Dop: ullo. Yoa: ulialo o polid/ig)i;
OSED LOCATION OF WELL

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

(o

DISTANCE MEASUREMENTS TO WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
; AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
B REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REP| ISTING WELL / -
J .-.-?

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

@ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS
HIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland

Not to be fiiled in by dritier (MDE OR COUNTY USE ONLY)

G

APPROP. PERMIT NUMBER

Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made avajlable on the Internet via MDE’s website and
is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not

—
PERMIT No. O/ /7 — O]
o : e, 7 5 2 protected by federal or State Law.
SPECIAL CONDlTIONS @
NOTE SHOULD USE SHEET ¥
MDE/WMA/PER 071 s : @ COUNTY
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Allied Well Drilling

Yield Test report

Date Test Preformed: 4-18-17 Permit Number: HO 17-0125
_Address: 6608 Whitegate Rd, Clarksville, MD .Subdivision: ‘
Owner: Lauriente, Mike Election District:
Well Depth: 265’ Static Water Lvl:' 56
Time Water Level PSl ~ Pumping Rate Calculated
Existing Pump Seconds to Fill Flow-Gallons
5 Gallon bucket Per Minute

10:30 AM 56 52 57

10:45 AM 90 52 5.7

11:00 AM 103 52 5.7

11:15 AM 109 52 5.7

11:30 AM 120 54 5.5

11:45 AM 120 54 5.5

Noon 120 54 55

12:15 PM 120 54 5.5

12:30 PM 120 54 5.5

12:45 PM 120 54 55

1:00 PM 120 54 5.5

1:15 PM 120 54 5.5

1:30 PM 120 54 5.5

1:45 PM 120 54 5.5

2:00 PM 120 54 55

2:15 PM 120 54 5.5

2:30 PM 120 54 5.5




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230.(410) 537-3784
r*ﬁifif***i**ﬁ**iti‘tﬁi*t**ii***'ﬁ***i't**i_**t‘.t*t*ﬁttﬁ'it*t***it*f"ﬁﬁﬁ*ﬁ‘ktlﬁ*itittt.i‘.w**ﬁti"*i*tﬁtii".'ﬁi‘.**iiiﬂt*ﬁv****ﬁiiﬁﬁ*tﬁiti

WATER WELL ABANDONMENT-SEALING REPORT FORM

e kA A R A A KA R A A A A A A T A A A kR R A AR A A AR R T T A A AN A A A A A T A TN A A A A A AR R AT R AR AT AN A A RN A A A AR AN A AN Ak h R

SUBMIT COPIES OF COMPLETED FORM TO:
¥  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)

¥ WELL OWNER 0¥
%+  MDE, WATER MANAGEMENT ADMINIS N, WELL PROGRAM 8/1/47 S
DATE WELL ABANDONED: Zﬁ (month/day/year)

%  PERMIT NUMBER OF ABANDONED WELL (if any) — —

%  PERMIT NUMBER OF REPLACEMENT WELL: Hi =]} =—oefts
*  PERSON ABANDONING WELL: { J s Mm« WELL DRILLER’S LICENSE NUMBER: Lol %%/o
N . CIRCEEMWB-LMSD ( MGD
+ OWNER'SNAME: __ M, ch (Aauvienle
: SITE LOCATION MAP
*  WELL LOCATION:
COUNTY: tHHowsemdd COW”CL wo A\
NEAREST TOWN: Clemtnolic o !
TAXMAP_ 3¢ BLOCK_ Ly PARCEL___ [¥)
SUBDIVISION: Clevicsadilte ielng,
SECTION: LOT:_? e
STREET ADDRESS: __ {.»{n0¥ uwh@é@
Lamube 39 . L Y ¥ > 06 L )
tongitupe7 & . 6§ 0 € A 4 § LOG OF SEALING MATERJIAL
FEET
MATERIAL
FROM TO
*  TYPE OF WELL BEING ABANDONED: Lo T b Loo §
> DRILLED JETTED 2
BORED HAND DUG O 9
OTHER (specify) '
Dt a | £
*  USE CODE:
~£ DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
YOLUME OF MATERIAL USER
WL(;mL
% TYPEOF CASING: / l ( \
¢ STEEL PLASTIC \ k Pp! CAM\- [ A<
__ CONCRETE - OTHER (specify)

Pursuant to § 10- 6"4 of the State Gov’c Amc‘le of the

Maryland Code, personal info requested on this form

is used in processing this form pursuaat to COMAR
! 26.04.04. Failure to provide the info may result in

SIZE OF CASING: { ¢ INCHES IN DIAMETER this form not being processed. You have the right to
- ' inspect, amend, or correct this form. The Maryland

N 8 Departmeat of the Environment is subject to the
DEPTH OF WELL'—EO—F EET DEEP Maryland Public Information Act. This form may be
. made available on the Intemet via MDE’s website and
WAS ANY CASING REMOVED? : is subject to inspection or copying, in whole or in part,

by the public and other governmental agencies, if not

WAS CASING RIPP

protected by federal or State Law
NO — s
§% T . < 7 .
> @/MSD/MGS %’?/{; @
7 7 b 4
DATE

/ s /f e
SlGNATURE-MASTWBkILLER #R JUPERVISING SANITARIAN LICENSE# CIRCLE ONE
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WELL DRILLING 3
el _SITEPLAN w Lflﬂ
| f( L
PRV
1 :
(penet -
&L a 5
N
VINL N
\ / \
\\ — A
N :
< B
\\ /iﬂof
J AN
/ o e \\ //=7\
f e T 1] NENZN RN
I // <w* / ' L ‘ /
v / \ £ ey
— e
A MRS
] i I¥a) \

Distance From House:
From Septic:

_From Sewer:
From Property Line:
From Street:

Comments:

Person Completing Form:




C ;»_._.f




Oswald, Hank

From:
Sent:
To:
Subject:

As promised...

S

John Minutoli <john.minutoli@gmail.com>
Friday, December 23, 2016 1:28 PM
Oswald, Hank

Whitegate Road Well




12/8/2018

CC Recelpt

FOGLES WELL DRILLING LL
580 OBRECHT ROAD
SYKESVILLE, MD, 21784
4436094195

Date: 12/8/2016 8:58:00 AM (Pacific Time)
Transaction ID: 990156387

Ref ID: John Minutoli

Purchase Order #:

Account #; ¥¥¥xickkkkickk849()
Auth:04500C

Amount: $725.00

Signature:

I, John Minutoli, agree to pay the above amount
according to the card issuer agreement.
(Merchant agreement if credit voucher)

Thank You!

https:/iwww.ocZnet.nethbilling/CommonFile/CCRecelpt.asp

i



https:/Iwww.oc2netnetlblllingiCommonFllelCCRecelpt.asp
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RESULTS OF REVIEW FOR FILE
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HOWARD COUNTY HEALTH DEPARTMENT 60605

TP (05

‘RIRTE | ] 2O 2
Received ' W ‘ . (V) PHONE# /7)1 XD

From ' At . ot - Wi

O casH
[ cHeck

Dollars

Recelved By




