
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CI-I;IDS) 

STICO USE 0~1.,v. 

DA Rec~ed em 
8 

DATE, r ELL COMPLETED 

~1' l \ 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

26 

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

COUNTY 
NUMBER 

OWNER !(1 V ( , H,.. n.... 
WELL SITE ADDRESS ____~::........:=-.:...___=::..:;...____.:...;::....;:._"__ __....:.....:..:.._____ 

SUBDIVISION SECTION 
WELL LOG GROUTING RECORD ye 

Not required for driven wells WELL HAS BEEN GROUTED1--­ ----.:.....-----------1 (Circle Appropriate Box) 44 44 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROU G MATERIAL (Circle one)

COLOR. DEPTH. THICKNESS AND IF WATER BEARING 
I...!.--=-=:...-.::....~~~-~...,---::F:=EET=--..,-;=rl CEMENT 'Cf"1 . BENTONITE CLAY rjTCl

DESCRIPTION (Use ~ ~ 
addftionat sheela if needed) FROM TO 45 46 4 

a...=::::.:.:=-=.:~-=-=-:...---+--:.:..:==-+_--=:._+-=::..::.:J4 NO. OF BAGS NO 0 POUNDS _~~ 

\ \) GALLONS OF WATER _---.:~~ _____ 

DEPTH OF T SEAL (to nearest foot) 

from -=_--.,;=_..;::O~- ft. to 1- ft .10 
48 TOP 52 54 BOnOIA 58 

enter 0 il from surface 

CASING RECORD 

3 
M IN 

CASING

gf(­
Nominal diameter 
top (main) casing 
(nearest inch)1 

Total depth 
of main casing 
(nearest loot) 

3'1­

NUMBER OF UNSUCCESSFUL WELLS : _____ 

E 
A 
C 
H 

60 61 

~ ----=-­
S 
I 

~--~~ 

63 84 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch Irom to 

L--___...JI! ' IIL.-I __--I 

L--_____...ll! 'L.-'____--I 

screen type SCREEN RECORD 

or open hole ~ W 
HOLE 

~ 
(ap~~:~at~ BRONZE 

,,~:W) W 
DEPTH (nearest It.) 

WELL HYDROFRACTURED ~ 
L!J 

CIRCLE APPROPRIATE lEITER 
A A WELL WAS ABANDONED AND SEALED 

no 

~ 
23 24 26 

15 17 21 

30 32 36 

1'( 
TOWN ---.=!.-"':"::---=:'---~-r-----...l 

WHEN THIS WELL WAS COMPLETED C3
E ELECTRIC LOG OBTAINED R 38 39 41 46 47 51 

EP ~L~WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 __ 2 __ 3 __ 
~~~~--------------------------~ NI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)

CAPTIONED PERMIT. AND-rHAT/THE INFORMATION PRESENTED 56 60 
HEREIN IS ACCURA~ D COMPLETE TO THE BEST OF MY I-____--,.,;;:~-----.,;~--_----I 
KNOWLEDGE. '/ rom 0 

j 

~ 
I 

LlC. NO.1 '\ ~--

GRAVEL PACK 
IF WELL DRIlLEO 
W/IS FLOWING WELL 
INSERT F IN BOX 68 '" 88 

MOE USE LY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S.) W Q 

70 72 

SITE SUPERVISOR (sign. of driller or iourn n 74 75 · 76
LOGTELESCOPEresponsible lor sitework if diHerent from permillee) 

CASING INDICATOR OTHER DATA 

no

@/ ~ 
PUMPING TEST I 

HOURS PUMPED (nearesl hour) --'-9 

PUMPING RATE (gal. per min.) _ -=--___~...s • 
METHOD USED TO -?11 

__~'::""'-"':":-IMEASURE PUMPING RATE L-'-':"' 

WATER LEVEL (distance from land surtace) 

BEFORE PUMPING It. 
17 20 

/,/0
WHEN PUMPING It. 

22 2S 

TYPE OF PUMP USED (for lest) 

[p~ air ~ piston turbine 

~ 

~ centrilugal 00 rotary [QJ other 
(describe 

27 27 27 below)

miet 

27 

PUME' INSTALLED 

DRILLER INSTAlLED PUMP YES 

(CIRCLE) (yES or NO) 


IF DRILLER INSTAlLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 


TYPE OF PUMP INSTAlLED 
PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 36 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
CASING HEIGHT (circle appropriate box 

and enter casing height) 

Ef]) above! 
49 LAND SURFACE 

[;] below 
49 

LATITUDE 33. _ _~_G__a
~LONGITUDE 7 _ . _c___,,_ . _ 

C RD 
I.
WGS 84) (DEFAULT 00 . 

Pursuant to §10-624 of the State Govt. Article of 
the Maryand Code personal info_requesled on 
this form is used in processing this form pursuanl 
to COMAR 26_04_04_ Failun: to provide the info_ 
may resull in tbis form not being processed- You 
have the righl 10 inspect, amend, or correct this 
form. The Maryland Department of the 
Environmenl is subject to the Maryland Public 
Information Act. This form may be made 
available on the Inlernel via MDE's websile and is 
subject 10 inspection or copying. In whole or in 
part, by the pullc and other governmental 
agencies, if not prolected by federal or state law. 

COUNTY 

http:26.04.04


- --

42 

71 

I 
3ii39 

PARCEL ~2 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER ' 

HEALTH DEPARTMENT APPROVAL @	 DOMESTlCPOTABLESUPPLY&RESIDENTIAL 

IRRIGATION 


If] 	FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) COUI4WNAME 
 4~TYNO. 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 	 STATE " 
22 	 SIGNATURE INSERT S .-...__

[f] PUBLIC WATER SUPPLY WELL 	 , 41 
DAT~ISS}JED ~./. ~ITl TEST, OBSERVATION, MONITORING 	 ~ II :fliin /C=:"c=.. 	 IIJ II g

[Q] OPEN LOOP GEOTHERMAL 	 43... 00 jf 48 CO SIGNATUR I £XP. DATE 

[g CLOSED LOOP GEOTHERMAL 	 . t>NL 
11. 	 ., 

OSED LOCATION OF WELL 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, APPROXIMATE DEPTH OF WELL I 400 I FEET 

24 28 ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL NEAREST 

APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETIED Jelled & DRIVEN 

AIR· PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REP 

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

SWELL WIL!,. REPLACE A WELL THAT WILL BE USED .0 

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
 Pursuant to § 10-624 of the State Govt. Article of the 
FOR POLICY ON STANDBY WELLS -Maryland Code, personal info requested on this form 

is used in processing this form pursuant to COMAR 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 26.04.04. Failure to provide the info may result in 

N(IF AVAILABLE) 41 52 this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 

____ __G__ _ made available on the Internet via MDE's website and APPROP. PERMIT NUMBER 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 

PERMtT No. ~Jt, 1:7 - 0/ ~ 	 protected by federal or State Law.i7U 	 1 72 3 74 75 76 n79 
SPECIAL CONDITIONS 

8 

15 

36 

EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

52 

B 4 

Ho - 17 - Dld.-S-
70 fill In .hls form comple'ely 79 

TlON OF WELL 

SOU'r}E\Of\. O~ILLINGWATER ......,..=-----::=="==--=-== ::::-::r.>c---"'+=' 
1. 't'Jl?\ \f... 11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

B WELL INFORMA TlON l 'D 
APPROX. PUMPING RATE 

34 J7 't) 37 
DISTANCE FROM ROAD 

ENTER FT OR MI 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED , , Cx:::l)
(GAL. PER DAY) 14 20 

T 

......,.........., HIS WELL WILL DEEPEN AN EXISTING WELL 

NOTe N"PftOIINJ HJll1ORJTIE8 8HOUlO uSE IePAAATE 8t&T rF HE£DED:I; 

TAX MAP: ..3S BLK: ~ 

MOEIWMAlPER.071 	 @COUNTY 

http:26.04.04


Allied Well Drilling 
Yield Test report 

Date Test Preformed: 4-18-17 Permit Number: HO 17-0125 
Address: 
Owner: 

6608 Whitegate Rd, Clarksville, MD 
Lauriente, Mike 

Subdivision: 
. Election District: 

Well Depth: 265' Static Water Lvi: I 56 

Time Water Level PSI Pumping Rate Calculated 
Exisjirlg Pump Seconds to Fill Flow-Gallons 

5 Gallon bucket Per Minute 

10:30 AM 56 

10:45 AM 90 

11:00AM 103 

11:15 AM 109 

11:30AM 120 

11:45 AM 120 

Noon 120 

12:15 PM 120 

12:30 PM 120 

12:45 PM 120 

1:00 PM 120 

1 :15 PM 120 

1:30 PM 120 

1:45PM 120 

2:00 PM 120 

2:15 PM 120 

2:30 PM 120 

~ 

52 

52 

52 

52 

54 

54 

54 

54 

54 

54 

54 

54 

54 

54 

54 

54 

54 

5.7 

5.7 

5.7 

5.7 

5.5 

5.5 

5.5 

5.5 

5.5 

5.5 

5.5 

5.5 

5.5 

5.5 

5.5 

5.5 

5.5 



MARYLMTD DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230(410) 537-3784 

r***_***************.*******************.********************************************.****~***************** ********************* 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
~*****************.***************************************************************************************** **~****************** 

SUBMIT COPIES OF COMPLETED FORM TO: 

+: COUNTY ENVIRONMENTAL AGENCY (contactMDE, WMA if address needed) 

*' WELL OWNER

* MDE~ WATER MANAGEMENT ADMINIS 

DATE WELL ABANDONED: -----I--f---L--+-'--L---- (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

Ho -/1:PERMIT NUMBER OF REPLACEMENWLL: .'* 
PERSON ABANDONING WELL 11 ''''....,t lL'''-i WELL DRlLLER'S LICENSE NUMBER: G0rL0l91­* 
OWNER'S NAME:_-I-Jv-",-,--l;>-->--I-=..U,,",---,,-C!-_0.._Vi_·',---,,( ___0A,--~---,---<....* 

* ~~$CATION: ,}:tavV.:-.J Co.> '-5 
NEAREST TOWN: Cic.ck.\J~~k J 

TAX MAP ¥ BLOCK 1-,_ PARCEL t1-'1..­
SUBDIVISION: C(c--/c).,J·iL.. {);.cL~_ 

SECTION: LOT:__--=____ 

STREET ADDRESS: \',(,-.;0<£ Ui,,'1>...<y~ 

LATITUD E 3 CJ. ll~:>O& 

LONGITUDE 7 G 5 0 ~ q ~ 1 

TY~ WELL BEING ABANDONED:* - DRILLED __JETTED 

__BORED ___HAND DUG 

__OTHER (specify)____ 


USE90DE:* ~DOMESTIC ___1vfUNICIPAUPUBLIC 

IRRlGATION INDUSTRIAL 

TEST/OBSERVATION __GEOTHERMAL 


T')20sF CASING:* STEEL __PLASTIC 

__CONCRETE . __OTHER (specify) 


SIZE OF CASING: ~ INCHES IN DIAMETER 

DEPTH OF WELL: l:?D FEET DEEP 

If yes, lenoth removed, i feet:. 
<> A 

WAS CASING ORA " ? __ YES.:f-NO . ~-? 

CIRGf,C "/vIV/D " M~D / M 

SITE LOCATION MAP 

LOG OF SEALING MATERlAL 

MATERlAL 

~,~ 

~\-
\1)\.-- y 

FEET 

FROM TO 

M 'u ~ 

~ ~ 
~ . f 

VOLUME OF MATERIA~ USEI( 

\tt.~~7~ ~~~\- (( ~\ 
v / /

Pursuant to § 10-624 of the State Govt. ArtiCle of the 
MaryJand Code, personal info requested on ibis form 
is used in processing this fonn pursuant to COMA.R 
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 fonn. The Maryland 
DepartmeiJt of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available 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, ifnot 
p.rotected by federal or Stale Law. ~~ 

J/;' 
SIGNArtJRE-1vtASTE ILLER t"p. RVlSINGSANITARlj-\N - ·i_I({,~;· ~·-·--- ·--~~~~i~)~;~g~· · ·. -- ~~t9 @ 

http:26.04.04


From Septic: ---.L..4-'~i~~ 

From Sewer: ~~-~-P='-

From Property Line: ___ 

From Street _____ 

Comments: ______• 

~ 

I I (i~ ;I I 1 

~~~~I~~~ , : ,: ,i~c 
WELL DRILLING 

I, 

, I SITE PI AN 
I 

1 I I 

I I 

/ _ ,..... i \ 

cD 

~~-+-+~~~4-+V~~ 
.Jc. 

v ,:41 [ 
, ..:VI : 'I ~ !/~. \ 

/ :"" [( I J / 
[/ / ; 

,pI 

Sediment Control Protocol:~~~~~~~~~~~~~~~~~~~~~~ 

Distance From House: ~_~ 

Person Completing Form: __~~~~~~_~~~~~~_~_~~~~ 



2 




Oswald. Hank 

From: John Minutoli <john.minutoli@gmaiLcom> 
Sent: Friday, 2016 1:28 PM 
To: Oswald, Hank 
Subject: Whitegate Road Well 

As promised ... 

1 



121812016 CC Receipt 

FOGLES WELL DRILLING LL 
580 OBRECHT ROAD 

SY1CESV1LLE,~,21784 
4436094195 

Date: 12/8/20168:58:00 AM (pacific Time) 

Transaction ID: 990156387 

RefID: John Minutoli 

Purchase Order #: 

Account#:************8490 

Auth:04500C 

Amount: $725.00 

Signature: 

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

Thank. You! 

https:/Iwww.oc2netnetlblllingiCommonFllelCCRecelpt.asp 111 

https:/Iwww.oc2netnetlblllingiCommonFllelCCRecelpt.asp






HOWARD COUNTY HEALTH DEPARTMENT 

-I----~ ~~r~\~-L~~~~~~~~~~~~~~ __ o CASH 

o CHECK 


