
---- --- - - - -- - - - ----

",--,-.;;...,..--'-'"--' '--_____'--"~ ' l?t " - ::,\ ~'~~.i,~.. ­<~. :." ., 

ITE SUPERVISOR (sign, of driller or journeyman 
sponslble for sitework if different from permittee) 

~ . LOO 
INDICATOR 

W'Q' ,.. 
: . , 74 75 78 -

I I I I'; 
" OTHER DATA •. 

~ ~-----_ . ..:...-­ _ . . --. 

. "" SEQUENCE NO. . STATE OF MARYLAND 
(DENV USE ONLY) .' y~:~ WELL COMPLETION"REPORT 

, ';;'''' FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

THIS REPORT ~UST BE SUBMITTED WITHIN 
- . 45 DAYS AFTER WELL IS COMPLETED. 

COUNTY ,· 1-, 
NuMBER :?: 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

, :," ijIQ - f1 01- pi ,Iflol 
. . 29 .Xl 31 .32 33 34 37 

.,[Q] centrifugal 
· 27 · t 

QJ~t ' 
..27 " . .. " -::: - .'. 

" ' . , . 
, ~ .~. • . PUMP INSTALLED • "':,~ '.#.;.' . 

,DRIu.ERWltL INSi-Ail~trMP.<' · · .. ~y~s'. G 
. (CIRCLE) (YES or NO)~ .: 'i:'~': .-< .. .. ~ 

IF DRILLER INSTALLS PUMP. THIS SECTION . 
MUST BE COMPLETED FOR ALL WELLS . _ I . · . 

" 

~'---''---''--'-'...,.".. '-:-::-.L-.L-..L.-~,-J I , -'. . .. LOCATION OF WELL ON Lor ~. 

l
SHOW PERMANENT STRUCTURE SUCK AS 

.. BUILDING. SEPTIC TANKS. ANDIOR . 
lANDMARKS AND INDICATE NOT LESS 

.' THAN TWO DISTANCES .' 

~~~~;;:;;;;;7.:;;;;W;~~~;;:;;;~~~~~~~...:...;;",~E.:~:;'-~.E::...,...-:..,..-,--~. ' (MEASUREMENTS-TO WELL) ' :' . 



--- '~GENCY ITEMP NO. IF ANY 

B 1~ ' 1' 007 A? J SEQUENCE NO.'t _ (DP USE ONLY) 
STATE OF MARYLAND STATE PERMIT NUMBER 

, 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 

.IN COLS. 3-6 ON ALL CARDS) 

APPLICATlON FOR PIERMIT TO DRILL WELL 
please print or type 

IMol-11IiZ1-loilit Iql 
7 till in this form completely 9 

. Dale Received (APA) .' 

jr, l sl/ le·"rI at OWNER INFORMATION 
8 13 

'5 Las1 Name Owner 
1t. ~' 1 /1 pl ·1 ,J-I 1 

I .' 1(1 1II ,.. I '{I d/h I 1 1 I 
36 c <: ' 7StJee1 or RFD 

1 I 1 I 1 I I 1 
55 

7 Town 70. SI.tii 72 
I ,] d )1 it 

Zip 76 

DRILLER INFORMATION 

< o;¥l~4 ~.~ r lil31~' 1 I 
DriUe"r's Na 77 License No. 80 

~~. ~P tIJf'~'I-!...\)r: ' ,' !t'C 

$5:/2 ~.«d"'(, W- ~)~. -:z./?7
Address . 

-~ • ~~" R -671 f.'/ 7 z. 
Signe~ ""7' (Dale I 

~, . WELL INFORMATION 

1 APPROX. PUMPING RATE (GAL PER MIN.) r-14-r--r1-""1--r-"1-'1 
8 12 

AVERAGE DAlLY QUANTITY NEEDED 
(GAL. PER DAY) Lid J 1 I I 1 

,-. , 14 20 

USE FPF} WATER (CIRCLE APPROPRIATE BOX) 

~HOME (SI~GLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

fFl FARMING{UVESTOCK WATERING & AGRICULTURAL 
L...J IRRIGATIGN) 

IjIINDUST~IAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L.:..J OTHER jREQUIRES APPROPRIATION PERMIT) 

PUBLlC,..oR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

Gl TEST. 'OBSERVATION. MONITORING (MAY REQUIRE 
L.:..J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL 13.1.:.1..:;1 I 1 FEET 
24 28 

~ NEAREST 
APPROX~~TE DIA~}ER Or WELL _.....:::::....-_____ INCH 

. ~;, 

; . ~. . ME:rtlOD OF DRILLING (circle one) 

B6RED (Or Auge;li) JETTED Jetted & DRIVEN 

30 ~. -AiR-PERcussion
37~y· C"..;,--

ROTARY (Hydraulic Rotary) 

other 

.....-",. -= 
-'-

REVerse· ROTary DRive-POINT 

REP~CEMENT OR DEEPENED WELLS 
-::.. (CIRCLE APPROPRIATE BOX) 

'~THIS WELL WILL NOT REPLACE AN EXISTING WEL~ 
Iyl THIS WELL WILL REPLACE A WELL THAT WILL BE 
L.:..J ABANDONED AND SEALED 

39 fS1 THIS WELL WILL REPLACE A WEL~ THAT WILL BE USED 
LJ AS A STANDBY 

@] THIS WELL W1LL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 I I I I I I I 1 I 1 1 152 

Not 10 be filled in by driller IOEP USE ONLY) 

APPROP. PERMIT NUMBER I I 1 I 1G IA IP ·1 I I I 
54 63 

FORCE GT.l=:.s PERMIT No·1tJ d-I 01 f,il-I d j II Ia
~INBOX 70 71 72 73 74 75 76 1 78 19 

~ LOCATION OF WELL 

I/:j (lllJ .·1d.lJ' I I I I I I I I 
BCOUNTY 21 

Ii, 'I 1 ! ) l l ill-I (> lrl ~ 1 Ii L Illd I I 1 I I I I 
23 SUBDIVISION 

SEqTJON I;JI 1 I LOT~ {I 
46 4B 50 

I :' II d1d J I,' I,J I I I I I I I I I I I 

42 

52 NEAREST TOWN 

MILES FROM TOWN (enter 0 il in town) IiI 1 1 IMIII 
~ 1 2 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

o
Nw 8 NE 

8--9 8--9 

Gi&l TOWN E 

~ 8 .. 
.<:- -

S 

73 76 n 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

78 

71 

341 .Mf I 137 

DISTANCE FROM ROAD 

I 1 I 

W 
8--9 S 

8 

0:- SE 
8--9 ENTER FT or MI [£[ij 

36 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 1+ 117/{3 

,1 .r. ~ LC 
(i -: 2;:..>4,2 

COUNTY NO. 

STATE D
SIGNATURE INSERT S 

DATE ISSUED , 41 

1till ni, 191?-1 :,Ja., ,,· c... ',iLf(;{Cl1 t : . 1- /- q3
1if ,..--,-..---.---.-4_8,.-C::-,-!'),-S-,IGNATURE · EXP. DATE 

~~~THI~I jiJo l61 0 1 ~~6L)ld tl c40 10 lo 1 
~ . ~ ~ 63 

SHOW MAJOR FEATURES OF 7/, ')1~ .:.. :!> -,J 
BOX & LOCATE WELL .. rf j 

WITH AN X 

SOURCES OF DRILLING WATER 

l·VJ£.l,.{; 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

~+ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAO';JUN~TION 

N _~'r 

I 
___ 

SPECIAL CONDITIONS __ II '97-=t__, ~~~. 

· I 

I 

. 1 

· j 
I 

· ,, 
I 

. _. 
/-Vel' rfCtt t t.' 0 '0 1"f"{--'~~ 

COUNTY 



-----------------

7'"--- of ~I,--­
1j13/q:e 

-.:..- -. -~~ . . ::--~-.-

Revieti 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 
Location of pro 
Subdivision -~~~~~4-~;.uII-i!;"':::='--­

-~~~~--~~~~~---

~o,- Blocf" c., P)!t!""::":::"t sen;. _'-t+--_
iJell Driller Oa:tt~r I /S.L2~ t:I. 

Depth of tiell .3.t(c? . ''2.. 

Distance of measuring point (M.P.) above ground -/ 

Static tiater level (S.W.L.) below M.P. _......;~:::;./.:.--·_______________ 


I. High rate pumping -- reservoir dratidown 

Time pump started 7: 30 Pumping rate _",-15:=,.-9..-lri"~::::"':""~:""':''--_ 
Total time.30 (? ; tJ . to reach pumping tiater level q 7() ftO beloti M.P •. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
beloti M.P. 

PUMPING RATE 
time to fill S I 
g_allon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

7·1/:/ /59 . YL7t2/. - j S-q.£)A...." 

8"'.00 ,270 t/ LS()f 

~: (S" /) 0,_, 00 I 
g:jo Jrnd... 

.~ Jc.:J. 
r::,{\ I 

/.3gy::.' '-13 
9:00 t:2&;:A 'l':6 /.3 
q ;/s'" .J. (, CJ.. 43 ~ ~ 'It\~ I. :3 

9:30 ;(0,fJ. 13 b fY\ v~', ..1 J..5 /.3 

9:</5' ~.s-9 <'/3 t/h lPJ CY"­ /,..3 
10;00 . . c2s-9 3s­v 

/,7 
/O."lS' cf 5 'i ..3S­I. 7 

10:30 ~roo 3~ /,7 
10; <IS/ c2 (p { 3s J·7 
/1 ;00 :2.(,,:( :ls , " 7 
Ii: IS' ~w 'IrJ . /,0­

J/;36 ~(c,d... 
_.-1,yo {''tC' .':..' .., "\ / ..r 

//;<6' :J, {P J . Yo !, 
~.~ -:;,... , 

..., . 
. ." . I. s-

J~ :()tJ 02 v I <fd 
.,:.: .­

/. ,s-
Id. : /)' J 0, 10 I. j-

I'{)':.~ ~~ I ~o -/' .) 

IX;!$' 
/;IJ6' 

), ~I 
;).. (P 0 

id I.S 
\. Si () 

/ ;15' d. ~ () 1lJ 1.5' 
1:30 ~ 59 L/tJ I. ';)­

3'7HD-224 / . <IS cJS"l 
..2 : 0G ,-,"51 37 . 



M__~~~~~~~~~~~ 

OF~~~~~~~~~~~~_ 

TELEPHONED · 

CALLED TO S EE YOU 

Operator~~""r~_____________ 

II. 

/ / ' 1f7~) A. M. 
DATE _----OC~..:...::..~'---- TIME U ~.:;"K/ 1E!It. 



Review ________~------____ 

Neil : Permi t No. 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

DaJP-.er, RtJWell Driller Owner" ~ A-d 

Static water level (S.W.L.) below M.P. 
_________________________ 

I. High rate pumping -­ reservoir drawdown 

Time pump started _________~__--_ Pumping rate _________________ 

Depth of well ___~__~__________ 
Distance of measuring point (M.P.) above ground 

Location of property V~ 


Subdivision ---'C~~'-''''fT'''''''-''''''--r-'!I-'-'ou..~::.......--- Lot ~ Block ~ Plat ~ Sec. 


Total time to reach pumping water level ________ ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

/lAI'" ->\ T-6 '"510 ...., pc. 
H'- (J.,11Z­. loY ~~ <\ 

-. /. ',- ,/Jr, ¥U1fY' .oF6 
7 

, 

~.D-224 



r-ll-L..·- NT M ESSAGE 

TO ____~~~~~-----------

DATE ___.....L...-IC..--=z:-~T1M~.:~~::.-
YO 0 T 

OF__~~~~L-~~~~~~~~ 
Area Code 
& Exchange ______ _ ______ 

T E LEPHONED r .. ,o"""EO CALL 

CALLED T O SEE YOU WILL CALL AGAIN 

WANTS T O SEE YOU U RGENT 



· Howard County Health Department 

VJ-e1J H0-q~ --0 II 0 .Joca.liJ 

tm Lot-- I Jd- 0eaLA:-f&r-J.- Park. 

)S iv SQfve- Lot It {A- (1118J 


, 

From: cJ, AJ~~d.-i0 
Date: _--.:.6'-/.....:..../~B---l-fE.....::.d-_____ 
HD-170 



THE MAJIESTIC CO. 
2430 WESTMINISTER DR, OLNEY, MARYLAND 20832 

PHONE (301) 924-2184 

TO: Howard County Health Department 

RE: Well for Lot 11, Block C, Beaufort Park 

To whom it may concern: 


We are the qeneral contractor for the house to be built on the above 

mentioned lot, owned by Mr. Robert Daffer. This is to inform you of the 

owner's plans for the well for the above mentioned lot. 


The house that is to be built on lot 11 will be serviced by the well that 

is located on lot 12. Both lots are owned by Mr. Daffer. 


The well on lot 12 is a functioning well, permit number HO-92-0110. 

The building permit number for the house to be built on lot 11 is 44619 

(12401 I<ondr-'up Ct .. ~I Fulton, I'{OJ. Thi? buildinq per-omit applicat:i,on (.-.las 
filed on July 17 and is still pending. 

It is the intention of the owner to file the necessary amendments to the 
deed to provide for this easement as soon as possible. Hopei"u 11 y, th:i.~::; 

will not delay the processing of our permit. 

Sincer"E>ly, 


THE MAJESTIC COMPANY bY~ 


Gary Christopher 


