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45 DAYS AFTER WELL IS COMPLETED.
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Depth of Well

NUMBER
PERMIT NO.
FEROM “PERMIT TO DRILL WELL"
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STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING
DESCRIPTION (Use FEET . “cgg(tﬂe(r
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‘NO: OF BAGS_ &9
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

Appropnate Box) . )
Q G MATERIAL (Circle one)

BENTONITE CLAY [B]C]|
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1.HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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WAS FLOWING' WELL
INSERT-F IN BOX 68

P ——
MDE USE O

-'i

: (MEASUREMEN’FS‘ITO‘V\{,ELL)

LY
FILLED IN BY DRILLER)

~ COUNTY

. (NOT TO B
: (j LIC. NO.1 MQDQZT/_?- T (EROS) - ' waQ
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INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV.. STATE : : s
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HOWARD COUNTY HEALTH DEPARTMENT  _
Joyce M. Boyd, M.D., County Health Officer

April 23. 1997

MEMORANDUM

TC: Rachaelle Skinner
Division of Milk Contrel
Haserstown Regicnal Office
18450 Showalter Road. 106
Hageratown., MD 21742

~

FROM: Mark Rifkin M/
- Water and Sewerage Program

RE: Talley Property
1525 Daisy Road

This is to advise you that on April 10, 1997 an agricultural well was
drilled and completed at the above referenced property. where a dairy barn with
young calves has been reported to exist. According to a representative of a
landscaping company renting portions of the property, the well is to be used to
supply water for his nursery crops, as well as another tenant’s feed crops.
According to the landscaping company official. no water from this well is
intended for any use associated with the dairy operation.

For additicnel detail. see the enclosed copies of relevant documents from
our file. If you have any questions, please contact me at (410) 313-2640.

MR
Enclosures

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21 043-4544
Water and Sewerage, Permits (410) 313-2640° Community Environmental Health (410) 313-2644
, Food Protection Program (410) 313-2642 TDD (410) 313-2323
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