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HOWARD COUNTY HEALTH DEPARTMENT

Mary Sue Baker, MBA, Acting County Health Officer
May 14, 1999

Marie Massey
8100 Murphy Road
Fulton, MD 20759

RE: Replacement Well Sampling
8100 Murphy Road
Well Permit # HO-94-2233

Dear Mrs. Massey:

This office is requesting that you contact Ms. Vicki Fellas at (410) 313-2644 to schedule an initial
water sampling for the referenced replacement well, as required by the Maryland Well Construction Regulation
(COMAR 26.04.04).

It is preferred that the sample be collected from an indoor tap, but if suitable scheduling is not
arranged, the sample may be taken from an outside tap to complete your sampling obligation. However, the
potential for unsuccessful sample results increases when samples are collected from taps exposed to the outside
environment.

Failure to confirm the potability of this well water supply by compleuon of water sampling
requirements could result in the issuance of an order to abandon and seal the well in accordance with COMAR
26 04.04.

If you have any questions, please call me at (410)313-2640. Thank you for your attentlon to this
important matter.

Approving Authority -~ )
Registered Sanitarian
Water and Sewerage Program

cc: File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health Program (410) 313-2644
Director (410) 313-2642 TDD (410) 313-2323
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