SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cly 9 2 8 3 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
g}ﬁoﬂgg«aﬁvgyw DATE WELL COMPLETED Depth of Well O ‘L FROM “PERMIT TO DRILL WELL"
oo v 2—1/[000/05/‘" , 22 éfao 26 V’f 0 -qS p
8 13 15 20 (To NEAREST FOOT) ),\ \“\ 28 29 30 31 32 33 34 35 ‘36 37
- AJRI
OWNER____“DouRLE —D, HomeS ___ .
STREET OR RFD_/34 0L Fbﬂé‘l% Kd TOWN _2YKESV//fe ;
suBDIVISION.Cooke  FoR Syrhe P SECTION LOT ,
WELL LOG GROUTING RECORD 1c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ 11 2
(Circle Appropriate Box) - vy PUMPING TEST \3
ST IEANS SHESTMATONS PENTAATERRER | TP OF GROWTING MATERIAL (Gire ane)’ HOURS PUMPED (romes b
ocmron tre CET _ :f'&%?ﬁr CEMENT _ BENTONITE CLAY |B|C| ja 9
FRom bearing 1 No. oF BAGS_~ /7 No. oF pouNDs £ 7 4°0_ | PuMPING RATE (gal. per min.) 1_'_15
Jepsent & fomoworme T TEE MERRISER, e
e DEPTH OF GRQUT SEAL (t t foot . ;
Brown Ry (2 g | [ JrSEAL o et 1) 3
‘Clay P rom TP % 54 BOTIOM 8 WATER LEVEL (distance from land surface)
(enter O if from surface) L/ )
‘BN on M\ e, L S21@\ cas' g CASING RECORD | BEFORE PUMPING - =
19 intor Jg]; WHEN PUMPING §5 n
ﬁ—qﬁ M I [og |V appropriate = %
l A below ‘I'I_'CI TYPE OF PUMP USED (for test)
' i ist turbi
6 FCCW\ 5 h‘}c ‘b % 1'55 IN Nominal diameter Total depth @a" @ pision arbine
- CASING top (main) casing c:f main cafasin)g [E__I @ other
] E (nearest inch)! nearest foot centrifugal rotary (describe
.B (L’C-b\og'ﬁ 351 7D Sq"" ({O > below)
’ 60 61

27
63 64 66 70 . . L
jet @uhmemble
ve Sl W £ OTHER CASING (if used 27 C_-_:
B) ) (70 Z‘{S 2")5' e diameter ( USZGg))th (feet)
/ H inch from to
Bfﬁh“e 9“1‘23‘5 S | AU g : i 4 ' | DRILLER INSTALLED PUMP YES @
C'ﬂl ﬂ I 7 (CIRCLE) (YES or NO)
wah a( ) 3 L L L ) iF DRILLER INSTALLS PUMP, THIS SECTION
: MUST BE COMPLETED FOR ALL WELLS.
Blue 5late. [H5| 51 T SRS =
el : oropen ole
' oo CAPACITY
oy 5"“-}& Bl [ R aronze HOLE GALLONS PER MINUTE
~ f below (to nearest gallon) 31 35
o STHER

PUMP HORSE POWER

e

DEPTH (nearest ft.)

37 41
PUMP COLUMN LENGTH
(nearest ft.)

43

i a7
SING HEIGHT (circle appropriate box
above

and enter casing height)
LAND SURFACE

q (nearest)
I:;l below _I_. foot)
49 50 51

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR

LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES \

(MEASUREMENTS TO WELL)

NUMBER OF UNSUCCESSFUL WELLS L’ w
- g Ha 39 _4¢
WELL HYDROFRACTURED i A 15 17 21
Ca
CIRCLE APPROPRIATE LETTER H 2 = % 52 %
A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED c3
E ELECTRIC LOG OBTAINED R 38 39 a1 45 a7 51
P TEST WELL CONVERTED TO PRODUCTION E .
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED 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 THAT THE INFORMATION PRESENTED - T 50
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY :
KNOWLEDGE. from to
DRIFLERS LIC. NO.i M Wo 123 22 P -
W IF WELL DRILLED
WAS FLOWING WELL JR—
'D'ﬁfEL @ INSERT F IN BOX 68 68
(MusT MATCH SIGNATUH ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
IC N0| XQDJ.Z-&’ T (ER.O.S.) waQ
g .
70 ) 72
~SIT/ U RVISOR (S|gn of &ller or journeyman L0G 74 75 76
reSponilble or sitework if different from permmee) g%léﬁgofE iNDICATOR OTHER DATA

i F,rsxlﬂlﬁ QQi

'DENV-CR00

COUNTY




\ ' EMERGENCY/TEMP NO. IF ANY
y.

SEQUENCE NO. ’ STATE OF MARYLAND /TATE PERMIT-NUMBER

(MDE USE ONLY) ﬂ {\g / 7df

= APPLICATION FOR PEF?MIT TO DRILL WELL

o ' 5 3013 | p lease type " fill in this form completely 7
Date Received (APA) o - B| 3 ] : LOCATION OF WELL -

< OWNER INFORMATION. - | Howand ' ol
8 MMz oo vy 13 ?0976; 8 COUNTY T . "2*1"’ _
| " Double DHomes L L C Ly , Cocke Forsythe Property ' |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
| 10924 Tompkins Way : | SECTION Lot
36 Street or RFD 55 44 48 48 50
l Woodstock, Md 21163 I | Syhkesville |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN - 71

DRILLER INFORMATION : : MILES FROM TOWN (enter 0 if in town) | 1 M_I]

( George F. Easterday M WD 040 | 73 76 77 78
Drilier's Name 76  License No. 81 Bl 4 . . .
____ L. Frankiin Easterday, Inc. | DIRECTION OF WELL FROM | 13400 Forsythe Road ;-
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

| 9265 Brown Church Rd., MT. Airy, Md. 21771 L ON WHICH SIDE OF ROAD - E}
Addre m (CIRCLE APPROPRIATE BOX)
M ? WEST [ EAST
lgnature ~(/ Date 34 50 37
| B 2] WEE’L INFORMATION _ 5 v . DISTANCE FROM ROAD-. gy
1 2 APPROX. PUMPING RATE ——=———— —_—
(GAL. PER MIN.) 8 12 ENTE FT ORMi 38 ;3{95/
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: BLK: PARCEL +
(GAL. PER DAY) 14 20 5
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRlLLER
HEALTH,DEPARTMENT APPR
DOMESTIC POTABLE SUPPLY & RESIDENTIAL : 0/ {
(@ IRRIGATION : _ | oh K _ 7( .3 f
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME : COUNTY NO.
IRRIGATION STATE : ‘
: SIGNATURE /N ] INSERT S~
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING ; e
v M DATE ISS 1 % Y/
[P] PUBLIC WATER SUPPLY WELL | v/L8 X S G
’ / / t [ NAT RE ’EXP. DATE
TEST, OBSERVATION, MONITORING 43 wa” oo Zry | ABAETE CO SIGNATU , ¢~
: ot $ 8% 000 Ro F75 600
[G] GEO-THERMAL 7 _ =0 5 53
- £ f L
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL lv____.@__l FEET a?TXH&AhOfATE WELL ' ————
24 7. 28 e
I’ :
- : SOURCES OF DRILLING WATER :
APPROXIMATE DIAMETER OF WELL 6 :‘f\,E(?ﬁEST 1. ‘s
wells ¥ 1/
: 2. S A
METHOD OF DRILLING (circle one) 3 : S
BORED (or Augered) JETTED Jetted & DRIVEN v *
- AIR-PERcussion (HOTARY (Hydraulic Rotary) WRITE THE BOX NUMBER :ﬁ
CABLE 3 7 REVeﬁr}se{g-ROTary . ( DRive-POINT FROM THE MAP HERE
other | AP ' t 4/'( :
ra - <o
14
REPLACEMENT OR DEEPENED WELLS e = 000 <3
(CIRCLE APPROPRIATE BOX) 550 ;( 000  -a2n
[N] THIS WELL WILL NOT REPLACE AN EXISTING WELL N___ - .
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND RoADs anp aive® - 4 F 8

THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTIGN.
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY -
FOR POLICY ON STANDBY WELLS | ,
THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 : - - 52 N

Not to be ftilled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

PERMIT No. ﬂﬂ - Qﬁ/ - /7ﬂf

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITI
NOTE ,FC»\PFRO\ VING gmomn“o\»!(\)lu?D USE SEPARATE SHEET IF NE# /{ M// m ¥ < -f"

DENV-Permit 97
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
{410) 313-2640  Fax (4190) 313-2648
"TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.otg

H A Howard County
"N+ Health Department

;
?.
»
|

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

(® The well site has been staked by B [ler- )
(professional land surveyor or company employing professional land surveyors)
on [|- H-0o¥ (date) and does not requite a site inspection.

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03

13400 Forsyrhe Rond
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From:TRACE LABS [INC 4105849117 10/29/2009 10:27 #447 P.001/001

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS

Requester: ' S/O Number: 74611

Mr. Richard Dohler Report Date: October 29, 2009
Double D Homes

10924 Thompkins Way

Woodstock, MD 21163

Property Sampled: 13400 Forsythe Road

County: Howard
Subdivision: N/A Tax Map #: 4
Lot #: N/A Parcel #: 45

Building Permit #: B08002371

Date/Time Collected:  October 28, 2009 at 12:43 pm
Date/Time Received:  October 28, 2009 at 3:00 pm

Sample Location: Powder Room Tap Samples Iced:Yes
Sampler ID: 5745KC Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-1709
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 3.2mg/lLasN SM 4500D 10 mg/Las N Pass
Turbidity <1.0 NTU EPA 180.1 - *10 NTU Pass
pH 7.0 Units EPA 150.1 *6.5-8.5 Units ok
Sand Negative Negative

Total Coliform Absent - SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

ué&am £ 1rull.
Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level
***A non-enforceable paramcter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.



iz
& Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

H rd Count (410) 313-2640 Fax (410) 313-2648
oward 4 TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

October 29, 2009

Homeowner
13400 Forsythe Road
Sykesville, MD 21784

RE: 13400 Forsythe Road
Sykesville, MD 21784
BP #: B08002371
Well Permit # HO-95-1709

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 07/28/2009. Final
approval of the well line connection to the dwelling was approved on 04/08/2009.

The water sample results indicate that the water samples submitted for testing were free
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit
#HO-95-1709. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the
Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.



This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples:  10/28/2009
Date of Well Completion: 12/10/2008

Approving Authority,
Bran Baker
Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector’s Office

Community Health Services
File
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MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

*****************tt*t***********t*****t**ﬁ*******‘k****t****ﬁ***t***‘kt***************tt**ﬁ****’k**tttt**tt

WATER WELL ABANDONMENT-SEALING REPORT FORM

****t********t’**ﬁ****i*********i************&_***ti****tt***ﬁ***tt**i**********i’**********t**ﬁ*******t*ﬁ*

SUBMIT COPIES OF COMPLETED FORM TO:

i COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER
+  MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

DATE WELL ABANDONED: /Z/22/63 - -  (month/day/ycar)

* PERMIT NUMBER OF ABANDONED WELL (f any)

. PERMIT NUMBER OF REPLACEMENT WELL | /- 0 — 45 — j 7D V4

P . e,
. PERSON ABANDONING WELL: - Kot huaet> A - U s #/  WELL DRILLERS LICENSE NuMBER: /¢ 2/ Y

‘5‘1‘{‘ i f AL e e CIRCLE: MWD/MSD/MGD
+  OWNER'S NAME: {75V v (¢ e Ty
. _ R . ) SITE LOCATION MAP
. WELL LOCATION: | ,
COUNTY: FlonfD
NEAREST TOWN: SYKE Sy
TAXMAP ______ BLOCK ______ PARCEL
SUBDIVISION: A
SECTION: LO _ fL.
NEAREST ROAD: __f 34 ¢ :‘"vf Q‘/ o v
aly ="'
i
™ \
. TYPE OF WELL BEING ABANDONED:
' ) LOG OF SEALING MATERIAL
_ - <" DRILLED ___ JETTED »
_ BORED/AUGERED ______HANDDUG : MATERIAL | FEET
— OTHER (specify)
, A 1 _ FROM TO
«  USE CODE: . S ' et T 67 | o
~ ' . o »
__L"DOMESTIC — _ MUNICIPAL/PUBLIC : . :
IRRIGATION - . INDUSTRIAL . -
TEST/OBSERVATION GEOTHERMAL :
. TYPE OF CASING:
v
STEEL ’ ____ PLASTIC
____ CONCRETE _____ OTHER (specify)
ol .
x SIZE OF CASING:___~~ ___ INCHES IN DIAMETER | T VOLUME OF MATERIAL USED.
. DEPTH OF WELL: /f"/ ___ FEET DEEP . 15 6055 o Bwv;éw «}L’c_
x WAS ANY CASING REMOVED? LYES NO e

if yes, length reryoved, in feet: ___1__

WAS CASING RIPPED OR PERFORATED? ___* YES l/NO

I Vg
//7' Aoty 7. /Jif, ‘s ,/9‘/0 (MWD/MSD/MGD /7 =2 F- ¢ ¥
SIGNATURE‘\ MASTER WELL DRILLER OR §QPERVISING SANITARIAN LICENSE # . " CIRCLE ONE DATE

DENV 828  JULY 1997 _ - ®
2) COUNTY ENVIRONMENTAL AGENCY

- o P o N L M T Y . — 3 . P L . P ‘ - - i

»
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410 442 0100 p2

1

ASSOCIATED EXCAVATORS CONTRACTORS
16657 FREDERICK ROAD
MT. AIRY, MD 21771
(410) 442-1886 FAX (410) 242-0100

March 24, 2009

VIA FACSIMILE
Howard County Health Department
C/o Stewart Oster

7178 Columbia Gateway Drive
Columbia, MD 21045

410.313.2648

Dear Mr.Oster:

This letter is to inform you that my company performed the septic and drv well
abandonment located at 13400 Forsythe Road Sykesville, Maryland.

Please see the attached drawing.

If you have any questions please call me at (410) 0977.2216.

Thank you,

TV %@jﬂrwc\#[ p}v\_,

Mike Johnson

Cc: Mr. Dick Doler




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.or,
Health Department 8

Peter L. Beilenson, M.D., M.P.H., Health Officer

April 14, 2009

MEMORANDUM
TO: Dick Dohler
Double D Homes, LLC

Woodstock, MD 21163

FROM: Brian Baker, R.S.
' Well and Septic Program
Bureau of Environmental Health

RE: 13400 Forsythe Road
Map 4, Grid 20, Parcel 45
Tax L.D. 03285642

The Howard County Health Department recommends that the demolition permit for the
barn at 13400 Forsythe Road be issued.

A report from Easterday Well Drilling suggests that the existing well on the lot has been
properly sealed. The new well needs to be protected from damage during the house demolition and
rebuilding phases.

Any existing septic system components, such as a drywell or septic tank, must be pumped
out by a scavenger truck and filled with dirt or other suitable materials. This is to be done during the
installation of the new septic system. The septic contractor must obtain a permit and call our office

. for inspections while the new system is being installed.

Please.call our office if any additional wells or septic system components are found during
the demolition and rebuilding process.

Cc: File



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 -
7 . (410) 313-2640 Fax (410) 313-2648
Howard Count y TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer

April 14, 2009

MEMORANDUM

TO: Dick Dohler
Double D Homes, LLC
Woodstock, MD 21163

FROM: Brian Baker, R.S.
Well and Septic Program
Bureau of Environmental Health

. RE: 13400 Forsythe Road
Map 4, Grid 20, Parcel 45
Tax 1.D. 03285642

The Howard County Health Department recommends that the demolition permit for the
garage at 13400 Forsythe Road be issued.

A report from Easterday Well Drilling suggests that the existing well on the lot has been
properly sealed. The new well needs to be protected from damage during the house demolition and
rebuilding phases.

Any existing septic system components, such as a drywell or septic tank, must be pumped
out by a scavenger truck and filled with dirt or other suitable materials. This is to be done during the
installation of the new septic system. The septic contractor must obtain a permit and call our office
for inspections while the new system is being installed. :

Please call our office if any additional wells or septic system components are found during
the demolition and rebuilding process. '

Cc: File



, Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard C ounty TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer

Apil 25, 2008

MEMORANDUM

TO: Cooke Forsythe, LL.C ’
Ms. Dawn Cooke
3609 Broadleaf Court

Glenwood, Maryland 21738 4
Faxed to 410-480-4150 j
)/,
FROM: Stuart F. Oster, R.S.

Bureau of Environm ealth
Well and Septic Program

RE: 13400 Forsythe Road
Sykesville, Maryland 21784
61.470 Acre
Map 4, Grid 20, Parcel 45

This is to advise that the Howard County Health Department recommends issuance of the
demolition permit for the above referenced property. The existing well will be utilized for the
teplacement house. By accepting this recommendation, the builder/owner agrees with the following
conditions set forth by the Health Department:

Before demolition, the well that served the current house must be properly disconnected and
sealed off. Also, protective devices placed around it to prevent any damage. These precautions should
temain in place during the demolition and construction phases. The well (No tag) can be reconnected
to the new house. ' '

The existing septic system tank and drywell will need to be properly abandoned; i.e. pumped,
collapsed and filled in with clean fill. A new 10,000 Sq. Ft. septic reserve area has been established.

- A new septic permit will need to be obtained as well as a well inspection will be required for
final approval when reconnecting to the new house. Additionally, applicable water tests for issuance of
an ICOP will be needed.

Ity DILF |
7///3 p):// vy / é/g i /g/m(- 7 )M&%/é&/
B e Lorrge o for ) Lo,

%/ 71/;57@%5;/ Jq// lne & X /287
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DOUBLE D HOMES, LLC.
10924 Tompkins Way

Woodstock, Maryland 21163

April 25, 2008

Howard County Health Department
Water and Sewerage Program

7178 Columbia Gateway Drive

Columbia, Maryland 21046-2132
Attention: Stuart Oster '

Dear Mr. Oster,

Mrs. Dawn Cooke (Cooke Forsythe LLC.)requested that | contact you regarding the Demolition of her
home at 13400 Forsythe Road Sykesville, Maryland 21784. The purpose of this letter is to inform you
that we will Demo and then rebuild a new home at the same location. We will reuse the well with a new
pump and will abandon the existing septic system. We have already been approved by the Health
Department for the new and larger septic area. In addition, BGE has discontinued service and removed
the meter from the home. ‘

Please fax back a letter that we can submit to Howard County to get our Demolition permit. My fax
number is 410-480-4150. Thank you for your cooperation in this matter.

Cordially,

Dick Dohler
Double D Homes, LLC.





