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I seauENCE NO. 

(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 
ST/CO USE ONLY 
DATE Received 

DATE WELL COMPLETED 
_ CD 

yy CD yy 

8 13 15 20 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (""~ 26 

(TO RbRESf FOOT) 

THIS REPORT MUST B.E SUBMrrrED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY -
NUMBERl' 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

f - r - _ 
28 29 30 31 32 33 34 35 36 37 

OWNER ________I.~~V~--~~~~~~~--~J~~~~k:-~------~~----~,~I ~~--------~.
iii - ~ L ~ I /I~1 J • ~. ~ } IiiII 'P"\0 I I V, A •• -­ LX .... L' ISTREET OR RFD ~ ~ r~ I ( ~ * I I .~ ~ [ < ,. TOWN _~...:....:..r ,,!.111.;:01.(._.1....0­' __..:.-.-;;v..:.-._____......, 

SUBDIVISION I'" t ¢ J » Ao­ ! SECTION LOT f 

WELL LOG GROUTING RECORD 

Not reql:ired for driven wetls WELL HAS BEEN GROUTED ....------..:....-----------1 (Circle Appropriate Box) 

S~OR~&:~.~~~~g~~T~~R TYPE OF GROUTING MATERIAL (Circle one) 

I-DE-SC-R-IPT-ION-(-U..----"'T""--:::FE=ET=--'T"""if:::l:~:::a~te~C'".r-f CEMENT fCTiiI· BENTONITE CLAY @@] 
addHionaI _ If _) FROM TO bearing ~ .... 45";;;i& 

NO. OF BAGS J. 0 NO. OF POUNDS j"(Y 

r-ctv -...J o 10 GALLONS OF WATER_--,!1--_("''''''~____,
S hc..L<.. 

~ 
L .-o~ ')~ ",,1­

tfD Zoo 

1-

-

DRILLERS L1C. NO. I M D -= __ I . / ...... 
DR ilLERS §JGt5ATfiRE 

I -c:; 
(MUST MATCH SIGNATURE ON APPUO'ATION) 

L1C. NO. I ____ D _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DEPTH OF GROUT SEAL (to nearest foo!) 

from 0 ft. to <" -j 
48 TOP 52 54 BOnoM 

(enter 0 if from surface) 

ft. 
58 

. CASING RECORD 

Ep~fB;atecode

b1°W 

E 
1\ 
C 
H 

MAIN 
CASING 

~Pl 
60 61 

~----
S 
I 

~----

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

- -{;
83 64 66 

Total depth 
of main casing 
(nearest foot) 

100 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

Lo'___---J, Lol__---'I Lo'__---'I 

~I------~'~I-------"~I-------" 

screen type SCREEN RECORD -or open hole ~ U 

t~~:~Jae 
[HTOl ~ 

' \Wt:N 

code I 
below 

HOLE 

~ 
BRONZE 

~ 

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 60 

from to 

GRAVEL PACK I , , 
IF WELL DRILLED 
WAS FLOWING WELL -­INSERT F IN BOX 68 66 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

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

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

74 75 76 

OTHER DATA 

, 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) -8 8 

PUMPING RATE (gal. per min.) -:-:-__'~_.----:~ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L.,.'_ .........: _r_·_."'"",-_..J' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING It. 
17 20 

WHEN PUMPING 
~~ It. 

22 25 

TYPE OF PUMP USED (for test) 

~air [!J piston [!J turbine 

~ centrifugal 00 rotary 
04her[Q] (deecnbe 

'l7 beloW)27 2J 

miet [!] submersible 
27 ~ 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES !fa 
(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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

-28 

31 

37 

35 

41 

43 47 

(circle approprIate bol( 
and enter casing height) 

LAND SURFACE 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTlC~KSI AND lORI 

LOCATION OF WELL ON LOT 

LANDMARKS AIjID TE NOT LESS 
THAN TWO OII31ANC 
(MEASUREM~S-IO ~ k;..~( I .-~ 




EMERGENCY/TEMP NO. IF ANY 

22 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please type 1 " 

fill in this form completely 

M tiD YV 

15 
~ -(", IS 
ast Name 

36 
[j.. Vlo , 

OWNER INFORMA TlON 

b-~.,)t 
Owner First Name 

~U 111p} }l V 
) Street cii ~ 'r 

'2 

76 

34 

81 

,0('
I 

-~ 
WELL INFORMA TION -s:APPROX . PUMPING RATE 

(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED rb0 
(S3AL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

t5i\>OMESTIC POTABLE SUPPLY & RESIDENTIAL 
(.?'IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L':..J IRRIGATION 

OJ INDUSTRIAL COMMERICIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 3 0 lJ I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

JETTED 

NEAREST 
INCH 

B 

B 

3 rt LOCA TlON OF WELL 
I _~tfl /~ c ,;:­ I 

8 COUNT or 21 

1 M, I', 
23 SU8bl\7I§ION 

SECTION IL-,-__--,J� 
44 46 

52 NEAREST TOWN' 

LOT LI ,,--_~I 
48 50 

MILES FROM TOWN (enter 0 if in town) ,::1 :::-_<'-"-_--=-=----=:M'-='I:-'I 
73 76 77 78 

4 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 S 00 37 

42 

71 

30 

DISTANCE FROM ROAD C...­
ENTER FT OR MI rs---39 

TAX MAP: J...:L.­ BLK: --t.-::l- PARCEL _,_ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTME T APPROVAL 

I, I-IR~ a rd HJN A ME 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ____ 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. 

3. 

INSERTS­__ 
41 

BO~ Augered) 

~R:ROTar0 
ABLE 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

olher 7L ';;..EREPLACEMENT OR DEEPENED WELLS 000 
(CIRCLE APPROPRIATE BOX) 000 

L-,-___ ~~-~----___~ -~ THIS WELL WILL NOT REPLACE AN EXISTING WELL N 

~HIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
~ABANDONED AND SEALED REt ATION TO NEARBY TOWNS AND ROADS AND GIVE 

39 W THIS WELL WILL REPLACE A WELL T'HAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

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 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

____ __G__ _ 
APPROP. PERMIT NUMBER 

DENV-Permit 97 
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FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. 

Location of pro 
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Subdivision Lot Block Pl a t Sec. 

Well Driller --,p,..,,-:r+..~7-+-'-7"'r.Mlr"Nl~rrr--- Owne~ftk---Z:ZWl-S' 

, (
Distance of measuring point (M.P.) above ground ~ 

~t:?1 ~---------
Static water level (S.W.L.) below M.P. J 7 

I. High rate pumping -- reservoir drawdown 

Time pump started / - 0 Pumping rate I) 

Total time r:;"""'N to reach pumping water level /(.2.' --f-:-t-.-b-e-l-o-w-M-.-P-. 


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

I 

TIJofE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill , (if used) (gallons per 
tervals gallon bucket minute) 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

WATERANDSE~RAGEPROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation of the Well Pump. Pitless Adapter. and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: _______________ Telephone #: ___________ 
Admess: ________________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License#--:-_----::_--:-----:-:­
*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name of Property Owner: Fcarvk /ee!A.J,'~ Telephone #: --=-::---:c,-----,---.......,....,------:-o-:-:;;;----.--- ­
Subdivision: -f!t-, Lot #: __Well Tag # : HO -!J!l- Yt3t,. 
Site Admess: ~.." I ftllAtli"ix /ft;I [ f<.Ct 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: GPM NSF approved:__ Conduit min 18" B.G.:.-:­ ___ 
Depth of well encountered at time ofpump installation:__{feet) Conduit secured to well cap: __ 
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: ______ PVC sleeved to undisturbed soil at wall penetration: ___ 

PSI: __( 160 psi min) Approximate length of sleeve {5 foot minimum): ____ 


Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ____ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage pipln2, 
distribution box, drainfields, and sewage reserve area. If this cannot be accompIlshed, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: 	 Date Insp. Approved: ~ , .-- '3/31:4t::t:r" 
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade L._ J N~.;<.J-TfiA.. 

Two piece cap installed and attached to casing securely ~W q 
Elec. conduit extends at least 18" below grade/attached to cap properly J U r1 Uc-Y .so:J 
Safety rope installed inside of well casing NO 
Correct well tag attached properly and casing 8" above finished grade ~ H -c.. }J" /I 
Water supply line sleeved adequately at house connection ~ ( , 
Adequate grout observed below pitless adapter V- r n 5 +-'" 

~fJ CtIOq 	 , I. / t5J 
~ c.Yac.J<c.-J , 3/ " 0 r ~ 
~fL- heftP, ~~&1Y\..~.d@ 

http:26.04.04
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l7Howard County 
Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

July 28, 2009 

Homeowner 
2461 Mullinix Mill Road 
Mount Airy, MD 21771 

RE: Clevenger Property 
BP #: B08003529 
Well Permit # HO-94-4136 

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 
OS/28/2009. Final approval of the wel1line connection to the dwelling was approved 
on OS/28/2009. 

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, are copies 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-94-4136. 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. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


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: 07/1312009 
Date of Well Completion: 0312812005 

~Stuart Oster, R. S. 
Well & Septic Program 

cc: 	 Building Inspector' s Office 
Community Health Services 
File 



JUL-15-2009 09:54A FROM:HOOVER DON 914107579325 TO: 914103132548 P.2 

Water Testing P.O.80x712 
Stevensville. MD 21666 laboratories 410-643-7711 

••• « •••• « • « - •••• " " 

t .............. ' ••••••• ft' ", ....................... . 


of MonJIond. Inc. 

Bennard Construction Reporting Dale: 7/16/2009
1045 St. Michaels Road Report #: K5382 
Mt. Airy, Md 21771 

Submitted Sample Address: 	 2461 Mullinix Mill Road 
Mt. Airy. MD 21771 

Submitted Sample Source: 	 Holding tank 
Date I Time Collected : 	 7/1 3/2009 7:56 AM 
Sample Type: 	 Drinking Water 
Sampler/Company: 	 D. Pitts 4322DP, WTL ofMD 
Field Record: 	 Chlorine residual : Absent Clear when drawn 
Well #: 	 HO-94-4136 
Pennit #: 	 008003529 

A I fnalYllcaIResuIts 

Parameter Result Units 
Detection 

Level MCL 
Analytical 

Method 
Total Coliforms Absent Coliformsll 00 ml Present! Absent Present SM 92238 

E. Coli Absent Coliformsll 00 ml Present! Absent Present SM 9223B 
Nitrates + Nitrites 6.7 mglL 1.0 10 EPA 353.2 

Sand Absent PIA Present! Absent Present Visual 
Turbidity ND NTU 0.5 10 SM 2130B 

pH 8.0 SU 0.1 6.5-8.5 (SMCL) EPA 150.1 
-

Notes: 
I. 	 Bacteriological ana lysis of this sample indicates this water is I safe I for human consumption. 
2. 	 MeL is EPA's maximum contaminant level under primary drinking water regulations. SMCL is secondary maxirnum 

contaminant level and is the aesthelic quality only. If your result is Ilbove any MCL or SMCL. you may want to consider a 
water treatment system or a new well . Please check your local regulations for any restrictions or additional limits. 

3. 	 ND - Not Detected. 
4. 	 Sample received and examined within EPA's recommended holding time 
5. 	 Analyzed by Lab 214. 
6. 	 SM - Greenberg. Clesceri and EAton. Standord Methods/or the Examination ofWater and Wastewater. 2 I" Ed. 

Reported by, 

e~'-~ 
c. Rodgers, Customer Service Represcnlalivl;: 

Reviewed by: ~ 

Water Quality Laboratories certified by the Maryland , Delawate. and Virginia State Health Departments 

Aardvark Labs is a reglsteted tracle name of Water Testing Laboratories of Maryland. Inc. 




~' ~ 

i;Howard County 
Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MO 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orl! 

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

10/22/2007 

Erin Willis 
13549 Wisteria Dr. 
Germantown, MD 20874 

RE: 2641 Mullinix Mill Road 
HO-94-4136 

Dear Madam: 

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 3/30/2005. This property is a 
substandard site, and further development or alterations of the site will not be permitted without 
establishing a suitable sewage disposal easement on the property. 

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. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "WelJ Regulations" 
have been met for the water supply system installed under well pennit #HO-94-4136. 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: 
Date of Well Completion: 

10/18/2007 
1112112003 

Approving Authority, 

Sara Sappington, Sanitarian 
Well & Septic Program 

cc : 	 Building Inspector's Office 
Community Hygiene Program 
File 

http:26.04.04
http:26.04.04
www.hchealth.orl


PAGE 01 /0 1FOUNTAIN UALLEY LAB10/19/2007 11:20 4108480298 

REPORT OF ANALYSIS 

Laboratorv 10 #: 65554 Account #: 9799 
Reference: Erin Willis Comnanv: CASH ACCOUNT 
Location: 2461 Mullinix Mill Road Reauested Bv: Erin Willis 

Mount Airy, MD 21771 Source: Well Water 
Datel Time Collected: 10/18/2007 1015 Site: Kitchen Sink Tap 
Date/Time Rec'd: 10/1812007 1132 Treatment: None 
Chlorine npm: Free: ND Total: ND nH: 5.9 
Collected Bv: J.Yeager 6176JY WelJ #: HO-94-4136 

l3acteri~ E. coli. MPN <1.0 MPNI 100 ml <1.0 SM189223B. 10/19/2007/0830/AD/BD 

Nitrate 6.60 mgIL 10 6tH 10/19120071 103(11 AD/BD 

Turbidity Q.76 'NTU < 10 SM 18 2130B 10/19/2007 10900 1ADIl3D 

Sand NS mg/L 5 Vi~uDI/Gtavimet 10/19/2007/09001 ADIBD 

NOTES 

1 mglL ~ milligrams per liter (also, parts per million) 
2 MPNI 100 ml '"' Most Probable Number [of viable bacteria] per tOO ml of sample. 
3 NS = None Seen (NS indicates less than 5 mglL) 
4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the l'efel'ence ra.nge are considered satisfactory and within potable water limits at the time of 

sampling. 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH tested on-site 

Reason for Test: HOI·ID 

Date Reported: 10/1912007 

MD State Certificatlort # 133 
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----------------------- ----------------
-----------------

SITEI:'iSPECTION SHEET 

O\VNER: Frank Lc.w/s PHONE #: 

ADDRESS: Q..lj fa ( M!A ((rn ix M; /I Rc:l CONTR~CTOR: ______________ 

\VELLTAG#: 

. SL13DIVISION: LOT: COUNTY #: 

PROPOSAL: Dr~11 "'~W VJ~ll,n S~pO\rto ~ I\1't1A./ (\1od (,l. (a.y: 
H oWl ~ a t"\ d S (4, ( "(d Ha.I1ti Du1 'ttlr LI .' 

LOCATION DIAGR;.\y! 

Ne-w ~ 
W~U 
Si +e-­

LOeov+lO y\ 

DATE: . '3 If 0 los: NSPECTOR: . ~ ~;JV,;
r r , 



09 / 19 / 2007 10:21 FAX 3018292667 
~002 

L. FRANKLIN EASTERDAY, INC. 
WELL DR/LUNG • TRENCHING • PUMPS &SERVICE 

9265 B(own Churen Rd.• Mt AIry, Maryland ~1771 

PHONE: $OT-82'1-164O' FAX: 3OT-829-2661 

August 29,2007 

Stuart Oster 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, Md. 21046 

Re: 2461 Mullinix Mill Road 

Dear Mr. Oster: . 

I recently went to the above referenced location to check a well to be aban ioned. 
I dug down about 6 feet and found the hand dug well which appeared to have bel n 
abandoned.. 

Please let me know ifyou need any further information. 

Very truly yours, 

~~~1.~ 
George ~ Easterday, CWDIPI 
MWD040 
President 

GFE/sve 

C: Erin Willis 



Bureau of Environmental Health I,d "" .1.:- "---- 7178 Columbia Gateway Drive, Columbia, MO 21046-2147 " (410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 Howard County website: www.hchealth.org

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

October 24, 2008 

MEMORANDUM 

TO: Clifton L Clevenger 
7717 Kirklee Ct. 

FROM: 
Bureau of Enviro.~~~........ 
Well and Septic Program 

RE: 2641 Mullinix Mill Road 
Mt. Airy - 94.00 Ac. 
Map 12, Grid 12, Parcels 15 

This is to advise that the Howard County Health Department recommends issuance of the 
demolition pennit for the above referenced properties. On October 22, 2008, Sanitarians Brian Baker 
and Robert Bricker confirmed that the hand dug well and the septic from the modular home have been 
abandoned. By accepting this demolition recommendation, you agree to the following conditions set 
forth by the Health Department: 

The new well (H0-94-4136) may be utilized for replacement house. This well must be properly 
disconnected and sealed off as well as protective devices placed around them to prevent any future 
damage. These precautions should remain in place during the demolition and construction phases. 

A new septic system will have to be established through our Development Coordination Section 
and a 10,000 Sq. Ft. septic reserve area established before a building pennit can be approved. 

A new septic pennit will need to be obtained. A well inspection will be required for final 
approval when reconnecting to the new house. Additionally, applicable water tests for issuance of an 
lCOP will be needed. If any other wells or septic systems are found during site work, please notify this 
office immediately. 

C: Joan M. Becker, LLC, Faxed to 410-442-5930 
File 

http:www.hchealth.org



