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HOWARD COUNTY HEALTH DEPARTMENT 
Bureau ofEnvironmental Health 

3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544 
(410)313-2640 FAX(410)313-2648 

TDD (410) 3 13-2323 Toll Free 1-877-4MD-DHMH 

Penny E. Borenstein, M.D., M.P.H., Acting County Health Offieer 

April 12,2002 
Charlie Easter 
10590 Shaker Drive 
Columbia, MD 2 1 046 

RE: Replacement Well Issues 
10590 Shaker Drive 
Well #: HO-94-3306 

Dear Mr. Easter: 

This office is requesting that you forward the enclosed form to the appropriate licensed 
contractor (Well driller, Registered Plumber, or Pump Installer) who will be responsible for the 
installation of the well pump, well water line connection and related plumbing in the referenced 
replacement well. The contractor should complete this form neatly and submit it to this office 
via fax or mail after the pump has been placed in the well. Submission of this completed form 
by the contractor is required for final approval of the field inspection which should be. 
conducted by an inspector from this office when the work is ready for inspection. The 
contractor is responsible for scheduling an inspection request with this office. 

Once the well is connected to the dwelling and an inspection has been conducted and 
approved, this office requests that you contact our Community Environmental Health Program at 
(410) 313-1773 to schedule an initial water sampling for the referenced replacement well, as 
required by the Maryland Well Construction Regulations (COMAR 26.04.04). Currently, there 
is no charge for this sampling. 

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

Additionally, a condition of the well drilling permit application was proper abandonment 
and sealing of the original well. This abandonment process is important to restore the subsurface 
geologic conditions which existed before the well was drilled and to help protect the 
groundwater resource from potential contamination. This should be completed as soon as 
possible to avoid delays in the issuance of potability certification or any future requests for 
permit approval for this property. 
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This well abandonment process can best be accomplished by a licensed well driller, who 
may perform the work without inspection; however, the driller must then file an abandonment 
report with this office. If this well abandonment is performed by any other party, the 
materials and procedures must be inspected and approved by a sanitarian from this office 
before any work is initiated. 

Failure to confirm the potability of this well water supply by completion of 
documentation, water sampling requirements or complying with an abandonment schedule 
could result in the issuance of an order to abandon and seal the replacement well in 
accordance with COMAR 26.04.04. 

If you have any questions, or would like to discuss these matters further, please call me 
directly at (410)3 13-1775. Thank you for your attention to these important matters. 

Respectfull 

fGk&,k6 
Kacie Goedeking, Sanitarian 
Well & Septic Program 
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cc: Community Environmental Health Program 
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