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May 8,2002 

Mark Levin 
2 15 1 Mount View Road 
Marriottsville, MD 2 1 104 

. - 

RE: Building Permit Application BOO 134719 
Crest Acres, Lot 8 
2 15 1 Mount View Road 

Dear Mr. Levin: 

This letter is to follow up on our previous telephone conversation regarding the referenced 
building permit application. Per our phone conversation, I have recommended the approval of the 
referenced building permit application; however, it is important to recognize that any future proposed 
additions may require the evaluation of septic system capacity which could result in the installation of 
additional septic system components. 

It is understood that this house is connected to public water and has an existing well not in service. 
COMAR 26.04.04 (State Well Construction Regulations) stipulate that wells which are permanently 
disconnected are considered abandoned. Furthermore, any well considered abandoned shall be filled and 
sealed by a licensed well driller. This abandonment process is important in that it helps to restore the 
subsurface geologic conditiqns which existed before the well was drilled, and more importantly, to 
protect the groundwater resource from potential contamination. 

Alternatively, if the intention is to use this well for residential irrigation (non-potable uses), it is 
requested that you write a formal letter stating this. Also, during the installation of the associated 
plumbing for the non-potable well, appropriate backflow prevention devices (if a cross connection exists) 
must be installed to prevent the possibility of cross contamination between the public potable water supply 
and the private non-potable well water supply. 

The Health Department's recommendation for approval is based on your acceptance of these 
conditions. If you have any questions, please call me at (410)313-2640. 

Registered Environmental Sanitarian 
Well and Septic Program 

cc: File J 
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If this transmission is not received clearly, please call our office at the number listed above. 
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