HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

June 28, 1995

Mr. Ralph Mayne

Ralph Mayne Well Drilling
9120 Brown Church Road
Mt. Airy, MD 21771

RE: Hough Property
Hardy Road

Dear Mr. Mayme:

Verbal approval to drill the above referenced well was granted November
1993. The completion report and well tag were given to you in the field, but
procesaing of the actual permit was unfortunately neglected by our office.

Here ia your copy of the issued permit to complete your records. Please
return the finished completion report so we may conclude our records.

A recent site inspection confirms that the original well has yet to be
properly abandoned. Please notify us of your intent.

ma. K. Soe, Sanltarian

Water & Sewerage Program
DKS:vr
cc: Karen Hoffman

Denise Swatzbaugh,
Individual Wellas & Septic Program, MDE

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