
(MOE USE ONLy) 

DATE WELL COMPLETED 
DATE Received 

MM DO YY MM 

0, 
DO YY 

03 o'il. 22 26 

8 13 15 20 (TO NEAREST FOOT) 

OVVNER ___________-=r.D~e~l~e~~~~~~wu~~~------_,~~--------------------________________________~ 
... name n;; name

STREET OR RFD_____.....I:..LL:~:.L.Joj~...J..LUL....LC....oJJ.l1LJr~t_______ TOVVN _--lo:F..!o!l1~l....t.:.o~____-=-______...".....J 

SUBDIVISION' SECTION LOT 2.0 
GROUTING RECORD 

WELL HAS BEEN GROUTED JN11--------.;.....-----------1 (Circle Appropriate Box) ~ 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ' TYPE OFiilNG MATERIAL (Circle one) 

Not 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

t-DE-SC--RI-PT-ION--(U­..--------,r----.......------.......,~~ CEMENT C M BENTONITE CLAY IBICI 
add~ionaI sheels il needed) ~_

I--~------+---I--+=';;;;';';"""'" NO. OF BAGS J~ NO. OF POUNDS I~OQ 

TCIf~L i) z... 
S'''wJ~ ~ t..JD 

Sjjvuf:,~c ,-/0 4r:;­ L./ 

frJ IC\(-'r 45" 
5'H-~)W 

/111 (\ot 

NUMBER OF UNSUCCESSFUL WELLS:_--==-__ 

WELL HYDROFRACTURED 

GALLONS OF WATER >K ' 
DEPTH OF GROUT SEAL (to ~earest foot) N~4'7/? 
from 0 ft. to ,30 1'_ . 

48 TOP 52 54 eonoM 

E 
A 
C 
H 

N 
CASING 

TYPE 

A 

o if from surface 

CASING RECORD 

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

~ 
83 64 66 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~ -""'----,,­ ~__--~II II~__~ 

S 
I 

~--~- ~_____~' I I I ...' ____~ 

HOLE rgw 

screen type SCREEN RECORD 

or open hOle rsm f8liil 

~ lnsert~~ ~ app:ate BRONZE 

below W 
DEPTH (nearest ft.) 

l 
11 15 17 21 

23 24 26 30 32 36 

PUMPING TEST 

HOURS PUMPED (nearest hour) .3 
8 8 

PUMPING RATE (gal. per min. ) __.J.~___•__ 

METHOD USED TO 
MEASURE PUMPING RATE L...-,;~-'-"-"-='--~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING :>0 ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 00 rotary 
27 27 

~' IUrbine 
other[QJ (describe 

27 below) 

[]Jjet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

28 

35 

41 

43 47 

CASING HEIGHT a (circle appropriate box 
and enter casing height) 

LAND SURFACE CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED ~3 Q

R ~38~-:3:-=9- 41 45 -4=-7--------:5,.,-1 49 50 51 

abovel 
below (nearest) 

foot)
ELECTRIC LOG OBTAINED 

E ~--------------------~~------~ t---....-;;---------------I ~ SLOT SIZE 1 __ 2 __ 3 _~ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26,04,04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES f 

LOCATION OF WELL ON LOT 

KNOWLEDGE, 

DRILLERS LI~,M~ 
DRILLd RE ., 
(MUST MATCH SIGNATURE ON APPLICATION) 

SITE (sign. of driller or journeyman 
responsible for silework if diNe rent from permittee) 

DENV'(;R97 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

70 

TELESCOPE 
CASING 

(NEAREST 
-::-:­________=_=_ INCH) 

72 

LOG 
INDICATOR 

COUNTY 

66 

WO 

74 75 76 

OTHER DATA 

(MEASUREMENTS TO WELL) 



EMERGENCYfTEMP NO. IF ANY 

\ 

SEQUENCE NO. 
(MOE USE ONLY) . 

"STATeOF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

/fe - 9'1 - 3.18' 
70 fill in this form completely 79 

Date Recei~ed (APA) 

OWNER INFORMA TlON 

34 

36 /l 
I LAic!. "" ),;~ 

Street or RFD 55 

70 State57 own 72 Zip 76 

DRILLER INFORMA TlON 

5rll4;In~? L?1'"jPG M 5 D II:> 
76 License No. 81 

~{1{er 1:. /11A~? t.,AeU ()n~((/Lt.J 
11,0 '2...V )(11 ",JJ Ill' 1'1..f: Ill~y r(Jb, ll?'1l 
Address ____) 

I ~>:#~/ZO~-O/l
Signarure Date 

B I 2 I' WELL INFORMA TlON s:: 
1 2 APPROX. PUMPING RATE ~ 

(GAL. PER MIN .) 8 
S0C 

12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL. COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI _~I~~O_~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 r, 
METHOD OF DRILLING (circ le one) 

NEAREST 
INCH 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 ~av AIR-PERcussion 

REVerse-ROTary 

ROTARY (Hydraulic Rotary) 

37 2Am:r~-- DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS I'd\. (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r;:;-] THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[ill 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) 

APPROP. PERMIT NUMBER __ J:t Q B QG~ 1 2­

PERMIT NO. 1;t:p ­ 91.{ - 3 ~ 
71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NO I f; . A PP~OVtNO :"U l HOR.rlE.S ':::;t-'~-:U l u lJSE Sl:pA.RArf ~H.£E1I~ NEt DED .. 

B ~ 3 J &w.-It ,.c/ LOCA TlON OF WELL 

~ 
218 COUNTY 

I '..-I~((~.s.
23 U BDIVISION 42 

SECTION I I LOT 1 .:;0 I 
44 46 48 50 

I C"'t L-1-0'­
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,::1 .".-_3-=---=,.-'-'M=,---=,Ic..J1 
73 76 77 78 

B I 4 I 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 30 

W 

8 

~ NE 
ON WHICH SIDE OF ROAD iEfH 
(CIRCLE APPROPRIATE BOX) ~ 

M~~ 
34 JCI') 37 sOO'I'HTOWN E 

8 DISTANCE FROM ROAD M; 
ENTER FT OR MI 38 39 

S 
8 

TAX MAP, ~ BLK: -R PARCEL 2.75 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I t;FvoiAlor-d @
COlJNY NAME COUNTY NO 

STATE 
SIGNATURE INSERTS­_ _ 

41 

DATE ISSUED ~~ ~ ~!./ 
I t~ I", J", ~ 'LUUA 1~/~4 I 
43 ~ ~ y y 48 CSi'tThATURE r EXP. DATE 

~~r6TH ~Ba 000 ~~f6 S;t'3 000 
50 55 /57 I 63 

SHOW MAJOR FEATURE_S_0_F__.1L1~'2 
BOX & LOCATE WELL - r I 
WITH AN X 

/
(4) ~ f t? 

SOURCES OF DRILLING WATER 

1. ~(c.. 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E uh-a.2j 

Jo~ ~~vL~ 
/ ? OPtJ? 
I~O /~J/ 

N 

000 
000 

~:i -­ "tBS'-------'--­ - ----1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

t 
DENV-Permit 97 ~COUNTY 



STATE PERMIT NUMBER .....mJffE,OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

Date Received (APA) 

OWNER INFORMA TlON 

3~ b Street or RFD 55_ 

I ~\01Y\ a..... fhl:) 6?I04-;;V 
57 Town 70 State 72 76 

DRILLER INFORMA TlON 

to\Q)-x)eL bar \ t::1J..) Ml".,) o.:,sS 
Driller's Name 76 81

m,C!.rwl ~\CiJJ UP II 
Firm Name 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
PER 

USE FOR WATER (CIRCLE 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

fF1 FARMING (LIVESTOCK WATERING & 
~ IRRIGATION 

22 OJ INDUSTRIAL, COMMERICIAL, 

~ PUBLIC WAtER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@) GEO·THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

21 

I Pendell luoodS 
23 SUBDIVISION 42 

LOT I '"20 I 
48 50 

52 ARESTOWN 71 

MILES FROM TOWN (enter 0 if in town) L,I~__---,,..,..!..l J!M~!..JII 

73 76 77 78 

ON WHICH SIDE OF ROAD lEI 
(CIRCLE AP 

34 

PROPRIA TE BOX) ~~ 

• 

2rD 37 ~ 
DISTANCE FROM ROAD .f3:: 

57 

ENTER FT OR MI 38 39 

COUNTY NO. 

INSERT S --_~ 
41 

000 
63 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

30 AIR·ROTary 4T.PE~ ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive·~ 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

iii THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[QJ 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) 

APPROP. PERMIT NUMBER GAP 
54 63 

PERMITNO.~ 
7O'T 7273747576777879 

SPECIAL CONDITIONS · 
NOT£ APPROVING AUTHORITIES SHOUW USE SEPARATE SHEET IF NEEDED . 

@ COUNTY 
)ENV·Perm~ 97 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

~jD
E 
000 
000 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

School 



. ' 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

. Q (1_ 'J? ·l . 'V/Well Pernut No. HO - I ~~ 

Location of property (road) PreservatiQQ Court 
Subdivision _~;"'-':oIoJ·n~~::..le...l"",l~~'t'~,"",'~,"",,rl,-,:,~,----:-::=-_--::--__ Lot ~ Block Plat Sec. 
Well Driller :li•• iE:! ~b. P1llre Owner Dah ThompsoD BujJ ders 

Depth of well / ¥-u 
Di stance of me-a-s-u-r-:"i-n-g-p-o'":"in-t-(M-.P-.-:-)-a-b-o-v-e-ground 2 fl , 

Static water level (S.W.L.) below M.P. LJ{t rf.----------- ­

I. High rate pumping -- reservoir drawdown 

I j I <..."'- JC~ (' ( >/1-­Time pump started SI J Pumping r ate - \ 

Total time 1";)'-\ '>,\/ to reach pumping water level 9 0 ft. below M.P. 


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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill r: (if used) (gall ons per 
terva1s gallon bucket minute) 

c." . '')­ i..r 1..( ~ (. ~C<... / () (i /:.1",~ .

I , .' . 
y; 3v ')0 is''' l( j 

I 
') .. \.1':) )0 I i ~- t; 

,. 

/'o! c..u ?o ,~- '1 
/ (). (" ~u I ':) ­ \.1 

Iv: )0 ~)O -'" 4('J 
'C .\.. -. " l\ ./() I S .... 4 

/ 1 , 0; /L' I ':) ­ c:y
I 

i i " / )-' ?D I) , t/ 
. I ) }0 /0 i S' ~I/ ! • 

/i: : ) L!)' - , ,. 
I:> C; 

i ) • v,c-:' -;70 It.; ~ Ir ~' , 

J). : It; 70 ( ') '-L 
Jt.:. ~70 

- '-f, ') ! i ) I ~• ... 
~ 

I 

i 

I 

-,.cc. 
; /HD-224 ,!,; () 



____ of _ _ _Page Review 
Date --------------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - <'fL./ ~"3 1J.6 
Location of property (road) PresernatiQB Court 
subdivision __-LP.iun~d~e~l~l~W~o~o~d~s~________________ Lot ~ Block Plat Sec. 
Well Driller Barlow Owner Da1 e Thompson BlIilders 

Depth of well __:--+-/-600'8'--'0::------:-__--:---::--­--z(
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. q71------------------------­

I. High rate pumping -- reservoir drawdown 

Time pump started ~; If Pumping rate I/) t 1'1"'7 

Total time LJC to reach pumping water level 71) ft. below M.P. 


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

WATER LEVEL PUMPING RATETIME (in 15 FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute)/V A 

~4 6 , 

IViL~I2L',1f 
<..JV! 

{fl', 3V ,~ f".P~I'>7 " 
<.IV 

I 

I 

, 

~ 
II 

I 

HD-224 

I 
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Providing Quality Systems for Over 20 Years 

Commercial &: Residential Water Well Drilling 


Test Borings &: Consulting· Geothermal Drilling &: Systems 

I'IGWA &: IGSHPA Certifted 


June 28,2001. 

Howard County Health Dept 
3525 Suite H 
Ellicott Mills Drive 
Ellicott City, Maryland 21043 

.,Attention: Amy 
J 

Re: Pindell Woods Well Permits. 

Dear Amy, 

Please transfer any well permits that have not been completed and were issued to Michael 
Barlow Well Drilling for the above referenced subdivision to Ralph Main Well Drilling. 
If you should have any questions concerning thiS please give me a call. 

Sincerely, 

Michael Barlow 
President 

Michael Barlow Well Drilling SeNice, Inc. • 522 Underwood Lane, Bel Air, MD 21014 • Phone: (410) 838-6910 • Fax: (410) 838-3582 





• 09/19/2005 15: 52 4105849117 TRACE LABORATORIES PAGE 01/01 

TRACE LABORATORIES 
5 North Park Drive 


Hunt Valley, MD 21030 

elet:morle; 410/252-7742 


Telephotte; 410/584.9099 

Fax: 4101584·9117 


Email: 

www.tracelabs.oom 

Mlltylond State Certified 

Wnt¢r Qun1ily Lnbomtory 


No.311l 


CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 07·2314a 
Dale Thompson Builders Report Date: September 19, 2006 
6300 Woodside Court 
Columbi~ Maryland 21046 

Property Sampled: 7216 Preservation Court, Raw Turbidity 

County: Howard 
Subdivision: Pindell Woods Tax Map#: 41 
Lot#: 20 Parcel #: 274 
Building Permit #: BOO 

Date!fime Collected: September 19, 2006 at pm 
Dateffime Received: September19, 2006 at 1:34 pm 

Sample Location: Pressure Tank Tap 
SampJerlD: 7334J8 
SampJes 
Residual Clz <0.1 mgIL:Yes 

Wen Tag Numoor: HO·94-3286 
Well Condition: /_....,"'".F' Cap 

Satisfactory 

Water ConditioningITreatment: Sediment 

PARAMETER RESULT METROD MeL 

Turbidity (Raw) L5NTU EPA 180.1 lONW Pass 

MCL==Maxiroum Contamination Level 

www.tracelabs.oom


• 09/13/2006 10:08 


TRACE LABORATORIES 
5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 4\0/252-7742 

Telephone: 410/584-9099 


Fax: 4101584-9117 

Email: 


tracelab@Connm,net 

www.ttacelabs.com 


Morylolld State Certified 

Wntcr Quality Laboratory 


No,318 


4105849117 TRACE LABORATORIES PAGE 01/01 


CERTIFICATE OF ANALYSIS 

Requester: 
Dale n,ompson Builders 
6300 Woodside Court 
Columbia. Maryland 21046 

8/0 Number: 
Report Date: 

07-2314 
September 13, 2006 

Property Sampled: 7216 Preservation Court 

County: 
Subdivision: 
Lot#: 
Building Permjt #: 

Howard 
Pindell Woods 
20 
B00157575 

Tax Map#: 
Parcel #: 

41 
274 

DatelI'ime Collected: 
Datefl'ime Received: 

September 12, 2006 at 11:00 am 
September12, 2006 at 2;00 pm 

Sample l,ocation: Kitchen Tap 
SampJer JD: 4776MH 
Samples Iced: Yes 
Residual Ch <0.1 mg/L:Yes 

Wen Tag ~umber: 
Wen Condition: 

HO-94-3286 
2-Piece Cap 
Satisfactory__=:::::-_ 

Water ConditioningtTreatmen • 

PARAMETER RESUJ..T METROD MCL/*SMCL 

-rreaf-~ 
Ne~ T<~t-6 

1.6 mgIL as N SM4500D 10 mg/Las N Pass 
<l.ONTU EPA 180.1 10NTIJ Pass 

5.2 Unit') EPA 150.l *6.5-8,5 Unit;; *** 
Negative Negative 
Absent SM9223B Absent Pass 
Absent SM9223B Absent Pass 

Uh+r-t!O.Jd 

S (AVkP Ie-­~JA..f2,~ 


Heather R Beam 

Manager-Drinking Water Testing 


"'" 

" 
MCL=Maximum Contamination Level 
"SMCL=Sccondary Maximum Contam1nation Level 
.,.. ...A non-enforceable parameter that may cause cosmetic effects or ae!lthetic effects (Stich as taste, color or 
odor) in drinking water. 

http:r-t!O.Jd
http:www.ttacelabs.com


HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

7178 Columbia Gateway Drive, Colwnbia Maryland 21046 
(410) 313-2640 FAX (410) 313-2648 

TOD (410) 313-2323 Toll Free 1-877-4MD-DHMH 

Penny E. Borenstein, M.D., M.P.H., County Health Officer 
September 21, 2006 

Dale Thompson Builders 
6300 Woodside Court, Suite A 
Columbia, MD 21046 

RE: 	 Pindell Woods, Lot 20 
7216 Preservation Court 
Fulton, MD 20759 
BP #: B00157575 
Well Permit # HO-94-3286 

Dear Sirs: 

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 07/05/2006. Final approval of the well 
line connection to the dwelling was approved on 09114/2006. 

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 "Well Regulations" have 
been met for the water supply system installed under well permit #HO-94-3286. 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 Sample(s): 
Date of Well Completion: 

09112/2006 & 09/19/2006 
01/03/2002 

Approving Authority, 

-/.J~~~ 
Brian Baker, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
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HOWABD COUNT\' HEALTH DEPARTMENT 

BOREAU OJ! ENVUlONMENl"AL HEALTH 


WATER AND SBWEB.AOB ,aOGR.AM 

TEL: (4tO)l1J..l640 FAX: (410)lJ.3..U4I 


, ,j 

L1c=Iscd WOU I'umJ) ~Idla' 

(lc.n~ LRqq 


