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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Coun ty TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.or
Health Department 8

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

September 15, 2009

Martin Casey
14301 Fox Creek Ct.
Cooksville, Maryland 21723

RE: Replacement Well
14301 Fox Creek Ct.
Permit #: HO-95-1593

Dear Mr. Casey:

Our records indicate a replacement well was completed on your property on
4/7/08. Maryland Regulations (COMAR 26.04.04) require that all new wells that are
drilled for potable water use be sampled twice as a form of protection for Maryland
residents. Please call the Community Hygiene Program at (410) 313-1773 to schedule
the collection of the initial water sample. Currently there is no charge for the
sampling.

It is preferred that the sample be collected from an indoor faucet. If this is not
possible, the sample may be taken from an outside hose bib. However, the potential for
the collection of a failing water sample increases when samples are taken from sources
exposed to the outside environment.

Respectfully,

Sara Sappington, R.S.
Well & Septic Program

ce: Community Services Program
File
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