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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
. ~ WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Tnformation Form for the Installation of the Well Pump, Pitless Adapfer, and Supply Piping

- NOTE: The instzailer is responsible for requesting m inspection prior io 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All fnstallations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
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Telephone #: ']' 745 ¢
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http:COMAR26.04.04

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
~ : 1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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| : WATER WELL ABANDONMENT-SEALING REPORT FORM
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Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

H ea l th D e pa rtm en t Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

April 29, 2015

Homeowner
13424 Arada Ct.
Highland, MD 20777

RE: Replacement Well Sampling
13424 Arada Ct.
#HO-14-0070

Dear Homeowner,

According to our records, your replacement well has been connected to the
dwelling. We request that you contact the Community Hygiene Program at (410) 313-
1773 to schedule initial water sampling for the above referenced replacement well, as
required by the Maryland Well Construction Regulation (COMAR 26.04.04). This
sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently
no charge for the sampling and it is to your benefit to have it tested.

The existing well (#HO-73-2308) was sealed by Allen Compten as per
COMAR 26.04.04.11. Documentation was submitted by the driller to all appointed
authorities that this task has been completed.

Sampling of the new well should 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
unsuccessful sample results increases when samples are collected from taps exposed
to the outside environment.

If sampling has already been performed by an outside lab, please help us
by forwarding the results of the samples to our office. If you have any further
questions, you can call me at 410-313-6287. Otherwise, call Community Hygiene at
410-313-1773 to schedule or arrange for them to collect the subsequent water
samples.

Sincerely,

Cads LAt

Sarah Collins
Environmental Health Specialist
Howard County Health Department
Well and Septic Program
Cc: Community Hygiene Program
File
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