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WELL LOG GROUTING RECORD /Yes| "o I l
Not required for driven wells WELL HAS BEEN GROUTED WY g
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additional sheets if neaded) FROM TO bearing 45 48 | a8/ ' o !
NO. OF BAGS__,__ NO. OF POUNDS __ "~ 7°™ PUMPING RATE (gal. per mln.) R AN
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y. Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046

Howard C ounty ‘ (410) 313-2640  Fax (410) 313-2648

Health Dep ent TDD (410) 313-.2323 Toll Free 1-866-313-6300
artm website: www.hchealth.org

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

May 24, 2007

Mr. George Nesbitt
7131 Mink Hollow Road
Highland, MD 20777

RE: Replacement Well Issues
7131 Mink Hollow Road
Well Permit # HO-95-1088

Dear Mr. Nesbitt:

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

It is preferred that the sample 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 you have any questions, or would like to discuss these matters further please call me at (410)
313-1771. Thank you for your attention to these important matters.

Respectfully,
/ 7

Kevin Wolf, Sanitarian
Well and Septic Program

cc: Community Hygiene Program
File




