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October 20, 2008

Stephen Witty
---1503 Old Annapolis Road
- _Woodbine, MD 21797

RE: Replacement Well
1503 Old Annapolis Road
Permit #: HO-95-1373

~Dear Mr. Witty:

Maryland Regulations (COMAR 26.04.04) require that all new wells that are drilled for
potable usage must be sampled twice as a form of protection for Maryland residents. Please
call the Community Health Program at (410) 313-1792 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. Ifthis 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,

Brian Baker, R.S.
Well & Septic Program

cc:  Community Services Program
File
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