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STATE OF MARYLAND
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NUMBER OF UNSUCCESSFUL WELLS: ; , (nearest ft.)
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WELL HYDROFRACTURED . @ Y e iR 15 17 21 , \ and enter casing height)
c, (- above
CIRCLE APPROPRIATE LETTER H =% 5 o % | &~ LAND SURFACE
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E ELECTRIC LOG OBTAINED R 3 39 41 45 a7 51 50 5
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 D) 3 LOCATION OF WELL ON LOT
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

Yo -442 1063 March 3, 2001

Mark Cooper
11480 Route 99
Marriottsville, MD 21104

RE:  Replacement Well Issues
11480 Route 99
Well Permit #: HO-94-1339

Dear Mr. Cooper:

If you have not aiready done so in the past, this office is requesting that ycu contact the Community
Environmental Health Program at (410) 313-1773 to schedule initial water sampling for the referenced
replacement well, as required by the Maryland Well Construction Regulations (COMAR 26.04.04). Currently,
there is no charge for this sampling. 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.

In addition, (he original water supply that served (his house was reporied (o be a hand dug well (hat was
supposed to be sealed as indicated on the well permit application. Proper disconnection and sealing must occur
in order to comply with Code of Maryland Regulations 26.04.04. This sealing process is important to restore the
subsurface geologic conditions which existed before the well was drilled and to help protect the groundwater
resource from potential contamination. If this weil has yet to be sealed, it is strongly recommended that it is
disconnected and sealed by an appropriate individual licensed by the Marvland State Board of Weil
Drillers. These individuais must submit the appropriate documentation to this agency.

If this can not be accomplished, a Health Department Sanitarian must be present to observe the sealing
procedure. Please be advised that the well must be sealed according to COMAR 26.04.04. Verification of
compliance will be done by Health Departiment Sanitarians during the sealing procedure. It is extremely
important that an adequaie amount of sealing material is provided along with an efficient mechanism
for sealing so that the procedure can be accomplished correctly and efficientiy,

Please contact me directly at (410) 313-2669 in order to discuss compliance. Thank you for your attention
to these important matters.

Respectfully, P
Steven R. Krieg, Sanitarian SRK
Watcr and Scwcrage Program

cc: Con'l?unity Environmental Health Program
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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