
Cl11 411_ J 
SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 

, (MOE USE ONLy) 
WELL COMPLETION REPORT 

45 DAYS AFTER WELL IS COMPLETED. 

I 2 3 6 
FILL IN THIS FORM COM P L ETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth ot Well @ 
PERMIT NO. 

DATE Received FROM "PERMIT TO DRILL WEL .. 
...... I DO/ '1.. "'M DO yy / S 22 ,It} 26 ,., 1' - - {17..,I / 

8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER '7 /A,. J .l..u ;> :::t= ...... I _ ,.r{-~ 
I 

WELL SITE ADDRESS 
jiliii nome _ 

'7~ A ..u..t"/~ r ,o/L. H,ov-m0 

TOWN (L/ tnr-L.;J....... r 
,.,. 
;r 

I 

SUBDIVISION 
...-, .... , 

'- .... -.~ ~ -~~ SECTION LOT .t.- I 

WELL LOG 
. GROUTING RECORD ,yes no cJ 31 

Not required for driven wells WELL HAS BEEN GROUTED ~ ~ 1 2
(Circle Appropriate Box) 

44 PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

TYPE OF ,If MATERIAL (Circle one)COLOR, DEPTH. THICKNESS AND IF WATER BEARING 
HOURS PUMPED (nearest hour) oJ 

DESCRIPTION (Use FEET if~~~r CEMENT eM ... BENTONITE CLAY IslCI 8 9_ 
addilionaJ sheelS il n_) FROM TO bearing 45 46 1{1 45 ~ ..., j •NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min.) 

GALLONS OF WATER (I 11 15 

84­ S;' METHOD USED TO 
~I0 0 

DEPTH OF GROUT SEAL (to nearest foot ) MEASURE PUMPING RATE I ~~ 

k.. 30 1.60 ,. from ft. to - ft . 

ta 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface) 
(enter 0 if from surface) 

ErD 
CASING RECORD BEFORE PUMPING ft. 

17 20 

Wqz. ~ 1~~~<lr~ I 
11.0 180 insert WHEN PUMPING ,,­ ft.

appropriate 22 25 
code W rgwbelOW TYPE OF PUMP USED (for test) 

~air ~ piston [p turbine 
MAIN Nominal diameter Total depth 

CASING top (main) casing of main casing """ other 
TYPE (nearest inch)1 (nearest foot) ~ centrifugal 00 rotary [QJ (describe 

~ 
27 27 27 below) 

--­
~jet rn submersible

60 61 83 64 66 70 

E OTHER CASING (if used) 27 
A diameter depth (feet)C 
H inch from to 

C E!.!ME I~ST8L.L.ED
I It II , 

DRILLER INSTALLED PUMP r NOA YES
S (CIRCLE) (yES or NO) J 

I 
I 
N I II II IG IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. -
screen type . SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole 

~ ~ ; .J~l~1 
PLACE (A,C,J,P,R,S,T,O) 29

t-rtJ IN BOX 29. 

I appropriate CAPACITY:
BRONZE .,HOLE 

GALLONS PER MINUTEcode . 
W rgwbelow (to nearest gallon) 31 35 

'. PUMP HORSE POWER 

C /2 J DEPTH -( oe~est n.) 
37 41 

1'1 PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 1 ~ ,.62 (nearest ft .) 

.3 
. '. 

E 1 
43 47 

~ 
no CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED j ~/ 8 9 11 15 17 21A [±] and enter casing height) 

c 
2 --!- LAND SURFACE CIRCLE APPROPRIATE LETTER H 4923 24 26 30 32 36 

:~ A WELL WAS ABANDONED AND SEALED S GJ (nearest)WHEN THIS WELL WAS COMPLETED C3 below - - ­ foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE , _ _ 2 __ 3 __ LATITUDE 3 -~N - - ­I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

LONGITUDE 7 ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) - -­ --.... -­ -
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE . Trom to Pursuanllo §10-624 of the Siale Gm'l. Arlicle of 

M_ D _ _ _ the Maryand Code persona) info. requesled on 
DRILLERS LlC. NO. I I GRAVEL PACK I I I I this form is used in processing this form pursuant 

IF WELL DRILLED to COMAR 26.04.04. Failure 10 provide Ihe info. . WAS FLOWING WELL"S l j ; "1 -­ may result in this form not being processed. YouINSERT F IN 80X 68 68DRILLERlJ IaN fORE have the right to inspect, amend, or correct this
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY form. The Maryland Departmenl of the 

h _D_ ~ 7 (NOT TO BE FILLED IN BY DRILLER) Environment is subjed to the Maryland Public 
LlC. NO. 1 I T (E.R.O.S. ) wa Information Ae1. This form may be made 

available on the Internet via MDE's website and is 
70 72 subject to inspt:ction or copying, in whole or in 

SITE SUPERVISOR (Si9~01 ariller or j o~yman - - 75 part, by the pu lie and olher governmental
LOG 

74 76 
responsible for sitework if Ifferent from pet ittee) TELESCOPE agencies, if not protected b)' federal or state law. 

CASING INDICATOR OTHER DATA 

MDEIWMNPER.071 COUNTY 



EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEOUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 42883 /;10- 15-

D04xL 
34 

" 

flit In this form completely 
ot -Z,? 

1 2 3 6 551 
Date t1eci! ~) 

OWNER INFORMA TlON 
8 ...... DO y y 13 

2*~1 JUlia, I
15 Last fie Owne First Name 

.1 
42 

',.' il-r;:Ju4iJ';f ~'f!J... AF! d.. SECTION I I · LOT I I 
44 46 48 50 

I W~L.. O1rL 2,1791 I 
57 Town 70 State 72 Zip 76 


71 


DriHer's (;tame 76 license No. 81 B 4 
SOURCES OF DRILLING WATER 

I 1!I??4 ~~ !~~1. tpJ~ 11 STREETAODSS 

2. 
ON WHICH SIDE OF ROAD :lEi

3. 
(CIRCLE APPROPRIATE BOX) tdm.. 

34 17 SW~· 
B DISTANCE FROM ROAD Er 

ENTER FT OR MI 38 3912(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED TAX MAP: BlK: ~PARCEL 3!i I 
(GAl. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 
 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL fIifI] DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IJ' IRRIGATION 

[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL I IiQrdf r-d 13 
IRRIGATION) COl)NTY NME COUNTY NO. 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 22 
[EJ PUBLIC WATER SUPPLY WELL 


ITJ 
 TEST. OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 


19 CLOSED LOOP GEOTHERMAL 


PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,APPROXIMATE DEPTH OF WelL I :7 DO I FEET 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) JETIED Jetted & DRIVEN 


AIR-PERcussion ROTARY (Hyataulic Rotary) 30~~ 
3 00;­

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


THIS WELL WILL NOT REPLACE AN EXISTING WELL 


rynTHIS WELL WILL REPLACE A WELL THAT WILL BE 

\:;!/ABANDONED AND SEALED 


r;;-] THIS WELL WILL REPLACE A WelL Tl!t.h .. ~ILl BE USED 

39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL -r: ­
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED I aNo 

N(IF AVAILABLE) 41 52 

Not to be tilled in by dliliel (MOE OR COUNTY USE ONLY) 
Maryland Public Information Act. 'This forin may be ____ __G__ _ made available on the Internet via MDE's website and APPROP. PERMIT NUMBER 
is subject to inspection or copying, in whole or in part, 

IL. ) 

APPROX. PUMPING RATE LJ 

( 

, ­ ursuant to § 10-624 of the State Govt. Articl~ 9f the 
Maryland Code, personal info requested 00 this form 
is used in processing this form pursuant to C6)MAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right fo 
inspect, amend, or correct thjs form. 'Ih" ~ylaFl~ 
Department of the Environment is subject So the 

by the public and other governmental agencies, if not 
protected by federal or State Law.PERMIT NO. # Q - ~ - Q / 7ffo 71 72 4 75 7 

SPECIAL CONDITIONS 
NOTE N"PROYINO NJTHORmES SHOUlD USE 8EP~1E 8HEET IF NEEQEDa­

@COUNTY 
MDElWMNPER.071 



MARYLAND DEPARTMENT OF THE ENVfRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• * ••••••••••• ***.**** ••••••••••••••••• ****** •••••••••• ****** •••••• 
WATER WELL ABANDONMENT-SEAUNG REPORT FORM 

***** ••••••••••**** ••••••••••••••• * •• ***** •• **.* •••• ****••••••••••••••••••••••••••••••••• **** ••••••••••• **** ••••••••••••••••• **** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER,.MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: 11-; 7-/.s: 	 (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any)* 
PERMIT NUMBER OF REPLACEMENT WELL: 	 j/p 1.5"' - 0175'* rJ 
PERSON ABANDONING WELL: '{aMI,! Yh 0'1; « ... WELL DRILLER'S LICENSE NUMBER: illSU /) :;..1* CIRCLE: MWD / MSD MGD 
OWNER'S NAME: ~41 { ·4L1 .£.n :z. -"1' ~.J ----'­* 	 , I 

WELLLOC~: 	 SITE LOCATION MAP * 
COUNTY: ~tt-g..,4 

NEAREST TOWN: ~-%L, 

TAX MAP 9 BLOCK 2'2... PARCEL 3 s/7 

SUBDIVISION: 711.uA= f';"";: jJ~ 

SECTION: 
STREET ADDRESS: I¥'l?o 

LOT:_L~_:;---=--.---_ 
~ PAAL /CJ 

LATITUDE 3 '1 ~ 

LONGITUDE 7 7 P 2­

TYPE OF WELL BEING ABANDONED: * I • __V_fDRILLED . __JETTED LOG OF SEALING MATERIAL 
BORED __HAND DUG 


__OTHER (specify},-· ___ 


USE:ziDE:* DOMESTIC __MUNICIPAL/PUBLIC 
__IRRIGATION __INDUSTRIAL . ' . 

TEST/OBSERVATION __GEOTHERMAL 

FEET 

·MATEIUAL 

FROM TO 

TYP~F CASING:* _ _ 	 STEEL PLASTIC 

CONCRETE __OTHER (specify) 


... 
SIZE OF CASING: .5' Y~CHES IN DIAMETER 

DEPTH OF WELL: ~iFEETDEEP 
VOLUME OF MATERIAL USED 

WAS ANY CASING REMOVED? YES~ 
If yes, length removed, in fe~t:_--:--_ 

, 

WAS CASING RIPPED OR PERFORATED?__ YES~O: . 

MWD / MSD / MGS 

CIRCLE ONE 

COUNTY 



PAGE 01 
11/19/2015 	 16:01 4104427626 AVS 

HOWARD COUNTY HEALTB DEI' ARTMENT 
BUREAUOf~ONMrnNTALHEALTH 

WBLL at SEPTIC PROGRAM 

TtLl (410)313-1771 FAX: (410)313-2648 


la(OfDl!Uon 'om for tile lD,tallaUon of tile WeD Pymp. PiUgS Ad@pter. and Supply Plpln~ 

NO'l'E: The lutaller It reepoblibl. for requatlng an la.pectJon prior to 9 am on the day of tbe dalr~ 
iIlJpedioll. No work 11 to be covered until approved by tbe Health Department. AlllnstalladonJ mUlt co.,ply 

with tile National Standard PJumbing Code (NBPC, al .meDded locally) IIUl COMAR 26.04.04 (MD w~n 
CODltnedoD Replatrons). BD~m_Q of. ~mpJe" form I, "gulm prior to Vie a0.4 Ossyoansy apPtlva1. 

Company Name: ::J1V5 ~ , Telephone#: Lfto- 1./1.((', ;).?.,?--f 
Address: J(,,:30_ _~,t.:iIIR I 102Jt; x /:J. ~ 

b.?t'~t E'liHt"s"-ip My "'129'1 
(MOlt c:lrtle one~ens:dilUJl1i?"Ci) Licensed Well Driller Lioensed Well Pump Installer 
License #f. and Dame 0 in<tivlduaJ responsible for the field installation: 
Name (Print): C~~ K~ License# 70~O 
•A IIcellted tndMdua. mutt perfOrm tbe actual btJtallatfon. Apprentices DllIIt be ander tbe .upervbloD 0'. 
Jj~eDI8d journeyman or J;JI.••ter plumber, pump In.taller or weD driller. LluDJt!$ may be aubJected to ntt, 
yertn~atton. UnUtensed tndmdualJ may be reported to tbe appropriate lkenll., 'Ien9" 

Name of Property Owner: 1)0,..\,1'1 J. ~pe Telephone #; t../ 10- lI8 9 -~p. Ct7 

Subdivision: ------,,=--__---::x--...,..-=""-7r""'"'~ Lot #: __Well Tag II: no -.1~.: (?175" 


Site AddresS:: It;n4b~t1''M~'95ltf? 

SIlhJP'rz:~: Da~ PitIm Adapter wen Co aDd 'l!Stris Cond»it 

Make: _ __ ___ _ Make: ~4:!±l () Two picce watertight cap: _ 

Modal #: 5(Z:5f.2f'/l Model#: BI() ~ Screened, vento<! well cap: .-L-

Pump Capacity OPM Deptb: ;'3<,.11 , (36" min) Cap secured to casini: v 

Well Yltld: s= OPM NSFIWSC approved:~ Con.duit min 18" B.O.: --,sr 

Depth ofwcU encountered at time ofpump installatioo: 2.~O (feet) Conduit scoured to well cap:2" 

Ifpump oapacity exoceds well yield. a low water cut off switch is required by NSPC 1990 Scction t7,8,4 

Torque atl'C5tors, Cable guards, or oth(!f lWcq>table method used- Must circle on.e .:5Jt:.t.ve w i ~ 

Safety rope, If Qsed, atta~bcd to bra.. rope adapt... or otber acceptable bletbod (wilde of weD eMlDg L 


riDing to bouy HOUK CogDeetiOD 

Type: N r {fA PVC sleen to Wldisturbed soil at wall penetration: ../ 

PSI: ~(160 psi min) Length ofsleeve(' I minimum from foundation): S"'-­

Depth of supply line: 3(, I, (36" min) Sleeve sealed properly:-X'" 


The water supply llJIe I. required to be at .un ten feet from the septic tauk, pump ebamber, sewage plpbag,. 
distribatjoD bo'l, drainflelds, and "waee reserve area. If tbil ~ be accomp.hbed, coutaet thlt office fQr 

approval prior to lll~~ 	 1).... / ( - J')' 
Signature of companyrcprcsc;neresponsible fur installation date 

[.or Health Department Vie Qnly - Not to be coglPieted by Inltaller 

Date Insp. Requested; \\I~o\ ,,> Date Insp. Approved: \\ 123 '\ 5 Inspector: ~ 
Ins~on Data: 	 Pltlcsa aaapter watertight & water supply line at least 36" below grade -----'}:,.-_ 

Two piece cap ill!taUed and attached to casing s~ly 
Blec. conduit extends at I~t IS" bellow gJlldelattacbed to cap properly -.-:,7-r-_ 
Safety rope not outside ofwell cap/casing :.; 
Correct wet! tag attached properly and caamg 8" above finIshed grade:: 7 
Water supply line sleeved adequately at house oonnection '? 
Adequate grtlut observed below pittes& adapter 

1\ /20 - Co",fr lllcJ O.l' 
~Lh\ oJ ~u\vk, 

b.w~v 'O.<.. of lI"ror~ 
~y\.c.q-hooU 

'4'1, \>Iri~ ~+i<­
cO .... f:'l.~ 

""LI nO.\­
(.O"'~\~\J -(i. 

http:26.04.04


SITE INSPECTION SHEET 

PHONE#: ______________________OWNER: 2<?P 
ADDRESS: Pi1?o 1i\.""k.1 'j>c4; M. CONTRACTOR:~~~.~~~~~~~~~-----­

WELLTAG#:~~4=O~~~(~~~-~O~J~7~tJ=--­
SUBDIVISION: ____________LOT: _____ COUNTY#: __~~=---------------­
PROPOSAL: CII,",~ $- \,'b.o 

LOCATION DIAGRAM 


, \ -

' oa..d 

, . 

5 0 ' 
30 · 

DATE: ____________________ 

.\it 
iuv~c.o~ 
out~ 

. ! i..td ­
~I C#ftc..~df 
b~ 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

November 24, 21 OS 

Homeowner: 	 David Zepp 
14770 Bushy Park Road 
Woodbine, MD 21797 

RE: 	 Replacement Well 

14770 Bushy Park Road 

Well Permit # HO-1S-017S 


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. 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. 

The old well (No Tag Number) located on the side of the house in the basement must be properly 
sealed and abandoned by a MD Licensed Well Driller per COMAR 26.04.04.34. Documentation is to be 
submitted by the driller to all appointed authorities that this task has been completed. 

During the installation of the well line for the replacement well, a metal septic tank with terracotta 
inlet and outlet pipes were found approximately 8 feet away from the well casing. Because these septic 
components fall within the regulated 100 foot setback, it will be required that these items be addressed. The 
metal septic tank must first be pumped out and then the septic tank and components must be crushed and 
backfilled with clean fill or stone. A memo describing septic abandonment on company letterhead must be 
submitted to our office with an invoice of work completed. 

Please provide the above referenced documentation for the old well and septic abandonment 
within 30 days of the receipt of this letter. If you have any further questions, you can call me at 410-313­
1781. Otherwise, call Community Hygiene at 410-313-1773 to schedule or arrange for them to collect the 
required water samples. ' 

Sincerely, 

Ryan Rappaport, LEHS 
Well & Septic Program 

Cc: 	 Community Hygiene Program 
Joseph Mayne Well Drilling MSD024 
File 

http:26.04.04.34
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Fogle's Septic Clean Inc. 

Fogle's Portable Toilets • Fogle's Well Drilling LLC • Fogle's Excavating, LLC 

December 9,2014 


Howard Co Dept of Environmental Health 

8930 Stanford Blvd 

Columbia, Md 21045 


To Whom it may concern, 


On December the 8th 2014 Fogle's Septic Clean Inc, has abandoned the septic tank 

located at 14770 Bushey Park Rd in Woodbine for David Zepp. The pumped the metal 

tank and crushed and filled in with fill dirt. 

If you have any questions please call me at the office 410-795-5670. 


Sincerely, 


Kurt Cassell 

Fogle's Septic Clean, Inc. 


tEtE 

~E 1 t) 2015 

HOWARD COUNTY HEALTH DEPT. 


COMMUNlTY HYGIENE PROGRA~ 


580 Obrecht Road· Sykesville, Maryland 21784 
Phone (410) 795-5670 FAX (410) 795-3432 



Fogle's Septic Clean, Inc. 
580 Obrecht Road 
Sykesville, MD 21784 

Bill To: 

DAVID ZEPP 
14770 BUSHEY PARK RD 
WOODBINE, MD 21797 

Phone # 410-795-5670 

Fogle's Septic Clean, Inc. 
580 Obrecht Road 
Sykesville, MD 21784 

Invoice Date Invoice # INVOICE12/9/2015 

?LEASEPAY 
$1,500.00~ THIS AMOUNT .... ... . . . ..... . . . . . . . . . . .. . . ... . . . . . . . .. . . . . . . . .. ......... .. . . . ... 

Make checks payable to: Fogle's Septic Clean, Inc. 

Service Address 

DAVIDZEPP 

14770 BUSHEY PARK RD 

WOODBfNE, MD 21797 


PLEASE DETACH AND RETURN TOP PORTION WITH PAYMENT 

II II II
P.O.# Due Date Rep Ship Date 

~======~ ~====~II II II
12/9/2015 12/9/2015 

Qty Description Rate Amount 

ABANDON OLD METAL SEPTIC TANK 1,500.00 1,500.00 

SENT LETTER TO THE COUNTY, COPY ATTACHED 

~;c-

~ .It"' ED 

EC 1 2015 

HOWARD COUNn HEAl-Til DEPT. 

COMMUNITY RYG 'ENE PROGRAM 

Thank you for your business. Subtotal $1,500.00 

Total $1,500.00 
1.5% interest will be charged monthly on all unpaid balances after 30 days. $30 Payments/Credits $0.00

CHARGE FOR RETURNED CHECK. RECEIPT DATE STAMPS ARE 
STRICTLY ENFORCED for ALL DISCOUNTS. 

Customer Total Balance $1,500.00 

Billing Questions Call 1410-795-5670 

http:1,500.00


FILE mQumy NOTES 

DATE B£SULTS OF REVIEWFo. FILE 



FILE INQIJIRY NOTES 


DATE RESULTS OF REVIE\VFOR FILE 
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