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Date: 10/26/2017 Review: 

FIELD DATA SHEET 


HYDROGEOLOGIC AREA (3) WELL YIELD TEST 


Elect ion 
Maryland W~II Pe.mit No. -',,"'-_____ Oimict: ___________ 
loc<Ition of Propertv 
('O.lId l: 12934 Folly Quart~. RO.lId Ellicott Ctty, MD 

Subdivi~ion: Lo\: Bloc~: Plat : 

Well Driller: 

~pth of Well: 'I'62.B' ,round lev~1 

Owner: (din Sejmenovia 

Distance of Measurlnll Point (M.P.I above g.ound: o 
Stiltic Wilt~r Level (S.W.l .1 beiow M.P : 1S , 
 High ibte Pumpinll ' reservoir drawdown 
Ti""" pump 
started, 10:1S Pumpingibte: _cc""",G.'"M,-__ 
Total time 10 mins. to ,enh pumping water level 49 ft. be-Iow M.P. 

". ; d~N '."m" 
 ,Time Pumping Rate Flow 
Be low M.P. Time to fill Fleadlng (il usedl (gallons per 

1 gal. bucket mini 

, LI!!1 
.~. 7~~ ". 

~ jt ~ 
.~.-'l! "_" ~ 1,=~ ~ 

jt~ ~ , 

Note.: Top of usln, S' below ,round 1e~1. 
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Bureau of Envlronment .. 1 Health 
1930 St..,ford Blvd I CoIumb/.a, MD 11045 

HOWARDCOUNTY 410.3U.t6otO · volc./Rel~y 

HEALTH DEPARTMENT 
1.166.313.6300 · Toll F,,, 

M .....". J. Rossmiln, M.D., Health Officer 

INTERIM CERTIFICATE or POTABILITY 

Ell'iration 0 01.,- AUG UST 26. 20 18 


February 26. 2018 

Homeowner 
12934 Folly Quarter Road 
Ellicott City. MD 21042 

RE: SejmenovK: Properly, P. 173 
12934 Folly Quarter ROild 
Building !'ermit: 81 70021 75 
Welll'ermi!: DO·aI_ 

Dear Homeowner: 

This is 10 advise you Ihallhe septic system installalion and "'lIler well construction for the above 
n:fcKnced property have been inspected and approved. Final approval orthe septic system was 
granted on 212012018. Final approval of the we ll line connection to the dwelli ng was granted on 
JllllnO IS. The Health Depart~nt has no records of consll'\lction of thc existing well . The was 
insp«tcd by Ea 51erday- Wilson Waler Service~. LLC on 101261201 710 veri fy casing tkpth. grout. 
and yield. From this repon. the well was yie ld tesled It 7.5gpm. Water §IImpies were collected on 
113012018. 

T1le water sample results ind icate that the ",.tt. samples subminN.! for tesling WCn: rrec ofcoliform 
Ind fecal coliform bacteria at the time of §IImpling and are bacteriologica lly safe for drinking. This 
certifies thatlhe initial samplinS requirements of CO MAR 26.04.04 " Well Regulations" hase ~en 
met for the waler supply system installed under well permit HO-nli. Allhough thc submined sample 
results Ire in compliarK:c wiih COMAR standards, lhe Health Departmenl docs I10t guarantee water 
suppl ies. 

This Interim Cenifkate ofPotabilily will expire sill months from the dale of issuano;e. Submission or 
I second bactcriologica l test indicating the water is free of coliform and fecal col iform bacteria is 
required prior 10 the e}tpirat ion date. after which time a Final CC r1iflCate of Potability will be issued. 
Failu~ to subm it an additional sample lind oblain a Final Certificate of Potability ..-ill rflult in 
II Not ice ofViol"tion and is punishable as a misdemCllnor under the A""01,,'~d Code of 
MD,)'ID"d, E,n'ironment Alfie/e, ".Il il. subject to a fine of up to S500 or impriwnment not 10 

uCffd thrw months. 

Please contact (41 0) 313- 1773 10 so.;lIcdule a final ..,.tc. sample appointment or contact a Maryland 
cenified waler laboratory to so.; hedulc a " ..ter samplc. A list of laborat~s cenified by the stale of 

http:26.04.04


8ureau of En",lronment,t He,tth 
19)0 Stanford 1l1l<I I CoI\ombl~, MO llo., 
'10.3111640 · VolqjltNy 

l.a61i.lll.6lOO · Toll f'" 
Ma.. ... J. R_, M.D., Hellth 0ffKer 

Maryland may be found at the: fo lto.. ing ..~b5i!e: 
b1!p:ll_w.mdqlale.md,us/pgl<Jd2CUmtnllWSP.Labs·2Q' Qapr 16 pdf 

In elosing, please ~rer 10 cur "Homeowner Fit! Sheer which illustnllcs. bener urKkrslllnd ing for 
your Oosite $ew8l1c Disposal System. You will also find • li nk Ie Maryland Ocpartmem of lhe 
Environmcnls websile ...."hkh dc:scribes in fllrlher delail opef31ion and maintrnancc of your septic 
Iystem. 

Approving; Authority. _ ~ ___ 

/4 ·~~ 
~in M. Weir. LEHS. R..SJREHS, Supervisor 
GroundWllter Management Section 
Well &: Septic Program 

cc: 	 Howard County Depl. of Insptttioml, Licenses, and Permits 
Community Hygiene Progn.m 
1',Ie 

w.boIttr: w_.l'Isl!u!!h.QrJ fHebook: WWW .ftctl!ook..cpmlbcxohi:.ltll TwllI.r:flHoC...".aI.h 

http:TwllI.r:flHoC...".aI


Easterday-Wilson Water Services, LLC 


9265 Brown Church R""d, Mt. Airy, Maryland, 21771 

Phone' 301-831-5170 Fa~;301~9·2667 

P~mp »les & Service Water Trea tment Geothemul Ground loops 

Febru8ry 23. 2016 

c__ 

Attn: K8f1 Knode 


Re: 12934 Folly QUl1IIeI' Road. Elicott City. MO 


Dear Ken Knode, 


On October 26, 2<)17 Ea$~y·W; I$OIl Water services peilo .. lied a well Inspection at 121134 Folly Ouarter Road 


Ek:ott City, MD. Our flndings were the following , 


1) 	 Well buried 5 II. below grade 

2) Emting pump type was Jet 

3) Existing casing size 5 518" steel 

4) Exis~ng casing depth 30 II, 

S) WeI depth to ground level 62,6 Il 

6) 	 Peo lomoed 3 hour test pump (field data sheet attached) 

7) 	 On January 24, 2018 we revisited the site and raised the well CiOSing above ground (7 II.), instal~ pitIess 

adapter and new well cap. 

Easterday·WlIson Water SeMces, LLC 



Wolf. KevIn 

Fro m: Wolf, Kevin 
s.nl; Thursday, Febrwry 22, 2018 12:~7 PM 
To: 'Kenneth Knode' 

Subject R.E: 12'934 Folly Quarter Ro.d 

Ken, 

Ac(ording to our records dated 12/7/17. Easterday was hired 10 camera the existing well 10 verify well deplll and casing 

deplh, which wnconfirmw, There wa!> aiM> a yield I ..!>t Ihat was perfurmt'd by Easterday lwhlch we have no report of) 

done around that same timeframe. Plea!oe have Easlerday submit Ihis yield lest reporl 10 us for re.::ord of complelion. 


The existing septic system ~ds 10 be abandOned and sealed pel commenl number 2 be iow. We ullderstand Ihallhis 

proce~~ may conflict wilh the homeowner in t~lr process of movinglnlo Ille new home bul Jeff William!> my supervisor 

has documenlw i coflYersalion wilh Ille Ilomeowner aboullhls very spedflC proce~~. This will need to be completed 

wilh documenlation re<eived by our office prior to ICOP issuance. 


From: Kennettl Knode (maitto:ISKt!nr!e@(;oMOhoroes,CXl!l)l 
Sent: ThUf$day, February 22, 2018 12:21 PM 
To; WdIf, KevIn 
SUbJect: Re: 12934 Folly Quarter Road 

Than!o:s for Ihe response. The existi", seplic field Msn't had anvtllingdone to dale due to the fact the homeowner is still 
occupying the I\ome. After we received permission from he~llh dept lh.3t u$ing Ihe el<isting well would pass . since 3 
attempts ill a new well failed. we surwyed lhe well, wlifoed deplh of clsing and grout ~nd submitted P"perwort 10 

he~llh dept and was InspeaNl. 
This Is Quill' an unusu~1 sltualion and I hope you un help and gel me Ihrough Ihis. Please let me know how to proceed. 
Thanltl Ken 301·832-5266 

S@ntfrommylPhone 

On Feb 22, 2018, at 12:09 PM, Wolf, Kevin <K.Wotf@ho warckountymd,sov> wrole: 

Ken, 

I have Ihi~ property in review forthe leap letter fgr your Use and Occupancy. However I am pendi",a 

two Items tMt need to be addreS5eil p<ior to ICOP issuance: 


1. 	 I need confirmation from tile well driller Ihal the exi~ting well was not deepened. If it was 
deepe~ed, I need a revised well complellon report Indlating this. 

2. 	 Need confi rmation from a licensed seplic contractor In writing thaI tile exi~ling septic syslem 
IhiIl was utillzw for tile old house was in filCt pumped and collapsed. 

Once I receive confirmation of these two ilems, I an .elease your lCOP. 

Thanks, 

Kevin M. Wolf, I,EHS, REHS/KS 

G , ,,undwa'.,. M,....' . S<cr. Su...,I"l'isCII 

W~U JI: S<cplir r """,m 

DurUR or Environmental Healll! 

• 


mailto:K.Wotf@howarckountymd,sov


89JO SI:;onford Blo-d. 

Col.mb>i., MI) ZI ()U 

(0) 41 ().313-26o'~ 
(f) 41().313-2M11 
<imag~ .P!'C~ 

<1INjII."OOJ jPl>~ <lm illlle(l(l4 ·JPI~ 
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.... """"1" r""" .11 ....,...111\' ".It"·'· "I'I,lin,!)I"'!."" Ir II,,· I\~~~'r ,or .hi....."~", ,...M~ lllf' i",.·"tl,~1 
",-iI''''''!' ,,,II ".... ''''n~'' 'MMifi ..1 ,10.11 "'" ,m' "ri'1 1~ 1",II.iloi,..1 r''''111 1'1'<,,1;,'1-:. ,li_..,,,,,,,,,,'Il. 
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CONFIDENTIALITY NOTICE: This e·mail contains privileged ancifor confidential infonnalion which is 
in\ended only for the use oflhc Addressee named above. If you ~ nnt the inlended recipient. or the tmployee 
or agent responsible for deliverins it to the intended recipient, you 1m hereby notified that any di ssemination or 
copying of this e·mail . or the wins ofany action in reliance on the contents ofthi5 information. may be strictly 
prohibi ted . If you have reed\-ed this c-mail in error. please notify lIS immediately and delete lhe material. Thank 

YO'. 
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Environmental Testing Lab Inc. 
108 Old Solomons b lOJ\d Rd J430 Rockdcller a 

AnJ\ljpo1i5. MO 21<401 Waldorf, MD 20602 

SWt. Ctrti/id W,,/u Quality S'a/~ CtrlgmJ WatuQuality 
Labom/of)" 106 LB/Jora,ory # /J9 

Certificate or Analysis 

Tim~ ~'" Iii!"" QIoaJIlY Wiler l><I~ R«ei~ J13012018 
Oale R<pooWd Vln018 

This r,,,,,,, i, Ih_ ~"I. prIIPtrty ofl/al:II' Qullli/7 WOltT. AllY q",,';IIns about/Jr. "porl MUST In dj,tClld 10 
lIogiu Qlla/it:! 1".11... al (0110) 75 7_2992. 

£11.;""",,,.~U!1 T~';"J! lAl> is ,MI Gf liben, If> du~",,'''is "perl ..i1I.IJ,,' ...riu4n . mu",/!rom 1I,,1f.'" QUlIUq 
Walu. 

s ...... So: ,......., '-, 1IJ.(Y2OIII1.-(lO;6 r~III3JO\iTE (E>o.!JW201ij
,­
Lea,.",: 119M , • ....,. Q....... ltd _.00..: ~ 


FJlicna ('1 ' 1. Mil 21(141 ~f'oi,," PIa""" Tank 

Pata"""'" M_ ,=. Qu.lifi ..... Vnh.. Te .. D... A~,. 


B>C\I!ria-TOIaI c"ufotm CoUtaJ T.,.. ........nlll'us o1/301'2() Ig cr·l06
-,- " 
f"""eria- E.c~l i Colitaa Test Abo.:ntII'as. PerilOOmI 01/301201 8 CT-I OO 

Iron. Tulal SM lSOOD D.IS '.M Oll:'lJflOll 8D·I)9 ,Turbidity EPA 180.1 O1l3 1120 1~ RM·I)9'-nJ 
Nilralc + Ni<ri.. u N EPA 351.1 " 01 mll(ll 8 80-lJ9 

""" 
Field .," "'" 011»'201 8rH U"..." -~ 

~1~1d Teoc(s) _n .. chI....",. and pH an: r~pMed OIl Ibc ."",,hed COC fotm. "Nr ....... N<lI T~".d. 


An""poIb Waldorf 

Ph 41I1-H4-.u04 Fa. 44.J-'Ui-GS86 

Po&< I of I 
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FL DOH Certification 'E84025 
MD Laboratory Certification 1283 

RCPQ['l Date: F'ebruollry 9 , 201 8 

UIlQue OU"lily Wuer of M'n yland field Custody: Cl ient 
814 E. ColleQe Pkwy. Client/Field TO: 1293 4 f oll y
Annapoll$, ~D 21409 Quarter Rd 

Sample Cullection : 01-29-1 6/12)0 
L.1b ~D No : lEI. 981 
Lab CuStO{lY Date: ')2 - 01 - 1S/!020 
Sa::1ple dc!; .. • lfH ion: Wa!er 

CERTIFICATE OF ANALYSIS 

Analysis :...... :e't en 
Parameter R<lsu it s Un lts Met hcd .,.co l m. t 

Gross "'lp~." , O.S pClll 900.0 2'!>'18!l~24 1.3'" 
G,o •• Be t. •• • , >- • pCI /1 ~OO.O 2-!>-i8/1~:!:4 2.~'" 
It.dI WI 0.3 , pClll 903.;) 2·8·1&1\212'.2 '.3'" '" 
n..d'um '" •. > , ••• pCI / 1 Ita-O!> 2'8-i8/0"~' 0 . "''" 

A'_ I"...."., ...·n' 

Jarr.es w. Haye" 
L~boratory HanaQer 

'j''Jn r08ul:. ~..:: <: t ~I; re'lY lre"",nt' o ! t h l ~t[....c n ..n~H"<. 
r"nli;:~ poor,un, Jt., iI"-,.u 18\3 ) nj-2~H'. 

Hil ENVI110ME!ITA[lES11"'G INC 1 3'02 NO I/IM HOl1lo" ..VENUE L lAMP A flO1<10.33/103 
813229,281'" I U.tENVI~ONMEN'AICOM 
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ENVffiONMENT AL TESTING LAB, INC CBAJNOFCU; III11IIIIIII1 
ANNAPOUS , 1$8OM 0.,-. 

• 11>-22A"30.1 fAX44] ·926~516 CiIol \tIOL'O ao.ry w.. 

Cnm a Name Add ,....... r., -- - ­

STREET 

Send Rq>an By: _ fax 

THIS TOW WIlLJlE ATTACHEDASA I'EUIANEI'fT I'AIfTOF r01l1f FINAL UI'OIfT 

FIELD COLLECTION INFORMATION 
Collected; O'• ..lJt/.~&"-Ic T.... I 'l. ~ ~ Wtll Tae.: ______ _ _ _. !'<i(lL_____ 

CoIlecc<II'J N.....: ~ ep~~ Catiroution *~~ ,,"pm J 111 
CoIIoc..... Signaturc : cire leOn.[I'1\lVATEW ELj) CII CITY WATERc:J0< 
pH: ~ Chlnrine, Toea! m&fl.: GO R....1to far I).t 0 Penni!? @NO Sample CI.1Ir wbn drawnr@ NO 

SMldprcsenl ? YES~/I~'r£S "",~ 1".,.ql""pI. ''''ahfor(r!/''i 
Sample Top Bac!cri&:~ta"' '' e J....L Chen"..b: I .r. H ,=t..{A lead 

_ Nul o.y 11 :30 __ NeJa o.y );30 

FULLC.... lu! A..lyois __",,"0., __2Doy __,0., 
(Iron, NilrUlNimue, Turbidi!),. Lead) 

BASIC Chcllli",01 A.l lylif __ """Do, _ 2Doy v<.:,. 
(I...... NilrileJN inlO. TUJbidi!)') 

__NtxtDIY _ _ 20ay _ 1 DIY 

--' "" __"" _ _ 6D. y 

000.", 2W..k 

Specilllnitrudioni :________________________________ 

R..,.io;C<! By: _ _ _ _/JZ... ...,,!lJ< 'il T~ \, ,/)Re1eORd By: 
Reeei~c<! By: _ ___R.I.ued By: """ T_ 

( OJ TAT: ~ Ity ClMu;1lhumu.; s...,taIN ck_..."w ncdtld III:JI H /./... ~ H , UQf'IIIlI.m "NUl &yo _10. 
TAT's lin ap<></foitlt a,u..ar. and ",..1fQt p""'fllm , , ,
INFOR 

SlmpLeo Delivered Oft IC 0 NlA Add Q..lifi.n ; _ Non-Certified _ HtJIdinj Time _ Sample v ol . .... _ F'roun 

Received ill LAB 6y: .....C·_·- _'o.c.:_1/!01& TOn. tnO 
Vcr: 03042011 



KNL FL DOH Certification 'E84025 
Me Laboratory Certificatio n '283 

RCPOCl Da. t ~' february", 2018 

nagu. Quality Water of 
814 E. College Pkwy. 
Annapoli~. ~O 21 409 

P<1rdmeter 

Ma r yland 	 Field Custody: 
Client/Field 10: 

Sample Collection: 

Wb :0 tlo: 

La b Custoay Date: 

Sa:nple d"".clpt\On: 


CERTIFlCATf: OF ANALYSIS 

R~s u lts Units Method 

Cro~s A!ph.l 0.0 , O.S pClll 900.0'" 
C;, 0 •• aeta 0.' , LO pe .n ... !fOD.a 

RacH ..... '" O.J , 02 pClll 903.0'" 
Radiu"" '" O. , , 0.' pCi/l Ito-OS'" 

"'- ,,-.... ' ,..,-n·} 

Client 
12934 folly 
Ouarter lid 
01·29·18/:230 
lS.981 
~2 -Oi-! Sf! 020 
Waler 

Analy~js 

Date 

2-5-18/1524 

2·5-lB/1~2~ 

2-8-1811212 

2-8-18/0'~8 

..'tl~ e, t 'cr. 
Llm:t 

, 
LJ .. 
O.J 

0.' 

Jal!les w. Hilye~ 


Laboratory Manager 


T~H ,'u.. \a _ .. t .ll requ.r"""nta 0: th. Itt/X lIt.ndSM~. 
ConI.", ~r.=~' .n., ~ a"u l~llJ 22S-2e1~. 

Hit EN"!~OMflH"llfSIl"G INC 13702 ",opr ... flORiD'" ...... t ... UE I r... MPA ftORID~ 33603 
813.229.2879 I rNlENVI~O"'MEf'lI"'l,COM 
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Environmental Testing Lab Inc. 
lOS Old S<llomon< Island Rd 3430 Rockdeller Ct 

An....poli~..\10 21401 Waldorf. MD 20602 

Stau Curified W'"~r Qualjl)' Siau C'rlifi.a Waltr Quality 
u,bo,alQr)' /f /06 LAboml()? # IJ9 

Certificate of Analysis 

Ti "'E<j"'...... 

IU,,,,, Quoli,y Water ""'= 
Dale R•••i'!cl IIJ(V2()J ~ 

OM. Reponed 21If!OlB 

Thi$ " pori if lilt UJI~ proputy uf /141ft'" Q""UIJ 11',,1.,. ""Y,,,..ri,, ,,, ..bout/h . "pori M UST h. dirtcud ", 
lIaXN. Qu,,1111 Wau, fI' /.110) 757·1991. 

E"" j",,,,,, ,1Ila1 TUI/" /( t a b illlt>l aI/ibelTy /I) JiJ.NU lhi, '~por1 Wilhl).u OI,ill. " .""••,,' fro m /fa!:'" Quality
W",,,, 

s."..... _ 1 ~80!1S~1 -, II'.lOo'2llL8IHIO,O ,- TEdwarlls8JOjlE re.... 5i18l2(19) 

(.001.11"" , 11').I F. ...YOo-i<R4 . .... ""...k:.I .....IW ~ ~ ~-,,'F.JI;...u 01), Mil 11 ""~ " r' "'/~<I "J,ANI' $onIpIe Po;"" ""'-"T..~ 
').Ii"I~ ~ 

,~, Rcouh Qualiflet1 Un;", ~ T.stO- Analyst"­
B:o:;teria·TouI Cob/rum C~li\.lj T~ "b..:!ltIPw """/100m! OIOO:!OI ~ cr·1Oti 

R.IO;1";.·£ ..ooli ColiLOg Te" 1'er1100rnl 011»'2018 CT_II)() 
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Environmental Testing Lab Inc. 
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R.JusccI By _ _ _ ~. r""" _ _ _ _ R-lwd Dy. _ _ _ 
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Collins, Sarah 

From; K~r>neth Knod~ <KKnodeOc¥usohomes_com> 
Sent : Thursd~y, [)e(;ember 21. 2017 10:20 AM 
To; Collins, Sa rah 
SUbje<;t Re: 11934 Folly Quarter ReI 

Whit you saw currently is only" marlein, pipe. Homeowner stuck it In grou nd to show location. Easterday will b.e dO ing 
the ext ension and plumbing contractor will do pit Ie" and pump Installation 

~nt from my iPhone 

> On [)e(; 21, 2017, at 10:17 AM, Collins, Sarah <s.col!insfl\!how3rdcountymd,goy~ wrote: 
> 
~ HI Ken, 
> 
~ I saw the we ll forthe e~i5tin8 house when I WilS on site on Tuesday and it loo ks like the u~nll WfS exler>ded, The 
m,l\erial i$ not approvl!d 10 be used as well cuing per the Code of Maryland Regulat ions. Also, the cap is not vented and 
there Is noelKtrical conduit. 00 you know who did the work? 
> 
~ We will not be able to luue a U&O until the well meets current construction standiflh, let me know il you have fny 
q"""tions. 
> 

> Thanks, 
> ~rih 

> 
> 
>Sarah Collins, LE.H.S. 
> Howard County HUItI! DeP'lrtment 
> Bureau of Environmental Hn lth 
,. 8930 Stanford Blvd. 

I 2104S 

> 

> 
>CONFIOENTIAlITV NOTICE 
>This meua8e and the acco mpa nying documents il re intended only for the use of the Individua l or entity to which they 
are "ddressed and mfy contain information Ihat is privileged, confiden tial, or e~empt from diKiosure und er applica ble 
law. If the leader of th is email Is not the intendl!d recipient. you il re hereby notified Ihat you Ire strktly prohibited from 
read ina. di"eminating. distributing. Or COpyin8 this communication. If you have fKeilll!d this email in erro" please 
notify the sender immedia te ly and destroy the original transmission. 
> 
> <12934 Folly Quarter Rd _ll.ips> 
CON FIO ENTIAtllY NOTICE: This e_mail con\J iTlS privileged fnd/or oonfldenti~1 information whiCh is intended o nly for the 
use of th~ Addressee n<omed above. Ilyou are not tile int end~d recipient. Or the employ~ Or aBent respon~bl~ for 
delivering it to the Intendl!d rec ipient. you "re hereby notifil!d that any dissemin<otion or oopy;ng of thi s e·mail, or the 
ta king of "ny .cHon in ,elifnce on th e contents of this informalion, may be strictly prohibited. tf you have rece ived this 
e·mail ln error, please notify us immediately and de~te the material. Thank you. 
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/ Bureau of Environmental Health 
# <:~- ll'l1O_ Boujo.,...a, eou. .... "0 ~ I(\o1j 

Moin, .10011].-:/6010 I ~.,., .:W-3lJ..2~ 
rooUo.lll-Z32J I TolF_I~lll~ 

___. Ith."",& Howard County 
r~_.hocol>oo~~~---:-c..: Health Depart~lent 

~_on:ICoH~ 

Or. Mauta J. ~n, M.D., H.. alth 0ffIc• • 

TO ALL INTERESTED PARTIES 


Wben submitting a well pennit appli<;fltion for a proposed well ror oew amS1nICtion, please indicate 
one of the following: 

Well Site Location: 

Subdivi$ion/Property Name 

¥I well site has been slaked 

OD inspection. 

o The ....'CIJ driller, builder or property owner will call the Health Department to 
schedule a time to meet in the field to verify the proposed well site location, 

This sbeel, along with twO ~opjcs ofan aecepulhle well site plan, mll$t be attached to the 8"'en well 
permit application. 

R ... i,td 41W'~ 
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