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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL~ SEPTIC PROGRAM 

TEL: (.IO),JU. ' T71 PAX! (. ' t),J U-1WS 


I,rpr.et!pe rpm fprtltc 1'lIIlIanOl o(tItc WrII raMP. PItIpt ""'plrr. lId Sy pplx fWrl 



--
, MARYlANO llEl'AKTlo4ENT Of ruE ENVlJl.ONM~NT. WATEIl MAN"'QI:M~l'lTADMINISTRATION 

1_WooI\iooaIo<> Blvd., 1IaIti........ MMyIand 211lO(41 0) ')7·3184................................................................................................................................. 

W"TER WELl.ABANDONMENr-S£AU NQ REI'OfIT FORM ............................................................................ ..................................................... 


• MOE. WATER MANAGEMENT ADM INISTRATION. WELL PROGRAM 


DATE WELL ABANDONED: .2> .:!:> \. \& 
• 	 PERMIT NUMBER OF ABANDONED WELL(if..,y) 

• 	 PERMIT NUMBER Of REPU.CEMENTWElL, 

PERSON ABANDONING WELL: I!)\\ W 1b~• 
OWNER'S NAME: E . 3 . CO\\'NS• 

• 


"''''''DE , ~ . 1- ~ ~ ':\ '\ 
LONGlllJOE 7 ~ • .3 1-~ 1. ~ _ 

• TY~WELL BEING ABANDONIlO' 
DRILLED --lElTED 

__BORED ~ND DUG 
__OTI-IER (spccifyl___ 

• 	US~: 
__DOMESTIC 
_ IRRIGATION 
__TEST.oBSERVATlON 

• TYPE Df"tASING: __./_',~rn;, 
__CONCOETE 

~UNICIPALJPUBlIC 

----1NDUSTRIAL 
__GEOTIIERMAL 

_~PLASTlC 
__OTHER (5POci1Y1 

SIZE OF CASING:._~(g"--_INCljES IN OIAME:'TER 

DEPTlI Of WELL: 2 \ ""I FEET DEEP 

WASANVCASING REMOVE01 _ _ VES~ 
Ifyes,iengtlo ~ '" feet: 

(rnonlhldoy/year) 

\-Ie - l..>7 - WI\"O 
• 1-'0 ­ I, -0"2....3 

WELL DRILLER'S LlCENSENU~: 3.5S 
CIRCLE:~MSp/MGP 

SITE lOCATION MAP 

MATERIAL 
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SIn: INSPECIIO,'\I SHEET 

OWNER: \'i . I C.!\' ., s PHONE/!: __________ 

ADDRESS: 110" Evu',r1l«l IN"j CONTRACTOR: -"".<<l;I;?"W~____ _ 
WELL TAG 11: __________ 

SUBDIVISION: ______LOT: ___ COUNTY 11: _________ 
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Bure;lU of Environmental Health 
1930 Stanford Blvd I CoI~mbl., MO 2li>'S 

r1.. HOWARDCOUNTY 410.311.1640 · Voice/Relay 
410.3ll.11>48· ~a.HEALTH DEPARTMENT 
1.166.313.6300 · Toll free 

Maur.. J. Rossm iln, M.D., Healt h Officer 

April 3, 2018 

Homeowner 

3 106 Evergr«n Way 

EllicQtt Gry, MD 21042 


RE: 	 Replacement Well Sampling 

3106 Evergr~en Way 

#HO_I7·0243 

Dear Homeowner, 

A~cotding to OUr tocords, yom Iepbcement well has been conne<ted to the d,,·dIing. 
We reque.t mal you cont:l.ct the Community Hygiene Prognun at (410) 3U-1773 to schedule 
initiol "",-lu sampling for the above referenced rep!..cemeo! wdl, as rt<juired by the Muybnd 

. Well ConSttuCtio" Rc:guhtion (COMAK 26.04.(4). This sampling includes testing for 
bacten.., nitt:l.tes, turbidity, and sand. In addition, based on the geology in the llUa, the 
Health Dep=nt n~ to colleCt a ndium sample. There is currently no char~ for the 
sampling and it is to your benefit to have it te!lIed. 

SAmpling of the new well sbould be collected from the primary indoor drinking tllp, 
but if ,uitllble scheduling is not possilil~, tb~ sampl~ IIlJ.y be tllk~n from an out.. ide tap to 
oompl~te your s.ampling obligation. Ho'!"ever, tb~ pou.nr:W for unsucc~ssful .ampl~ resullO 
increue, ""hen , ample, are coUttted from tapS expo1ed to the outside environment. 

The existing ""ell in th~ hou.e must be abandon~d and seakd by a lic~n..,d ""ell 
driIl~r u per COMAR 26.04.04.34. A ""eU not in use can conttibuu. to poUution of 
ground""'leI and pose. risk to people dtinking "",Ier In tb~ ar.... DOCl!ffientation sbould be 
submitted by tbe driller th~ Healtb Depattm~nt. 

Fed free to contact me with any question •. 

Sincerely, 

I;-J. Uk-. 
Sarah Collins, L.E,H.S. 

Howard County Health Department 
SCol lins@:howankQuOlvmd.gov 

410-3\3-6287 

http:SCollins@:howankQuOlvmd.gov
http:26.04.04.34
http:cont:l.ct
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