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(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County

|
} 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Health Department ’

Penny E. Borenstein, M.D., M.P.H., Health Officer
April 7, 2003

Diane Dennis
18805 Penn Shop Road
Mount Airy, MD 21771

RE:  Replacement Well Issues
18805 Penn Shop Road
Well Permit #: HO-94-3295

Dear Ms. Dennis

It is our understanding that you have contacted our Community Services Program at
(410) 313-1773 to schedule an initial water sampling for the referenced replacement well, as required by
the Maryland Well Construction Regulation (COMAR 26.04.04).

Additionally, a condition of the well drilling permit was the proper abandonment and sealing of
the existing well. This abandonment 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. This should be completed as soon as possible to avoid delays in the issuance of potability
certification and any future permit approval requests for this property. A licensed well driller, who may
perform the work without inspection, must accomplish the well abandonment process; however, the
driller must then file an abandonment report with this office.

Failure to confirm the potability of this well water supply by completion of water sampling
requirements or by not complying with an abandonment schedule could result in enforcement
action. The sampling is free of charge, and if you have any questions, or would like to discuss this matter
further, please call me at (410) 313-1771. Thank you for your attention to these important matters.

Sincerely,
Brian Baker

Registered Environmental Sanitarian
Well and Septic Program

ce: Community Services Program
File







