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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
December 17, 1998

Mr. Lewman
7100 Sanner Road
Clarksville, Maryland 21029

RE: Replacement Well
7100 Sanner Road
Well Permit #H0-94-1791

Dear Mr. Lewman:

This office is requesting that you contact Ms. Vicki Fellas at (410) 313-2644
to schedule an initial water sample to be taken as required by Maryland Well
Construction Regulation (COMAR 26.04.04) for the above referenced replacement well.

It is preferred that the sample be collected from an indoor tap. However,
if we do not hear from you, we may elect to obtain water samples from an outside
tap in order to complete your required sampling obligation.

Failure to confirm the potability of this well water supply by completing water
sampling requirements could result in the issuance of an order to abandon and seal
the well in accordance with Maryland Well Construction Regulation (COMAR 26.04.04).

Very truly yours,

Mlste , Sanitarian

Water and Sewerage Program

cc: file

Bureau of Environmental Health
‘ 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
| Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644
i Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648
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