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9265 Brown Church Road, Mt. Airy, MD 21771

Phone (301) 831-5170

7/13/00

LANDSCAPE DEVELOPMENT
16307 CARRS MILL RD
LISBON MD 21765

EASTERDAY WELL & PUMP, Inc.

TERMS: 10 Days Net. A service charge of 1 1/2% per month, which
corresponds to 18% per year, will be applied to all accounts over 10 days.

16307 Carrs Mill Rd
LOT
SERVICE 7/12/2000

Labor and materials to take bacteria and nitrate
sample and then run a 3 hour test pump. The
well was 304 ft deep producing 12GPM

Amount Due

)

$623.75

$623.75
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
September 7, 2000

MEMORANDUM

TO: Jim Ward
16307 Carrs Mill Road
Woodbine, MD 21797

N
FROM: Mark Rifkin, Sanitarian @
Water and Sewerage Prog
RE: Conversion of well use to domestic supply
HO-73-3769

Ward Property, Carr’s Mill Road

Your request to convert the approved use of the referenced well from agricultural use
to domestic use is hereby granted, pending satisfactory water test results as a part of the
standard occupancy approval process.

If you have any further questions, please call this office at (410) 313-2640.

MR

Bureau of Environmental Health
3525-H Ellicott Mills Drive * Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH






