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Lc.NO.w — D _ _ __ T (ER.OS.) wa ”cu)
: % 4 ®
i 70 72 3
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D FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME & * COUNTY NO.
IRRIGATION STATE
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3525 H Ellicott Mills Drive o Ellicott City, MD 21043
(410) 3132640 = Fax (410) 313-2648

Howard County | ~ TDD(410)313-2323  Toll Free 1-866-313-6300

» Health Departrnent 3 website: www.hchealth.org

Penny E. Borenstem, M.D., M. P H., Health Ofﬁcer :

o .ATTENTION WELL,DRILLER.S!!!

" When submt’r‘rmg a well application for a new or replacemenT weH
please mdlcaTe one of the foHowmg

o The well site has’ been sTaked by . f ©9 les ,
~.on /Z J” 07 and is ready for site mspechon

‘o | _will call the Health Department

fora T:me ‘ro mee’r in the fleld to verify a well location.
- a S:Te plan for' new weH is aTTached to well per'mn“ apphca’rlon

:_Please aﬂach this shee‘r when submm‘mg your green apphca‘rlon
. This should help i lmpr'ove commumca‘rlon allowmg a more ‘rlmely
| “serv:ce for our' cmzens v . A
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Coun ty TDD (410) 313-2323 Toll Free 1-866-313-6300

bsite: www. .
Health Department website: www hhealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

September 15, 2009

Robert Weddle
1941 Sycamore Spring Ct.
Cooksville, MD 21723

RE: Replacement Well
1941 Sycamore Spring Ct.
Well Permit #: HO-95-1357

Dear Mr. Weddle:

Our records indicate a replacement well was completed on the referenced
property on 12/12/07. If you have not already done so, this office is requesting that you
contact the Community Hygiene Program at (410) 313-1773 to schedule initial water
sampling for the referenced replacement well, as required by the Maryland Well
Construction Regulations (COMAR 26.04.04). Currently, there is no charge for this
sampling.

It is preferred that the sample be collected from the primary indoor drinking tap,
but if suitable scheduling is not possible, the sample may be taken from an outside tap to
complete your sampling obligation. However, the potential for unsuccessful sample
results increases when samples are collected from taps exposed to the outside
environment.

In addition, the original water supply that served the property was a well
that is no longer being used, proper disconnection and sealing must occur in order
to comply with Code of Maryland Regulations. This sealing 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. The
well abandonment report must be provided to our office.

If you have any questions, or would like to discuss these matters further, please
contact me at (410) 313-1771. Thank you for your attention to these important matters.

Respectfully,
Sara Sappington, R. S.
Water and Sewerage Program

cc: Community Hygiene Program
File





