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CARROLL WATER SYSTEMS
12047 FALIS ROAD

COCKEYS\4LLE, MD 2IO3O
4I0-876-sr00

HOWARD COUNTY YIELD TEST REPORT

Date Test Performed: 08-22-19
Address: 6707 Hitching Post Court
Owner Name: James Kim
Well Depth: 500 Ft

Time Water Level

Permit Number: HO- l 8-0104
Subdivision:
Election District:
Static Water Level: 4l Ft
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ffi HowanocouNw
\U nealrH DEPARTMENT

Maura J. Rossman, M,D., Health Officer

MEMORANDUM

Septembet 3'd, 2019

Home Ownet

RE, Replacement Well Sampling ,
6207 Hitchins Post Court I

Clarksville, riO ztoz,l IA '

Well Permit # HO-18-0104

.11G1-.*^*

l)ear Homeowner

According to our tecords, your replacement well is proposed to be connected to the
dwelling. We request that you contact the Community Hygiene Progtam at (410) 31j-1713 to
schedule initial water sampling for the above referenced teplacement well, as required by the
Nlaryland Well Construction Regulation (CONL\R 26.04.04). This sampling includes testing for
bacteria, niffates, turbidity, and sand.

It rs preferred that the sample be collected from the primary indoor drinking tap, but if
suitable scheduling is not possible, the sample mav be taken ftom an outside tap to complete ,vour
sampling obligation. Hower.er, the potential for unsuccessfi.rl sample results incteases when
samples are coliected from taps exposed to the outside environment.

If sampling has already been performed by an outside lab, please help us by
forwarding the results of the samples to our office. If you have any further questions, you can
call me at 41,0-313-2643. Otherwise, call Communiry Hygiene 

"r 
410-373-1773 to schedule or

arrange for them to collect the subsequent water samples.

Sincerely,

(\u\
Joseph C. Cabahug LE

*cr ]
HS--

Licensed Environmental Health Specialist
Well & Septic Program

Bureal of Environmental Health

Website: www.hchealth.or Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

Bureau of Environmental Health
8930 stanford Blvd I Columbia, MD 21045

410.313.2540 - Voice/Relay
410.313.2548 - Fax

1.855.313.5300 - Toll Free

\
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Bureau of Environmental Health
8930 stanford Blvd I columbia, MD 21045

410.313.2640 - voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

TO

FROM:

RE:

DATE:

MEMORANDUNI

Home Owners
6707 Hitching Post Cou rt
Cla rksville, Maryland 21029

Joseph Cabahug
Licensed Environmental Health Specialist 001997
Howard County Health Department
Well & Septic Program

Replacement Well Ter,,nl 

rO\r^-
oz/2s/zozo C) r'\-

Dear Home Owners,

Be advised that we have no records that the replacement well (HO-18-0104) received water
testing. Furthermore the well is tied and in tandem use r.,n'ith an existing well.

Please call 410-313-17'73 to set up an appointment for water testing.

Both wells are recommended to be shocked and tested for potability. The property will be
flagged in the system for outstanding testing.

Website: www.hchealth.ors Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth


