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tervals
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Yield Test Data Sheet County File #
District 2

MD Well Permit # F\o-45-
f-r?-rtDate of Test:

Subdrvision Name

Section Lot #

Street Address: Cc

Well Driller: Foglers Well Drilling

Must be submitted with the State of Maryland Well
Completion Report

Submit to: Carroll County Health Department
Bureau of Environmental Health
P.O. Box 845
Westminster, IvlD 21 158
41 0-876-1 884, 41 0-857-5009
410-875-3385

NOTES:

Pump Start Time

8,cc

Stalac Water
level^..

J"{ tt.

Pumoino Rate'r.,\-l>c C( ) Time to fill
t_-]__sal
bucket

( ) FJow meter
reading (if used)

Calculated

(gallons per
minute)

l5
TIME WAIER

LEVEL
EELOW M,P

Water level and pumping rate must be recorded every 15
minutes

1 Y L-rc 3f,0 ,-{ r5 GPM

2 8 ir:- qE ft lq r.t,t GPM

3 B 3() 9ti n tq q.I GPM

t: qs cir* l.{ L{.1 cPM

5 0o qtn Irl L| . I cPM

9'.tv '1 3 n. l.{ tl ,I cPM

7 9'.so 98n i 
r.l q,l cPM

8 9:qs 9s fl i.{ q.l GPM

I lO;cl o ti8 n. i..i 11. I cPM

10 lo'. rs 9so tq Ll .l cPM

11 lo:3D 9tn i ,-1 q .l GPM

12 lo:.Is 9s ft rq !l GPM

13 l('.oo qe ft. lq el . I oervr

14 ll:rS 7t ft. tq Ll. I cPM

15 fl. GPM

ft

17 ft GPM

18 ft. GPM

19 ff. GPM

2A ft GPM

21 ft GPM

22 ft. GPM

23 ft. GPM

24 ft GPM

25 ft GPM

26 ft GPM

27 ft. GPM

2A GPM

29 ft GPM

30 ft GPMU:\EN\ FORMS\WELLS\data.sheet

Measuring Point (MP) Description: Tqir z.i Coc. nq
(for ex. "Top of casing"p

Distance from MP to ground surface I ft.

Well Depth gtlCr ft.

GPM

ft.



EOWANX' COUNTY EEAL'IS DEPARTMENT
BI,,REAU OF ENVIRONMENTiL HEALTH

WELL & SEPTIC PROGRAM
TEL: (llopr}r7l1.FAx (.10)311261t

Lnfo*trtior Fom for tte bstdhlior of tlc W.lI PrEp. Pith$ Ad.oter. rrd Suoplv Plrips

NOTE: Tlc hetrlbr ir n4ondHc for rqrcdry m lupactha pdor to 9 ru ol ttc dry of tie dcsirrd
hTE6cr. llo rort b to bc covcrcd urtl rppnorcd by iic Ecrltt Dcprhcnt AII iicr[.tb'' nut comply

tlE l!. Nralord Strr&rd PlurHrE CodG (NSPC, r! rBcldcd loc.try) !d COMAn 26lL.0,l (MD Wdl
Con al(do! R.lrhtio.3l Subrirti,r of r condd hu ir rcorind o]br b Us. rld O..EErcy eporovll.

B t,Je,\t Dc.t\\NG Telepbmc #: Aro-336 -b1lo
?-\,ol

(Mut Srclc om) Liccnsod PIuDber

CqmyNmc:
Ad&ess:

Liccasc # md
Nme@ir):

Licrnsed Well Pump Iastallcr

u"."s# ASDI i-2.
'A llcoaacd irdivldrd nd pcrfora &G tctErl lrrtrlbtioo. Apprcnl&:6 mrrt bo rrdcr tlc ,.pGn irioD of c
lctrrod jorrrcyr.r or Ear plEEbGr, pup hdlcr or rdl drlllor. Llcan:r ary bc 

'rbi.cicd 
to 6cH

vrrifcr{to. Url.rarGd hdMd!* rBay bc rc?ortd 0o &c.ppmpdri. [c.rrht.tcrcy.

Nme Owncr: Ku-rs b u<- \\or.rcs
Subdivisioa
Sitc Ad&css:

(rJ

PuDp Cspacity
lrrell Yicld:

ILG tYr&rr.Dply [!G h
diilrlbrto! bo4

L
Pldcas AdrDt r

r

SrlDsiHG PrrD Drtr
ffi[Ga>:'.n L
Modcl#: 7ci\c-q11

M*c:ffi
Modcl#: P i oo

Wcll Cer nd Ehctic Corduft
Two piccc s'd.rtight qi '-
Scrccod veated well q: -____=-GPM Dcpft: 3L'- (36" mia) Cap seoncd o casing: -GPM NSF/WSC approved:_y c', Cooduit miD It"B.G.: 

-Deptt of wdl nmuntsod
Ifpap cryati$ c*ccods wcll yiel4 a low wacr crrt otr cwitch is rcgdrcd by NSPC 1990 Sccioa 17.E.4
Tor$c antstas, Csbb gurds, c otcr arc@btc E rhod us€d- Mus circlc me
Sftty ro6 f r:d rttr.Ld b brE ropc .drptcr or ollcr rcctFblc nrfiod lEugg[d-gEf _
PlEhr to hoo,I
Typc: \.t. \ -lpslr.dj (160 psi nin) .
Depth of sryly linc: >LP (36" min)

Em.- Coucctiol
PVC slctre td undistJrt€d soil at wall penctsatioo:_
I.€o$t of slc3vqs' -i"i-- ton toutuioo): I n I

Slde scalort gopcdy: -"-'

.pFwdprbrb

SierdJte ofcmPuy rcFca'"rd+itvc rc?Gible for inerlbioa drte

.t hltt tlr ft.a toB &c rptk 6r\ prnp ctrnbcr, &rrfc plpl4;
n!!.ryc !rer. Ifirir g!!g! bc rcconplBLe4 cortrct tib oltrca lor

L1 \6 Z6L2_

Well

UE

Ddc In?. R{rrcsrcd , t/ lC ltr-o*toq. e,;,rrra, Sbl z- u{'-&,,,
Irlsp€.d; D!A' uocssi@Gigbr a wita irie,pry unIEi&-:e" ucro* iraae

For E d& Durhcrt Urc Ody - Not to bc copplc{.d h Irstdbr

,r15''

Ttvo pi€c€ caP in*.llcd lDd ec.hod to cssitrg s€cuely
EIcc. c@&dt €seads d h.st f f bobq' grsdrr'.bchod to q trr{rrly , ' 3 l)
Safrty rcpc ac o*si& of wdl c{crsing
Ccrlct wcl trg drct d Fop€rfy d csshg t" rbovc finishcd gade
Wd.r ryty liEc sleescd adaqultdy c house coD€gtim
Ad.que 8rutr obcrrrcd below pial€es edrpt t

, ..g1 
_

w"-+

3 -6r Y 1'7sY

t;," rutdr ry1fr
s/./*A
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\U nealrH DEPARTMENT

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

TNTERIM CERTIFICATE OF POTABILITY
Expiration Date - FEBRUARY 26,2023

Atgust 26,2022

Homeowner
195 I Davis Branch Road
Woodstock, MD 21 163

RE Marriotts Ridge, Lot 23
l95l Davis Branch Road
Building Permit: 821004017
Well Permit: HO-95-1219

Dear Homeowner:

This is to advise you that the septic system installation and water rvell construction for the above
referenced property have been inspected and approved. Final approval ofthe septic system was granted
on 711812022. Final approval ofthe well line connection to the dwelling was granted on 512912022. The
well construction was completed on9/1912007. Water samples were collected on 8/2212022.

The water sample results indicate that the water samples submitted for testing were free ofcoliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking.

Gross Alpha and Beta samples were also collecte d on 911712007 . Results showed a Gross Alpha level of
2.0 + 1.0 pCi/L and Gross Beta level of 3.0 + 0.0 pCi/L. The Gross Alpha was below the maximun.r
contaminant level (MCL) of l5 pCi/L and the Gross Beta was below the target level of50pCiil (roughly
equivalent to the annual dose rate of4 millirens per year). At the time oftesting and with respect to these
parameters. the rvell r.,,ater is safe for all uses.

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been

met for the water supply system installed under well permit HO-95-1219. Although the submitted sarnple
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.

This Interim Certificate of Potability will expire six months fiom the date of issuance. Subm ission of a

second bacteriological test indicating tlie water is free ofcoliform and fecal colifbrm bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor under the,4rrrrototed Code of Maryltnd, Environmenl
Article,9-13I1, subject to a fine of up to $500 or imprisonment not to exceed three months.

Website: y{Ulr,h ch (.ii lt h.o,r! Facebook: r/!v\.r.arcebook..q!1hqqq&?i!l Twitter: @HoCoHealth



HOWARDCOUNW
HEA$H DEPARTMENT

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

Please contact (410)313-lTT3toscheduleafinal water sample appointment or contact a certified water
quality laboratory to schedule a water sample. A list of laboratories certified by the state of Maryland may
be found at the following website: http://www.mde.state.rnd.us/assets/clocument/WS P-Labs-
20l0aprl6.pdf

In closing, please refer to our "Homeowner Fact Sheet" for understanding your onsite sewage disposal
system. You will also find a link to Maryland Department of the Environments website which elaborates
in further detail operation and maintenance ofyour Septic System.

Approving Authority,

Kevin M Wolf, L.E.H.S., REHS/R.S., Supervisor
Groundwater Management Section
Well & Septic Program

,/r4

Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

Website: www.hchealth.org Facebook: www.facebook.corrr/hocohealth Twitter: @HoCoHealth

,La4_



Howard County
Health Departrnent

3525 H Ellicott Mills Drive r Ellicott City, MD 21043

ltrlq 373-2640 Fax (410) 313'26t[8
T DD (4701 31}L323 ToII Free 1-866313-C100

website www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLER5III

Whah submitting a wellopplicotion for anew or replocement well,
please indicote one of thefollowing:

d the well site has beenstoked by Da-FT- yY\eLr^a<- u)c*t p6.-
on and is ready for site inspection.

tr

for o tirne to meet in the field to verify a well locotion.
n Site plon for new well is otfached to well permit opplicotion.

Pleqse ottoch this sheet when submitting your green application.
This should help improve communicotion ollowing a moretimely

14 t/
,l
/h L

/,/' /, j/

I

,|,

6

will coll the Heolth Deportment

' 
service for our citizens. , ., iE. ,/-.1,/ t^,tlt 4-,. ,'!/- /f )/1r.er

KN \1r/" / D-,1 z/'?,atur
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llclu,artl ('outrty
He'al th [)epar;ttrtetrt

Bureau of Environmental Health
n 78 Columbia Gateway Drivg Columbia, MD AUe2747

(47o)c7r2ffi Far (410) 31924i
TDD (47O) 3lYZ123 Toll Free 1{66313{300

website: www.hchealth.org

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

October 26,2007

James Keelty and Company, Inc.
61 East Padonia Road
Timonium, MD 21093

RE Mlrtu e Property, Lot# 23
Well Tag: HO-95-1219

To Whom It Mav Concem:

A sample was collected from a yield test Septanber 19, 2007 and submitted to
Departrnent of Health and Mental Hygiene Laboratories to assess the possible presence ofGross
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure
the total alpha and beta particle activity in a water supply. In turn, this can provide information
regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your area of
development within the County.

Results from this screening revealed a Gross Alpha of 2,0 + 1.0 picocurieVliter
(pCi/L); while the Gross Beta level was <3.0 + 0.0 pCi/L. The Gross Alpha result was
below its maximum cotrtaminant level (MCL) of 15 pCi/L, while the Gross Beta level was
below its target value of50 pCi/L (roughly equivalent to the annual dose rate of4
miUiremyyear).

At the time of testing and with respect to these parameten, the future well water supply
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, other standard (potability) testing will still be necessary.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 ifyou have any firther questions.

Sincerely,

ert Nixon,
Bureau of Environmental Health

cc: Eric Dougherty, MDE Water Mgmt., Groundwater
y,rwel & Septic File

6
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRAIION
1800 Washington Blvd.. Bahimore. ftaryla,ld 21230 (410) 517-3784

rrrrrrrrrir.ir.rr*
WAIER WELL ABANDONMENI-SEAIING REPORT FORM

ir r.r ri r r r r tr r r r rr

SUBMIT 9OPIES OF COMPLETED FORM TO: t
* COLINTY ENVIRONMENTALAGENCY (contact MDE, WMA if address needed)
* WELLOWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PRO6ITAM

DATE*ELLABAND.NED3 Y- 41- e a
,/

AaY** &)Tftz
(month./day/year)

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

OWNER'S NAME:

Drghok:
Ho-?s -/ag

NEAREST TOWN:
rax uep /D Brocx CEL
SUBDIVISION:
SECTION:
STREET ADDRESS

LATITI-IDE

LONGITUDE 7 b. s _b 7 e o b

WELL T,OCAIION
COI.JNTY:

TYP'B OF WELL BEING ABANDONED:
Y DRILLED JETTED

WELL DzuLLER'S LICENSE NUMBER:
CIRCI-E:

SITE LOCATION MAP

LOG OF SEALING MATERIAL

t dcJ I
x--

--t

3l39.3- 0 o 4
)

SIZE OF CASIN INCHES IN DIAMETER

WAS ANY CASING REMOVED?-YES
lfyes, largtb removed, in feet:-

MATERIAL
FEET

FROM TO

g"-/---ib laa a

VOLUME OF MATERIAL USED

P-,-.Jr,,k 194o //ra
Pursuant to $ 10-624 of the State Covt. Article of the
Marytaod Cod€, personal info requested on this fotm
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide dre info may result in
this form not being processed. You have the right to
inspect, amend, or conect this form. The Maryland
Dcpartment of the Environment is subject to the
Maryland Public Information Act. This form may be
made availaue on the loterrlel via MDE'S website and
is subje.t to inspection or copying, in whol€ or in part,
by the public and other govemnrental agencies, ifnot
protecred by federal or Star€ l,aw.

USE @DE:y' nounsttc
IRRIGATION
TEST/OBSERVATION

-BORED
_OTHER Gpeci&)

TYPE OF CASING:

-STEEL
CONCRETE

D DUG

MLINICIPAL/PUBLIC

-INDUSTRIAL
GEOTHERMAL

/rr,*r*
OTHER (specifu)

1*
WAS CASING RIPPED OR PERFORATED? YES

MWD/ qZL'.s'- z
SICNATURE.MASTER WELL DRILLER OR SANITAflAN LICENSE'

COUNTY

a2
DATE

PERSON ABANDONING WELL: ON&ELd Ih T.'o .fl1^

DEPTI{OFWELL. 4N,,U, OUU,I

CIRCLE ONE



Enuno-CnEm
LaeoReroRrES, lNc.

47 Loveton Circle, Suite K. Sparks. Marvland 2l I52 4t0-472-l I l2

FINAI REPORT OF ANAIYSIS

Michael Barlow well Driliing
522 Underwood Lane
Bel Air, MD 21014

LAB*- EO716O6-01 SAMPLE ID'
LOCATION_ Pressure Tank
DATE SAMPLED- AA/22/2422
DATE RECEIVED- A8/22/2A22
DELIVERED BY- steve Duklewski
COIIMENTS.

Report Date: 08 / 25 /2022
Report Nuniber: 220825164933
Use and Occupancy
PERMIT #:

19 51 Davis Branch Rd IIELL *
SAMPLER-
CHLORINE'

HO-95-1219
S Dukleuski *3073S9

TlME SAMPLED-
TIME RECEIVED
RECEIVED BY-

08:4s
t0:52
Gj.nny shelley

COMMENTS -

ANALYS]S METHO D

Mj-crobiology by Effiro-Chem
Tota] Coliform SM 92238
E. Coli SM 92238

Based on coliforn bacteriological standards,
drinking vrater purposes.

Wet CheEistry by Enviro-Cheto
Nitrate (as N) EPA 300.0
pH SM4500-H+B
Sand EPA 160. 5

?urbj.dity EPA 180. 1

Certificai ions

Slaie of Maryland laboratory +1!2

0a/22/22 15.15 VPS Absent
08/22/22 75:L5 VPS Absent

aL the time of sampling th-is wai:er was SA.tr'E for

PASS

08/22/22 79:aa
08/22/22 16: aa

0B/22/22 i5taA
08/22/22 t6tAA

ng /L
SU

rnl/L/11r
NTU

ANALYSlS
DATE/ T.ME BY RESUL: FLAG

49-
0.
5r
1l

0

6

0

1

Z
Stephen Shelley
Laboratory Di rector

Page '1 of 1
www.envirGchem.net

il

dct

ERD

FRD

ERD



EIVIEIL

EfsL aN LYTTC& lNC.
200 Route 130 North

Cinnaminson, NJ 08077

Telephone: (800)220-3675 FAx: (856)78&0327

cinnaminsonradonlab{Aemsl.com I htto:/ /vww. EMSL.mm

E .tL ORDER lD! 782206013

EU.iL GUITOmER lD! ECHN,!78

Aftention: SlephenShelley
Enviro-Chem Laboratories,
lnc.
47 Loveton Circle
Suite K

Phone
Email:

Sample ldenlificalion: 1951 Davis Branch Rd

TestPaametq Uni,s Ressrl Uncenainty

Customer PO:
EMSL Project lD:
Proiect Namo: 1951 Davis Branch Rd / 71690

410-472-1112
steve@enviro-chem.net

Collecled
Receivgd
Analyzed
Reported

OBl3l 12022 1050
09101 12022 1040
See Results
9t3t2022

Analvtical Report

Lab Sarnple *: 782206013-0001 Oatdfime Collected: 8/31/2022 10:50 AM

SDWA Stad Count End Count
DL Datd fime Dald Tine Analyst Status Counl Method Cofiment

NJ Rapid Gross Alpha pCi/L o.544 2.49
09t02t2022

06:05
o9t02t2022

07:05 T First Count
ECLS-R-
GA Rev.8 (1)

Gross Beta - EPA
900.0 pCi/L 0 449 1.24 1.76

09to22022
06;05

09to212022
07i05 T Not Applicable EPA 900.0 (1)

Samole Soecific Comments

(1)= Analyte was analyzed for, but not detected above the SDWA DL

(2)= Analyte was analyzed for, but not detected above the l\4DA

Additional Commenls

' The uncertainty reporled is an expanded uncertainty of 1.96sigma.

' For NJ Rapid Gross Alpha, the uncertainty repo(ed is an expanded uncertainty of 1.65-sigma.
* The SDWA detection limit is defined in 40 CFR 141.25(c) as equal to the analyte concenlration which can be counted with a precision ol plus or minus 100%

al lhe 95% conlldencelevel (1.960wiere o is the standard deviation of the net counting rate ofthe sample).

' For drinking water, the regulatory limit for gross alpha is 15 pCi/L with an SDWA DL of 3 pCi/L..

* For drinking water, the regulatory limit for combined radium-226 and radium-228 is 5 pCi/L with each having an SDWA OL of 1 pCi/L.

" lfgross alpha result from the 36 - 48 hour count exceeds spci/L, the plancheted sample is recounted between 20 - 28 hours

afler the midpoinl of the initial count.

lf "Preliminary Report" is displayed in the signature box; this indicates lhat there are samples that have not yet been analyzed, that are in a
preliminary state, or that analysis is in progress bul not completed at the time of report issue.

Be@4q Ee@-@!sL@9t3t2022 R0
Revision Commonts

Initial Report

-.1 4rr

RDN_Generic_NonLimsReport_V4.4_Feb 20211 Page 3 of3

Oominic Gehret, Radlochemistry Laboratory Managoi
or other approved signalory

1.52



EIVISIL

E 9L ANALYTICAL, Ir{G.
200 Route 130 North

Cinnaminson, NJ 08077

Telephone: (800)220-3675 FAx (856)786-0327

cinnaminsonradonlab@emsl.mm I htto /AM,!w. ElvlSL.com

Attention: Stephen Shelley Customsr PO:
Envko-Chem Laboratories, lnc. EMSL Proloct lD
47 Loveton Circle Proloct Name:
Suite K
Sparks, MD 21152

P hone
Email:

Coll.cted
Received
Analy2ed
Roported

Laboratory Repod- Sample Summary

410472-1112
steve@enviro-chem.net

0a131t202210:50
091011202210:40
See Results
9t3t2022

Elltl ORDER lD! 782206013

EISL CUSTOITER lD! ECHM78

1951 Davis Branch Rd / 71690

EMSL Sample lD Client Sample lD Start Sampling Date Start Sampling Time

782206013-0001 1951 Davis Branch Rd 8t31t2022 10:50 AM

lf "Preliminary Reporl" is displayed in lhe signature box; this indicates that lhere are samples that have not yet been analyzed, that are in a
preliminary state, or that analysis is in progress bul not completed at the time of report issue.

Reoort Oale Reoort Revision
9t3t2022 R0

Revision Comments
lnalialReport

-.4.-+--,.41,/.'l/

DominicGehret, Radlochemistry Laboratory Managgr
or other approved signatory

EMSL maintains liability limited lo cosl of analysis. lnterpretation and use oftest results are the .esponsibility of the client. This report relates only to
the samples reporled above, and may nol be reproduced, except in full, wilhout written approval by EMSL. EN4SL bears no responsibility for sample
collection activilies or analytical method Iimitations. The report reflects the samples as received. Resulls are generated from the field sampling dala
(sampling volumes and areas, localions, etc.) provided by the client on the Chain ofCustody.
Samples are wilhin quality controlcriteria and met method specifications unless otherwise noted.

RDN_Generic_NonLimsReport_V4.4_Feb 20211 Page 2 of3
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Thomas, Susan

From:
Sent:
To:
Subject:

Michael lsom <misom@mbwd.us>

Tuesday, May 3, 2022 5:08 PM

Thomas, Susan

RE: Myrtue Lot 23 and Lot 26

INote: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

Thanks. l'll let you know when they are on

Michael lsom
Senior Project Manager
Michael Barlow Well Drilling
410-838-6910

From: Thomas, Susan <sathomas@howardcountymd.gov>
Sent: Tuesday, May 3, 2022 4:52 ?M
To: Michael lsom <misom@mbwd.us>
Subiect: RE: Myrtue Lot 23 and Lot 26

Ok. I just don't want to run into the situation of sending them to you and then you having to send them back if they end
up going with someone else...as has already happened lol. l'lljust send you the two I have for Lots 23 and 26 for now.

Best,

Susan

From: Michael lsom <misom@mbwd.us>
Sent: Tuesday, May 3,2022 4:4L PM

To: Thomas, Susan <sathomas@howa rdcou ntvmd.gov>
Subject: RE: Myrtue Lot 23 and Lot 26

We have otherjobs in that community coming up, so I am happy to help Keystone out by putting them on the wells

Michael lsom
Senior Project Ma nager
Michael Barlow Well Drilling
410-838-6910

From: Thomas, Susa n <sathomas(ahowa rdcountvmd.gov>
Sent: Tuesday, May 3, 2022 4:03 PM
To: Michael lsom <misom (ombwd.us>

Subject: RE: Myrtue Lot 23 and Lot 26

1

Dear Mike,

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l



Susan M. Thomas
Snvlonmeatal Health Specialist
'Well & Septic Program
Bureau of Environmental Health
8930 Stanford Blvd.
Columbia, MD 21045
410-3r3-628',7

sathomas@ howa rd co u ntvmd.gov
w"vlr,,r.hchealth.org

11)
}{xowanocour.rv
'\- HEATII{ OEPARIHEMT
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twitter.com/HoCoHealth

fa ce boo k.co m/HoCo H ea lth

instagram.com/hocohea lth

( ()NFt 1 )IINI'I-\ LI'I',Y N(yttCE

applicable lau. If tlu'rcadtr ol'this cnrail is rtot thc intcntlcrl rr.cipiorrt, lorr an' herebl notificd that 1'orr nre

this cnrail in t'r'r'or; plcirse notilv the scrrrlt'r' imrnrrliatelr ;rnd de;tlol tle oligilal tlirnslrissiorr.

From: Michael lsom <misom@mbwd.us>
Sent: Thursday, A,ptil 21,2022 4:0L PM
To: Thomas, Susan <sathomas@howardcountVmd.gov>
Subject: RE: Myrtue Lot 23 and Lot 26

INote: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

Thanks. Once we have them, we will install them and send pictures

2

I have the replacement tags for Lot 23 and 26.

ln addition, I also have replacement tags for some other wells at Myrtue - have you been hired to put replacement tags

on all of the wells up there?

lf so, I can send them all to you in one bunch.

Please let us know when they are on and we will come out an inspect.

Thanks,

Susan



Michael lsom
Senior Project Manager
Mrchael Barlow Well Drilling
41C,.838-6910

From: Thomas, Susan <sathomas(ahowardcountVmd.gov>

Sent: Thursday, April 21, 2022 3:52 PM

To: Michael lsom <misom@mbwd.us>
Subiect: Myrtue Lot 23 and Lot 26

Dear Mike,

Both of these are ok to backfill, although they are not approved until the well tags are attached. l'm trying to locate or
make replacement tags and mail them to you.

Thanks,

Susan

Susan M. Thomas
Enviro nental Ilealth Specialist
Well & Septic Program
Bureau of Environmental Health
8930 Slanford Blvd,
Columbia, MD 21045
410-3t3-628',1

sathomas@howardcountymd.gov
w"ww.hchealth.org

fio*ooo.**r, i t l?g^ raun o*emnaanr i_ j
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twitter.com/HoCoHea lth

facebook.com/HoCoHealth

instagram.com/hocohealth
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al4rlicnble law. Il tlx'rtirdtl ol'this cmail is rrot thl intcrrdetl rtcipicnt, r'orr arc herebv notifisl that 'r'ou art

this enrail in on'or, pleaso trotill the scndel imrrxrliatcll arrrl destnrv tlro origirurl tlarsnrissiurr.

3


