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Craig williams

Program Director, Water and Sewerage
Bureau of Environmental Health
Howard County Health Department

RE: Existing Well
15200 0l1ld Fredrick R4
Tax Map: 8 Parcel: 28

Dear Mr. Williams,

Concerning the existing well on the subject property, I
propose to use this well to provide service to the new
Tenant house. I intend to discontinue service from this
well to the house currently on the property.

Prior to filing for certificate of occupancy, any
repairs necessary to bring this existing well up to :
standards and pass potability inspection will be completed.

Thank you for your time and consideration on this

matter.
Very truly yburs,
6;7%§2%233rigangz
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