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HOWARD COUNTY HEALTH DEPARTMENT -

Joyce M. Boyd, M.D., County Health Officer
September 9. 1997

Mr. James Sanborn
4987 Ten Qaks Road
Dayvton. Marvland 21036

RE: Sanborn Propertv, Lot #4
Ten QOaks Road
Well Permit #HO-94-1197

Dear Mr. Sanborn:
As previously discussed with vou at the time of approval of the off-lot
well site for the above referenced well. it 18 now necessary for vou to record

an easement to allow for access to and maintenance of the well.

‘ It is requested that you forward to this offlce a copy of the deed and
configuration of the easement prior to recordation.

If vou have decided not to maintain the off-lot well. then phe well should
be abandoned and sealed immediately by a licensed well driller. '

If vou have any questions or concerns regarding this matter, please contact
me at the address below or by calling (410) 313-2840.

Thank vou in advance for vour .prompt attention to this important matter.

Donna K. Soe. .
Water and Sewerage Program

DKS
co: file

Bureau of Environmental Health
3525.H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410)313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410)313-2642  TDD (410) 313-2323 i
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