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HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
June 26, 1991 

Reply to: 

Mrs. Jennifer Johnson 
13850 Forsythe Road 
Sykesville, M':.I'ylcmd 21784 

RE: Dickey Farms - Lot 7 
Day Farm Road 
Well Tag Number: HO-73-2632 

Dear Mrs. Johnson: 

1'h1.8 is to advise that the abOVE:: ref~renced propert~T passed thE'. S :'i'l.nJar.d. 
percolati..oI: te::5t 0"-'. April 27, 1978 and is considered a buildable lot utilizirc!: 
well and septic system. 

This is to advise that the well for the above referenced lot was 
constructed in accordance with the Maryla..:.1d r~ell Construction Regulations (COMAR 
24.04.04). A copy of the well driller's completion report is enclosed. 

The yield test indicated a flow rate of 14 gallons per minute. Water 
quality sampllng to satisfy Certificate of Potability requirements occurs after 
all plumbing is complete and generally is the final prerequisite to occupancy 
approval. . 

If you have any questions regarding this matter, please call me at 461
9933. 

Very truly yours, 

~;\~~ 

Craig Williams, Director 
Water and Sewerage Program 

'CW:jr 

Enclosures 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Pennits 461,9933 Community Environmental Health 461-9944 

Technical Services 461-9955 Director 461-9956 TDD :U3-2323 
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