
0720 
1 2 3 , 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
STICO USE ONLY 
DATE Received _ DO YY 

8 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of We/I

260 28 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

~____~__~__+-_____________________ TOWN~~~~~~~~~~~______~ 

SUBDIVISION SECTION 

2>S\ , 
C) "!,.. 

{)~9\JJ(\ tt1eJt 1 "l.. V6 
eAo.'{ enter 0 if from surface 

br£9W-t' Ml~ l<i 1 

aV'- l/'Al0 51 /q1 

. CASING RECORD 

r:~E~a~ ~ l~J£l 
\J~~ ~ 19W 

"~ I M IN -Nominal diameter Total depth 
CASING top (main) casing of main casing 

E (nearest inch)1 (nearest foot) «V 
83 64 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~--~'~'_--~I~'----~ 

~ 
HOLE 

W 
NUMBER OF UNSUCCESSFUL WELLS : 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
• 9 

PUMPING RATE (gal. per min.) __,:).__0__-___ 
15 

METHOD USED TO I ....J­
MEASURE PUMPING RATE L.....I.:w....;...;....L.If.NL= =-':"__--I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING '3; ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test)

I!J air I!l piaton 

~ centrifugal 
27 

~ turbine 

other00 rotary [QJ (describe 

lQ]iet 

~ . 27 below) 

~mersible 
27 

PUMP INSTALLED e 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPlETED FOR ALL WelLS. 

TYPE OF PUMP INSTAlleD 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

41 

43 47 

WELL HYDROFRACTURED [!jes E 1\........18.......110.- -:-:----;J--­ :-:- -:-::-...... ----:::2:"'1 W G HEIGHT (circle appropriate box 
A I and enter casing height) I-­_________.....::~_.....;I;;;;;:.I~ C 2 + above 

CIRCLE APPROPRIATE lETTER H "--=:23"--""24­ 28 30 -=32-=-------:::38=­ 9 LAND SURFACI; 

A A WELL WAS ABANDONED AND SEALED S II I ( t) 
WHEN THIS WELL WAS COMPLETED C 3 L=..J below _ V__ n1:ijs

E ELECTRIC LOG OBTAINED : ~38---39- 41 45 -4=-7----5"'""1 1-_49;;;;..___~.....---....;;50;;;..;5;.;.1---..... 

P TEST WELL CONVERTED TO PRODUCTION LOCAlION OF WELL ON LOT 
I-_..:.W:,:E::;LL=--____________-I ~ SLOT SIZE 1 -­ 2 -­ 3 -­ I . 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PfRMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDI.HG, SEPTIC TANKS, AND lOR 
~~~~~~M~~lr':~LiH~.g:~~~~o~r~l~I~N:::S~vg OF SCREEN _:_=_----_:_=_ INCH) LAND,MARKS AND INDICATE NOT LESS 

~~~E~:.ccURATE AND COMPLETE TO THE BEST OF MY , 1-------=~~m::-----60"ro::------t r~~s:~M~~i~NT~~LL) 

88 

MD USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

, 

COUNTY 



22 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL lio - 9' 5:- /II ?­
5 "2t.. 2 , a please type 70 fill in this form co'mpletely 79 

B 3 LOCA TlON OF WELL 
OWNER INFORMA TION 1 501 

I .Lee Development Group Inc 
15 Last Name Owner First Name 34 

I' 8601 Geomia Ave. Suite 200 
36 	 Street or RFD 55 

I Silver Spring. Md 20910 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

George F. Easterday M W D 
Driller's Name 	 76 License No. 

L Franklin Ea-sterday, Inc_ 
Firm Name 

B 

(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED fi(Xl 
(GAL. pER DAY) 14 20 

INFORMA TlON 
APPROX. PUMPING RATE 5 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 

~RRIGATION 


1Fl. FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L'..J IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBliC WATER SUPPLY WELL 


[!] TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


APPROXIMATE DqfTH OF WELL I 30Ct I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETE.R OF WELL 6 INCH 

• METHOD OF DRILLING (circle one) 

R7. 	 LACEMENT OR DEEPENED WELLS 
~ • (CIRCLE APPROPRIATE BOX) 


~THIS WELL WILL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 2-0 ~G -' 
PERMIT No. Irto- ~.2- III r 

70 71 72 3 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE _ AI-'f'R('VING AUTHORITIES SHOULD USE SEP.4.A.l.T E SHEET IF NEEDED .. 

1~==~H~==~~-------------4Co~	 E~ 
8 COUNTY ",\-" " 

I Terrapin Creek 

23 SUBDIVISION 42 


SEcn.ON ,-:1-:---",,1 LOT I 17 I 

44 46 48 50 


I West Friendship 

52 NEAREST TOWN 71 


MILES FROM TOWN (enter 0 if in town) 1 __=---=o--:::M,,-="I,:-,1,=- 1
73 76 77 78 

T maoin Creek Drive 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) ~~ 


~r
34 25 37 

DISTANCE FROM ROAD FL-­
ENTER FT OR Ml 38 39 

TAX MAP / S- BLK ~ PARCEL /2 
NOT TO BE: FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


I 16VVc;...r r-I 
COUNTY NAME 

.4£20/08 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL ' ___~... 

WITH AN X 


SOURCES OF DRILLING WATER 
1. 

~lIs2. 

3. 
~ (or Augere JETTED Jetted & DRIVEN 

~~ar9 AIR-PERcussion ROTARY (Hydraulic Rotary) 

AB E REV1lrse-ROTary DRive-POINT 

other 	

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 8 3 
000 
000---L-___ _________~ 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WE'll IN 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 10 C 1 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 


N 

r 
DENV·Permil 97 

@ COUNTY 

http:SEP.4.A.l.TE


" .. 


Page of - ­
Date 

FIELD DATA 
HYDROGEOLOGIC AREA 

SHEET 
(3) WELL YIE'LD 

"Review 

TEST ' 

-----~ 

Maryland Well Permit No. &--:((15' ~ lll7 Ele9.tion . District _--"'-" "'-" --.' __...:...­

Location of Property (roa,d) TE(?f..8fl).} Ctt.£G" iG ~e.1 Vt;:" 

'Subdivision---rE?"(?&fU?J!l!<!£..6'GK Lot 17 Block Plat Sec. ___ 

Well Driller 6flSrUv C0-f ' OWner I-~E -z)r: Y£U)f)AvEAlJ' 

, Depth of Well cl VO I../()fj~, ' \ ' 
Distance of Measuring Point (M. P,. ~ above ground ~....I_i.--____ 

Static Water Level (S . W.L.) below M.P. , 31 1 t.{ OV ...Id) coot '«t/ ' 
I. High Rate Pumping-- reservoir drawdown ~ .••, 

Time pump started 2? 'is: Pumping rate ~~~__=_C, {):.:_:_~~ -r;-M
Total time to reach pumping' water level ___ ft. belowM.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes. 

TIME 

' ~ ;l/f) 

q"i; 
q}.S 
CJ30 
q c.t~ 
J/)t)() 

1015' 
10 11) 
/04h' 
1/ tJ{J 

IJ /~ 
IJj~ 

I...PI.... '3 /\ 

Below M.P. 

.)/,4 ' 
5~,8' 

SR , 
i 

In!) 
I 
i 

,tfl/ ' : 
I 

I 

lot' </ I' 
01,& 
~( i 

l() :J..... 
(/J:J.. 
Ud...1 ( 
lJ1:J.. • } , }J 4'5' 

, ' 

WATER LEVEL 

PUMPING RATE 

Time to fill 

~ gal. bucket' 


j Sec 
~ /' 

j II 

3 t l 

J II 
3 '1, 
.') 1( 

.~ 1\ 

3" 
3'1 
3 '" 
3 'l 

FLOW METER READING 
(if used) 

rnnl hlI'J~ 
-J ( 

.' 

\ ( 

Il 

II 

I! 

t I 
\ 

: i 

l( 

" I. 

..., \ { 

q 

I ( 

CALCULATED FLOW 
(gallons per min.) 

;)0 ~OfV\. 
(2D II' 

bZtJ II 

.2.0 1/ 

~/) II 

, ~u 

:J. () ,/ 


JO " 

~ \t 

QOII 

JD" 
'JI) I ' 

:l0,1 

.' " 

. , 



Page _____ of ___~ Review 
Date _______________ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 'IS -11'7== 

Location of property (road) -4117~~~u(~~~~(~LSR~~J<~~~~SL('~.~__~~______~~_____________________ 

Subdivision -r~,¥f\r:-.., '.l'!l~ Lot ~B1ock _____ Plat _____ Sec. 

Well Driller . ':;4S~CoJ~ Owner ________________________________________ 


Depth of well 

Distance of measuring point (M.P.) above ground __________________________ 

Static water level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started __________~----- Pumping rate 

Total time to reach pumping water level __________ ft. below M.P. 


II. Recovery pump test data - observations to be recorded every 15 minutes 

TINE (in 15 WATER LEVEL 
I 

PUMPING RAT~ FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 

, 

terva1s .. g_allon bucket minute) 

, 

I 

I 

. 
I 

I 

, I 

I 
, 

, 

I 

I 

I 

I 

'. 
I 

, 
I 

HD-224 



.RJEc~Jl1£l) 

ocr 13
c~OW4RDC 2016,

~~UN/'rOUNTy 
y l(YGIEt1~Tl(DEP;r 

ROcR41\.1 

/l (f f' ' { (j {, v, 

HOWARDCOVNTYBEALmDEPARTMENT 
:BT.JRBAUOF'ENVIllONMENTALHEALTB 

WATER. AN]) SEWBRAGB PROGRAM 
f" TEL; (410)- .,~e FAX: (410)M3-l448 

'11'3-1*1 
1pW:1I!. FArm for &hI IpmDatjoD gfthe \IQl1 bmp. pm. AdNltor...yd SugpIy Pipin 

NOft: TIle buQDef .. rap~ tor reqQltlq ..Ias,~ prior to 9 _ OR tile day ~tUdalrod ' 
iJHpecdoa. No work II to be covered lIDtU approYed. by 'die &11th DeplftDltat. AD m.taDadcIDI1D1ISt campIJ 
w~N~ Staadar4P1aJUtDa COde (NSPC, AI IIUIIded.1Gc:alI1) 11&4 COMAlt 26.04.CM (MIl Well 

CoDItrDctiOa ~ SUm''''. of. MP.1o.. II mplnclprior tQ II- ad OmrpmQ'!1Dt!'CW!l. , 

~~:~~;. LfJa fll(/,. . fil.Z. 

(Mutt drda ODe) Llcemed P1umbw LlcenIeC1 wen Drlller , ~el1p;jbI&tal1ef 

=-~Ila1nelf~~mrtho~ baItaUation: Liceusef It ilfil 
*A IlceDledindiYid~ICtUII ~ . AppreJltim JIIIIIt be 1IIlder tile dI.ftd 
npanftloa of a lIceaMtl jGgnaeJIDIl1 or mu&el' p~, pump JDstIDet orwd driller. u......1IIa1 be 
mb eete4 to field verifi 

. 'or V...Degartmegt VIC pjaly - riot to be £09IPIetJ4 by ImteUer 

Date !nip. RequestM: _ \0 \ \'\\ \ '0 ~ \ Date lnJp, Ap'owct. J 0 / /7 ,,& .$.« 1 

InspecdonData: Pitless adapt.crUd ~tot' supply lint at l..at 3~ below pade ' * ,. 
TV/o pi~ c;ap lnstaUed and aaached 10 cuJq IIOOU%Ob' . 
Elee. conduit txteD4s at _18" below ~ to cap properJf __.....;..._ 
Safety t'OpfI iDsta1led iD5i~ orwell casiDa . J 

Correct won taa attached pdpmy aMWiD,&" aba?D fiDlshcd pda 
Watr:r mpply 1!ne Uned adequately at boule.c:ounect1on 
Adequate grout o,*mdbelow plt1e.. adapter 

.! 
J
7 

HD~21S(~v. 8/00) 

31\la OIlN\;;Ill\;;l 

http:26.04.CM


4J.tl..:lJ...:lLD4tl ~NV1KUNM~NIAL H~ALIH 

Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (41.0) 313-2648 

TOD (410) 313-2323 ToU Free 1-866-3:13-6300 
website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well for new 

construction, .please indicate one of the following: 


pus AWell Site Location: ..,. 

IeYAftrJ Creek /- 2-'1- ftt!6ieeJ CV~i'J)~,.o- ..;; ('YJ/UJ CO(.A.YI 


Su.bdivisionIProperiy Name Lot# Road,Name 


t:;l: The well site has been staked by VrtlJ mil & rtss (JC/A-tc:S :rNC­

(professional land surveyor or company employing professional land surveyo!s) 

on 3 - q.-- () 7 (date) and does not require a.site inspection. 


{Va /~~ 

[] The well driller, builder or property owner will call the Health Department 

to schedule a time to meet in the field to verify the proposed well site 

location. 


This sheet, along with two copies ofan acceptable well site plan, must be attached 
to the green well permit application. 

Revised 3/11/05 

U /
.;;£j cv:.c./ 

_ Wuv-rzl-c r.<'~v 

http:CO(.A.YI


I THIS AREA DESIGHA1ES A PR"A1l" SE:W£RAGE EASEMENT 
OF AT LEAST 10,000 SQUARE FEET AS REQUIRED BY 
MARYLAND STATE: DEPARTMENT OF ENVIRONMENT FOR 
INDMDUAL SEWERAGE DISPOSAL 

IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC 
SEWERAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME NULL AND VOID 
UPON CONNECTION TO PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OmCER 
SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS. 
RECORDATION OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY. 

(PASSED) PERCOLATION TEST SITE: S 

(FAILED) PERCOLATION TEST SITE: ... 

EXISTING WELL: ~ 

PROPOSED HOUSE SITE: 

WELL SITE PLAN 

TERRAPIN CREEK 
(FORMERLY SCHWABE FARM) 

PROPOSED WELL SITE: 

... -- ....

" ' I ', \ 

: . ~ 
\ , 
\... " "'---'" 

PART OF THE LANDS CONV£Y£D TO LOG, INC. BY DEED RECORDED I 
LlBER 1988 AT FOLIO 258 

TAX MAP: 15; GRID: 4 & 5; PARCELS: 12 & 43 
SITUATE:D ON SYKESVILLE AND LIVESTOCK ROAD 

ELECTION DISTRICT No.3, HOWARD COUNTY, MARYLAND 
SCALE: 1" = 50' APRIL, 2007 



Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - SEPTEMBER 21, 2017 

March 21, 20 I 7 

Homeowner 
2026 Terrapin Creek Road 
Sykesville, MD 21784 

RE: 	 Terrapin Creek, Lot 17 
2026 Terrapin Creek Road 
Building Permit: B16002635 
Well Permit: HO-95-1l17 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 10/18/2016. Final approval of the well line connection to the dwelling was granted on 
10/17/2017. The well construction was completed on 8/15/2007. Water samples were collected on 
3/16/2017. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. 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-9S­
1117. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Along with submission of a second bacteriological test, turbidity and 
Iron must also be tested pre and post treatment. 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 Annotated Code ofMaryland, Environment Article, 9-1311, 
subject to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Mary land may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-20 1Oapr16.pdf 

http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding 
for your Best Available Technology (BAT). You will also find a link to Maryland Department of 
the Environments website which describes in further detail operation and maintenance of your 
BAT. 

Approving Authority, 

/ "-- ­
Ke'~in M. Wolf, L.E.H.S ., REHS/RS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0198 

REPORT OF ANALYSIS 
Laboratorv ID #: 113291 Account #: 1045 
Reference: Catonsville Homes Lot 17 Comoanv: Atlantic Blue Water Services 
Location: 2026 Terrapin Creek Road Requested By: Mark Mather 

Sykesville, MD 21784 Source: Well Water 
Datel Time Collected: 3/16/20 I 7 0930 Site: Well Tank . 
DatelTimeRec'd: 3/16/2017 1055 Treatment: None .-/ 
Chlorine ppm: Free: ND Total: NO pH: 5.8 
Collected By: M. Mather 3480MM Well #: HO-95-1117 

PARAMETERS RESUl..TS UNITS REFERENCE METHOD DATEffl ME/ANALYST 
Bacteria, Colifonn, Total, MPN < 1.0 MPNI 100 ml <1.0 SMI89223 3/17/2017/0815 1 EVPILLO 

Bacteria, E. coli, MPN < 1.0 MPNI 100 ml <1.0 SMI89223 3/17/2017/0815 1 EVPILLO 

Nitrate 5.87 mgIL 10 601 3116/2017/16001 CRS 

Turbidity 3.31 NTU < 10 SM182130B 3/16/2017/1130/CRS 

Sand NS mgIL 5 VisuaUGravimetric 3116/2017 1 11301 CRS 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
3 NS = None Seen (NS indicates less than 5 mg/L) 
4 NTU = Nephelometric Turbidity Units 
5 pH and chlorine level tested in lab 
6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
7 ND:None Detected 
8 Sample collected by client, analyzed as received 
9 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Buildin~ Permit # : B 16002635 

Date Reported: 3/1712017 

MD State Certification # 133 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocoh e a Ith 


Twitter: HowardCoHealthDep 


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

MEMORANDUM 

TO: George Easterday, MWD 040 
L. Franklin Easterday, Inc. 

FROM: Ryan Rappaport, LEHS ~ 
Well & Septic Program <r:/ 

RE: Reissue of well tag HO-95-1117, Terrapin Creek, Lot 17 

DATE: September 18,2015 

Attached to this memo you've been provided a reissued well tag for Terrapin 
Creek, Lot 17. Well permit # HO-95-1117. 

Cc. file 

www.facebook.com/hoco
http:www.hchealth.org

