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

May 8. 2017 

Larry Gbm 
8500 Reservoir Road 
Fulton, MD 20759 

RE: 	 Replacement Wen Sampling 

8500 Re.uvoir Road 

#HO· 17.0127 


Dear Mr. Glenn, 

According to our recor&, your repbcement will has ken connected to the d,,·elling. 
We requeSt that you contact the Community Hygiene Progrorn at (410) 313-1773 to schedule 
initial water .ornpling for the above referenced repbcement "..ell, u required by the Maryland 
Wdl Construction Regul.ation (COMAR 26.04.(4). nus sampling ;"dudes Itosting for 
baeten.., nitrates, turbidity, and sand Thett is currendy nO charge for the .ornpling and it is 
to your knefit to h"'e it tested. 

Sornpling of the new well should k collected from the primary indoor drinlcing tap, 
but if suitable scheduling is not possible, the sornple may k taken from an outside tap to 
complete your ,ampling obligo.tion. However, the potential for unsuccessful sornple results 
llcrOlses when samples are conected from tapS e:<po~d to the outside env;ro=nt. If 
sornpling has already been performed by an out,ide lab, plOlse help u. by forwarding the 
result. of the samples to Out of6ce. 

The existing ""dis must k abandoned and sealed by a licensed wdl driller a, per 
COMAR 26.04.04.J4. A well not in USe Can contribute to pollution of groundwater and po~ 
a n sk to people drinking water in the arOl. Documenilltion .hould k snbmitted by the driller 
the Health Deputrnent tha, this Illsk ha~ ken comple'ed. 

Fed free to cOntact me with any question •. 

Sincerely, 

SC-J.. UJ-
Sarah Collins, L.E.H,S. 

Hownd County Health Department 
SColliu<@bo,,'ardcowlIYOld·Voy 

410-3\3-6287 

Cc: Community Hygiene Program 
File 

http:26.04.04.J4
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