
t;I1'"'JJ
(b

s'r',k 
, 

~T 
~" 

0 
DEPT!< Of GROOT SEllllO 

....... 10/>0 » .. ." .....;0<1..., ••• 

,--­: 

• 

~;;;;;;;;;;~;;;;;;;;,;,,,,,l"'''-''-''----''''----"~ .... " .. " ., 
• SlOT SIZE , __ • __ • __
• 

~"O" 

(NEAAEST.., 

i. iii Ii 
O~""'A 

WATER lEVEl (_ ..... Iond 

EIEFORE PUoIPNl 3S"" __ 
" .. 

-~ ,flb<4;. 
TYPE Of P\IIoIP USEO (lor _) 

[!J­ [!l­

® 
F ~ INSTAUS ........., 1>'IS swnoN 
WUST lit Cl*P\.ETED RlR t.LL WB.LS. 

lYPE OF f'UWP IHSTo\Ii£D 
I'LACIt ,.o..c,l.P.RAf.o).. _.., 

CAPACfTY : 
G.o\llONS Pt:R MINUTE 
(10 _ g,oIIotI) 

PUM(' HORS~ POWEll 

PUMP COLUMN LEHOTH 
(nMreat IL) 

~ 

s
• 

"""",.. _..."' ...,.,..... '" .......... 
.....br .... poII< .......... ,..........., 
_ ....If_ ............. _ ....... .... 

• 



------------ - --

STATE OF MARYl..ANO 

• 
f_ (l.MSTOQI _T6IING ~"'lI\ICUlTl.R'o< 
-~, 

(j) KOJSTRW.., ~ DEWATEAIHG 

@ .......c_TBl ..........yWEU.. 

!!l reST, ~OOM. t.IONITQOIINO 

[Q] OPEH t.OOI'GEOntERMH.. 

~ CWSEOLOOPomTHE-. 

~ 
ll M.l HOT A[OVIC~ "" .......... WHI. 

Y 15 WUl M..l ~ .. Wl"-'- THAT WIU R 
D...,SEI«O 

• iii .... WEll_l AII:.......::E A W£ll fHA. _'-III[ ...... 
AS" $'_Y.QJI<TAJ;T I.OCAl """""""'" ..wrttDIWn'= RIll PI'll.C. (IN $'_ wEu. 

I..IlJ ...W£U. _I. DUI'£.N .... ElaSTINCI WELl. 

fOE_I "'-A OF M'..... 10 lIE AE......,;:m 011 I:IHJ'EJ<EO 
rJI' ..V_~) " 

- - -­ -­

.... 
-........""* '" 
~ ",,' t'I . "''''''j 
• 'bo.4l1"'"""@ ~' 

."""'" 




EOW~ COUItlY;n..T.m rOO' f"'!)€p,.' 
!ruPE..'D.OF~L.\L!IF)l..TB 

. 1IEU.I;SEPnCPRDGIW.I 
'lU.o (GD)lBml UZ: (~l64! . 

DiIr~Rr.qatIIot '11\>119 llGo-_~lnrnct1!i- re­
I ; f DoIz: Brsr ), ~,,_.wqli:eatloorJ.r_1JOIIo ,( 

=:~~:=,,~w!;;Sn~~.ooppqq ,1 
SIIrq...,. _....,.050~ ~ . .' if 
C ' wocIl",-.w.JI'I'PO'\!'" ..,;",,;r ___.. ,r ­
-......wInc:~IIltoj"'!"llI(JJ::-: ' • ,( 

·.u..,-,........"....I1" ....,.."""""" " , 


• 



8ureau of Environmental Heitlth 
IInOStan/a,d 8~d I Columbia, MO U <MS 

HOWARD COUNTY 410.]13.2640 - Vo ice/ RellY 
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Mauril J. Rosslmln, M.D., Health Officer 

july31,2018 

Homeovo"I>ct 
3211 Roscommon O"V., 
Glmclg. MD 21737 

R.E: 	 Replacemcm Well Sampling 

3211 Rrucommon Onve 

#HO-IHI314 


Dear H()~owuer, 

According to our record., your ttplacement wdl hu ken conne<:tw to the dwelling. 
We '<:<jues! due you (GnUc! the Community Hygiene Ptogram.l (410) 313-1773 '" schedule 
.u:lltiJ.l wlter sampling for the abc....., .efeunctd replacement weD, u required by !he MU)'land 
Wdl Con5tJ\Jction Rcgu1anon (COMAR. Z6.04/)I ). TIm sampling includes testing for 
bactttia, rurntes, turbidity, wd und. There is cuucm!)· DO cha rge for 1M sampling =d it IS 
10 your knef.! 10 hove U Ltll ed. 

Sl.mpling of the ~ ...."U should be oolkc;tcd from the pnnury mdoor drinhng tap, 
but if suitable ocbeduling is nol pol5ibk, tht sample ttUy be token from 10 outs!de tap 10 
compkle you. nmphng oblig:l.rion. Ho"·cvcr, the polcncioJ for un.U<:CeSsfu) &lmple resulll 
in.cre:ase, when umplcs ~.e (;QUectM &om cap, uposed 10 the outside enVIroIlmenL 

The UJ$Wlg well 011 the property wiD be used for agriculrure. In the <:ll<' that Ihe 
well is nol put imo use, il muS{ be .bandoned wd scaled by J \Ken,ed weU driUer 35 per 
COMAR 26.04.04.J4. A ",-.:lIIIO! III UK can conw bute to pollUaoll ofgroun.n.·. ler and ~ 
t ,;"k 10 people drinkmg WlI ... III m., am. Oo<:umemaUon should be submitted by the driller 
the Health Deputmrol. 

Ped fru 10 concan 1m' with any queIDO .... 

Smc...ely. 

~LV-
Sarah Collins, L.E.H.S. 

Ho""." ~;r:;~H~':'~lth Department 

(£: Com",""ity Hn;,_ Program 
Filo 

Website: www.I!t!lcjlth.o,c F.eet.ool<: WWW.lI<C I!oq!<.comJh!K9hu III> Twitter. f!l HoCoHulih 

WWW.lI<CI!oq!<.comJh!K9hu
http:26.04.04.J4
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Dr. Mall.... J. Ros.w>an, M.D., HlNOlth OffIce!" 

TO ALL INTERESTED PARTIES 


When submiuill8 a wdl permit application for a proposed well for new construction. please indicate 
one: of the follo\\in~ 

Well Sile Loeat.ion: 

o The well si te has been staked by =:cc==;::c=7.C::-;-===-----­
(professional llUld surveyor or company employing prafe»i"",,! land surveyors) 

on (dale) and does not require a site inspection . 

..J The well driller, builder or property owner will call the Health Department to 

7' schedule a time to meet in the field to verifY the proposed well site location. 


"This shed. along with two copies oran acceptable well si te plan. must be atta(:hcd \0 the green welt 
","'TIll;t application. 

http:41IHU�~TOO41().)I).nn

