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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. 
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