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WELL COMPLETION REPORT
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(THIS NUMBER IS TO BE PUNCHED
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STATE OF MARYLAND
WELL COMPLETION REPORT
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Via Hand Delivery

David Meiners
8202 Spring Branch Court
Laurel. Maryland 20723
301-776-0380

February 8, 1999

Mr. Craig Williams

Program Director

Howard County Health Department
3525 Ellicott Mills Drive, Suite H
Ellicott City, Maryland 21043

Dear Mr. Williams,

In follow-up to our conversation earlier today, I am writing to formally request your approval to
install a well on my property at 8202 Spring Branch Court in Howard County. The property is
known as Lot 7 in the Patuxent Springs subdivision located northwest of the intersection of
Maryland Routes 29 and 216 and is currently served by public water and sewer.

My reason for requesting this approval is so that I can have a back-up water supply source in the
event that public service is not available for any reason. I intend to continue to use the public
water service to our property and would only use the back-up system for emergency purposes
and to perform regular routine maintenance to insure proper operation of the system.

I recognize that this request seems very unusual and perhaps even extreme. Nevertheless, this is
a very important issue to me and my family and I plead for your careful consideration and
approval. I have attached a copy of our plat for your review. If you have any questions or need
any additional information please do not hesitate to contact me anytime.

Thank you very much for your consideration of this important matter. I look forward to hearing
from you soon.

Respectfully Yours

David Meiners
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- G. EDGAR HARR SONS’' CORP. SINCE 1911

12047 FALLS ROAD
COCKEYSVILLE, MD. 21030
(301) 252-4588

Mr, Williams:
This customen has puldic waten, and wants to add a well as a Lack-up
system. He said that he had spoken to you.
Mike

Howard County Health Department
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

March 16, 1999

David Meiners
8202 Spring Branch Ct.
Laurel, Md. 20743

Dear Mr. Meiners,

This is in regard to your request for a well construction
permit to serve as a potential emergency back-up to the existing
public supply.

While the request is somewhat out of the ordinary, this office
is willing to issue the permit providing certain fundamental
safeguards are appropriately addressed:

a) Bite location. Please stake the intended location and
contact this office for inspection. We visited the site
on March 11 and did not observe a staked location, nor
did we see an obviously suitable location due to the
limited lot area and uncertainty about inherent site
restrictions such as the location of buried utillities.

Minimum separation distances include 30' to
structures, 10' to lot lines, and 50' (preferred)
to sewerlines and stormdrains, plus "adequate"
clearance from both overhead and buried utility 1lines.

b) Cross-connection control and backup power source.

Where both public water and private well sources are
permitted to serve a single facility, it is necessary
that they be plumbed separately to avoid contamination by
cross—-connection of the two supplies. Please present
plans to show how this is to be accomplished.

Since your proposal is for an alternative source to
serve in the event of failure of the public utility, it
stands to reason that an alternative power source would
be needed. Also please clarify whether you will be
installing the well pump immediately, and activating it
periodically to keep it in working order, or whether your
plan is to keep the pump in storage with intent only to
install it closer to the moment of actual need.

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX(410) 313-2648
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

Documentation addressing these issues should be submitted to
this office at your earliest convenience. Please contact me if you
have any questions or concerns in regard to this matter.

Yours truly, -
Craig Williams

cc: Paul Fabiszak c/o Harr Drilling

|

[ | Bureau of Environmental Health

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

‘ Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648
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A = 131927

R = 370,00
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A
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/ @ 420,36
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DO
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BRICK W/

BSMT.
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4

LOT 9

16.5" AT&T ESMT. W/
ADDITIONAL 7° BRL /
EACH SIDE.

7.00

FLOOD CERTIFICATION:

THE PROPERTY SHOWN HEREON DOES NOT UE IN A
FLOOD PLAIN AREA AS SHOWN ON COMMUNITY PANEL
No. 2400440042B AS PUBUISHED BY FEMA AND DATED
DECEMBER 4, 1986.

CERTIFICATE

! HEREBY CERTIFY THAT THE POSITION OF ALL

THE EXISTING IMPROVEMENTS ON THE ABOVE

DESCRIBED PROPERTY HAVE BEEN CAREFULLY HOUSE LOCATION SURVEY
ESTABLISHED BY A TRANSIT-TAPE SURVEY
AND THAT UNLESS OTHERWISE SHOWN THERE LOT 7
ARE/ 0 ENCROACHMENTS,
Z/ AN .| PATUXENT SPRINGS
// 2A24 7V - Ll jof )L/ FE
f RicHARD H. KEWR RLs., 74950 DATE ELECTION DISTRICT No. 6

HOWARD COUNTY, MARYLAND

, CHESTER SCALE: 1°=30" DRAWN BY: B.L.C.
FNVIRONMENTAL WALL CHECK:00,/00/04D.B. / P.nmms/(og‘

FINAL:  10,/4,/93 JOB NO.: 92212.00 !
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