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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard Counly (410) 313-2640  Fax (410) 313-2648
Health Dcpal‘tment TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Penny E. Borenstein, M.DD., M.P.H., Health Officer

January 3, 2003

_ e Y
Cynthia Talbot - N v
10300 Cavey Lane 2 e ye, /
Woodstock, MD 21163 VAT ¢
W
5

RE: Replacement Well Issues
10300 Cavey Lane
Well Permit #: HO-94-3584

Dear Ms. Talbot:

A review of our files indicates that the required water samples are needed at the referenced property.
Please contact the Community Environmental Health Program at (410) 313-1773 to schedule an initial water
sampling, as required by the Maryland Well Construction Regulation (COMAR 26.04.04).

It is preferred that the sample be collected from the indoor primary drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling obligation.
However, the potential for unsuccessful sample results increases when samples are collected from taps
exposed to the outside environment.

Failure to confirm the potability of this well water supply by completion of water sampling
requirements or not completing the proper abandonment & sealing of the original well could result in
the issuance of an order to abandon and seal the replacement well in accordance with COMAR
26.04.04.

The sampling is free of charge, and if you have any questions, or would like to discuss this matter
further, please call me at (410) 313-1771. Thank you for your attention to these important matters.

Sincerely, ’
T f ,)/l' _(;(’)\—/
al Al a7
acie Noonan, Sanitarian
Well and Septic Program
cc: Community Environmental Health Program
File -
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/@z Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org
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Howard County
Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer
September 27, 2006

TO: Mr. Reynaldo Prado Provuw (E'V“&}) ey 8985
10300 Cavey Lane
Woodstock, MD 21163

FROM: Gabriel Creighton, R.S.
Well and Septic Program

Development Coordination Section
Dear Mr. Prado,

As you had requested, I am enclosing a copy of the letter that I sent to FSH Associates, the
engineers on the Saddlebrook Farm subdivision. As you will see this correspondence was also
forwarded to multiple agents in Howard County Department of Planning and Zoning. Iexpect to see
these issues resolved quickly, since the developer is attempting to officially record the lots. Thank
you very much for bringing this important issue to our attention.

Additionally, I would like to take this opportunity to open a dialog regarding the hand dug
well on your property. According to Health Department records, this well was used until its
replacement in 2002 by the new well on the property permitted HO-94-3584. The State of Maryland
requires that abandoned wells shall be filled and sealed in a manner that it will not

(a) Act as achannel for the interchange of waters of undesirable quality with those whose quality
is desirable; or (b) Present a hazard to the safety and well being of humans or animals
(COMAR 26.04.04.11).

(b) It is also the determination of this regulation that wells which have been permanently
disconnected from any water supply system or irrigation system shall be considered
abandoned. Upon review of the property records it appears that the hand-dug well on your
property falls into this category.

This office hereby recommends the filling and sealing of the aforementioned abandoned well by a
licensed well driller. If the well has already been filled and sealed, please contact this office to
discuss the circumstances of this well.

Should you have any questions, I can be reached at the above address, or by telephone at

(410) 313-2775.
Sinﬂcerely, 7 A

Gabriel A. Creighton;R.S.
Well and Septic Program

GAC
Enclosure

e —




/_@,/‘ 7 Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
Howard County (410) 313-2640  Fax (410) 313-2648
\ Health Depart t _ TDD (410) 313-2323  Toll Free 1-866-313-6300
parimen website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
September 27, 2006

TO: Zach Fisch, P.E.
FSH Associates
8318 Forest Street
Ellicott City, MD 21043
FAX (410) 750-7350

FROM: Gabriel Creighton, R.S.
Well and Septic Program
RE: File Number: F-06-042
Title: Saddlebrook Farm (Daschuk Property)

The Howard County Health Department has reviewed the above referenced submittal. The following
comments will need to be addressed prior to record plat signature.

e Anadjacent well at 10300 Cavey Lane has been not shown on previous submittals. This well
will impact proposed Sewage Disposal Areas on the subdivision’s proposed Lot 1. The
Howard County Health Department recommends rejection of the Final Plat until a new
proposal addressing this issue has been prepared.

Should you have any questions, I can be reached at the above address, or by telephone at (410) 313-
1771. .
Gabriel A. Creightor&R.S.
Well and Septic Program
GAC

Cc: Well and Septic Program file
Cindy Hamilton, DPZ (DLD)
Jeanette Anders, DPZ






