
DRILLER: COMPLETE THIS FORM AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTALAGENCY IN THE COUNTY IN

WbIICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FIFTH COPY'
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TYPE OF PUMP INSTALLED
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rN BOX 29.

CAPACITY:
GALLONS PER MINUTE
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D TEST WELL CONVERTED TO PRODUCTIONI WELL

I HEREBY CEFITIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04,(X "WELL CONSTRUCTION'' ANO
IN CONFOFIMANCE WITH ALL CONDITIONS STATED IN THE ASOVE
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Pursuant to S iU-ei+ of the State Gort. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department of the Environment is subiect to the
Maryland Public Information Act. Thi6 form may be
made available on the Internet via MDE's website and
is subject to inspection or copying, in whole or in part,
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Bureau of Environmentat Health
893O Stanford Bhad I Columbla, MD 2tO4S
410.3r3.16tt0 - Voice/Relay
410.313.2548 - Fax
1.866.313.6300 - Toll Free

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

N0TE: Thc in*trllcr is *-p::l!T tul t:!uYjls-"n in*pection priorto 9 rm os the rtey of ttrc desired lnepcciion. Nowork is to be covered untll epproved.uv trre Heal-tl Departmert" All inrr'||rtloffi murt comply wlth the Nrtiotral staodardPlumblng code (NSpc, ac aminded_locarrvl ggrlc-o#An x.ol.ol rrrl w* ioirt"o.aoo Rcguratlons). submhrioa of ccomnletcformirrcoqifcd orlortaUie rni ffinenq anorpvaL 
\ --- ---'r

u *or- ff$f-yciS;

lYell Pump Installer
the field installation:

Name (Print):

Make:

License#

rr.ii""*;i#ttffi supervision of a riee'red
f :*:1,TT:,tTj:: g1t*y,13 i,;tfiy_;ffi ;ffi:ffiffi ff il''iffi;ffi H.iffi#Jffif iffi:.*_,individualr may be reportrd to ift* 

"pir*prf*t* 
U."oJig 

"guu.y_-\
Nam_eofpropertyo*n"r, bfutS ?,*$h*, Telcphone#:subdivision: sro,+, w

Two piece watedight cap:Moder+: to-s(:trLa*"31-r y:.a:t'ffi_iFt ra*" ffiffffi;ffi,","I;,
lyi'Ll1o:.i,v ,- qr Cpna Depfrffi1_1rn'. minl Cap securcd ro casins:
r unttrr uapasrty .-- f{ } tifM Depth: \"i S r (36'. min) Cap securcd to casing: *_{WellYield: if...rr,*.rr crUrus-rnvscifil;";;,J$ ;;d;t,mint8..B.G.: /-D"ptb ofwciiiiGilffidat
rrnrrmn crnc,.irrrpvnm,{c,,,.,1i::,:flyl.installariolSkf..,l- . . .!_o$u!t r..u,."a [ *.il*a--pf
l|lunq capacity exceeds well yiekl, a low watEr cut offilicf is requi'ed tv Nipc-Gd:s}iL, ,}lir'Must circle one: Torgue a'.csto* / c*brc guards / othe.r acceprabre method used
safcty ropq lf ure4 fttached fo bre$ ropc edapter or othcr receptrble method insidc of well caslus _{

llouse Cornection
PVC slccve io undisturbed soil at wail penetnation: U db
Length of sleeve(5' minimum from foundation;: 7 "j Fb
Sleeve scaled propedy: $pi _

I

Pioins to house-
Type: _. 'f #
PsI:'jL:d,t ( t60 psi min)
Depth of supply tine: 37*,o(lO" min)

fh" Ytr:t:o-pply ltnc ls rcqrircd to be at leact tcn fcct frsm the reptic tant, pump charrber, oewage plping di*rr{butionbor' drrlnfisldt' rtrd 3ow&ge recerve trcr. lf thb crunot bc "eodF na" *oli[itnir om."'ro" 
"p-p"lf"r f"ro. toinstdlation.

? -tu"ts-

Date Insp- Requested:
Inspcction Data:"

Datc Insp. Approved;. 9?-7-rf*
\./*
{

Two piecc cap installcd and attached to casing securely
Elcc, conduit extends at least lt" below grade/attached to cap pr.oporly
Safety ropc not outside ofwell cap/casing
Con'ect well tag attached propcrly and casing g" abovo finished grade
Watsr supply line sleeved adequat€ly at houa$ coilreclion
Adequatc grout observed below pittess adaptet

{Reriscd form lU?/.nAtS\

$sr* {s*?$rs

Website: ${bty:",,}.$${:S,{1h$_1ft IS- Facebook: !S,Ww.f$$$$$-$-S,q*ryr",sl\r*-gg. g,g.L.gfu Twitter: Sl$^**{*$"{ere}iti.}



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 4!0-glg_2648
TDD410-313-2323 | To[ Free 1-866_313_6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

f/r,!f,t . t, -O**^ e
Subdivision/Property fiIame Irlt#

when submitting a well permit application for a proposed well for new construction, please indicateone of the following:

Well Site Location:

/L/ o O

,tk*(re,el, "tl, KL.
RoadName

,/ mr6 'I-he well site has been staked bv &*, (1.a rrr
lhrnfessinnol lqn.l o'r^'o. --.'^
on .-:ru-L-l L 7-o LLt (date) and does not require a site inspection.

tr The well driller, builder or properly owner will call the Heal*r Department to
schedule a time to meet in the field to verify the proposed well site location.

This sheet, along with t"vo copies of an acceptable well site plan, must be attached to the green wellpermit application.

Revised 4/22114

Howard County
Health Department
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HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.865.313.6300 - Toll Free

Expiration Date - September 2012026

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

March 20,2026

David Rushe (Homeowner)
1400 Shafersville Road
Maniottsville, MD 21t04

RE: E Day Subdivision,Lot2
1400 Shafersville Road
Buitding Permit: 825001430
Well Permit: HO-22-0139

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above

referenced property have been inspected and approved. Final approval ofthe septic system was

granted on9/1512025. Final approval of the well line connection to the dwelling was granted on

gnetZOZS.The well construction was completed on 812312024. Water samples were collected on

t2 t23 12025, I 19 12026, | / 1612026, 3 / 16 12026.

The water sample results indicate that the water samples submitted for testing were free of coliform

and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. This

certifies that the initial sampling requirements of COMAR76.04.04 "Well Regulations" have been

met for the water supply ryite- installed under well permit HO-22-0139. Although the submitted

sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of
a second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is

required prior to the expiration date, after which time a Final Certificate of Potability will be issued.

Failure to submit un udditiotral sample and obtain a Final Certificate of Potability will result in

a Notice of Violation and is punishable as a misdemeanor under the Annotated Code of
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to

exceed three months.

Please contact (410) 3 13-1773 to schedule a final water sample appointment or contact a Maryland

certified water laboratory to schedule a water sample. A list 6f laboratories certified by the state of
Maryland may be found at the following website:
http i/'mrww.mde.state.md.us/assets/doctmentNVSP-Labs-20 I Oapr I 6.pdf

Website: WtttWr,* heal\*.Etg Facebook: w3ttw.tacq*rt*k'Qyffilhaea\qqAlth Twitter: @$aeo*4ealt?z
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Bureau of Environmental Health

egio s."ntotd Blvd I Columbia' MD 21045

410.313.2540 - Voice/RelaY

410.313.2648 ' Fax

1.855.313.5300' Toll Free

ffi.,Healthofficer

In closing., please refer to our "Homeowqeljae!-'SLe-ej'rilltXn,illil'["tff"fuffff'J&-q**t:? t?:

l?x1,3ffi':;f.#st:,"o*fl?;f i{:f#; ,} r.,nn., detal operati"" *o 
'nuint"nun.e 

or vour septic

system.

Approving AuthoritY,

,&"#"-
Kevin M. Wolf, LEHS, R'S'/REHS, Supervisor

Groundwater Management Section

Well & SePtic Program

cc: Howard County Dept' of Inspections' Licenses' and Permits

CommunitY HYgiene Progam
File

website: www.hcheal!&,9jg- Facebook: *trttw'taaebqrlk'rcry\lhqcqbealth Twitter: @Hagot4aalt:h



3O2O VENTRIE COURI

MYERSVILIE, MD 21773

Client:
Easterday-Wilson Water Service LLC

FTL@LABS
TREDERICKTOWNE LABS ENVIRONMENIAT TESIII\G

{3Ot } 2e3.3340

INFO@FTLIAB.COM

9265 Brown Church Road Sample Site David Rushe
Mt. Airy, MD 2t771 Sample Address: 1400 Shaffersville Road

PWSID: Mt' Airy' MD 21771

Treatment: N/n
Collected by: Frank Easterday, ID: 19g2FE
Well Tag: HO-22-0139

Revised: Revised L/20/26- WellTag added -

lst Floor Master Bathtub
Ut0543-O1 (Drinking Waterxcrab)

Field Results

Ceftificate of Analysis
Workorder: FZLO643

Project: DrinkingWater
1400 Shaffersville Road

Received at fab: 12123125 L3:00
Temp: 7.7 deg. C

Repofted: tl20l26 L5:t4

Date Cof lected: L2l 23 I 25 O7.SO

Temperature

pH

Res. Chlorine

Chlorine, Total

N/A

N/A

<0.1

N/A

deg. C

mslL

m9/L

Microbiology
Date Prepared Date Analyzed

Bacteria - Total Coliform

Bacteria - E coli

13.7

<1

MPN/100

mL

MPN/100

ML

t2/23125 r4:E

17123125 r4:E

12124125 14128 NM

r2l24l2s 74;28 NM

sM9223-B

sM9223-B

Bacteriological analysis of this sample indicates the water is unsafe for human consumption. Analysis was
performed according to the 24th edition of Standard Methods

Inorganic
Date Analyzed Analyst

EPA 300.012123125 L7:or

Fredericktowne Labs, Inc. is a State Grtifred Water euatity Laboratory
Maryland Cett No. 116 Wrginia Ceft. No. 00444

W6t Wrginia Cett 415 MDOT WBE Ceft. No.: 91-158

mglL

Notes and Definitions

..Sa^*Z"V2plrl*

Page 1 of 2

Sara E. Randall, President

Units MRL

2.39



3O2O VENTRIE COURT

MYFRSVItI.E, llAD 21773

Client:
Easterday-Wilson Water Service LLC
9265 Brown Church Road

Mt. Airy, MD 2L77L

FTL6LABS
FREDERICKTOWNE IASS ENVIRONI',AENTAT TESIING

(3Ot l 293-3340

INFO@FTILAB.COM

PWSID:

Treatment:

Collected by:

Well Tag:

No Treatment Devices

Frank Easterday, ID: 1982FE
HO-22-0139

Certificate of Analysis
work order: FAAO3O1

Projed: Drinking Water
1400 Shafersville Rd

Sample Site David Ruske
Sample Address: 1400 Shaferwille Rd

MtAiry MD21771

Revised: L/20/2026 Well tag added -

Received at lab: Ll9/26 B:45
Tempr 11.3 deg. C

Reported: Ll20l26 L6:0g

Date colfected: oLl o9 | 26 oStoo

lst Floor Master Bath Tub
FAA0301-01 (Drinking Waterxcrab)

Field Results

Temperature

pH

Res. Chlorine

Chlorine, Total

N/A

N/A

<0.1

N/A

deg. C

mg/L

m9/L

Microbiology
Date Prepared Date Analyzed Qual

Bacteria - Total Coliform

Bacteria - E coli

I

<1

MPN/100

ML

MPN/100

mL

U9126 r5t04 7/70/26 ll:15 JR sM9223-B

sM9223-B1 1 U9126 75104 Llr1l26 tt:r5 JR

Bacteriological analysis of this sample indicates the water is unsafe for human consumption. Analysis was
performed according to the 24th edition of Standard Methods

Notes and Definitions

Sa^-Z-'tla'lrl* Frederickowne Labs, Inc. is a State Cetu'fied Water euality Labntory
Maryland Cert No. 116 Wrginia Ceft No. 00,t44

West Wrginia Cert 415 MDOT WBE Cert No.: 91-158

Page 1 of2

Sara E. Randall, President
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FREDERICKTOWNE LABS ENVIRONMEMAI- TESIING

Certificate of Analysis
Workorder: FAAO473

Cfient: Project: Drinking Water Received at lab: IlL6l26 L0:I3

Easterday-Wilson Water Service LLC 1400 Shaffersville Rd Temp: 9.6 deg. C

9265 Brown Church Road Sample Site David Rushe Repofted: tl20l26 It:35
Mt. Airy, MD 2L77t Sample Address: 1400 Shaffersville Rd

MtAiry MD21771
PWSID:

Treatment: UV light
Collected by: Frank Easterday, ID: 1982FE

well Tag: HO-22-0139

Revised: L.20.26 - Well tag added & address corrected

3O2O VENTRIE COURI

MYERSVILLE, MD 21773

Master Bath Tub
FAAO473-Ol (Drinking Water)(Grab)

Field Results

FTL@LABS

Result Units

(3Or l 293-3340

INFO@FTLLAB.COM

Date Cof fected: oL | 16 I 26 ogtoo

Temperature

pH

Res. Chlorine

Chlorine, Total

Microbiology

N/A deg. C

N/A

<0.1 mg/L

N/A mglL

Result Unib MRL MCL Date Prepared Date Analyzed Analyst Qual Method

Bacteria - Total Coliform

Bacteria - E coli

<1 MPN/100 1 1 7lt6lz6 L6t20 1177126 t0t39 JR

ML

<1 MPN/100 1 1 1176126 16t20 tl77/26 t0:39 JR

mL

sM9223-B

sM9223-B

Bacteriological analysis of this sample indicates the water is safe for human consumption and meets federal, state
and local requirements. Analysis was performed according to the 24th edition of Standard Methods

Notes and Definitions

rtem Definition

€a^*Z-Vl*erg- Fredericktowne Labs, Inc. is a State Ceftifred Water Quality Labomtory

Maryland Cert. No. 116 wrginia Cert No. 00444

West Wrginia Ceft. 415 MDOT WBE Grt. No.: 91-158Sara E. Randall, President
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REPORT OF ANALYSIS

Laboratorv ID #:

Reference:

Location:

Datei Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected BY:

179846

David Rushe

1400 Shaffersville Road

Mount Airy,MD 21771

311612026 1300

311612026 1402

Total: ND

0309JE

Free: ND

J. Evans

Account #:

Client:

Requested BY:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well PumP & Treatment

Dave Fogle

Well Water

Pressure Tank

None

6.6

HO-22-0139

MPN/ 100 ml 311712026/0900/KDR
Bacteria, Coliform, Total' MPN

Bacteri4 E. coli, MPN <1.0 MPN/ 100 ml <1'0 sM2092238 311712026/0900/KDR

MpN/ 100 ml : Most Probable Number [of viable bacteria] per 100 ml of sample'

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

Sample collected by client, analyzed as received

ND:None Detected

Visual well check: Sealed' vented cap

pHandChlorineleveltestedinlab(pHtestedafterrecommendedholdingtime)

NOTES:

I
,,

3

4

l

6

Reason forTest : Use & OccuPancY

BuildingPermit#: 825001430

DateReported: 311712026

MD State CertiJication # 133



Burns, Matthew

From:
Sent:
To:
Cc:

Subject:

Good morning Sara,

The well tag and paperwork will be mailed out to your attention today.

Kind regards,

Matt Burns, EH Specialist
Well & Septic Program I Howard County Health Department
8930 Stanford Blvd., Columbia, MD 21045
4t0-373-2643 (Office) | 41O-3L3-2648 (Fax)

www.hchealth.org
mburns@howardcountymd. gov

F* s*'"o"

ffixomnDgguxw I t :iL. llEArTr{ DEPA"PnTE* \_.;:.*.J

Burns, Matthew
Wednesday, July 24,2024 B:23 AM
Sara Easterday; John Jackson; dwrushel0@gmail.com; Frank Manalansan ll
Page, Shepsura; Woll Kevin
RE: 1400 Shaffersville Road - Well permit exhibit drawing

W twitter.com/HoCoHealth

facebook.com/HoCo Hea lth

i nstagram.com/hocohea lth

From: Sa ra Easterday <sa raeasterday@verizon.net>
Sent: Wednesday, July 24,20247:34 AM
To: John Jackson <j.jackson@fcc-eng.com>; dwrushel0@gmail.com; Frank Manalansan ll <frankm@fcc-eng.com>;
Burns, Matthew <mburns@howardcountymd.gov>
Cc: Page, Shepsura <spage@howardcountymd.gov>; Wolf, Kevin <KWolf@howardcountymd.gov>
Subject: Re: 1400 Shaffersville Road - Well permit exhibit drawing

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

Good morning Matt,

Just put it in the mail.

Have a great day!

Sara

foJ



Sara V Easterday
Admi ni strative Ass istant
L. F. Easterday Wett Driiling
9265 Brown Church Road
Mt. Airy, Md. ZI77I
301-829-1640
301-829-2667-fax

onTuesday,Ju|y23,2024at09:36:30AMEDT,Burns,Matthew<@tymd.qoV>wrote:

Hi all,

I was on site yesterday and confirmed that the mapped well box matched the stake tayout. l,m releasing thepermit now.

sara- how do you prefer to pick up the well tag? Do you want us to send it in the mail? or come by the office topick it up?

Matt Burns, EH Specialist

well& septic program 
I Howard county Hearth Department

8930 Stanford BIvd., Columbia, MD 21045

410-313-2643 (Office) | 41 0-31 3_2648 (Fax)

www.hchealth.org

mbums@howardcoun8md. gov

2
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f twitter.com/HoCoHeatth

ru facebook.com/HoCoHealth

ffi instagram.com/hocohealth

From: Burns, Matthew

lent Monday, July 22,2024 g:2T AM

$#r'ackson 
<l'iackson@fcc-e t;@; Frank Manatansan || .tankm.@fcc-

3i,i#i;-E?ffiHffi 
^Hi,lffi"il?,

Received, thank you John. We'll be out for an inspection of the site today.

Matt Burns, EH Specialist

well & septic program 
I Howard county Hearth Department

8930 Stanford Blvd., Columbia, MD 21045

410-313-26a3 (Office) | 410-313_2648 (Fax)

www.hchealth.org

m burns@howardcountvm d. gov

ffi
rs-r twitter.com/HoCoHealth

ru facebook.com/HoCoHealth

ffi instagram.com/hocohealth

3



Burns, Matthew

From: john Jackson <jjackson@fcc_eng.com>
Sent: Wednesday , July 17, ZO24 3:20 pM
To: Burns, Matthew; Sara Easterday
Cc: page, Shepsura; Woll Kevin;dwrushel0@gmail.com
Subject RE: 1400 Shaffersville Road - Well permit exhibit drawing

[Note: This email originated from outside of the organization. Please only click on links or attachments ifyou know the sender.l

Matt,
I appreciate your efforts and fol,l.ow up.

Thank you
John

From: Burns, Matthew <mburns@ howa rdcountymd.gov>
Sent: Wednesday, July 17,2024 3:I8 pM

To: John Jackson <j.jackson@fcc-eng.com>; Sara Easterday <saraeasterday@verizon.net>
Cc: Page, Shepsura <spage@howardcountymd.gov>; Wolf, Kevin <KWolf@howardcountymd.gov>
Subject: RE: 1400 Shaffersville Road - Well permit exhibit drawing

HiJohn,

I was able to get out to this site today. I located three of the four well box stakes and confirmed that the well site within
the well box was also staked. I was unable to locate the stake for the corner that is opposite of the well site (for
reference see attached area circled in red on the WELL LOCATION doc). We are okay to issue the permit with only 3 of
the 4 stakes accounted for as long as the driller is okay with proceeding with the staked well site. lf the driller is not ok
with drilling, the well box will need to be re-staked before we issue the permit.

Sara- | have not received a response from you regarding the Proposed Location of Welldrawing. Can you please provide
two distance measurements from the proposed well site to property lines or landmarks? Once I have this info I can fill it
in on the Application Permit for you if you'd like.

Kind regards,

Matt Burns, EH Specialist
Well & Septic Program I Howard County Health Department
8930 Stanford Blvd., Columbia, MD 21045
4t0-373-2643 (Office) | 4tO-313-2648 (Fax)

www.hchealth.org
mburns@howardcountvmd. gov

:'::: .,l,ll

;il:'' twitter.com/HoCoHealth

Sar" 
rise{'4\

ffiHolrnn'cff,Nw ; W 1jt_ HEAr.fi{ BG'A,BT* \"* 
*"***J



m* facebook.com/HoCoHealth

ffi instagram.com/hocohealth

From: Burns, Matthew
Sent: Wednesday, JulY t7 ,2O24 9:45 AM

To: Jo h n Jackson < i.iqqksp8(@fcc-e ng.cCIfii>

subject: RE: 1400 shaffersville Road - well permit exhibit drawing

Good morning John,

with the submittal yesterday of the updated well exhibit document, we will be on site to inspect within 10 business

days. We will be on site no later than 7/30. I hope to be out there by the end of this week.

Kind regards,

Matt

From: .lo h n .lackson <i. Lacksol @fcc-etgep4>
Sent: WednesdaY, JulY 17,2024 8:16 AM

To:Burns,Matthew<mburls@trowardcotl!]tym >

subject: RE: 14OO Shaffersville Road - well permit exhibit drawing

lNote: This email originated from outside of the organization. Please only click on links or attachments if

you know the sender.l

Matt,
I woul,d tike to update the cl.ient on when this visit might take ptace and how tong the turn around time witt

be. I am new to this process and whatever information you have woutd be hel'pfut.

Thank you

John

From: Burns, trUh"*.*O"tt t
Sent: TuesdaY, JulY 16,2024 3:25 PM

To: John Jackson <i.ia,clsqn-(Qfcc-eng.cqm>; Page, Shepsura <s*:eee@houield€au$y-ryLd.goy>; Wolf' Kevin

<KWolf@hpwardcountv >; saraeartetlra[@verizon'net

Cc : Fra n k M a na l a nsa n l l <f ra n k m@fcc e ne.eqln >; dwru shqlqfl rMclll-qon

subject: RE: 1400 Shaffersville Road - well permit exhibit drawing

Thank you John, the well exhibit drawing has been received. Will be out for a site visit soon'

Matt Burns, EH SPecialist
Well & Septic Program I Howard County Health Department

8930 Stanford Blvd., Columbia, MD 21045

4LO-3!3-26a3 (Office) | 4LO-3L3-2648 (Fax)

www.hchealth.org
mburns@howardcountymd. gov

2



ffi now*nucsumw
L_ [reALTl"t $tFARTHE'{T

'xd**'* 
tn *;ffii*" "i": 

"d{***.**"d

Ww twitter.com/HoCoHealth

ffi.$ facebook.com/HoCoHealth
f N'li "^'"r: instagram.com/hocohealth

F ro m : J o h n J a c ks o n < i, i a {,k s a n @J_c_q -g{tg. q o !11 >

Sent: Tuesday, July 16,2024 12:39 PM

To: Burns, Matthew <lfbufns-@-bpirye-fd-qqqnt11!d.gg!>; Page, Shepsura <lp.Age-R-howardcquntvmd.s v>; Woll Kevin

<K\4LoIf [oh,ouLardcountvm.d-gqv>;sArae_aeterday@yefl ?gnttqt
Cc: Fra n k M a na la nsa n | | <fiA n km @l{:L-ens. co m >; dvquS}e l0lP gln A il. qa m
Subject: 1400 Shaffersville Road - Well permit exhibit drawing

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

Matt,
Ptease find attached the Wel,l, permit exhibit drawing for 1400 Shaffersvitte Road. Let me know if you need

anything etse at this time.

John Jackson
Project Manager
Fisher, Collins and Carter, Inc.
70272 Boltimore NoEonal Pike

Ellicott CiW, MD 21042
410-461-2855

3




