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HOWARD COUNTY HEALTH DEPARTMENT

Digne L, Maguszak, M.D., M.P.H., County Eealth Offcer
September 15, 2000
Leland Bowman

1636 Woodbine Road
Woodbine, MD 21797

RE: Replacement Well Sampling
Well Permit #: HO-94-2449

Dear Mr. Bowman:

File review indicates that the replacement well drilled on your property has never been sampled.
This office is requesting that you contact the Community Environmental Health Program at (410) 313-
1773 to schedule an initial water sampling for the referenced replacement well, as required by the
Maryland Well Construction Regulations (COMAR 26.04.04).

It is preferred that the sample be collected from the primary indoor 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 could result in the issuance of an order to abandon and seal the well in accordance
with COMAR 26.04.04.

, There is no charge for the sampling, and if you have any questions, or would like to discuss this
matter further, please call me directly at (410) 313-2643. Thank you for your attention to this important
matter.

Sincerely,

Brian Baker, Sanitarian
Water and Sewerage Program

ccC: Community Environmental Health Program
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive e Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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