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15021 Frederick Road 
Woodbine, MD. 21797 
March 6, 2007 

Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, MD. 

Dear Mr. Davis, 

At the end of our phone conversation today, you suggested that I write you to request that 
I be allowed to keep my existing well on my property for potential farm use in the future. I feel 
I do not need to include any details since you already know them. Therefore, here is the letter of 
request. Please respond with your denial so that I can move forward. Also, please outline what 
needs to be done both to fill it in, if I choose that option, or to bring it up to current standards, if I 
choose that option. 

I will thank you in advance for your immediate response. I have been trying to begin a 
very minor addition to my house since October, 2006 and have been held up by county 
regulations since that time and I need to begin this project.. 

Sincerely, 
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