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&. Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

August 24, 2023

RE: Replacement Well Sampling
Robert & Linda Brainard
5810 Ten Oaks Rd
Clarksville, MD 21029
Well Permit # HO-20-0291

Robert & Linda Brainard,

According to our records, your replacement well (HO-20-0291) has been connected to
the dwelling. The final inspection was granted on 8/22/2023. We request that you contact the
Health Department’s Community Hygiene Program at (410) 313-1773 to schedule initial water
sampling for the above referenced replacement well. These tests are required by State
Regulations called the Maryland Well Construction Regulation (COMAR 26.04.04) and are free
of charge when conducted by the Health Department. This sampling includes testing for bacteria,
nitrate, turbidity, and sand.

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.

If sampling has already been performed by an outside lab, please help us by
forwarding the results of the samples to our office. If you have any further questions, you can
call me at 410-313-1781. Otherwise, please call the Community Hygiene Program at 410-313-
1773 to schedule a day and time for the water samples.

The Health Department was informed that Mayne Well Drilling LLC would be sealing
and abandoning the old well located in the backyard. The abandonment report required by the
Maryland Department of the Environment has not yet been received here at the Health
Department yet. Please follow up with your contractor and have them forward it to this office as
soon as possible. Thank you.

Respecttully,

7R

Ryan Rappaport, LEHS
Groundwater Management Program

Website: www hchealth,org  Facebook: www . facehook.com/hocohealth Twitter: @HoCoHealth
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R TOALL INTERESTED PARTIES

% When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Well Site Location: N .

Nober? P Brai'nord ST Ten Oaks RS

Subdivision/Property Name Lot#  Road Name

//'/.

O The well site has been staked by

(professional land surveyor or company employingprofessional Jand surveyors) ¢
on o —/lw Z.ez% (dac)and does not require a site inspection.

(b The well driller, bujlder or property awner will call the Health Departmen:
to schedule a time to meet in the ficld to verify the proposed well site
location. ' .

This sheet, along with two copics of an acceptable well site plan, must be atiagixc
to the green well permit application.

Revised 3/11/05 o
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