
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST/CO USE ONLY 
DA TE Received 

DATE WELL COMPLETED 

MM / D yy .... DD yy 

J 
8 13 15 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 26 

(TO NEAREST FOOTI 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

PERMIT NO. 

I
I FROM " PERMIT TO DRILL WELL" r . 

28 29 30 31 32 33 34 35 36 37 

OWNER _______ ::'.1 ... =-=-= • ..,,=.:::------'~=-::,--:-:-'----'-....::.....,..:.~~:.=:;;__ __ ""7.flr=-a1-:cna==m:-::-•-----------=~-------=--=---....:.:.--------__J 

WELL SITE ADDRESS _____ _;;__..;;.;;e,.._-'-'~'-=--'~ --=_;._------- TOWN _ __;,.:....:..:......::....:;"'--"''-----------=---=----'--------' 

SUBDIVISION SECTION 
WELL LOG GROUTING RECORD yes no 

Not required for driven wells WELL HAS BEEN GROUTED ry, fN1 
---------------------t (Circle Appropriate Box) 11} ~ 

si~lt~~5lrl~~-~~1~~~~tJ 1~~g ifE:'l\~fgi~~~R TYPE OF GROUTING MATERIAL ( Circle one) 

OESCRIPTION (Use 1----F~E~ET--~ ;f w~er CEMENT I CI Ml BENTONITE CLA y oo:g 
_a_dd_it_io_na_1_sh_ee_1_s_if_n_eed_ed_l ___ F_RO_M_1--_T_o---1f-be_a_ri-'n"--I NO. OF BAG§ 46 NO. OF POUNDS 45 4-6 

\l) 
\{,_ f (' 

l,) • { 

' r 

( .r j~ \ 
..I I~ ~ 

(_,( 

;) 3(:l; 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WECL WAS ABANDONED AND SEALED 

;-WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

✓ 

GALLONS OF WATER 

DEPTH OF GROUT SEAL (to nearest foot ) 

from ft . to 
48 TOP 52 54 

enter O if from smface 

CASING- RECORD 

G
c~t;i 
nsert [WJ J£J£l propriate 
code w ~ below 

Nominal diameter Total depth 

E 
A 
C 
H 

60 61 

~----
s 
I 
N 
G - ---

screen type 
or open hole 

top (main) casing of main casing 
( nearest inch)! ( nearest foot ) 

63 64 66 70 

OTHER C.ASING ( if used) 
diarrieiter depth (feet) 

inch from to 

r 
r 

SCREEN RECORD 

~ ~ ~ 

Cinsert~ propriate BRONZE HOLE 
code w ~ below 

DEPTH ( nearest ft.) 

11 15 17 21 

26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 
E 

C 3 
2 

PUMPING TEST 

,HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min. ) __ ......,...,._'---""'=" 

METHOD USED TO 
MEASURE PUMPING RATE .__ ........ ____ __, 

WATER LEVEL (distance from land surface) 
I 

BEFORE PUMPING ft. 
17 

WHEN PUMPING _____ , It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [:] piston 

@J centrifugal [BJ rotary 

27 27 

[!] turbine 

other [QJ (describe 

27 below) 

QJ jet rn submersible 
27 27 

PUMP INSTALLED -
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
( to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( n11arest ft. ) 

29 

31 

37 

43 
CASING HEIGHT 

[±] 
(circle appropriate box 
and enter casing height) 

49 LAND SURFACE 

35 

41 

47 

[;] 

above~ 

below~ 
~ 

(nearest) 
foot) 

49 

E SLOT SIZE 1 __ 2 __ 3 __ 
N 

P TEST WELL CONVERTED TO PRODUCTION 
WELL LATITUDE 3 _x 

1 
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONG ITU DE 7 ' ( 

DIAMETER (NEAREST ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND ~ __ __ _ 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

56 60 CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 11-- ------ --------------11 
KNOWLEDGE. 

DRILLERS U C. NO. 1 

, 
DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

UC. NO., - - D - - - I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if ditterent from permittee) 

MDE/WMNPER.071 

rom to 

GRAVEL PACK 
IF WELL DRILLEO 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

MOE USE ONLY 
( NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WQ 

74 75 76 

OTHER DATA 

Pursuant to § I 0-624 of the State Govt. Article of 
the Maryand 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 subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MDE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 
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n 
SEQUENCE NO. 

(MOE USE ONLY) 

EMERGENCY/TEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL -

STATE PERMIT NUMBER 

\i
' ,.., A 

• ' - ( I- ]'l. 
w p ~ 

1 2 3 6 ) 
please type 

fill in this form completely 

B 

·22 

Date Received (APA)7 
-l: 

55 

Zip 76 

DRILLER INFORMATION .-

76 License No. - 81 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED __ .,_\ - -== ~--
(GAL PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

(Q]) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

II] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[fl PUBLIC WATER SUPPLY WELL 

IT] 
[Q] 
[g 

TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 3co I.__ ____ __,! FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 AIA-ROTa9 AIR·PERcussion 
37 CA tE REVerse•ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive•POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY.CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - _G_ - -

PERMIT No. ,1 • - f, ._7~ 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE N>PROVINGAUTl10RITlES SHOUlO USE SEPAAATESHEET IF NEEDE[). 

B 3 LOCATION OF WELL 
I 

21 

23 42 

52 71 

B 4 

~1-CAcw'>hm g so
1
urc;_ES OF DRILLING WATER 

1. rvD1 ( 
2 

3. 

COUNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED 

11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 .,.,..-==-==-=-c,.-,. 37 
DISTANCE FROM ROAD 

ENTER FT OR Ml 38 39 

TAX MAP~ lu BLK:-=-- PARcE i 7 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERTS ----
41 

1 r ,s12"l 
43 "" loo h 48 EXP. DATE 

" . 
PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

t"/ t l ~ _ DISTANCE MEASUREMENTS TO WELL 
J ~, .._,l n_ ,,.. " I J. 1" 

Q' ~- 1 ,-.'JA• /2" , 

"' vJ H J • 

)' J-

1-1 .... ' ~r 
C ,t 

N 

i 
...... 

{ \,~r' 

rsuailt to § 10-624 of the State Govt. Article of the 
a ryland 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 Envi ronment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MD E's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

MDE/WMA/PER.071 @COUNTY 



UNTY 
Bureau of Environmental Health 
8930 St anford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fa>< 
1.866.313.6300 - Toll Free 

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

OT : • er i r • pon iblc for r ·quc ·ting an in ·pcclio11 prior lo 9 am on lhc day of lir e de •ired in pcclion. o . 
ork i • ro •ed b ' ep ar tm nt. All inst:tll ation must comply with the atio nal tandard 

• 6.04 .04 (MD Well Con truction Regul ati ons). ob mission of a 
roval. 

Uc"1 cir ·k one: ,cc c<l P um er.· iccnscd \ ell Urillcr / Licensed Wel l Pump Insta ll er 
Li en~ # and name of mdi,, u responsible for tl1c licld in ta l laiion: 

am (Print): Y:,11 Dk. ~ ,- Liccn c# ~ 9 5s'. 9;;). 
*. liccn ·cd indil'idual mu ·t pel'ti,nn the adunl installation. Appren tices must be under the super vision uf a licensed 
jour e:man or mastel' plumber. pump in lall er m· well drill e,·. License may be subj ected to fi eld verification. Unlicensed 
indhidual may b r ported to th appropriate licensing agency. 

ropertyOwner: R{)c- ~ l<.ay h✓n Tdcphonc#: i..//o -"jg4 -5 t:Y J3 
-7 Lot #: _ _ Well Tag #: HO -dfl_- 0 2 1 rt 

--,-'¼--,-f : -, b..,.....J--n,---ft....._0 ....... f ;:)_~r;t ....... _ o-~-

ubmersihle Pumn Data Pitless Ad- Well Ca and Electric Cu d t 
akc: V ,48 Make: i1:~ 6 /bv-bC-A Two piece watertight cap:~ 

Model 1' : (;. p I '18 0! .1 Mode.I#: er: f1W Screened, vented well cap: 
Pump Capao t)· ] fi~ GPM D epth: 3 c. (36" min) Cap secured to casing: _ _ _ _ 
\\'ell Yield: 7 GPM 1SF VS npprove<l: ~ Conduit min 18" B.G.: ,----
Depth of well encountered at time of pump installation: Joo (feet) Conduit secured to well cap: ~ 
If pump capacity exceeds well yield, a low water cm off switch is requi red by NSPC 1990 Section 17.8.4 
Mu t circle one: Torque arr stors / Cable guards / Other acceptable method used 

afet)' rope, if used. attached to brass rope adapter or other acceptable method inside ohvell casing 

House Connection / 
T 
P psi min) 
Dc,-ptb of supply line: 3, (36" min) 

PVC sleeve lo undisturbed soil at wall penetratio n: V V,: 
Length of sleeve(S' mini;y24·om foundation): ...:::::-:M rt 
Sleeve sealed properly: ' 

T he water supply line i req uired to be at least ten fee t from the sepdc tank, punip chamber, sewage piping, dillttibution 
o , dralnfield.5, and se~ age reser ve area. Jf this ~be accomplished, contact this otlkc for approval prior to 

in utll ti on. 

date I 

n or H alth De a rtment • sc Onl - Not to he com feted h 
Daw lnsp. i:qut:6ti:d: & Date Tnsp. Approvcd:__,L..;..~ = .L-- Tnspector: 
Inspection Data: Picless adapter watertighl & wateT supply li ne al lea.st 36'' below grade 

Two pic:ce cap installed and allache<l UJ casing securely 
Elec. conduit ex tends at least 18" below grade/altachcd lo cap properly 
Sale1 y rope not outside of well cap/casing 

orrect ell lag attached propcrly and casing 8" ab ve lini hcd grade 
Water supply line sleeved adequately at house connection 
Ad quate grout observed below picless adapter 

(R1:11l&ed fo rm I 0124/20 I 8) 

Install er 
\ ( 

Fac:ebook: ~ .facebook.com/hocohealth Twitter: @HoCoHealth 
X. 



HOWARD COUNTY 
HEALTH DEPARTMENT 

July 13, 2023 

RE: Replacement Well Sampling 
Rodney & Catherine Rayburn 
1352 Crows Foot Rd. 
Marriotsville, MD. 21104 
Well Permit # HO-20-0278 

Rodney & Catherine Rayburn, 

MEMORANDUM 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

According to our records, your replacement well (HO-20-0278) has been connected to 
the dwelling. The final inspection was granted on 6/9/2023. 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). 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 sam pies 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 Allied Well Drilling would be sealing and 
abandoning the old well located under the driveway. 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. 

Respectfully, 

Ryan Rappaport, LEHS 
Groundwater Management Program 

Website: www.hchealth.org_ Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
l~ll!)l~ !/;l:ner!~~~-Jl~: ... )Y.est.11!.inster., M!L .. (419) 8~:I0J1,.,. (4UI) 87~-45§4= 

REPORT OF ANALYSIS 
Laboratorv ID #: 160305 Account #: 1933 
Reference: Rodney Rayburn Client: Fogle's Well Pump & Treatment 
Location: 1352 Crows Foot Road Requested By: Dave Fogle 

Marriottsville, MD 21104 Source: Well Water 
Date/ Time Collected: 7/19/2023 0800 Site: Kitchen Sink 
Date/Time Rec'd: 7/ 19/2023 

Chlorine ppm : Free: ND 

Collected By: J. Evans 

. 
PARAMETERS 

Bacteria, Colifonn, Total, MPN 

Bacteria, E.coli , MPN 

NOTES: 

1059 Treatment: None 
Total: ND pH: 7.0 
0309JE Well #: NIA 

RESULTS UNITS REFERENCE METHOD 

< 1.0 

< 1.0 

MPN/ 100 ml < 1.0 

MPN/ 100 ml < 1.0 

SM20 9223B 

SM20 9223B 

I MPN/ I 00 ml = Most Probable Number [of viable bacteria] per I 00 ml of sample, 

<DATE/TIME/ANALYST 

7/20/2023 / 1015 / MEW 

7/20/2023 / 1015 / MEW 

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

3 Sample collected by client, analyzed as received 

4 ND= None Detected; NIA: Not Available 

5 Visual well check: Sealed, vented cap 

6 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

Reason for Test : Client's Information 

Date Reported: 7/20/2023 

MD State Certification# /33 



~~--+--! il11ied t--'f-'-"1,#t-1--"-4~~-+--i 

WELL DRILLING 

SITE PLAN 

a,,' 
Distance From House: \) 1,, 

----r-----

F r om Septic: ______ f ..... D._q....__ ___ _ 
From Sewer: -----~-+A..__ ____ _ 

ls l 
From Property Line: ----+-~----

From Street: _____ .,_,3 ..... CO"'-=-'-·t ___ _ 

Trees N~arby: _.c~~-~~~ . 

Utility lssue_s: ~;:::;,;,:s;~~ 
' . 

Mats Needed: _lJ.!i,J_ _ _.;~~ 

Access For H/U: _,~~~--11~--;c• 

Neighboring Tags: -~~.,-~ 
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MARYLAND DEPARTMENT OF THE ENVIR<;>NMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

' ****************************••··································································································· 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 

~ 1/z1/L02-f 
* WELLOWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELLABANDONED: ___ {>_ /g_-_/_5"_ -- _l _t>_Z.~~--- (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL: l-tO- zo - 0 2 n 
* PERSON ABANDONING WELL: /l.ksf1 /,14/k. WELL DRILLER'S LICENSE~: ,tlli,,D m 
~ ~ , O~ER'S NAME: ~y~ '½:i:lavrf\ • • ~ _ ', . • - - >CIRCLE: c!!J))I MSD / MGD 

~ °9 'I,--...._ SITE LOCATION MAP 
* WELL LOCATIOJ! (."'\ • d cl WlU 

COUNTY: tp'l_;f:t:{/.,V . I 
NEARESTTOWN: flar,;11-ls.v,ll(., D ~ 
TAX MAP ca O BLOCK • PARCEL~o-l--<2>..-4--<1 _ _ ~ 
SUBDIVISION: _ _ _______ -=- - ---
SECTION: ¢ . LOT: '7t:, 

* 

* 

* 

STREET ADDREss~ /E:2. a M Gitm 
LATITUDE 3 • 3 ~ _/ ..0 t:j 

. LONGITUDE 7 f; . _'r l /p !I (/ t2-' 

TYfE..,.OF WELL BEING ABANDONED: 
___K_DRILLED __ JETTED 

BORED __ HAND DUG 
__ OTHER (specify) ___ _ 

US~ ODE: . . , 
--A-DOMESTIC __ MUNICIPAL/PUBLIC 

., __ IRRIGATION __ INDUSTRIAL 
TEST/OBSERVATION __ GEOTHERMAL 

TY~~OF CASING: 
_LSTEEL 
__ CONCRETE 

I 

__ PLASTIC 
__ OTHER (specify) 

! ,, 
SIZE OF CASING:__.~"--_INCHES IN DIAMETER 

DEPTH OF WELL: J()O FEET DEEP . 

WAS ANY CASING REMOVED?_· _YEs1 NO 
If yes, length removed, in feet: __ _ 

YES \GNo -r-

COUNTY 

LOG OF SEALING MATERIAL 

MATERIAL . 

t 

' 'J' , . \ -

FEET 

FROM 

3 

VOLUME OF MATERIAL USED 

400 

TO 

Pursuant to § 10-624 of the State Govt. 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 subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by .the public and other governmental agencies, if not 
protected by federal or State Law. 

i 
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Rappaport, Ryan 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Rappaport, Ryan 
Friday, April 14, 2023 8:20 AM 
Wes Wolfe 

rodneymichael98@yahoo.com; Wolf, Kevin; Page, Shepsura 
1352 Crows Foot Rd - new well permit 
1352 Crows Foot Rd-Health Dept Archive Flles.pdf 

Good morning Wes, I saw that I miss a call from you yesterday, let me know if there 's anything I can help you with. I 
never got those other well permit addresses from you so I have no update. 

As far as 1352 Crows Foot Rd, I met with the homeowner this week at the property just to get the lay of the land. I have a 
few concerns about the location that you've chosen for the new well. Since there's no official building pennit in for 
review for the new garage the homeowners want to build, it's difficult to determine if you'll meet that 30 foot setback to 
the new foundation. That top comer of the property is a tight space to work in, won't it be difficult to get a well rig up to 
the top of that hill? Your proposed well location is only about 40 feet away from the LP UST, the Health Dept likes to see 
at least a I 00 foot setback for the potential of well contamination. We do allow a 50 foot waiver but you still don't meet 
that 50 foot setback to the LP tank. I've attached all the archive files for the prope1ty that I could find here at the Health 
Dept. There are a few discrepancies, the plan from Maryland Pools shows the septic tank in front of the front door and the 
original septic permit shows the tank off to the northeast side of the house. There was a slight depression in the front yard 
around the area where the Maryland Pool plan shows a tank. I also saw a septic clean out off to the northeast of the 
property, and the homeowner stated that she thought this was the septic tank location. There was also a septic repair 
permit pulled to attach plumbing from the garage to the septic system but there's no plan showing the install so I'm not 
sure if that was ever completed. If it was, we'll need to figure out where that line is for well siting. I was thinking that you 
could stay on that side of the driveway but move north down the driveway on the other side of the new garage they want. 
We would need to confirm the septic tank location and then pull JOO feet off that location to get the setback to the new 
well. Moving it down the driveway a bit will also increase your setback to the LP tank. 

I'm happy to meet you at the property to review the setbacks and come up with a suitable site for the new well. Let me 
know when/if you'd like to meet out there next week. If you want to stay up in that top comer of the property, you'll have 
to make the 50 to I 00 foot setback to the LP tank, 30 foot setback to the new foundation (for the new garage) and the I 0 
foot setback to the driveway and lot line. 

Ryan Rappaport. LEHS 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. 
Columbia, MD. 2 I 045 
Phone 410-313-1781 
Fax 410-31 3-2648 
www.co.ho.md.us 

, 
HOWARD COUNTY 

~ HEALTH DEPARTMENT 

DISCLAIMER : This e-mail is intended only for the indiv idua l to whom it is addressed. It may be used only in accordance with app licable laws. If you are not the intended recipient, you are strictly prohibited from reading, 
disseminating. distributing, or copying this message. If you received this e-mail by mistake, please not ify the sender and destroy this e•mail 
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FOUNTAIN VALLEY ANALYTICAL LABO RA TORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 

REPORT OF ANALYSIS 
Laboratorv ID#: 159639 Account#: 39969 
Reference: Cathy Rayburn Client: CASH ACCOUNT 
Location: 1352 Crows Foot Road Requested By: Cathy Rayburn 

Marriottsville, MD 21104 Source: Well Water 
Date/ Time Collected: 6/15/2023 1020 Site: Pressure Tank 
Date/Time Rec'd: 6/15/2023 1255 Treatment: ** 
Chlorine ppm: Free: ND Total: ND pH: 6.0 
Collected By: J. Yeager 0819N Well#: HO-20-0278 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfIIME/ANALYST 
Bacteria, Colifonn, Total, MPN 1.0 MPN/ 100 ml 

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml 

Nitrate. 4.67 mg/L 

Turbidity 0.30 NTU 

Sand ND mg/L 

NOTES: 

1 
2 

**Prior to Softener/Neutralizer/Sediment Filter 

mg/L = milligrams per liter (also, parts per million) 

< 1.0 SM20 9223B 

<1.0 SM20 9223B 

10 EPA 300.0 

< IO SM2130B 

5 Visual/Gravimetric 

3 
4 

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

NTU = Nephelometric Turbidity Units 

6/16/2023 I 0845 / TSO 

6/ 16/2023 I 0845 / TSO 

6/15/2023 I 1402 I MEW 

6/15/2023 I 1555 I MEW 

6/15/2023 I 1535 I MEW 

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

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tested on site 

Reason for Test: HCHD-Replacement Well 

Date Reported: 6/16/2023 

MD State Certification # 133 



Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 

Friday, July 21, 2023 1:18 PM 
McWhorter Construction 

Subject: RE: B23001797 _ 1352 Crows Foot 

Hi Ryan: 

Good afternoon. Thanks of the update. We still need the well abandonment report from the well driller. Would you or 
homeowner be able to reach out to them? In addition, we also need sand, turbidity and nitrate results to issue the ICOP 
letter for the replacement well. 

Please let me know if you have any questions. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 -1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating , distributing , or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Mcwhorter Construction <ryan@mcwhorterconstruction.net> 
Sent: Friday, July 21, 2023 10:12 AM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: RE: 823001797 _1352 Crows Foot 

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

Good Morning Hank, I have attached the passing water test for this new well, and the old well has been abandoned, 
please let me know what else we need to get permit through health, Thanks 
Ryan 

A 
. . 

... ~ • · .. . . . . . . . . . . . . . . . . . . 

MCWHORTER 
CO NST RUC T IO N 
design• bu ild • remodel 

2900 Daisy Road 
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Woodbine, MD 21797 
(410) 984-5813 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Friday, June 2, 2023 2:47 PM 
To: Mcwhorter Construction <ryan@mcwhorterconstruction.net> 
Subject: RE: B23001797 _1352 Crows Foot 

Hi Ryan: 

Thanks for the update. I will keep an eye out for it. To schedule an inspection with the well and septic program, please 
call the main program# at 410.313.1771. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 - 1786 
www.hchea lth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing , or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Mcwhorter Construction <ryan@mcwhorterconstruction.net> 
Sent: Friday, June 2, 2023 1:52 PM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: RE: B23001797 _1352 Crows Foot 

[Note: Th is email orig inated from outside of the organ ization. Please only cl ick on links or attachments if 
you know the sender.] 

He is saying he sent it in over a week ago, mailed it. I guess it could be in the mail still? 

We are looking to get the new well hooked up next Thursday the 8th - Can I schedule an inspection for the 9th? The way 
the current well is in his driveway, I would like to close the trench up as quickly as possible? 

/ A \ MCWHORTER 
i. ) CO NSTRUCTION 
\ . . .: design • build • remodel 

'" ••• w• • • 

2900 Daisy Road 
Woodbine, MD 21797 
(410) 984-5813 
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From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Thursday, June 1, 2023 10:17 AM 
To: Mcwhorter Construction <ryan@mcwhorterconstruction.net> 
Subject: RE: B23001797 _1352 Crows Foot 

Ryan: 

I checked. It doesn't look like we received it. Did they mail it in? 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth .org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable 
laws. If you are not the intended recipient , you are strictly prohibited from read ing, disseminating , distributing , or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Mcwhorter Construction <ryan@mcwhorterconstruction.net> 
Sent: Thursday, June 1, 2023 10:06 AM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: RE: B23001797 _1352 Crows Foot 

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

Thanks Hank, I am having a hard time getting information from Allied well- They are saying the completion report was 
filed last week. I need the depth/yield for the plumber- Does health have that information? 

'A'· MCWHORTER ~ ) CO NST RUC T IO N 
\ _.- design • build • remodel 

••·····••• 
2900 Daisy Road 
Woodbine, MD 21797 
(410} 984-5813 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Thursday, June 1, 2023 7:25 AM 
To: McWhorter Construction <ryan@mcwhorterconstruction .net> 
Subject: RE: B23001797 _1352 Crows Foot 

3 



Hi Ryan: 

There isn't separate permit for this. Yes, please call for an inspection for the pitless adapter, and connection to the 
existing line (if applicable) . 

Let me know if you have any other questions. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd . Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth .org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating , distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Mcwhorter Construction <ryan@mcwhorterconstruction.net> 
Sent: Wednesday, May 31, 2023 2:56 PM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: RE: B23001797 _1352 Crows Foot 

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

Hank, my plumber doesn't have to pull a separate permit to extend the well? We just call you for a pitless adapter 
inspection? 

MCWHORTER 
CONSTRUCT ION 
design • bu ild • remodel 

2900 Daisy Road 
Woodbine, MD 21797 
(410) 984-5813 

From: Mcwhorter Construction <ryan@mcwhorterconstruction.net> 
Sent: Tuesday, May 30, 2023 8:40 AM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: Re: B23001797 _1352 Crows Foot 

Thanks Hank, garage corners are the white flags on the hill. the two corners closest to the house are painted on the 
driveway 

4 



Sent from my Verizon, Samsung Galaxy smartphone 
Get Outlook for Android 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Tuesday, May 30, 2023 8:08:57 AM 
To: Mcwhorter Construction <ryan@mcwhorterconstruction.net> 
Subject: RE: B23001797 _1352 Crows Foot 

Hi Ryan: 

Good morning, . I am headed out to the site this morning to confirm measurement. I'll be in touch. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Mcwhorter Construction <ryan@mcwhorterconstruction.net> 
Sent: Friday, May 26, 2023 1:33 PM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: RE: B23001797 _1352 Crows Foot 

[Note: This email orig inated from outside of the organization. Please only cl ick on links or attachments if 
you know the sender.] 

Good Afternoon Hank, give me a call if you are available this afternoon, I am available after 2pm today. 

If not, this email is best to reply, 

Thanks 
Ryan 

MCWHORTER 
CON ST RUCTION 
design • build • remodel 

2900 Daisy Road 
Woodbine, MD 21797 
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(410) 984-5813 

From: Ryan Mcwhorter <mcwhorteroutdoor@gmail.com> 
Sent: Friday, May 26, 2023 1:32 PM 
To: McWhorter Construction <ryan@mcwhorterconstruction.net> 
Subject: Fwd: 823001797 _1352 Crows Foot 

---------- Forwarded message---------
From: Oswald, Hank <hoswald@howardcountymd.gov> 
Date: Thu, May 25, 2023 at 2:43 PM 
Subject: 823001797 _1352 Crows Foot 
To: mcwhorteroutdoor@gmail.com <mcwhorteroutdoor@gmail .com> 

Hi Ryan : 

Good afternoon. I am reviewing the building permit for the proposed garage. Would you stake out the proposed 
garage, so I can confirm the distance to the new well? I was talking with my coworker Ryan R. here in t he office, and he 
mentioned that the new well site may be in a different location then what's shown on your building permit site plan . 

Please let me know when this is done, so I may conduct the inspection . The earliest I can get out there is next 
Tuesday. 

Thanks, 

Hank 

Hank Oswald 
Licensed Envi ronmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd . Columbia, MD 21045 
(410} 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing , or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 
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- Oswald, Hank 

From: Oswald, Hank 

Sent: 
To: 

Thursday, July 27, 2023 9:35 AM 
McWhorter Construction 

Subject: RE: 823001797 _ 1352 Crows Foot 

Attachments: 21 Disinfecting Your Well Water 10-24-2018.pdf 

Hi Ryan: 

Thanks for the water sample results. As you may have seen, the 2nd report showed a positive bacteria result. The 
homeowner will need to disinfect the well (see attached instructions) and retest for bacteria. We will need two 
consecutively good bacteria samples at least two weeks apart to issue the FCOP letter to the homeowner. In the 
meantime, I will approve the building permit for the garage. 

Please let me know if you have any questions. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd . Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Mcwhorter Construction <ryan@mcwhorterconstruction.net> 
Sent: Thursday, July 27, 2023 8:54 AM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: RE: B23001797 _1352 Crows Foot 

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

Thanks Hank, test report attached, they retested for bacteria after this one (results I had already sent)-

A·· MCWHORTER 
{ ) CONSTRUCTION 
\ .-' design • build • remodel 

····--···· 
2900 Daisy Road 
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Woodbine, MD 21797 
(410) 984-5813 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Thursday, July 27, 2023 8:51 AM 
To: Mcwhorter Construction <ryan@mcwhorterconstruction.net> 
Subject: RE: B23001797 _1352 Crows Foot 

Hi Ryan: 

Hi Ryan: 

Good morning. We received the well abandonment report . We just need the water sample results for sand, turbidity 
and nitrate. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 -1786 
www.hchealt h.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Oswald, Hank 
Sent: Friday, July 21, 2023 1:18 PM 
To: Mcwhorter Construction <ryan@mcwhorterconstruction.net> 
Subject: RE: B23001797 _1352 Crows Foot 

Hi Ryan: 

Good afternoon . Thanks of the update. We still need the well abandonment report from the well driller. Would you or 
homeowner be able to reach out to them? In addition, we also need sand, turbidity and nitrate results to issue the ICOP 
letter for the replacement well. 

Please let me know if you have any questions. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 

2 



Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Mcwhorter Construction <ryan@mcwhorterconstruction.net> 
Sent: Friday, July 21, 2023 10:12 AM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: RE: B23001797 _1352 Crows Foot 

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

Good Morning Hank, I have attached the passing water test for this new well, and the old well has been abandoned, 
please let me know what else we need to get permit through health, Thanks 
Ryan 

A

.•· ·• ... 
/ M \ . . 

~ . . . . . . . ' . . . . . . . . . . . 

MCWHORTER 
CONSTRUC T ION 
design •build• remodel 

2900 Daisy Road 
Woodbine, MD 21797 
(410) 984-5813 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Friday, June 2, 2023 2:47 PM 
To: Mcwhorter Construction <ryan@mcwhorterconstruction.net> 
Subject: RE: B23001797 _1352 Crows Foot 

Hi Ryan: 

Thanks for the update. I will keep an eye out for it. To schedule an inspection with the well and septic program, please 
call the main program# at 410.313.1771. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 -1786 
www.hchealth.or.g 

3 



DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Mcwhorter Construction <ryan@mcwhorterconstruction.net> 
Sent: Friday, June 2, 2023 1:52 PM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: RE: B23001797 _1352 Crows Foot 

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

He is saying he sent it in over a week ago, mailed it. I guess it could be in the mail still? 

We are looking to get the new well hooked up next Thursday the 8th
- Can I schedule an inspection for the 9th? The way 

the current well is in his driveway, I would like to close the trench up as quickly as possible? 

'A\ MCWHORTER 
\. ) CONSTRUCTION 
'-. . . .: design • bui ld • remodel 

" ..... ~. 

2900 Daisy Road 
Woodbine, MD 21797 
(410) 984-5813 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Thursday, June 1, 2023 10:17 AM 
To: McWhorter Construction <ryan@mcwhorterconstruction.net> 
Subject: RE: B23001797 _1352 Crows Foot 

Ryan: 

I checked. It doesn't look like we received it. Did they mail it in? 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd . Columbia, MD 21045 
(410) 313 -1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 
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From: Mcwhorter Construction <ryan@mcwhorterconstruction .net> 
Sent: Thursday, June 1, 2023 10:06 AM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: RE: B23001797 _1352 Crows Foot 

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

Thanks Hank, I am having a hard time getting information from Allied well- They are saying the completion report was 
filed last week. I need the depth/yield for the plumber- Does health have that information? 

2900 Daisy Road 
Woodbine, MD 21797 
(410) 984-5813 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Thursday, June 1, 2023 7:25 AM 
To: Mcwhorter Construction <ryan@mcwhorterconstruction.net> 
Subject: RE: B23001797 _1352 Crows Foot 

Hi Ryan: 

There isn't separate permit for this. Yes, please call for an inspection for the pitless adapter, and connection to the 
existing line (if applicable). 

Let me know if you have any other questions. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 -1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

5 



~ From: Mcwhorter Construction <ryan@mcwhorterconstruction.net> 
Sent: Wednesday, May 31, 2023 2:56 PM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: RE: B23001797 _1352 Crows Foot 

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

Hank, my plumber doesn't have to pull a separate permit to extend the well? We just call you for a pitless adapter 

inspection? 

MCWHORTER 
CONSTRUCTION 
design • build • remodel 

2900 Daisy Road 
Woodbine, MD 21797 
(410) 984-5813 

From: Mcwhorter Construction <ryan@mcwhorterconstruction.net> 
Sent: Tuesday, May 30, 2023 8:40 AM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: Re: B23001797 _1352 Crows Foot 

Thanks Hank, garage corners are the white flags on the hill. the two corne rs closest to the house are painted on the 
driveway 

Sent from my Verizon, Samsung Galaxy smartphone 
Get Outlook for Android 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Tuesday, May 30, 2023 8:08:57 AM 
To: Mcwhorter Construction <ryan@mcwhorterconstruction.net> 
Subject: RE: B23001797 _1352 Crows Foot 

Hi Ryan: 

Good morning,. I am headed out to the site this morning to confirm measurement. I'll be in touch. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth.org 

6 



DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading , disseminating, distributing, or copying this 

; message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Mcwhorter Construction <ryan@mcwhorterconstruction.net> 
Sent: Friday, May 26, 2023 1:33 PM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: RE: B23001797 _1352 Crows Foot 

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

Good Afternoon Hank, give me a call if you are available this afternoon, I am available after 2pm today. 

If not, this email is best to reply, 

Thanks 
Ryan 

MCWHORTER 
CONS T RUC T ION 
design• build • remodel 

2900 Daisy Road 
Woodbine, MD 21797 
(410) 984-5813 

From: Ryan Mcwhorter <mcwhorteroutdoor@gmail.com> 
Sent: Friday, May 26, 2023 1:32 PM 
To: McWhorter Construction <ryan@mcwhorterconstruction.net> 
Subject: Fwd: B23001797 _1352 Crows Foot 

---------- Forwarded message---------
From: Oswald, Hank <hoswald@howardcountymd.gov> 
Date: Thu, May 25, 2023 at 2:43 PM 
Subject: B23001797 _1352 Crows Foot 
To : mcwhorteroutdoor@gmail.com <mcwhorteroutdoor@gmail .com> 

Hi Ryan : 

Good afternoon . I am reviewing the building permit for the proposed garage. Would you stake out the proposed 
garage, so I can confirm the distance to the new well? I was talking with my coworker Ryan R. here in the office, and he 
mentioned that the new well site may be in a different location then what's shown on your building permit site plan. 

Please let me know when this is done, so I may conduct the inspection. The earliest I can get out there is next 
Tuesday. 

7 



Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
{410) 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading , disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 
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✓ 

Rappaport, Ryan 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Rappaport, Ryan 
Friday, April 14, 2023 8:20 AM 
Wes Wolfe 
rodneymichael98@yahoo.com; Wolf, Kevin; Page, Shepsura 
1352 Crows Foot Rd - new well permit 
1352 Crows Foot Rd-Health Dept Archive Flles.pdf 

Good morning Wes, I saw that I miss a call from you yesterday, let me know if there's anyth ing I can help you with. I 
never got those other well permit addresses from you so I have no update. 

As far as 1352 Crows Foot Rd, 1 met with the homeowner this week at the property just to get the lay of the land. I have a 
few concerns about the location that you've chosen for the new well. Since there's no official building permit in for 
review for the new garage the homeowners want to build, it 's difficult to determine if you'll meet that 30 foot setback to 
the new foundation. That top corner of the property is a tight space to work in, won't it be difficult to get a well rig up to 
the top of that hill? Your proposed well location is only about 40 feet away from the LP UST, the Health Dept likes to see 
at least a I 00 foot setback for the potential of well contamination. We do al low a 50 foot waiver but you still don't meet 
that 50 foot setback to the LP tank. I've attached all the archive files for the property that I could find here at the Health 
Dept. There are a few discrepancies, the plan from Maryland Pools shows the septic tank in front of the front door and the 
original septic permit shows the tank off to the northeast side of the house. There was a slight depression in the front yard 
around the area where the Maryland Pool plan shows a tank. I also saw a septic cleanout off to the noriheast of the 
property, and the homeowner stated that she thought this was the septic tank location. There was also a septic repair 
permit pulled to attach plumbing from the garage to the septic system but there's no plan showing the install so I'm not 
sure if that was ever completed. If it was, we' II need to figure out where that line is for well siting. I was thinking that you 
could stay on that side of the driveway but move north down the driveway on the other side of the new garage they want. 
We would need to confirm the septic tank location and then pull I 00 feet off that location to get the setback to the new 
well. Moving it down the driveway a bit will also increase your setback to the LP tank. 

I'm happy to meet you at the properiy to review the setbacks and come up with a suitable site for the new well. Let me 
know when/if you'd like to meet out there next week. If you want to stay up in that top corner of the property, you'll have 
to make the 50 to 100 foot setback to the LP tank, 30 foot setback to the new foundation (for the new garage) and the I 0 
foot setback to the driveway and lot line. 

Ryan Rappaport, LEHS 
Bureau of Environmenta l Health 
Howard County Health Department 
8930 Stanford Blvd. 
Columbia, MD. 21045 
Phone 410-313-178 1 
Fax 4 I 0-313-2648 
www.co.ho.md.us 

_; 
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DISCLA IMER. This e• rn ail is intended onl y for the individual to whom it is ~ddressed. It may be used o nl y in accordance with appli..:able laws If you are not the iniended recipient , you are st rictly prohibi ted from readi ng, 
dissem ina ting, distribu ting, or c.opy ing thi s message If you rece ived thi s e-mail by mistake, please noti fy the sender and destroy thi s e-mail 
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. SEQUENCE NO. 
(DENV USE ONLY) . 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

·: ST /CO USE ONl:.Y " ' 
.DATE Received •,. DATE WELL COMPLETED 

1-- 1 I I I "I J .~ lck1lr.1l1~.l4141 
8 ;,. 13.~ 15 ' - ~ ' 20 

OWNER ' 1 .J:;\i(;I )' I t,J t _ If .'Jr l L 
last name·• 

.STREET OR RFD " l t ('r<N 1 

SUBDIVISION 

STATE OF MARYLAND , .. 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

221~ I ,}lr:I 1. 126 

: (TO NEAREST FOOT) . 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED .. 

COUNTY A .. ;;z -;, () . -:. 
7
. 

NUMBER ff . .J u / .) 
PERMIT NO. • 

FROM "PERMIT TO DRILL WELL" 

1·u1111-1·~1 ;)· l-c I ,rlvJvl vi 
28 29 30 31 32 33 34- ?S., 36 :r, 

.L ii ,r. i'l first name 
.,_ . . · , TOWN ---'-'(""'/;....·' .,.;;.r:....·· .,..,.-__,_(..:.:i-'c...· • _., ___ t-'r'---"r __ ~._. ______ _, 

SECTION LOT .<'" ~ 
WELL LOG . GROUTING RECORD s- 00 C i 3 I 

Not required for driven wells WELL HAS BEEN GROUTED • -<"~ \ ~ 
·STATE·THE·KIND OF FORMATIONS -. -- (Circle Appropriate Box) HY.] . h!':!.J 1 2 

. PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQlfTING MAT.ERIAL • ~ 44 PUMPING TEST • 
,. THICKNESS AND IF WATER BEARING rJEliil · · fii1'rl .HOURS PUMPED (nearest hour)1 ~ 

DESCRIPTION (Use --F_EE_T~· -~ ~':it~, • CEMENT~ BENTONITE CLAY ~ . LfY ~ .. 
-1-a_d_dit_io..,..n_al_s_he,...e __ ts_if_n.,.,.e..,.ed-;~,-;..,) t,.,;F,...R;,.::Oc:,:M.:..+--'~-:'O_·-+-"be.;;.;an;;;.;.·ng""-. '-i NO. OF BAGS / t/ NO. OF POUNDS RI/II I PUMPING RATE (gaL per r:mn. 1(,.,1 I I l, I 

TiJf fa i ( '. I ' ·o i ' ~~~~F~R~6~E~A~ ;::rt:~:;·~~~~) ~fl .:' -~ ~ '.•:•·~~ni~~~J~~~1~~ ~;~:=:-,,~::/.,:: :K-,);_
15 

I . 

. 
f'..-~ .. - J ?.--V. /"' ~ \I .2.. S? from lt;I I I I l ft. to I .;j ,6 I I I I ft. WATER LEVEL (distan~e ~rcim 

0

land s~rface) '- • 

~/'/Ci • c.. J.._ ,r ·9-. . ; i- 48 
Tranter cfif ir~; -~~ceFTTOM 

58 
BEFORE PUMPING • 14.I <:I 1. I 

')('()Wn~s ~~., < I) .) • CASING RECORD • 
17 

•.- • 
20 

;i,~~1~f ~I~ f~~~ •. :~fE~~+ ~:::~::~~~,~.l ~.,~" 
,, s;,.i;J r;: fM!j. blJ 6 I ,/ \] ; ;:;J PLASTIC OTHER ~ . ~ _ ~ oth~ 

.,,.,,i i·. •. J /1~·. . MAIN • Nominal diameter Total depth • ~ centrifugal . tB.J rotary • ~ (describe . 
M ·' ...,. tu CASING top (niain) casing of main casing 27 • 27 27 below) 

. HJ/& c::(__ TYPE (nearest inch) (nearest foot) ,.-... • 

l :J. lo_( i/,A I J ~ r--r-~...--.---, QJ iet .~ .. ~.s· su6mersible r -tu1CL s··,one ( I VO . l£.uJ ~] . Slt;I I· It I 27 t \27 j • . 
60 '61 • 63 64 ~ • 70 ,, ·. -..._.,,,. 

/VI /'c,,C,(_.,. • (0.t, •~00 E OTHER CASING (if used) 
• • ~ • • diameter depth (feet) 

H · inch •. from •. to 

~. [TI DRILLER WILL INSTALL PUMP YES ~ 
f ~ ~--~ .l~1

~~lli~y1~i~I~~)PUMP, THIS SECTIO~ '. \i , 
a.;~:.-.;..;L...LJ;;;. : . :. :;;;;=...====::.,;;;==:.!;:;;;;;;=::::-1 . · MUST BE COMPLETED FOR ALL WELLS • ~ "'· 

screen type . SCREEN RECORD EXCEPT HOME USE • t t 
or open hole IS IT I I B IR I I HI O I ~~f~E~~-~~~~R'.~.~~~LEb •• D ~.\./,; .... \.:_':

1 risertD STEEL BRASS OPEN IN BOX - SEE ABOVE: •• • 29 
• 

p;~~~at.e BRONZE HOLE g~r~gl~~:PER MINUTE I I · 1 I I I : ~ ; 
,. below l:e:::TIJ ., Oi·T I (to nl;larest gallon) 31 35 &~: j 

PLASTIC • OTHER I I I I I I ;.; i,1' :, t-.£EJ-2--
1

i--_--:------:-------t • PUMP HORSE POWER . 
37 

• • • 
41

• • 

: ,:;_· 
2 

, ;, DE~ni .(nearest ft.) :' - rn~~~~~?t~U~N LENGTH I I I . I I I 
·E· 1l/2tlA I ~]!.ti r I I ,-lz ...... l_o..,.-Io---,-1--.-1...,.·'.1 c~71t(JG EIGHT,(circiea~.pro43riattb_ox ··. •

47
• 

~ • 8 - 9 W.1, , • • 15 17 • - 21 • "1±J aboJ } and enter casing .he1ghtl-

H: 2rn·. i ·, . i i i i I i i i i /1• , 49 • LAND SURFACE 
s . . . . . . . . . . • ' ~ below • • i:;::;;-J7 (nearest 

......... ---,c""1=-Rc""L:--::E:c-A-:-:P=::P::-::R:-::O:-::P:-:::R""IA-=T=E.,..L=ET=T=E::-::R,......... __ -i c [TI23 24 26 30 32 36 
•• 49 • • • ~ foot) 

A A WELL WAS ABANDONED AND SEALED ~ 3 
• I I I I . I 11 I • 1 I I • I • LOCAT10_ N oF WELL 0: L~T 

WHEN THIS WELL.WAS COMPLETED ~ • 3B 39 41 4S 47 51 l SHOW PERMANENT STRUCTURE SUCH AS 
E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2 __ • 3_._ . . BUILDING, SEPTIC TANKS, AND/OR 

P 
.• TEST WELL CONVERTED TO PRODUCTION DIAMETER . I 1·· I I I 1· (NEAREST • LANDMARKS AND INDICATE NOT LESS . 

WELL • . ,· • OF SCREEN . 
56 

. . _ . 
60

. INC. H) THAN TWO DISTANCES ./ -. •• 
ti~~mmvn:i.-r-n:;;;.~;-;--;;~ITTl;;:;:~:;;;-;;:~;-;;:;-1----__,._:__.:i!i....___.:.-;,.,.-__.!i!L__:._. ___ -I (MEASUREMENTS T_ 0 WELL) . ~ ·. 

I HEREBY CERTIFY.THAT THIS WELL HAS BEEN"C:ONSTRUCTED IN f•om ... 
ACCORDANCE WITH COMAR 26.04.04 . "WELL CONSTRUCTION" ' to 
AND IN CONFORMANCE WITH ALL CONDrTIONS STATED IN THE Gn•"EL P.'ACK 1 11 • 1 ~ 
ABOVE CAPTIONED PERMIT, AND THAT· THE INFORMATION PRE- rvw ,r ~ ~ , / 

sENTED HEREIN 1s ACCURATE.AND coMPLETE·TO THE BEST oF 1F WELL DRILLED wAs ~c::: __ I I ~. ,\.. r .. -._.--~-·~.' ... ,.. .. 
WKNOWLEOGE. FLOWING Wl;lL 1N~.;Rl, ,j ·-L ,. 11:l •/' ... . / l,I V ., 

DRILlERS IDENT. NO. 1 #{) •• .n 1, , ~~Np BU~: ~NLY • • -
68 

• .., • \ {'. - 11 : ;,,. J .. •. 

f.;e /J ( / (N,OT TO BE FILtED IN E!Y DR. ILLER) ( · .. ·.·.~l.-1.··: \, :~ r./R".k1 l/ "f' . ,:,,~_,,,./!::,,., 6"\v' . • , 
DRIL~ERS SIGNATURE - ' • · · -•·• :· ;1 . , :- • - } ~;., 
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HOWARD COUNTY HEALTH DEPARTMENT 
. ··l' ·. . . 6 • • - ~ • •• • .. • • 

•. Joyce M. Boyd; M.D., County Health Offi~er 
. 'j • . 

. ; Augµst .4, • 1995- . _ 
' · 

Mr. & Mrs. Kelly'' Sndvell 
468 New cut Road 
Ellicott _City, MD . 21043 • -

Dear Mr. -& Mrs. Snovell, 

• • RE: Well Location :and 
. Casing Protection 
Meadowood Lot 79 . 

- 1352 CI'Ow.s Foot Road · 

••• . •• -0~ "july ·ta, 1995; a sept'ic system inspectidn WSJ;I conducted at your property 
at the above-r~ferenced address~ .On that date~ . Mark Rifkin, .a Sanit·a.dan.· from · 
this office~ observed 'that the· -ho~e _h.,..d. rotated to a location which forced tlle • 
well ·to_ be in or: .near the parkin6 pad -~djacent to the garage. · .· • • • 

Thie arrangement . is not --· ordipar_iJy accept9-l>le. • . The : ~d~ • o~ &.ry).and •. 
Regulations . (COMAR) provides for. ·a minim1Jni· setback of fifteen feet· from wellil to 
driveways . • This office has concerns about the .potential for substantial danger 
·to the. well casing-from pasa•ing vehicles, .. as well as the possibility of well 
contamination from automotive flu..id leaks and -discharges. • • • . - . • . . . . . . . . . ·. . .. , •. .. . . . . .·. ·. ,· 

• This offi.~e •'will consider your · ra'quest for 'acco~dation provided you c~ . ·. 
deti10IU;!trate ·· appropriate protection · of the well. Please be advised that, 
according to CXlMAR '26.0•1.04.07 .D.5.c-and 26.04.04.07. F .3.a, ."well casing ma:y not 
be cut off below . gro~" and "may not terminate • 1eae than eight inches above the 

. f iniehed ground . surface." . • '· • · • . . .. . • . · . ·. .· . 

. If agre~~~t on SU:itable. well p~ote~tion cannot .be reached,. the . only· 
solution is· abandonment of· the ·existi,.ng well arid driili,ng : another well in a 
euitabl~· location. • • • 

. If you have any ·que~ti~na; pl~a~e call me at '313-2640~ 

cc: Ted Snovell 

•. Very truly YO\lt'S~'. ~ -8 . ~ 

Mark IL Rifkin, R. . • 
Water. & Sewerage Program. 

Bureau of Environmental Health 
- 3525-H Ellicott Mills D~ve Ellicott City, Maryland 21043-4544 . 

Water and Se"".erage, Permits (410) 313-2~40 Community Environmental Health (410) 313-2644 
. FooclProtectionProgram (410)313-2642 .. TDD(410)313:2323 • • 

. , :. 
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HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive 
Ellicott City, MD 21043 

. 461-9933 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE -TANK INSTALLATION 

New Installation 
Replacement . -·-· 

Name of Installer __ -_-:J__,.- _·. _A~· ·,~S_-_fY\_i_U, __ i_-_~--="--· _M_._t __ :·_ 

Receipt# 
Date 

Telephone '{tc--79~ ,7-53~ 

Lic~nse Number • S 5cf'/ . 
·.certified Well f~mp • I_nstaller Well Driller _ __ _ . Registered Plumber X-'--'- . 

Pump 
1. Type -

a. Deep well jet 
b. Shallow well jet · 
c. Submersible V::::: 

2. Make 6:,u Id{ 
3 . Model # 5GSO-S-1// ::Z.-

Motor .¾, 
1 . Horsepower • d' 

.2. RPM 3_ I/£~ 
3. Voltage 

a . 110 •• 
b': 220 

Pitles~ Adapter . 
1. Make ..dt._l/AiNs'tJ,-/ • 
2. Model # !ZbOM'. 
3 . Depth · • • y,9 ~, 

4. Capacity . ,j- GPM · ./ 
5. Pump exceeds wel 1 capacity Yes _-____ No V • .J 

6. If Yes, is low pressure cutt>ff sw.itch installed? Yes . No .· / 
7. What methods are ~sed to protect the pump and ' electrical wiring fro~ 

vibrations? .Torque arrestors __ .1.L Cable guards -~ Other -~~-

Tank • . Piping Well d~ta 
1. Capacity l'3txl /}-~w 1. Type __________ l. Depth · .Jl.Q_ ft. 
2. Pressure -relief 2. Size 'I'"' · 2. Xleld i J,...._ GPM -~ 

valve? ·~-/ • 3. NSF and/or BOCA 3. Static water 

~fl. er:~ 3{ ;{ G '_ 4 . . ~~~~h a~r~~~~iy~ 4. ~~~~l w~Ve~ s~~~ly 

"A CJ ,1 l (' __ I' -v-r-_· To /V /<7/( A (6 · ._· 11?/,ne ..__~~~:..___ .be disinfected by 
L .:> IVV v I o • 't..dfl-_ · -vq1s . · installer? 

t u~de;st~~d- th-at -it - is- my- re-spo~s·i-bl it; to n~ti;y :-th; Ho~a;d ~ou~ty.-He~lth 
• Department when the installation t• ready far inspection (dtherwise this permit 
is null and void). 

All information given above is true to the best of my -k-~ no .1:leadgg:_,_e. , . _· 1 A_ 
Signature of Appl!::&~-

. . 
Note: A sticker indicating ~pproval/status of the installation will be placed 
on the well casing at the time of the inspection. 

HD-215 
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: . HOWARD COUNTY HEALTH DEPARTMENT 

• . ~ • 

' .. ~;i ·. ' • . -~ . 

Jifjce M. Boyd, M.D., County Health Officer 
• ·; August 4, · 1995 

Mr. & Mrs. Kelly·' sn~vell 
468 New Cut Road 
Ellicott .City, MD . 21043 • 

Dear Mr. & Mrs. Snove 11, 

RE: Well Location :and 
. Casing Protection 
Meadowood Lot 79 
1352 Crows Foot Road 

On July 18, 1995; a septic system inspectibn was conducted at your property 
• at the above-referenced address. On that date, .. Mark Rifkin, a Sanitar.ian from . 
this office, observed that the house , had rotated to a location which forced the •• • 
well ·to be in or near the parking pad ·adjacent to the garage. ·. • 

This arrangement is not ordinar:iJy acceptable. The Code of Maryland 
Regulations (COMAR) provides for ·a minimum setback of fifteen feet from wells to 
driveways. Thia office has concerns about the potential for substantial danger 
to the well casing from passing vehicles, as well aa the possibility of well 
contamination from automotive fluid le.aka and discharges. 

Thia office will consider your · request for accomodation provided you can . 
demonstrate . appropriate protection of the well. Please be advised that, 
according to COMAR 26.04.04.07.D.5.c and 26.04.04.07.F.3.a, ."well caaingmay not 
be cut off below ground" and "may not terminate less than eight inches above the 
.finished ground surface." • 

If agreement 011 suitable well protection cannot be reached, . the · only 
solution is abandonment of· the ·existing well and drilling another well in a 
suitable location. 

If you have any questions, please call me at 313-2640. 

cc: Ted Snove 11 

Vecy truly your. ~ -~ -8 · -~ 
Mark E. Rifkin, R .. • 
Water. & Sewerage Program 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 
. Food Protection Program (410) 313-2642 TDD (410) 313~2323 
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· HOW ARD COUNTY HEALTij: DEPARTMENT 

Joyce M: Boyd, M.D., County Health Officer 
December 4. 1995 

. Mr; & Mrs. · Kelly Snovell 
: 468 New • Cut Road 

• .. EHic.ott City. MD 21043 

RE: Casing Protection 
~~~ood Lot 79 •. 
l'.:Y'Cr~ws • Foot. Road 

· , 

Dear ·Mr. & Mrs. Snovell: 

On. August 4, 1995. this office sent you a letter requesting your proposed 
.solution to our concerns about potential danger to your well as a .result of its 
close proximity to your garage · and ·parking pad... To date. this office :haa not 
rec~ived any . such proposal. • 

On November 2, 1995, Glen Savage ·. a sanitarian from this office, made an 
inspection pursuant to your request for a building permit for a proposed propane 
tank,. He' observed that no provisions for protection of the well casing had been 
implemented. This was confirmed by another inspection on November 30, 1995, • 

• Please · submit a proposal for well casing protection as soar( as possible. · 
Please be advised that if ari. agreement on suitable well protection ~annot · be 
reached •Prior to your request for occupancy . approval, this office will ·not 
recommend approval of your request. 

This office also has the authority to order abandonment .of .the existing 
·, -well. At that point. any recommendation for occupancy approval could only be 

granted if another well ia drilled in a suitable location. 

If .you have any questions. please call me at 313-26400 

.cc: File 

::;;;i r:•p-n~;. 
Mark E. Rifkin ~c,

1 

Sanitarian 
• Water & Sewerage Program 

Bureau of Environmental Health 
3525-H Ellicott Mills D1i.ve Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 
Food Protection Program (410) 313-2642 . TDD (410) 313-2323 
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Howard County Healtq Department 
Bureau of Environmental Health 
7178 Columbia Gateway Drive 
Columbia, MD 21046 f 

Memorandum 

To: Carletta McKnight 

From: Michael J. Da~s qtr{'f 
Date: 5/30/2008 (/ 

Re: Refund to Fogies Septic Clean, Inc., for 1352 Crows Foot Road 

On June 15, 2007, a check in the amount of$165.00 was paid for a septic repair at 
1352 Crows Foot Road. Another builder and contractor were awarded the job. 
Please refund $165.00 to Fogies. The receipt number was 527218. A copy of the 
receipt is attached. Please send the refund to: 

Fogle's Septic Clean, Inc. 
580 Obrecht Road 
Sykesville, MD 21784. 

Thank you for your assistance in this matter. 

1 



Fogle's Septic Clean, Inc. 
Fogle's Portable Toilets • Fogle's Well Drilling, LLC 

Fogle's Excavating, LLC 

Howard County Health Department 
attn: Mary L Briggs 
7178 Columbia Gateway Dr 
Columbia, Md 21046 

ref: 1352 Crows Foot Rd 

March 25, 2008 

To whom it may concern, 

Fogle 's Septic is requesting a refund for a septic permit, receipt #P5272 l 8, in the amount of 
$165.00. The Builder that requested us to pull the permit, did not get the job. Enclosed is a copy 
of the receipt. If you have any other question please call me at 410-795-5670 

Sincerely, 

580 Obrecht Road • Sykesville, Maryland 21784 • (410-795-5670 


