
I
I;

| 2 3 -------;
(THIS NUMFER ts To BE PUNCHED
.rN coLS. 3-6 ON ALL CABDS)

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

DArF^vEtt

Yd- t FVt FFpM "PERMrr ro DRILL wELL,,ii'uz+M

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTEF WEIL IS COMPLETEO.

> t Sc\n
WELL SITE ADDRESS

Nol required lor driven wells

ontor 0 it trom surfaca

GRourNG REcoRD ,es-
itF,:t!fi8,"'FFlST9,'=" -. &,

DEPTH OF GROUT SEAL (ro r,caresl foor)
tror 
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E___6fr6V__TE_ 
tr.

ryPE OF GROUTTNG MATERTAL (Circt€ on(
oEMENT @lTi| BENToNTTEoLAv

no. or enCE 
ou' 

No. oF pouNDS

WATER LEVEL (distance from land sur{aco)

BEFORE PUMPING
it-------E-

WHEN PUMPING
T------'-E

TYPE OF PUMP USED (for rssr)

contrifusat El .oo

PUMPING TEST

HOURS PUMPED (nearest hour)
89

PUMPING HATE (gat. por min.) .

DESCRIPI|ON (Uso
addilional shmti it no€d€d)

{.loso', {

tl*& ( by

d'**^ '\c{,f
. ctt

{[-t^ , {,,q fl^t

tr, 6 Q-, E
'1 a,.$c*tl-.*-L^yr
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6.^O {l-o.'i= ;-
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IEL

casino cAstNG necono-(Jsfil--m mv"ilv ffi m
60 61 63 O{ 66 ,o

MAIN Nominal diamet€r fotat Oeprn
C4\SING top (main) casing of main casing
TXPE (nearegl inch)t (nearesr foorlLli !
"J L* \: "; 

q, \'/

;- - 6s 64 66--- ?O

OTHER CASTNG (ir usod)
otameter d€pth (fe6t)

inch from to

PUMP OOLUMN LENGTH 
37 41

(nearest ft.)

,C,ASfNG.HEIGHT (circte appropriate box

[T]-, aooue ] "no 
enler casing height)

4e ( IAND SURFACE
Tl-l betowl ,'/ (nearest)

F / ,#, foot)

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

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

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

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

/ inserr \
/ appropriate \
I cod€ |
\ below /\ l./

www
ffiffi

I I 
DEPTH (nearest ft.)

' ,4., V ._, i .),f 
V"f_, l,'-. -t \l j{u

; -T--, ll-------- 15 ?--------"1
" zs 24 ,- -E 3r--- 36-s

R -F--55- lT-------F;i----- s1
E

i slorstzEl_ r_ 3_
DIAMETER (NEAREST
oF SoRFEN .. )rucHy56 60

NUMEER OF UNSUCCESSFUL WELLS:

A A WELL WAS ABANDONED AND SEALED. . WHEN THIS WELL WAS COMPLETED

f elscrnrc Loc oBratNED

D TEST WELL CONVERTEo TO PRODUCTTONI WELL LATITUDE3-._
LONGITUDE 7
(DEFAULT COORtwOs azl

Pursumt to 510-624 ofthe State Golt. Article of
the Marymd Code personal info. requested on
this form is used in processing this form pursumt
to COMAR 26.04.04. Failure to proyide the info.

may result in this form not being processed. you
haye the right to inspect, mend, or correct this
form. The Maryland Department of the
Environment is subject to the Marylmd public
Information Act. This form may be nade
available on the Internet via MDE s website md is
subject to inspection or copying, in whole u in
part, by the pulic and other governmental
agencies, if not protected by federal or state law.

I HERFBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN
ACCORDANCE W|TH COMAR 26.04.0.1 ..WELL CONSTRUCTTOT.i';llrd
rN. coNFoRMANcE wrrH ALL coNDtloNs srareo rru rnE led\iEcAploNED pERMrr, AND THAT THE TNFoRMATToN pniselriro
HERETN rs AccuFArE AND coMpLETE ro rHe ersr oi ui
KNOWLEDGE.

GRAVEL PACX I
IF WbLL UBILLED
WAS FLOWINO WELL
INSERT F rN Box 6s -jil

LlC.NO.r 
--D-*- 

|

(MUST MATGH SIdNATURE oN

(NOT TO BE FILLED IN BY DRILLER)
r (E.R.O.S.) w o

TELEscoPE LoG -14 75 i{
CASTNG |NO|CATOR OTHER OATA

SITE SUPERVISOR (sign. of driller or journeyman
responsible for silework it ditferent from permittee)

MDEA/VMA,/PER.071 COUNTY

STATE OF MARYLAND
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EMEBGENCY/TEMP NO.

SEOUENCE NO.
(MDE USE ONLY) STATE OF MABYLAND

PPLICATION FOR PERMITTO DRILL WELL
ptease type

STATE PERMIT NffiEEB_

8 uu oo vi --ll

sEcrloN r-or r {l
44 45 48 50

71

I

76 License No. gl

SOURCES OF DRILLING WATER

1.

2.

3.

STREETADDRESS 30

ON WHICH SIDE OF ROAD H,
(clRCLE APPROPRTATE BOX) _g_

*HHH'34 s7 s,ffi,
orstANEE rRoril Rono

ENTER FT oR IrII 5E.-gg

TAX MAP: _ BLK: _ PARCEL _

Bl2l WELLTNFORMATi/ON
I 2 APPROX. PUMPING RATE

AVERAGE DAILY OUANTIry NEEDED
. PER pAY) fi------- ,0'

USE FOR WATER (ctRcLEAppRopRtArE Box)

]pl' oonaeslc porABLE supply & RESTDENTTAL

- IRRIGATION

f, rnnvrruo (LtvESTocK wATERtNG & AGRtcuLTURRL
TRRTGATtON)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMA

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I

eou
STATE
SIGNATURE

DATE ISSUED

APPFOXIMATE DEPTH OF WELL I I FEET
24 28

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

*' Pursuant to 5 10-624 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, oicbrrect this form. The Marlland
Department of the Environment is subject to ihe
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
pi-otected by federal or S-tate Law.

,vot to be liilecl in by

APPROP. PERMIT NUMBER

70 71 72 73 74 75 76 7a a6-14

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

@ (ot Augered)
s etn-Rot"ry
37 cnguE

other _

METHOD OF DRILLING (circte one)

JEIIEd & DRIVEN

ROTARY (Hydraulic Rotary)

REVerse-ROTary DRive-pOlNT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRTATE BOX)

lN,l rHrs wELL wrLL Nor REpLAcE AN EXrsttNG WELL

ftl TH|S WELL W|LL REPLACE A WELL rHAT W|LL BE

- 
ABANDONED AND SEALED

GI THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 I " I AS A STANDBYCoNTACT LocAL APPRoVING AUTHoRITY

_ FOR POLICY ON STANDBY WELLS
lD | rulg wELL wrLL DEEpEN AN EXrslNG wELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(F AVAILABLE) 4't _ 52

l\,lDEA/Vl\44"/PER.07 1

O COUNTY



Owner: fL;,. tc.rl
Well Depth: 3o:

Allied Well Drilling
Yield Test report

DateTestPreformed: J/rf/rr PermitNumber, f/a-?z-o'oJ'
Eddress; L.^...' "n"u rut U /- cl 

!lbdiui.,P1,, , ,,
Election District:
Static Water Lvl: '1 t-

Time Water Level PSI
Existing Pump

I

Pumping Rate 
I

Seconds to Filll

1 Gallon bucke

Calculated
Flow-Gallons
Per Minute
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RDCOLtNw
ffiLTH bepanrmgNT

Bureau of Environmental Health

tg3ostanford Btud I Columbla, MD zl(85
410.313.264{! - VolcelBelaY
rt10.313.25rt8 - Fax

1J55.313.5300 - Toll Free

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

of the desireil insPettion' No
NOTE: The installer i, ..rffit" for requcsting rn lnspcction prior to 9-rm' ol

workie to besovend ""tii;;;;;;;;A;ililD;d;il;Art'-"g;3-j"i3r$1;"i.:y,.:x3"Kyffl*".workie to b€gov€rto |rnr$ appravtu t,J uv'ErB ."-ffii6llfrzr.o*na 
{![D well construction Regulrticns).

Stsndard Plumbing Code (IttSPC' gg rmendcd locslly

slrbmiesion of a *o*orutgriii i'''tggi;;ud otigto UiQ $lte qc*ur"ns'r rppro"st'

CompanyName: Fogle'sWelIPump+WaterTreatmen!I-LC Telepbonc#:410-?95'1535

Address: P.O. Box 63

Woodbine, Maryland 2 1797

Must circle "".,?t'"*tJtlumber 
/ Li€'ensed w.tll?fl1/.licensed Well Pump Installer

License # and name of individuat responsible for the fleld instaJlaflon;

Name (Print): Dave C' Fogle License# MSD?26

*A licensed individurl must perform ths ccJual in*t*iiunn' lpprsnticas muct be under the supervlsion o{ a licenscd

journeymrn or msster phmLer,-punrp iort"fUr.n" wuiliiioi U"uut* *ay be subjected to $etd vcrificrtion' Unlicenscd

individusk mey bc reported to the Nppropriate licensing agonc;r.

Nqrne of
Subdivision:.
Site Address:

installation.

PiBlne to house
'fype: l" polY PiPe
PSl:200 psi (150 Psi min)
Depth of suBply line; 36" {36" min}

Eoqselgonncefion
PVC sleevc to undisturbed soit at wall penetati'onlles

Length of sleeve {5'minimum from foundation): 6"

Slesve scaled ProPedY: Yes

ff I[y )f t AtfSvl r ry. . Y'l 
We[ Car rnd EtectricFanduitffi-ffi, ffi

Pump CapacitY 1
WellYield:-!0-.--..--

7 Model#: N/A Screeneo' vtilrm werr w4v'(- 
irlr'ri.pii'ir" {36"minl 9"pyy:lY":n'X:1:',J5,\::ir1l- [i,r,i ililr)wist^"q,,.:";Jir* conouir min r8" B.G.: ves

Depth orrverr encountereir "11*1".irr5il';;:ll9t1$Q[iJ,;";:f:,* ", 
*3;lo,lx!;T:[l"l",Tfu'*'t*

ffi'JH:ffi:'ilT*:Txtiffi ,Til'f ffi ":::{ry":'-',:ty^:1.::pc1ee0section1784
wlust iircte one: Torque arrestors / Cable guards / Other acceptable memoo usaq

Safety ropc, if used, attert oO to Urass rof,e adrptet "t;tl;;;;"pt"ble 
metbod in*iilqgllwell crsine N/A

The weter supply line is required to bs at lsrst tetr feet from tle reptic trnk, pump chrm_ber'se|age pipin& distribution

box, d6infieids, and sewage rasereo a!ra. ff tbis panngt ,be rccomplishcd' contact tlris olfice for approval prior to

-v*T4-T

{2_ _ taJ{/?CIzs
for installation Date

t

f1t<
lfi

flqE.WjInspector:
Inspection Dara: Pitless adapter waiertighr e warei supptylGTGili:e uelow grade

Two piece cap installed and arached to casing securely
Elec. eonduit extends at lmst lg" below grade/attached io crp Fopffly
Safety rope not outside ofwell cap/casing
Correci *"|| t5 attachedproperty unO caiing g. above finished gra<le
Water supply line sleeved adequatcly at hsuiE connectio!
Adcquate grout obscwed below pitless adapter

(Revised form l024t0t8i

3L

.\
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lq-HowARDcouNw\f,

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
4t0.313.2640 - Voice/Relay
410.313.2648 - Fax
1.865.313.6300 - Toll Free

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

Expiration Date - July 29,2026

January 29,2026

Homeowner
1727 Brickell Way
Marriottsville, MD 21104

RE: Brickell Property, Lot 4
1727 Brickell Way
Building Permit: 825002560
Well Permit: HO-22-0105

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 of the septic system was
granted on0ll29l2026.Final approval of the well line connection to the dwelling was granted on
1011012025. The well construction was completed on 12/20/2023. Water samplei were collected on
tUt4/2025.

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 Jafe for drinking. This
certifies that the initial_sampling requirements of COMAR 26.04.04 ';W"ll-R.gulations,'have been
met for the water supply system installed under well permit HO-22-0105. Alth-ough the submitted
sample results are in compliance with COMAR standards, the Health Departmentloes 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 an additional sample and obtain a Final Certificate of Potabiiity will result in
a Notice of Violation and is punishable as a misdemeanor under the Annotated Cide of
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please contact {tl0) 313'1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list.if taUb.atories certified by the st# of
Maryland may be found at the following website:

Website: www'htheafth.prs Facebook: ruutw.faceboak,earnlhacahealth Twitter: @HoCol.lealth



&UL RDcouNw
\(,

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

410.313.2640 - Voice/Relay

4t0.3t3,2648 - Fax

1.866.313.5300 - Toll Free

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

Inclosing,pleaseret.ertoour..@,-whichillustratesabetterunderstandingfor
vouronsiteSewageDisposalffifindalinktoMarylandDepartmentofthe'er"lr""-.rtr *.Ulit. *hi.h deicribes in further detail operation and maintenance ot'your septlc

system.

Approving Authority,

f*"F*
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 Program
File

Website: www.hchealth.orq Facebook: wrnrw.facebook.comlhocohealth Twitter: @HoCoHealth



Bureau of Environmenta, Hialtfr
8930 Stanford Sculanr{, Columbia. MD ?1045

Main : 410-313 -2610 | Fax. 4r.$.313-2648
. TDD 410-313*3?3 | Toll Fre€ t-86&313{3t0

www.hchealth.org

Facebook wrivwJacebook com,&rocohealth

TwitFr HourardCoflealthrep

Sr" MauraJ" Ross$an, M,S", Health ifficer

TP ALI, N{reREsTEI} PARTIES

Whet submitfing-awell pexnit appli*ation for a proposed weil fsrnew,*strsffustio11, ple*se jndicate
$ns 0f ths fallowing:

Wdl Site l-seerion:

")n
Fr.. ctce \i Y"os*I*y^

SubdivisionlPropsrty Name
l- is
Lrt#

Ths weli sits has been stsksd by__ FCc* 6^t, ^*.,, *
{professional laa{ surveyop sr e*:*pany *mptayingpro&ssio*al landkdFrsi r,-

(date) and does not requk* a site inspeetion.

il The well driller, builder sr propslty owssr wiil call the Xealth ilepartmant r*
schsduie a iime to meet in the field tc v€ri& the propnsed well site loestian.

This sheet,-3lo1$ with two e*pi*s of an aceeptable wsll ;ite plaq nrust be sttached to the green weli
pem*t application"

Reyis*d 4l??/I4
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1727 Brickell Way Marriotsville MD 21104

WELL CERNflCATION
THT EXIsTINCI V/ELL TAq HO. NO-22_0105, HAs 6ErN

ELD LOCATED AND 15 ACCUEATELY sHOWN.

SRICKELL PROPERTY
TAX l-4AP: 10, GRIO: 1,
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Woll Kevin

From:
Sent:
To:
Subject:

Srour, Matthew < msrour@nvrinc.com >
Thursday,January Zg,2026 1:11 pM
Wolf, Kevin
Fw: U&O Release - Brickell property

WARNINGIII
originated from someone outside of Howard county
CLICK LINKS OR OPEN ATTACHMENTSXXX

This email
***DO NOT

unless ,lg!lS.99!lel snd know for sure that the content is safe

See betow

Get Outtook for iOS

Message classified as NVR - Business Use onry by Srour, Matthew

From: Hart, Amy <AHart@howardcountymd.gov>
Sent: Thursday, January 29,2026 1:09 pM
To: Duong, Yeuk <YDuong@howardcountymd.gov>; Martin, sharhonda <smmartin@howardcountymd.gou;
williams, Jeffrey <jewilliams@howardcountymd.gov>; Bernard, Dana <dbernard@howardcountymd.gou;
Wi | | i a m s, J effrey <jewi | | ia ms@ h owa rd co u ntym d. gov>
Cc: Hoffman, Mark <jahoffman@howardcountymd.gov>; Miscbilling <Miscbilling@howardcountymd.gov>;
Srour, Matthew <msrour@nvrinc.com>
Subject: [Ext] U&O Release - Brickell property

Good afternoon. on January 29,2026, we witnessed the successf uI start-up of the grinder pump serving the
fottowing properties:

1731 Brickett Way - Lot 5
1727 Brickett Way - Lot 4
1730 Brickett Way- Lot 9
Marriottsvitte, MD 21104

Real Property indicates that he buil.der stiil. owns the property:

NVR lnc.
7080 Samuel Morris Drive, Ste 100
Cotumbia, MD 21046

The Bureau of Utilities releases it's hold on this property for U&O.

Thank you,
Amy



Wolf, Kevin

From:
Sent:
To:
Subject:

Srour, Matthew < msrour@nvrinc.com>
Thursday, January 29,2026 1:11 pM

Wolf, Kevin

Fw: U&O Release - Brickell property

This email
***DO NOT

WARNING!!!
originated from someone outside of Howard County
CLICK LINKS OR OPEN ATTACHMENTSXX'(

unless nize the sender and know for sure that the content is safe

See betow

Get Outtookfor iOS

Message classified as NVR - Business Use Only by Srour, Matthew

From: Hart, Amy <AHart@ howardcountymd,gov>
Sent: Thursday, January29,2026 1:09 PM
To: Duong, Yeuk <YDuong@howardcountymd.gov>; Martin, Sharhonda <smmartin@howardcountymd.gov>;
Williams, Jeffrey <jewilliams@howardcountymd.gov>; Bernard, Dana <dbernard@howardcountymd.gov>;
Wi | | ia ms, J effrey <jewi I lia ms@ howa rdcou ntym d. gov>
Cc: Hoffman, Mark <jahoffman@howardcountymd.gow; Miscbilling <Miscbilling@howardcountymd.gow;
Srour, Matthew <msrou r@nvrinc.com>
Subject: [Ext] U&O Release - Brickell Property

Good afternoon. On January 29,2026, we witnessed the successf uI start-up of the grinder pump serving the
fottowing properties:

1731 Bricketl, Way - Lot 5
1727 BrickettWay- Lot 4
1730 Brickett Way - Lot 9
Marriottsvil.te, MD 21 104

Reat Property indicates that he buitder stitl owns the property:

NVR Inc.
7080 Samuel Morris Drive, Ste 100
Cotumbia, MD 21046

The Bureau of Utilities releases it's hold on this property for U&O.

Thank you,
Amy



REPORT OF ANALYSIS
Laboratorv ID #:
Reference:

Location:

Date/ Time Collected:
Date/Time Rec'd:

Chlorine ppm:

Collected By:

177610

Brickell Lot 4
1727 Brickell Way
Marriottsville, MD
t1/14/2025
rt/14/202s
Free: ND
J. Evans

21104

1250

1350

Total: ND
0309JE

Account #:

Client:

Requested By:
Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment
Dave Fogle

WellWater
Pressure Tank
None

6.7

HO-22-0r05

Bacteri4 Coliform, Total, MpN

Bacteri4 E. coli, MpN

Nitrate.

Turbidity

Sand

<1.0

<1.0

<0.40

2.37

ND

MPN/ 100 ml

MPN/ 100 ml

mg/L (as N)

NTU

mgll,

<1.0

<1.0

l0

<10

5

sM2092238

sM2092238

EPA 300.0

SM213OB

Visual/Gravimetric

11/rs/202sl0930/cRS

tt/15t2025/0930/cRS

rt/14/2025 / l92t tKDR

lt/14/2025i 1535 /KDR

tl/14t2025 / 1545/KDR

NOTES:

| ^dL: milligrams per liter (also, parts per million)
2 MPN/ 100 ml: Most Probable Number [of viable bacteria] per 100 ml of sample.3 NTU = Nephelometric Turbidity Units
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time ofsampling.

5 Sample collected by client, analyzed,as received
6 ND:None Detected

7 Visual well check: Sealed, vented cap
8 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reason forTest : Use & Occupancy
BuildingPermit# : 25002360

DateReported: lllt7l20Z5

MD State CertiJication # 133



From:
Sent:
To:
Cc:

Subject:

Page, Shepsura

Monday, December 11,2023 9:41 AM

Wes Wolfe; Andy Capelle

Woll Kevin

Brickell Property- Well Permit Status

Good Morning Wes,

l'm currently reviewing your permit for Brickell property. The well site plan you sent in is not to scale, for new houses we

require a to scale site plan. You also did not send in a well stake form. Please send a scaled site plan and a well stake

form.

Thanks,

Shepsura Page, EH Specialist
Well & Septic Program
Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
4I0-313-L789 (Office)

410-3L3-2648 (Fax)

www.hchealth.org
spage@howardcountvmd. gov
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twitter.com/HoCo Hea lth

bJ facebook.com/HoCoHealth
/xrlH, instagram.com/hocohealth

CON FI DENTIALITY N OTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which

they are addressed and may contain information that is privileged, confidential, or exempt frorn disclosure

under applicable law. lf the reader of this ernall is not the intended recipient, you are hereby notified that you

are strictly prohibited from reading, disseminating, distributing, or copying this communication. lf you have

received this email in error, please notify the sender immediately and destroy the original transmission.
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2540' Voice/Relay

410.313.2648 ' Fax

1.866.313.6300' Toll Free

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

MEMORANDUM
S e#t via enail to: Catalda, Antbary q!*li'q@b4ry.ffn#.WW{lglt

TO: Anthony Cataldo, Chief
Dept. Planning & Zontng PPZ)

FROM: Shepsura Page

Envfu onmental Health SPecialist.

!7ell & SePtic Progtam

DATE: Februarv 24.2025

RE: 'All-ITells-Drilled' --F'24'006
Brickell Properties Lots 1-10

All wells for BrickellPrEexies subdivision have been ddlled and teceived pteliminary

approval by the Health Department.

The recordation of platF-24-006 should not be held up any longer due to issues

involving well drilling. The developer of this project has fi.rlfilled this prerequisite. If there are

any questions involving this memotandum, I can be reached at (410) 313 - 1,789.

Respectfully,

-9ffiShelsura Page

Environmental Health Specialist
Howard County Health Department

Well and Septic Program

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


