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STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

/5

This report must be submitted within
45 days after well is completed

County 3

Number
PERMIT NO. FROM
"PERMIT TO DRILL WELL"

HO-22-0147
28 29 30 31 32 33 34 35 35 37

TOWN  Glenwood

i PUMPING TEST

(I

HOURS PUMPED 3
{nearest hour) 8

PUMPING RATE 15
{gal. per min.) “
METHOD USED TO
MEASURE PUMPING  Bucket
RATE

15

WATER LEVEL (distance from land surface)

Before pumping 16 feat
17 20
When pumping 65 =
b/ a5
TYBE OF PUMP USED (for test)
A (A) Rotery (R)
27 27
Centrifugal (C) / Submersible (S)
P4y a
f Jet{J) Turbine (T)
21 2f
Piston (P) Other {describe
21 27 below)
P INSTALLED

Did driller install pump? ¥ O N@
if deiler mstalls pump. this s8ction musibe

cemplefed for 2l wells

Type of pump installed {place

ACP R, ST.0)in this box. o

Canacty. gallons par minute
{to nearest gallon)

3 35
Bump Horse Power
b “aooom
Purp Cefurnn Length (nearest .}
43 a7

Casing Height (select appropriate box and
enter casing haight

v above (+) LAND SURFAGE
Y

{nearest
pelow i) 5¢ 51 foot}
49
§ 7 7 4 1 DefaultCocrd
2 4.6 g 1 Wwes¥

Pursuant to §10-624 cof the State Gowt. Article of the Maryland Code
parsonal info, requested on this form is used in processing this form
pursuant to COMAR 26.04.04. Failure to prowide this info. may result in this

1 form not being processed. You have the right to inspect. amend, or comrect

this ferm. The Maryland Depariment of the Environment is subject (o the
Maryland Putlic Information Act. This farm may be made available an the
Infemet via MDE's wabsite and is subject to inspection of capying in whole
or in part. by the public and other governmental agencies if not protected by

M oD Y DATE WELL COMPLETED
51100 USE ONLY " ) 5 MM DD YY DEPTH OF WELL
Date Recaived O 34 3'13 0311712025 22 500 26
8 15 20 (to nearast fool)
OVWNER Ebrahimi, Ary
Last Name Firsl Name
wELL SITE
ACDRESS 14722 Dorsey Mift Road
SUBDIVISION SECGTION: LOT
NELLS GROUTING RECORD
Not required for driven walls
State the kind of formations penelrsted. iherr color. depth. Well has been grouted: v N
thickness end if water beanng a2 pr
CHECK IF Type of Grouting Material {select one):
Descriphon (use addiional sheets if FEET WATER ) " ite =
S FROM-TO bEARNG | Coment [CM o/, BentomieCay fpip
Top Sai 6 2 Number of Bags g Kumber of Pounds goq
= e Gallons of Water 54
2 10
HrovgSid Bepth of Grout Seal (to nearest fool)
i 0 o 20
Grey Slate 10 26 48 TOP 52 54 BOTTOM &g
P —— P Ty | Rl R =R {enter D if from surface)
Qpening B % f easing types~~,_ CASING RECORD
e insert appropriate Steel(ST) Concrete(CO)
Mo g PlasticfPL) Other(0T)
_coda below __~
Grey Slate 26 500 g : -
\ ; Nominal diameter Total depth of
e = W S e e - N iberbopilan i
Main Casing Type: g e st (nearest fodl
st g B 23
— 63 B4 66 70
i . OTHER CASING (IF USED)
| Diameter Depth (feet) ’
| = inch from to !
7 |
5] |
Number of Unsuccessful Wells: l 5 |
Well Hydrofraciured? N @
Check Agpropriate Box: screen hiﬁe SCREEN RECORD
L o
| A A well was abandoned and sealed ms/m;;:% Stesl (ST) Brass (R} Open (HO)
J When tms well was completed T Bronze Hale
JE Electric log obtained - Plasic(Pl]  Other(OT)
" — == = e ——— .~
o Testwell converted fo production cl2 M?e DEPTH (nearest foot)
P wel 125 ,H0 2 500 “
g 8 v N 1 17 N
[ hereby cerdify that this well has been consinicted in accordance ! § 2
with COMAR 26.04.04 "Vvell Consiruction” end in conformance | w23 24 28 30 32 36
with alf condiions staled in the above-captioned permit, and I 3
that the information presented herein is accurate and complele 38 39 4 T 51
fo the bast of my know’sage.
Slot Size 1 2 3
Drilers Lic No. MW D 6 0 3 Diameter of Seraen (nearest inch)
56 60
; ) Latitude 3 9 2
Darnen o Wilson GRAVELPACKIF ~ Frem  To :
G WELL DRILLED Longide7 7 . 0
> O : Tl WAS FLOWING
Dyillers Signature (must be same as on applicalion) WELL- Insert “E* i box 68
" e T
Lic. Na. J 8 U1 7 2 .
5ITE SUPERVISOR (signature of drit of joumeyman P (EROS wno
raspansibie for stework if different then parmittee) 0 72 B
lelescope Log 4 75 76
Casing Indicator (Other Dala

federal or state law



EMERGENCY/TEMP NO. IF ANY

SECRETIE BN STATE PERWT NUMBER
8|1 {MDE USE ONLY) STATE OF MARYLAND
APPLICAT:'ON FOR PERMIT TO DRILL WELL Ho — 22~ ~
e < e " fitt in this form completely °

Date Received (A;A)
OWNER INFORMATION

LOCATION OF WELL

B3]

8 wMm oD vy 13 i -
- g COUNTY 21
Tl oY _ i
156 | Lasl Name Owner First Name 34 1 §
: 23 SUBDIVISION 42
36 ¢ ; Streetjor AED = 55 SECTION | LOT | f
FY R T a8 50
I f L | 1 y A
57 Town 70 State 72 Zip 76 L 2| [V P ea i
DRILLER INFORMATION 62 “NEAREST TN il
| 2 J MWW D bo.3 i -
Drsller s Name ; 76  License No.  B1 B8 I 4
1 , L | SOURCES OF DRILLING WATER [ { /7 r | /A L r’ £ L J
Firm Name : IEVIVEIE 11 STREETADDRESS | a0
L7 A £ J L 41 — J 7 ON WHICH SIDE OF ROAD El
Address g {CIRCLE APPROPRIATE BOX) et
- £ ' £ |
WAV /Py 2L i i L5 I 5 \g%
Signature o= Date 34 F a7 SO0
B [ 2 WELL {qI!Fg)é?MATIONG DISTANCE FROM ROAD -
7 2 PROX. PUMPING RATE & I—1
(GAL, PER MiN ) s 12 ENTERFTORM 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: 2. |  BLK: PARCEL
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/D] - DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
'IRRIGATION _
FARMING {LIVESTOCK WATERING & AGRICULTURAL i Mesarn e ! (¢ T |
IRRIGATION} COUNTY NAME COUNTY NO.
9o [1] INDUSTRIAL, COMMERCIAL, DEWATERING STATE
PUBLIC WATER SUPPLY WELL { Sieaas INSERTS
(P] DATE JSSUED @
TEST, OBSERVATION, MONITORING Y-V N N L LA
[0! OPEN LOOP GEOTHERMAL 43 7um b0 w 4B CO SIGNATURE EXP. DATE
CLOSED LOOP GEOTHERMAL '
; PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL 19 FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANGE MEASUREMENTS TO WELLL “"
APPROXIMATE DIAMETER OF WELL INGH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
e “{’ilﬁ'-HO_Tarjr AMR-PERcussion ROTARY (Hydraulic Rotary)
T CABLE REVerse:-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) 4 g 1y 207

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ¢,
ABANDONED AND SEALED z

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEM AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED .
{IF AVAILABLE) 41

o Ui

52

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY DO L 15

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
7+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

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

G

APPROP. PERMIT NUMBER

PERMIT No. /4

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 whele or in part,
by the public and other governmental agencies, if not

protected by federal or State Law.

7071 72 73 74 75 76 7T I8 78
SPECIAL CONDITIONS ) T

MOTE  APPROVING AUTHORITIES SHOULD: USE &PPMTESHEETF&ED&IL

Y dd fco—@

MDEMWMA/PER.OT1
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Bureau of Environmental Health

8930 Stanford Bi {umbia,
HOWARD COUNTY Dty
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll free

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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipin:

-4

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired inspection. No
work s to be covered until approved by the Health Department. All installations must comply with the National Standard
Plumbi ig Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of a

complese form is required prior to Use and Occupancy approval.

Compar y Name: -!M h}n [ /E A S‘_\ty‘eg_ Telephone #: 30" < W § 70 57
Address . % 1408\
{ &

Must ¢i -cle one: Licensed Plumber / Liggnsed Well Driller
License 4 and name of individual responsible ToT tic ficld Installation:

Name (} rint):f;\'x_ (s2n_& Wilsn Geenset_ M DS / L3

A licer sed individual must perferm the actual Installation, Apprentices must be under the supervision sf a licensed
journey man or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed
individeals may be reported to the appropriate licensing agency.

icensed Well Putnp Installer

Name o Property Owner: Telephone #

Subdivi: jon: Lot # Well Tag #: HO - 22 Of 4]

Site Adcress:

Submer ible P Data Pitless Adapter Well Ca lectric Conduit
Make: _% Make: A A Two piece watertight cap: E%
Medel# _fc Model#: e nd Screened, vented well cap: )
Purmp C ipacity i GPM Depth;_ (36" min) Cap secured to casing: _| [£-

Well Yi 1d: /- GPM NSF/WSC egroved:__” Conduit min 18" B.G.: / W
Depth o “well encountered at time of pump instaliation (feet} Conduit secured to well p:_y?__f’

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Must ci cle one: Torque arrestors / Cable guards / Other acceptable method used
Safely rape, if used, attached to brass rope adapter or other acceptable method inside of well casing !&4_

Piping £ House Connection

Type: PVC sleeve to undisturbed soil at wall penctration:_ }2#
PSE 3 (160 psimin}_; Length of sleeve(5” minimpm from foundation):

Depth o supply line; ™ min) Sleeve sealed properly: %4?

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution
box, drzinfields, and sewage reserve arca. If this cannot be accomplished, contact this office for approval prior to
stallation,

Signatur : of company representative responsible for instalfation date *» Tha viell ba3 W 4328
T o =10 TS
or Health Department Use Only - Not to he completed by Installe
Date Ins». Requested: 5/1 7725 Date Insp. Approved: = /2.5/z & Inspeetor: Ma
Inspectien Data:  Pitless adapter watertight & water supply line at least 36 below grade v 3
Two piece cap installed and attached to casing securely v N
Elec. conduit extends at least 18 below grade/attached to cap properly L 27
Safety rope not outside of well capfeasing §
Correct well tag attached properly and casing 8" above finished grade . PP Yy O
Water supply line sleeved adequately at house connection MIA_F el e - A-YVLO,
Adequate grout observed below pitless adapter v Predonly maede with @@

(Revised ‘orm 14/24/2018) @ y ,
3/25/1b PO o e s 'V‘f\, ﬁ-:‘r-:‘ J

C.m“\i ird U‘h'-,’) Jlsjmjih{hm“ {ine,
A-r_:u._ §'aC H vlgehsi;e:yww,hcheaith.org Facebook: www.facebook.com/hacohealth Twitter; @HoCoHealth
dl line 1S f

} Je
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'
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[l
AR
. '—”5’5“’ ’ 3525 H Ellicott Mills Drive, EHicott City, MDD 21043

‘ -~ Health ’Dcp;zn'nm-:ur ] websitc:www.hchﬁa!th.mg

E - l (4101 313-2640  Fax (410} 313-2648
N Howard County | TDD (410) 313-2323  Toll Free 1-866-313-6300

Penny E. Borenstein, M.D., M.P.H,, Health Officer

TO ALL INTERESTED PARTIES

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

& The ﬁrell site has been staked by Diecer 1 Mol Degr ,

{professional land surveyor or company employing professional land surveyors)
on__ §F-{% 24 (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

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

Revised 6/10/03

x Kevid (uelfe

: I._ d
4721 “Dorseq ] i~



SITE INSPECTION SHEET

OWNER: _Ary  Fbrammi
I
ADDRESS: {472 Dorsey M R4

Glended, M) 2173%
SUBDIVISION: (0oH

PHONE #:_757-43%- 32%
CONTRACTOR: Eesteroy

. WELL TAG #

COUNTY # _ Houdnrd

LOCA’I‘IO@DIAGRAI\R -
' !

LOT: Par 2
PROPOSAL:  Frrmen wid of woedh

T ' i S e T e .
TN\ P -
er’ ‘_y\xafo

e ?f‘a&_ﬁ'ﬂe lell lﬂﬁﬂl'\‘;)-.q'

(Bnd aghenpt)
e
COMMENTS: E%f 3/ 2o Sive v Condiindd e well tgee deam
‘{\f’\. (S -éla...m- e \A‘ \_& § b ot il‘\,swl*g\m [ T‘“\ ] S g ' (Al r g,_\._\_-: g,,,;ﬁ-gg {__,l__;{ﬂ::\

1'/7"{’/25 V%’f‘.rfﬁps’ Sob bares uff anl Q‘F'cmFr_ﬂeu l;(ﬂh"fﬁ_

ot iy Shgr dﬂlhm.@

DATE:

INSPECTOR:

e




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
March 27, 2026

Ary Ebrahimi
14722 Dorsey Mill Road
Glenwood, MD 21738

RE:  Well Sampling
14722 Dorsey Mill Road
Glenwood, MD 21738
Well Permit # HO-22-0147

Dear Ary Ebtahimi,

Your replacement well has been connected to the dwelling on March 25, 2026. We request that you
contact the Community Hygiene Program at (410) 313-1773 to schedule initial water sampling for the above
referenced well, as required by the Maryland Well Construction Regulation (COMAR 26.04.04). This sampling
includes testing for bacteria, nitrates, turbidity, and sand. There is currently no charge for the sampling and it
is to your benefit to have it tested.

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.
Howevet, the potential for unsuccessful sample results increases when samples are collected from taps exposed
to the outside environment.

If sampling has alteady been performed by an outside lab, please help us by forwarding the
tesults of the samples to our office. If you have any further questions, you can call me at 410-313-2643.
Otherwise, call Community Hygiene at 410-313-1773 to schedule or atrange for them to collect the subsequent
water samples.

Sincerely,

/,
Al —
Matthew Burns — LEHS
Environmental Health Specialist
Howard County Health Department
Well and Septic Program

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




State of Maryland
‘ Department of Health
LABORATORIES ADMINISTRATION

1770 Ashland Avenue

b |
Ma I'y|a nd Baltimore, MD 21205

DEFARTMERT OF HEALTH Robert Myers, Ph.D., Director

Division of Environmental Sciences
TRACE METALS LABOROTORY

Collection Report

Folder No: E25002006
Sample ID: E2500200601

Date Received in Lab: 031772025
Sample Received By:

Date/Time Logged:

Temperature Control:

Sample Condition:

Received Under Chain of Custody (COC)?

#

ACCREDITED
Certificate # 3525,02

03/17/2025 14:03
NA

Acceptable
No

HOWARD CQO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMEBIA, MD 21045

Field ID; HC0147
County: Howard
Plant:

Sample Station:

Site Name: Ary Ebrahim
Sample Source: 14722 Dorsey Mill Rd Glenwood
Location:

Sample Preserved By: NA

Sample pH: <20

Free Chlorine: NA

Total Chlorine: NA

Water System ID:
Sample Point 1D:
CROMERR Sample Type:
Comment: Na

Analysis Requested
EPA 200.7 Multi-Elements

Field ID: HC0147
Submitted By R. Rappaport
Date Collected: 03/17/2025
Collected By: R. Rappaport
County Caode: 13

Submitter Code:

Reason For Testing: Routine
Data Category Code: 4F
Regulation Supported: SDWA

Federal Project: Safe Drinking Water Act (SDWA) (S)
Sample Type: Drinking Water
Systemn Type: Private

Source Descriptor:  Saurce (Raw Water)

Facility 1D:
Program Other:

Collector Phone: {410) 313-1781
Collection Date/Time: 03/17/202510:15

Information in this section was not generated by the laboratory

Approved by: E)é‘-;,&e?}_j"d— ’Hé %’

Approval date: 03/24/2025

Samples are tested as received.  Resulls relate only to the items tested.

Methods marked with an asterisk (*} are included in our A2LA scope of accreditation.
This document may contain information that is privileged, confidential and exempt from disclosure under law. If you have received this information in error,

please call {443) 681-3851 and arrange for retumn or destruction.

Contact information for Questions: Telephone: (443) 681-3854  Fax: (443) 681-4507

vi1

E2500200601 Page2of2



State of Maryland

- Department of Health
g LABORATORIES ADMINISTRATION
1770 Ashland A
M a ryl a nd Baitimosre,alr\.lﬂD 2V1eggse Certificate # 3525.02
DEPARTMENT OF HEALTH Rcbert Myers, Ph.D., Director '

Division of Environmental Sciences
INORGANIC CHEMISTRY LABORATORY

Certificate of Analysis

FINAL REPORT

HOWARD CO ENVIRONMENTAL HLTH Field ID: HCO147
8930 STANFORD BLVD Submitted By: R. Roppeport
COLUMBIA, MD 21045 Date Collected: 03/17/2025

Infermaticn in this section was not generated by the laboratory

Lab No; E2500200701
Date Received: 03/17/2025

Analyte Method RL MCL Result Uncertainty Units Date Analyzed
Chloride SM 4500-Cl"E rev 21* 10 <10 +4.099% mg/L 0372412025
Total Dissolved Solids ~ SM 2540C 2 248 mg/L 03/18/2025

o
e

o 25

Approved by: \T.}gﬁ Qz e Approval date: 03/28/2025

Samples are tested as received. Results relate only o the items tested.

Methods marked with an asterisk (*} are included in our A2LA scope of accreditation.

This document may contain information that is privileged, confidential and exempt from disclosure under law. If you have received this information in errar,
please call (443) 681-3851 and arrange for return or destruction.

Contact information for Questions: Telephone: 443-681-3855 Fax: (443) 681-4507

E2500200701 Page 1 of 2
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Page, Sheesura
= = 5

From: Sara Easterday <saraeasterday@verizon.net>

Sent: Friday, July 26, 2024 3.28 PM

To: Page, Shepsura

Subject: Re: Site visit for Client without water 14722 Dorsey Mill Road

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

Got it!

Sara V Easterday
Administrative Assistant

L. F. Easterday Well Drilling
9265 Brown Church Road
Mt. Airy, Md. 21771
301-829-1640
301-829-2667-fax

Saraeasterday@verizon.net

On Friday, July 26, 2024 at 03:25:59 PM EDT, Page, Shepsura <spage@howardcountymd.gov> wrote:

Thank you Saral 10 am works for us.

Shepsura Page, EH Specialist
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)

www.hchealth.org

spagef@howardcountymd.gov




AR ﬂ(&“

- ‘M
HOWARDCOUNTY . [ ;

(U HEALTH GEPARTMENT 3,
%ﬁm&rnﬂ“f

, twitter.com/HoCoHealth

wi facebook.com/HoCoHealth

@ instagram.com/hacchealth

CONFIDENTIALITY NOTICE

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 from
disclosure under applicable law. [f the reader of this email is not the intended recipient, you are hereby
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this
communication. [If you have received this email in error, please notify the sender immediately and
destroy the original transmission.

From: Sara Easterday <saraeasterday@verizon.net>

Sent: Friday, July 26, 2024 2:40 PM

To: Wolf, Kevin <KWolf@howardcountymd.gov>; Page, Shepsura <spage@howardcountymd.gov>

Cc: Rappaport, Ryan <RRappaport@howardcountymd.gov>, Burns, Matthew <mburns@howardcountymd.gov>
Subject: Re: Site visit for Client without water 14722 Dorsey Mill Road

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

Thanks Page,

e 3 -.“\

4 >
(QWﬂer is Ary Ebrahimi, runs out of water almost daily. 757-438-1328
. - -

7



What is a good time for you? 10:00 am?

Sara

Sara V Easterday
Administrative Assistant
L. F. Easterday Well Drilling

9265 Brown Church Road
Mt. Airy, Md. 21771
301-829-1640
301-829-2667-fax

Saraeasterday@verizon.net

On Friday, July 26, 2024 at 02:27:54 PM EDT, Page, Shepsura <spage@howardcountymd.gov> wrote;

Sara,
Yes, | can put you on our schedule for a well site inspection Thursday, August 1st.

Also can you send the homeowners contact and current condition of the existing well.

Thanks,

Shepsura Page, EH Specialist
Well & Septic Program

Howard County Health Departmant



8930 Stanford Blvd.
Columbia, MD 21045
410-313-1789 (Office)

410-313-2648 (Fax)

www.hchealth.org

spage@howardcountymd.gov

w”l&w%
s S
{_ HEALTH DEPARTMENT %ﬁ JJ

pL T

, twitter.com/HoCoHealth

B!  facebook.com/HoCoHealth

@ instagram.com/hocohealth

CONFIDENTIALITY NOTICE

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 from
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this
communication. [If you have received this email in error, please notify the sender immediately and
destroy the original transmission.

From: Sara Easterday <saraeasterday@verizon.net>

Sent: Friday, July 26, 2024 12:54 PM

To: Wolf, Kevin <KWolf@howardcountymd.gov>

Cc: Page, Shepsura <spage@howardcountymd.gov>, Rappapert, Ryan <RRappaport@howardcountymd.qov>
Subject: Site visit for Client without water 14722 Dorsey Mill Road



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

Hello,

Can someone meet on Thursday, August 1, 2024 for a location for a new well for Ary Ebrahimi at
14722 Dorsey Mill Road. Am works best for us. | can send the green application with Mr. Easterday.

Thanks,

Sara

Sara V Easterday
Administrative Assistant
L. F. Easterday Well Drilling

9265 Brown Church Road
Mt Airy, Md. 21771
301-829-1640
301-829-2667-fax

Saraeasterday@verizon.net




FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE
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