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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
January 27, 1995

Mr. Kelly Cumberland
Cumberland and Company, Inc.
16391 A. E. Mullinix Road
Woodbine, Maryland 21797

RE: WPI Inspection
13627 Gilbride Lane
Clarksville. Marvland

Dear Mr. C\mberland:'

This office is in receipt of vour written request for information dated
‘January 26, 1995, regarding the well line inspection at the above referenced
property. Per our telephone conversation on January 26, 1995, you indicated that
the WPI inspection was performed between January, 1994, and March, 1994, by Amy
McMillen, a sanitarian from our office. However, Ms. McMillen has no
recollection of performing this inspection nor do we have any written record of
the inspection. In addition. this office has no record of receipt of the Well
Line Installation Application from you for the above referenced property.

The extent of the inspection performed by sanitarians from this office is
limited to a wvisual inspection of the pitless adapter and the well water line
from the well casing to the house. The depth of the pitless adapter below grade
is measured, as well as the length of well casing above grade. Finally, the -
location of the well is verified. The inspection performed does not include any
electrical requirements for the well. :

Most of the well line and pitless aciapter installations that are insi)ected

are installed by plumbers; only a small percentage are installed by 1lcensed well
drlllers ;

Because this office does not receive Well Line Installation Applications
from your company, is is not possible to give you an accurate account of your
past performance on installations.

If you have any other questions or concerns, please contact this office at
the address below or by calling (410) 313-2640.

Sincerely,

Craig Williams. Director

CH:dks Water and 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) 313-2642
Director (410)313-2645 TDD (410) 313-2323




