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HOWARD COU]VTY HEAITH DEPARTMENT

Joyce M. Boyd, M.D-, County Health Officer

Jarmarv 27" 1995

t{r. Kelly Crr:ober land
G:nberland and Conlnny' Inc.
16391 A- B. ltul]inix Road
I,loodbine, Haryland 21797

RE: t{PI Ine?ection
13627 Gilbride Lane
Clarksville, Maryland

Dear Hr. Cumberlald:

This office ia in receipt of your !.ritten request for infornation dated
January 26, 1995,. regardi.ng. the well line inepection at the above referenced
property- Per our telePhone converEation on Januarv 26, 1995, vou indicated that
the t.lPI inspection was perforted between January, 1994' and t{arch' 1994' by Anv
McMi1len. a saJdtariao froo our office. However, Ms. MclIillen has no
recollection of perforraing thie inelEction nor: do we have any written record of
the inspection. In addition, this office has no record of receipt of the l'le1l
tine Installatlon Application.fron you for the above referenced Property-

Ttre extent of the inspection perforoed by aanitari.ans froo this offiee is
liroited to a vieual inspection of the pitleee adaPter and the well rater line
frou the well caeing to the houee - The depth of the pitleea adapter below Erade
io neasured, ae welL as the leneth of relL caeing above grade - Finally' the
location of the well is verified. ttre inspection Perforned doee not include any
electrical requirenente for the well-

t{oat of the well lioe and pitless adapter ingtallations that are instEcted
are inetalled by plunbers; only a enall percentage are installed by li,censed $?ell
drillers.

Becauae this office does not receive Well Line Inatallation Applications
fron your conpany, is i-s not poeslble to give you al accurate aceormt of your
paet performaace on inetallationB.

If you have any other queations or concefira, Pleaae contact this office at
the address below or by calllng (410) 313-2640

Sincerely,

Craie l{illiana. Director
Hater a.rrd SeweraEe hoErao0i:dke

,uru-r*u"",,#fil"i}ll*B'ffi;""H,1,fi?$,."d2104i)-4844
Water and Sewerage, P.ermits (410) 313-2640 Community Enviroarnental Health

Director (410) 313-2645 TDD (410) 313-2323
(410) 313-2642


