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1% Howard counry
[U llealth Department

Bureau of Environmental Hea.lth

7178 Columbia Gateway Drive, Columbia, MD 21045
(4101373-2640 Fax (410) 313-254S

TDD (,110) 313-23?3 Toll Free L-866-313-6300

website: www.hchealth.org

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

September 29,20A5

Michael Andrew
1210 Sugar Maple Drive
Marriottsville, MD 21rc4

RE: Replacement Well Sampling
1210 Sugar Maple Drive
Well Permit #: HO-95-0094

Dear Mr. Andrew:

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.

The sampling is currently free and for your benefit. If you have any questions, please call the
number above. Thank you for your attention to these important matters.

Sincerely,

Axr;,-8"/r*
Brian Baker, R.S.
Well and Septic Program

cc Community Environmental Health Program
File

*srvr!^.vn!-mng.L.i{$'a$EL I^rLLEn vtyJUrmyfJtNu.mlmRltr**- l,$(,t'!lilD.-r7---' ------t;Ilst;EE:Q'TvE - E,ArE

This office is requesting that you contact the Community Environmental Health Program at (410)
313-1773 to schedule an initial water sampling for the referenced replacement well, as required by the
Maryland Well Construction Regulations (COMAR 26.04.04).
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