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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
October 25, 1993
Reply to:

MEMORANDUM

TO: Charlotte Drieden
Department cf Public Works

FRCM: Craig Williams, Program DirectorC§E§>
Water and Sewerage FProgram
Sureau of Envirconmental Health

RE: Charles Thomas Property
10757 Judy Lane

On October 23, 1993, Charles Streaker, sanitarian trom this office, made
an inspection at the above referenczd property to confirm the presence of an
emercency condition regarding the adequacy of the petitloners water 3UpPPLYy -

My . Streaker confirmed visually that the house had low water pressure To
& desree that was cleariy prcbiematical. The owner, Mr. Thomas, reported than
this condition hes =xisted for some time.

CW:jr
ces Chrles Thomas
File
S

, Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewe;age, Permits 313-2640 Community Environmental Health 313-2642
Technical Services 313-2644  Director 313-2645 TDD 313-2323



HOWARD COUNTY HEALTH DEPARTMENT

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

June 5, 1995

Mr. Charles Thomas
10757 Judy Lane
Columbia, MD 21044

KE: Proper Well Abandonment
10757 Judy Leane

Dear Mr. Thomas,

On October 25, 18993, this office made a favorable recommendation to the
Department of Public Works that the above referenced property he considered for
emergency connection to the public water supply. On October 27, 1993, this
office sent a letter (copv enclosed) advising you that the existing welil must ke
properly abandoned and sealed arter comnection was completed.

To date., this office has received ne procf of abandonment nor has there
been a request for inspection. This office is again requesting that the existing
well be abandoned and sealed. This well abandonment pvrocess can best be
accomplished by a licensed well driller, who may perform the work without
inspection; but, the driller must then file an abandonment report with this
office. If this well abandonment is performed bv any other private party, the
werk must be inspected and approved by a4 sanitarian from this office. "

Failure to comply with this request within 15 days may be grounds for
enforcement action. Please notify this oiffice when more details are known about

the abandonment status of the existing well. Thank you for your cooperaticn in
this matter. .

y ] ) — ' VERD. Sincerely
L3)35 e sl o
WECL COMNECTED TO G Samornge Progren
yose  ArBONLY), | o
MER @/215& VEST 70 745,4/{)/50/(/ }@ESC/A/D['A

cc: File _
H/é)/

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) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323
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