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CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
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ﬁ_,ééfifgf Bufeau of Envirox?memal Hea‘i’th

~ 7178 Columbia Gateway Drive, Columbia, MD 21044
: . {410) 313-2640  Fax {410) 313-2648
HOV‘:ar d County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hichealth.org

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

November 14, 2005

Mr. Robert Ostrosky
6289 Linkythorn Lane
Clarksville, MD 21029

RE: Replacement Well Sampling
6289 Linkythorn Lane
. Well Permit # HO-95-0127

Dear Mr. Ostrosky:

According to our records your replacement well has been connected to the dwelling and an
inspection has been conducted and approved, this office is also requesting that you contact the
Community Hygiene Program at (416) 313-1773 to schedule an initial water sampling for the referenced
replacement well, as required by the Maryland Well Construction Regulation (COMAR 26.04.04).
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. However, the potential for unsuccessful sample results increases when samples are collected
from taps exposed to the outside environment.

Failure to confirm the potability of this well water supply by completion of documentation
or water sampling requirements could result in enforcement action. ’

We have also noted in your file that your old drilled well, will not be abandoned & sealed, as you
will be using it as a standby. If you have any questions, or would like to discuss these matters further
please call me at (410) 313-1771. Thank you for your attention to these important matters.

Respectfully,

Gabriel A. Creighton, Sanitarian
Well and Septic Program

gac
cc: Community Hygiene Program
File
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