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May 29, 1999

Bureau of Environmental Health
3525-H Ellicott Mills Drive

Ellicott City, MD 21043

Dear Mr. Rifkin,

I had a replacement well dug in April 1999, well permit # HO-94-2197, The large
expenditure of money for digging two wells, one was dry,adding the cost of a plummer
and an electrician. It would be a hardship for me at this time to have to spend another
$350-$450.

Please allow me to delay the abandonment of the previous well untill October. I
have discussed this with Mr. Joe Mayne and he would be able to perform the work for me.

The old well does not pose a safety hazzard since it is completely underground.

Thank you for your consideration in this matter.

Hisfs3 A6 FEED |
COoNTINGENT Y, 907\/ Sincerely,

(ECECTr OF WW

Audrey Andersan
AVBA’M L OMM ENT 091 Lgng Corner Rd.
REPORT FloM Mt. Airy, MD 21771,
CoNTLACTOR
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HOWARD COUNTY HEALTH DEPARTMENT

Mary Sue Baker, MBA, Acting County Health Officer
May 5, 1999

Mrs. Audrey Anderson
691 Long Corner Road
Mt. Airy, MD 21771

RE:  Replacement Well Sampling and
Original Well Status
691 Long Corner Road
Well Permit # HO-94-2197

Dear Mrs. Anderson:

This office is requesting that you contact Ms. Vicki Fellas at (410) 313-2644 to schedule an initial
water sampling for the referenced replacement well, as required by the Maryland Well Construction Regulation
(COMAR 26.04.04).

It is preferred that the sample be collected from an indoor tap, but if suitable scheduling is not
completed, 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 water sampling
requirements could result in the issuance of an order to abandon and seal the well in accordance with COMAR
26.04.04. :

The original well located on the property should be properly abandoned as a condition of the
- replacement well permit (HO-94-2197) issued on March 12, 1999. This well abandonment process 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 by any other party, the materials and procedures must be inspected and approved
‘by a sanitarian from this office before any work is initiated.

If you have any questions, please call me at (410)313-2640. Thank you for your attention to these
important matters.

Approving Authority <
e
£ éé%@
%mﬁaﬁm
Water and Sewerage Program

ces File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health Program (410) 313-2644
Director (410) 313-2642 TDD (410) 313-2323
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Robert G. Anderson
4814 Old Holter Road
Jefferson, MD 21755
301-473-8708

Mr. Steven R. Krieg

Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

May 15, 2003
Dear Mr. Krieg:

I am writing this letter as a follow-up to our discussion today regarding the disposition of
the old well at 691 Long Corner Road. I am requesting that the requirement to abandon
the well be removed. I would like to use the old well for supplemental residential
irrigation, non-potable use only. I realize that in the event of future repairs to the septic
system of the property it may become necessary to abandon the well if mandated by code
requirements.

I would like to thank you for your time today to discuss the condition of the septic system
at my property. It was a very helpful discussion. I have taken your advice and scheduled
a septic tank cleaning for May 20.

Thank you again for your attention to this matter.

ok SRIC
Sincerely,

ey /% 5/19/03

Robert G. Anderson
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