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For Service Call . . . 
CARROLL WATER SYSTEMS 

{)\\it.£ y 

~ &\\0 ... i1v,-6\oO 

~ 1-s;o~;;s:s;oo ~ ~~=~~ 
* WAlER TRBAl'MEHT * W ELL PuhIPS * J 1 FAX: (410)313-1648 
* P1t11:ssu~ TANKS * W A:rER HEATERS * i 'fl . * WATER ThsnNQ * ~ f'\"'-~~~ e WttJ Pump, Pitless Adaoter, am~ Supply Piping 

NUTt:.: ne iJISUlltr as rt:$pon11Dtc ror requmm1 an insptdioli prior to 9 •m o!I Ott day _or the duirtd 
ln.spedion. No work h to. be covered 1111 tll •pproved tiy the Hultb Depa rtm eot, All hutillationa m IUf fflmpt)· 

with the National Standtrd Plumbing Code (NSPC, u ameaded loally) J.l!d COMAR 26.04.04, (f;fb WtU 
Constti1ttion Rqulation•). ~uhm,!gion or a eompldt fpnn Is r,qulrgl prior to Unt ind ggunsng: ,uorovll 

Co. m~Nmnec c~No~ w~wr .T~ .. , . t//o - .,;; 76 -6/0. eJ 
A~-#~~, . . 

~lundrcle one) Licemcd Plum~ Ll~sed \WU DriHcr ~ We;::~~ 
License # aod am'1°~ndivqlual_~ .. •.· ·· s s1ible for the field in .. stallation: .e' T ~.-✓. j 
Name (Print): 11,.Qll '.Q ""-· /t1' .. , L:icen~II _ ..t,, Cle) / ~ 
*A lia11sed.rndivldu1l mast perform 1he actual fnttallatJoa. Apprentices mutt be undtr tbt supen"lsion ot a 
lictilSed joumeymiii or mHter pliliilbff, pump installff'or Wtll d,rlU~r. u,~nsH ma)' be subjffted to netd 
verlnution. UnlicenHd individuals may be NP01'td to tile .11ppropri•tt Hcenslng. •geaey. 

The w.iter s11pply line b nquittd to be al lnlt t.en fe-et from the sq,tif: 'lank, pump cb1mber, sewage ptpiag, 
distribution bol, dniinfietds, sod !ICW•ge rtSff'Ve area.. lfthls pnnot be 1ccom II.shed, contact tbb omce for 

appron~ Ins~ . . . . ... 7 7& 
Signa1Ure of compa4J'CJ)resen1adve responsibli: for installalion date 

Fgr Health l)epartrMnt Us 011b:- Not to be rcimpftted by lnstaUer 

Date tnsp, RC4oested: 1 · \\,, Date lnJp. Approved: 1 b 1,~ l~or: ~.ltNl­
rnspection Data: Pitless ada te watenight & wot-er supply line at te1t :w• below grade ~ 

Two piece ¢JII installo~ and attacbut to casing securdy ✓ • 
Elcc, cooduil Cittends al least Ia" below gradtlanachcd to cap properly ✓ 
Safety rope not outs.Jde of well cap/casing J 
Correct well tag attadied properly and casing r above ftnishcd grade J = 
Water supply line sleeved adequately at house oonnecticm .J 
Adequate grout observed below pitless 1dap(er .J. 
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CARROl~r. WATER SYSTEMS 
60 All. -R ) 1 C -UR . L:JTE #3 

\\. E$TMfNSTER. MI 1.l 1:, 
-uo..g1~srno 

HOWARD ·COUNTY YIELD TEST REPORT 

Date Test Perfonned: OS- I 7-2616 
Address: 11865 time Kiln Rod 
Owner ame: Green Leaf Builders 
WeU Depth: 500 Ft 

Permir umber. H0-1 S-0243 
Subdt..,ision: 
Elec1ion District: 
Static V' ler Level: 6 fl 

Time Wm:er L~\'CI PSI Puntpiog Raie 
E istin • Pump Seconds to fill -

1 gallon bL1cket 

1145 60 68iv,.i 3 sec 
1200 1-14 -18 4 
1215 286 2S ,1 
1230 JOS 6~ 36 
124.S )08 6S 36 
1300 308 65 36 
ins J. 12 6.8 ~2 
ll.30 312 6~ SJ 
1345 312 68 

. .., ,_ 
1400 12 6 52 
14H .; 1_ 68 5'.? 
1430 312 68 

. ., 
). 

I.US 312 68 ~2 
ISOO 312 68 ~~ 

1515 31 .. 68 52 
1530 ,_ 68 ,~ 
154S .H:Z 6S 5] 

1600 )12 68 52 
i61S 312 61 ;2 
1630 ~l~ 68 ;1 
1645 3 I" 68 .:-1 
1700 31. (>8 52 
1715 31 .. 68 51 
HlO Jl2 68 52 
1745 312 68 52 
1!00 312 68 52 
181:i JI Ml 51 
1830 JI~ 68 52 
1845 .31 .. 6S 51 

C'akula1ed 
F l<>w •Gtllons 
PC'r Mlnute 

20.00 
15.00 
l~.00 
1.67 
1.67 
1.67 
I.IS 
I.IS 
I IS 
LIS 
I.IS 
LIS 
I 15 
1.15 
I IS 
I 15 
1.15 
1.1.S 
1.15' 
I 15 
I IS 
I IS 
u; 
U5 
us 
Ll5 
I l :C-

I.IS 
1.1 5 



. 
MARYLAND DF.PARTM£NTOFTKE ENVIRONMENT. WATER MANAGEMENT ADMlNISTRATION 

1800 Washin11Pon Blvd_ Baltimore. M.a,yland 21230 (41 0) S37-3184 

WATER WELLABANDONMENT-SEAUNG REPORT FORM · 
............... .... • · ·•· ............ ........... .. ........ ··~ •••••• .. • ·• ................. .. .......... .. ..... . ...................... · ·•····· 11, ......... .. ··•• · • 

SUBMIT COPIES OF COMPU:TED EORM TO: 
• COUNTY EV[RON l'vlENTAL A(iENCY (contael MOE, WMA if nddm;sneedcd) 
• WELLOWNER 
• MOE, WATF.R MANAGEMENT ADMINISTRATION, WELL PROGRM•t 

DATE Wf.Ll. ABANDONED: _ '7_,__•_o\ ..... __ 8' __ -_J _/,t ______ _ _ (moothhfa)-·,'year) 

PERMIT NUMBER Of R£PLACEMENT WF,LL: 

• PERSON ABANDON! 0 WELL: . '5aNi..t ~ . L@\ t-a ,,\/ELL DRlLL~R ·s LICENSE NUMBER~'LO .. , . _ 
• , CIRCLE: MWD r _ MOD 

o\VNER'S AME: t:lue.n \"4-:E::n.utc\,e[.:!:> • 

• WELL LOCATlQ.f'i . t: :\ 

COUNTY: J:\p<.,,..?<;t ~ 

NEARliSTTO\VN:_-- - --- - - - - - ~ -
iAX MAP _ _ _ f\LOCK _ _ _ PARCEL _ _ _ _ 
SlJBDrYlSlON:. _ _ ___ _ _ ___ _ _ _ _ 

ECTION :. ___ _ ~ __,.......,...-+-LOT: __ ~--
STREET ADDRESS: \ "' GS: t nw 1< 11D i2o;c.d 

LA TtTUOE 3 q . I -5' 0 l:, fj 0 
' - - - - - - -

LONGJTUDE 7 ~ • g i ~ ~ T ! 

-%CL..~~ ' (:_e,!;;...' "'l~b fl.() 

• T'(.'!J:P·. ( OF WELL BEr G ABANDONED: 
,..JL_DRILLED ___ JETTED 

BORED _ _ _ HAN{? OlJG 
_ _ OTHER (specify) _ _ _ _ 

s . CODF-~·nu I 
£RRJGATION 

--TE!>1lOBSERVATlON 

• TV.R.• E OF CASING: 
STEEL 
CONCRETE 

MU lCIPALlPUBLIC - -
INDU TRIAL --
cmontERMAL - - . • .,, 

_ _ _ PLASTIC 
_ __ OTHER (specify) 

SIZE OF "AS ING: 4 INCHES IN lllAMETER 

DEPTH OF WELL; LtJO FEET DEEP 

WAS ANY CASING REMOVED?_ YES _){_No 
rfyes. lc:ng;Lh removed. in feet:. _ _ _ 

\VAS CASLNG RIPPED OR PERFORATED'! .!_ YEsLNo 

SITE LOCATION MAP 

- ~. 
-~fi7 

I ' 
'\I ... 
? 
Q :r 

I 

.. 
II ,Y<P>--l,n~ /L, l,.; Q.d _ 

LOCi OF SEALING MATERIAL 
, 

FEI:T 

l-1.i\ TER l AL 
I 

FROM TO 

~~u:;,'ne.d 
b\On€.. 

/00 SD 
. 

~\:;_\,6 5D D 
¼~~· 

cem'2 l\t" 

VOLUME OF 111,TF.RIAL usgo 

l\~S CQ_ N2J"\~ 

,· 
"' 

' 

~ 



Bureau of Environmental Health 
8930 Stenford Blvd, Columbia, MD 21045 
Main: 410-313·2640 I Fax: 410·3_13--2648 

TDD 410-313·2323 I Toll Free H166-313--630O 
www.hi:htalth.org 

Facebook: www.faubook.co_m/hocoh~lttl 
Twine,; HowanfCoHealthDep 

Maura j. Rossman~ M.D.~ Health Officer 

MRMQRANQUM 
TO: G. Edgar Harr , ons Corp. 

FROM: 

DATE: 

RE: 

Attn: Sandy Cockran, MSD 120 

K"'"in M. Woll; L.E.H.S., REHS/RS, Supervi,or (2) 
Groumlwater Mgmt. Sec, 
Well & cptic J>rogram 

April 21 2016 

11865 & 11859 Lime Kiln Road - Well Petmits 
Special Coodiriou 

The following cotnme1ns apply tc) the ab(Jve referenced Well Pertuit Applications. Plea$e tead 
through and complet~ A.S needed. 

In order to preserve the quality of ground drinking w:it "rt fi !ipcdal condition has been seL 
for the above r.cfetem:::ed wells, '!'his condition will require the dciller to _seal off upper sttatn b}' 
placing a minimum of 50 feet of sreel casing OR 10 feel inw competent bedrock (whichever comes 
first). For example~ if you hit a w,itcr-bearing fracture or bedrock :U 70 feet, then there should be a.t 

least 72 feet of casing or cttough casing to get below that fractut . AD)I deviations to this 
cgnditi.on are to be prior approved ·~ the Hgalth Department. 

Both of these w"'Us will ali;;.o require sampling at the time of the yieJd rest. Sampling will 
include bm nor limited to, Volanle Otgaoi<; Compounds (VOCs), Tom) Dissolved Solids (TDS), 
Chlorides, and Sodium. \\7hen calling in the yield 1Wd grout on a pre scheduled day, please make. a 
nnte that a certified Wiltet testing lab a1:1d/ or the Health Oepartrnent must be present in order to 
collect the recommended samples. Please allow 24hrs notification wheo driUi □g commences and 
when the yield/ grouts rake place. 

If you have any questions regarding the above me-ttcioned iflfottnacinn, please feel free to 
coma.ct me at 410-313•2645 or cni.-ill k\volf@howru::clcoum;n;nd,gttY, 

KMW 

Cc; Stephen Pomey, Green L:sf Builders, hrbuilderf~comrnst,m::1 
file 



XFINTY Connect 

flwd: Anal AM'I.Wir 

From : Steve Fomev <stephen,fomey@lgmai.com> 

Subject: Fwd: FnalAnswer 

To : Stephen Fomey <hrbulder@comcast.net> 

Please verify If they spoke wtll anyone. I wl be happy-to reach out to Mr. Atwet once we are able to tlndout. 

Thanks - steve 

Hs response Is beklw. 

- Ori inal rressa . -­
Fr 
Da 
To 
Subje ~ -

brbulde·r@comcut.net 
Fom Size -

••••••11R•••~•••-·•11••-i•1i•■~,_t When l asked why the weUmn't been toutii., lf-.ese Ptit decades, they said 
od vertica • I , • toward that comer, where the dran field ends. It was very :i"lfcnretlve:, but the ,greater Issue 

s oat changed. .. itt 1 • • -. 

lhey did inforn, rre that the se!)tlc for the ex5tfn9 house coo~ be redone to run nure westerly, then suuthem as t ISi now toward my 
property lne. I wootl suggest If takklg whatever funds for al:lcated for wel drllng and using them for redoing the .septk. I realize to the 
letter of the ew, yoo are In no way obligated to. Ber the lrrpetus for thls whole effort was to be rmre neighbortf, that seem. !Ke the 
best ~anise: to start off on a good foot. 



MARYLAND DEPARTMENT OPTitE ENVIRONMENT~ WATER MANAOEMENT AOMJNlSTRATION 
t800 Washi~•oo Hl\'4,, Bftltimm, Maryland ~1230 (4101 .S37-3784 

_ WATER Wl!lL ABANOONMENT-sEALJNO REPORT FORM ............................................ ·-····· ......................................... ~ ................. , ...................... ·············· 
SUBMlT_COPIES O - - • ' - FORM IQ; 
• COUNTY EVf ENCY molK't MD • WMA if addfe'a ~) 
• WELLOWNER 
• MDB. WATER MANAGEMENT Al>MlNISTRA tO • W LL PROGRAM 

DATB WELL ABANDON!D: '7-a\-l W {marad'Jldaylyc:.u -

• PBRMtT NUMBER OF ABANDON.ED WELL (if any) 

• PERMJT NUMB R OF REPLACEMENT W Lt: 

• P~RSON ~BANOONINP \\,~LL: ~ra~lti ~'-a.b•~ WJ;:LL DR.Jl.~E..R,'Si..l ENS,B NUM __ , BER- D 
• ., • • • - , ~ 1 ~ , ' .f 1 ' ·: , • • <1JittjLS:-MWP (I_;___ MOD 

• OWNER' NAME: ,CA.t:eDlf4f Joy., \c\eo -
• WELLL Al'IO • -

0 NTY! ___ l:tOWo..rrt 
NEAREST TOW: · :. _ _,',___ _________ _ 

• TAXMAP BLOCK ___ PARCEL. ______ ..., 
UBDt I I _ ____ _ 
ECTIO ; - LOT: 

stREETADDRESS: 1\,iL,S lime..·-_ ..... w-:,tn..--__ ::tn.,....2-u:i. -

LATITUDE 3 9 . L ~ Q ~ l L 
LONOtTUOE 7 ~ • 9 J ~ tj 1 L 

• tJSE CODB: -;;,c) i : • • l • 

UUUOi\ TJON MUNICIP ALIPUBUC 
TEST/OBSERVATION ------ JNoilrSTRIAL 

• T.x:OFCA J 0 : 
STE L 

__ CON R.ETE 

_ GEOTHERMAl, 

___ PLASTI 
__ OtH R(:SpedCy) 

srz O • CA TN :. _ _ 6"------'lNCHES [N DlAMETBR 

DEPTH OF WELL: Ii,@ FEET DEEP " 

. . 

S1TE COCA TiON MAP 

LOOOf 

MATERIAL 

0 

WAS ANY ASINO REMOVED?,i_YEs ___ N •, votuMe or MATERIAL OSEO 

H'y , lenQlh removed, in feet / fz.. Ft 

WAS CASINO IUP'P DOR PERFORA nm·, _ YE '~O 

COUNTY 



., .. 
,, . .. .II 

1
, + MARVLANDJ>6~ _: _"" . " ,~~~'T, WATER MANAGEMENT .ADMlNISTRATrON ,. 

.: .. : ........... , .................. : .:.l.: .. , ··.·· .. ··~-:'. d .. 1.~1:m····~. ;;.-•. ~~ •. :!.~;!:. !?!??::::, :: •.......... ··••• .. ...... ···•············· l 
.- • W,UER • -RA~ EALINOREPORTFORM ➔ 

, ............ ," : ....................... it ...................... •JI.,. ' ,.-r...:;:; ..-. ~--;;.--;; ~ ••••••••• •·•·· ., ••••••• •·• ti .............. • ·• •• * .............. •·•••··., ••• 
.. iii • 

~ . I - -

,UBMIT COPIES OF'COMP_LETEQ l~RM to: ) 
' COUNTY £VIRONMENT AL AGENCY oontact MD£, WMA 1f addn::ss needed 
• WELL OWNBR 

MOE, WATER MANAGEMENT ADMINISTRAl'JON .. W.ELL PROGRAM 

>ATE WBLL ABANDONED: ---~__:../_n.:.,11/...::f=G ________ ;(montb/day/year} 

• PERMl'rmJMBER OF ABANDONED WELL (Lf any) 

' PERMIT NUMBEROF REPLACEMENT WELL; 

PERSPt:' ABANDONIN.~, G Wf L~ :,O..DQ« • 'l:, -~'t,.'Q:!'W£9.--D~J.;.B&•~LJ~E,NS~.~.· . ,-~ ZIJ , 
__ \ -.. 1. ...,:...it.·. -• • ,. • .- , l, . ' ,,., . t·. - .- ,. . , ) .. - e1RtfC:;f:~ MWDL~~MGD -

, oWNBR'S NAME: b:=£.0.at:) leo.E ::lbv, lders 
' WELL LOCATION: M:i_ 
~~f TOWN: ~ · '?ftil:&Q 
lf'AX MA:P - f3LOCK - PARCBL - - - -
SUPDIVlSJQN:. ___ ---'------ - -~- - -

~ SECTION: LOT: ____ ~ J 
STREET AD· .... -=-na~ES~s~: -----=,,1..,...11"""'"i,,,......5~ Lu:ne: k:i h1 :W 

LATITUDE 3 ~ • .l 5 fl S 'f ~ 
LONGITUDE 7 4 • ~ 1.. 5 ~ -l !j 

~c~~ 
M'Ob n:o 

. 
TYPE OF WELL BEING ABANDONED: 
_){_PRJLLEO • __ J8ITBO 
_ •• _BORED __ HAND DUG 
_-_ _ OTHER{specify) ___ _ 

l i ,,,,_ ~ ·1. '-
:'T • f ·"l USE CODE; ~;J)t 

IRRIGATION 
--TESTJOBSERVA'flON 

-· _ . -· MUNICJPAUPUBU C 
1 INDUSTRJAL 

~ 1'V~ OP CASING; 
. . STEEL 

__ -_ CONCRETE 

--- - GEOTHERMAL 

___ PLASTIC 
___ OTHBR (specify) 

DEPTHOFWHLL! 340 F,EETDEEP 

WASANYCASIN0REMOVE.D7 ./m NO 
lf y¢a,.)tmgth removed. in feet:---Z.. - -

0 RIPPED OR PERFORATED? _YES ~O 
-

COUNTY 

SlTE LOCATION MAP 

" 

LOO OF SEALfNG MATKRIAL 

~T~Rff-L 
cf~ ·,...._.._,_:1_, _. -"-~ ......... · __ rt+· _ F_B.--"-O_M_t--_ro __ -t 

, 

:l~ou( CLo\-htq 

VOU.lME OF MA1'ERI1\ USEO 

l 
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Bureau of Environmental Health 
7178 Columbia G~ew.v Drive, Columbia, MD 2.1046-214 7 

Main: 410.313-2640 I Fax: 410-313-.2648 
TDD 410-313-2323 I Toll Frff l.S66-313-6300 

www.hchtat\h.org 
Faceboot: www.fecebook.com/h0<;oheallh 

Twitter: HowardCoHealthC>ep 

Maura J. Rossman, M.D., Health Officer 
July 8. 2016 

Homeowner; William·& Manha Reed 
11865 Lime KHn Rd 
Fulton, MD 20759 

RE: RepJacemHt Well 
l l8()5 Lime Kiltt Rd 
Well Ptnnit # H0-15-0243 

Dear Homeowner: 

Acoording to out records, }'Our r~placement wcH bas been cotmt~led to the dwelling. Wt request 
lh:- ;1 yo1,.1 contact the ~om mun ity Hygiene Progrnm at ( 41 O) 313-t 773 to _schedule initial _water satnpl ing for 
the: above referenced replacement well, as required by tbe Maryland Well Construction Re.1:,rulation 
(COM.A.R 26.04.04). This $mllpling Includes 1es.1ing for hHJtr!.~ nitrates. hltbid:ltv, and sand. There is 
currently no charge for the sampling and it is_ to your benetitto ba\.-e it tested; Sampling of the new well 
should be collected from the primary indoor drinking cap. but if suitable scheduling is not possible, lhe 
sample tna)' be take11 from a:n ou.tside tap to complete your sampling obllgadon. Ho~vet, the potential for 
unsuccessful sample r-esu lbrincreases when samples are coHectcd from ~ps exposed to the outside 
environment. ff sampling has already been performed by an outside lab, please help us by forwarding the 
results of the sam;phis to our office. 

The old well (No Tag Number-) locrued near the drlvewa.y must be properly sealed and abandoocd 
by a MD Licen,sed WeU Driller per COMAR 16.0-1.04.34. DocnmentBtion is to be submitted by-the driller 
to all appointed authorities thai &his wk has been completed. lfyou'd like ro reta.in the weU localed ne~r 
the driveway to run in series with the new well or rtrain it as an Irrigation Y.1!U a formal wtittto request 
mu11 be submitted to this Qffice for review, Please ftote that a vuriance to allow this \VOii to be 
down gradient of the ~wage disposal area OJ.l 11859 Lime Kiln Rd has not been approve4. Should you 
r¢quest to retain this well, the Health Dcpanment would wbscquently notify the owner that the sew -~ 
disposal area may not be used unlc~s you choose t.o properly abmldon and seai this well. 

During the installation of the well llne fM the replacemcnl well, a pit well \\--as locat~d on the west 
side of the gm-age. This well must be properl>• ~wed a.nd abandoned by a MD Ucensed Well DriUer per 
COMAR 26.04.04.34. Documentation is to be submitted by the driUertoall .appoi.nted Bwhoribes that this 
i:ask has beea completed. 

Please pro\'ide th~ abO\,'C refereottd documtntatlor:i [or the Qld w~n ab,andonmcqt )!Ubin 30 
days ofttle re~eipt of this tttler, Jfyou have any furd,er questions. you can eaU me at 410--31J..178L 
Otherwise, call Community Hygiene at -tlO-JIJ...1773 to schedule or nmmge for them to collect the 
required water samples. 

Sincerely, 

t-ff 
Ryan Rappapo~ LEHS 
Well&. Septi<: Program 

Cc: Community Hygiene Program 
Carro11 Watet Systems, Sandy Cochran MSD 120 
File 



. .. 

8ureauofEnvl 
8930 Stanford 
Columbia, MD . . . 

wardCoL\MYMO ,. 

Re: ·Replatement Well -8020-H;nterbrooke-Lane. Fulton 

To whom It may concern; 
,,. 

This letter is to serve notlce that we ~Ing to drill a lacement well at the property Hsted above 8020 
Hunterbrooke Lane. This ,eplaceme111,1IIIIJlfwilJ ha-.MliMNl!lilMr.ys standards per·tt,e Howard County Health 
Department. We Intend to drill the reptacement n, Install a new •--•-~ure tank, au necessary permits and 
Inspections, any necessary wiring. also grading a, seeding of u • .uY111.t There wtlf be no cost to the current 
residents for thls pro,p<>sed wofk. All costs to be ta care of urjlt Slngh, e p,-o.peny owner of 11859 and 11855 
Lime KHn Rd. Fulton M'D, 20759. By SlBt1lng this letter y owredging rece· • nd notice of the proposal. 

Thank you, 

Stephen Forney 
Green leaf 'Builders u.c 
443-250-5483 

J:lrlnt Name 

Atwell 8020 Hunterbrooke Ln 

Print Name 

-~ 
Witness 

8 ,c,v ~"" .... 1 
Print Name 

Witness 

Print Name 



//&,) L,~rtJ4 /., IJ, 
uJ &t \ • &UL...:6'V-t5 

/ 



Wolf. Kevin 

From: 
Sent: 
To: 
Subject: 
Attachmen~ 

Steve, 

Wolf, Kevin 
Monday, January 2.2, 201810:43 AM 
hrbuilder@comcast net 
11859 Ume Kiln Road 
2018012210Sl01021.pdf 

I am In review of tile above property file for an Interim Certificate of Potablility {ICOP). The attached water tests are 
inconclusive for the piitrameters of Turbidity. The Maximum Containment Level {MCL) for Turbidity is lONUTs. The. 
water test results indicated a level of 46 .. 6 NTlts. Given that all other enforceable parameters were passing, we must 
sample again for turbidity, but on this test it must un-treated and we need to include testin8 for Iron, Manganese and 
Tot@I l)iSSQJ\ltj Solitts (TOS). According COMAR 26.04.04.16 E. (b) states Every .weti shall be developed in order to obtain 
the full yletd of the well and water quality that meets-.: Hos a tutbidity of less than_ 10 NTU's os determined by methods 
designoted In 4Q CFR 141.74(a}(1), except if the turbidity Is due to the oxidation of dissolved Iron or manganese naturally 
occurring In the water. 

I see that you ha~e a treatment device in place. For convenience oftime, you may test for Turbidity, Iron, Manganese 
and TDS before (raw} treatment and after (l)OSt) treatment. Please forward me the results once they come in; let me 
know if you have any questions. 

Thanks, 

Kevin M. \iVolf, LElJ , REHSt RS 
GmlUldvi1ak.r Mgmt. Sec-. Supervisor 
WeU & Septk Ptogr.sm 
Bureau of En\'ttnI1Jn¢nta1 itca1th 
8930 StM!ord Blvd. 
Columbia, ~'.lU 21045 
(o) 410•313-2645 
(t) 4 l0-313-2648 
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11 0 
kwo1f@howardcountym4.goy 
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Howard County 
. Health Department 

Bureau of Environmentar Heafth 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410·313·2640 I Fax: 410-313-2648 
TOO 410-313-2323 I Toll f'.ree 1·866-313-6300 

www.hchealth.org 

hcebook: www.facebook.c.om/hocohea Ith 
Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

Surjit Singh and Kamaljit Kaur, Owners 
2634 Raptor Drive, Odenton, MD 21113· 

• RE: -11855 Lime Kfln Road, nuisance condition 

Dear Mr. Singh and Ms. Kai.fr, 

June 2.6, 2.017 

During a site inspection on June 21, myself and another Environmental Health Spe.cialist 
noticed a condition on the property at 11855 Lime Kiln Road (Parcel 182) that requires 
immediate abatement: The pit remains where a well had been abandoned and it is filling with 
water. The pit should have b_een properly abandoned at the time that the well was abandoned. 
As it was not abandoned, the pit has become a breeding pool for mosquitos. This condition 
presents a public health nuisance that must be eliminated. 

The pit cannot simply be filled with soil to elirnlnate the condition. At least one wall of 
the pit must be demolished to below the level of the three pit walls that remain under the back 
porch. By demolishing a pit wait to the described depth, any precipitation that falls onto the pit 
area can drain into the so11 around the pit. After demolishing a pit wall, the pft should be filled 
wfth clean earth materials. 

Contact me immedtately upon receiving this letter. I n.eed to know what your timeline 
is for draining the pit and filling it with dean earth materials, thereby eliminating the public 
health nuisance that exists at this time. You may contact me by phone, 410-313-2691, or by 
email (rbricker@howardcountvmd.gov J. 

Environmental Sanitarian II 
Bureau of Environmental Health, Well and Septic Program 
Howard County Health Department 
8930 Stanford Boulevard 
Columbia, MD 21045 

Copy: File 


