DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224.
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Flosw ard C ounty TDD (410) 3132323 Toll Free 1-866-313-6300
website: www.hchealth.org

Hoalth Department

Peter L. Beilenson, M.D.,, M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well perrmit application {or a proposed well for new construction, please

l!?«l..;;(‘n‘.u of the following

Well Pite)Locanon:
Mcﬁr 5 . _2 /
Subdivision ruperl) Name Lot# Road N

i The well site has been staked by ’Df' /é‘/
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on _ (dare)and dma not require a site inspection.

d The well driller, builder or property owner will call the Healih
Department to schedule a time to meet in the field 1o verify the
proposed well site location.

Phis sheet, along with two copies of an acceptable well site plan, must be attached to the greer
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