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Burcau of Environmental Health
7178 Columbia Gateway Drive, ( olumbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2645
' [i‘\\;lrti ( ““nl\. FOD (410) 3132323 Toll Free 1-866-3] 3-0 40
X website: www hohealthuorg

Health Department |

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

TO ALL INTERESTED PARTIES

When submitting s well permit apphication lor a proposed well 1or new construction. pleasy

indicate vne of the tollowiny

Well Site Locution
Lynden Chapel Hill 8 Centaurus Ct.

Suhdivision/Property Name .o Road Name

< The well site has been staked by
(professional land surveyor or company employing professional land surveyors)

on _ tdute) and does not require a site ispection.

# The well driller. builder or property owner will call the Health
Department to schedule a tme to meet in the tield o verity the

proposed well site location

I'his sheet, along with two copies of an aceeptable well site plan, must be attached we the grer

well permut apphication

Revised 311705



!l'lllll!"ll SERVICES, INC.

heatingandcoolingbygeothermal.com
Land Clearing ® Excavating
Demolition * Geothermal Looping

Troy Jernigan b

Accredited

Cell 240.446.4353 bener
Office 301.790.0450 e troyjernigan@me.com
22725 Stevenson Road ¢ Smithsburg, Maryland 21783



mailto:troyjernigan@me.com
http:heatingandcoolingbygeothermal.com
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SITE INSPECTION SHEET

OWNER: _ KA ryu R&;{h sld¢ PHONE #:
ADDRESS: | v '+ CONTRACTOR:
WELL TAG #:

SUBDIVISION: L inde ., CA

qor: 8  county# Al2s350

PROPOSAL: .2 Geotheyrmal Bore hale <

LOCATION DIAGRAM
[Ho-73-1729
Joa!
5'6' BomJnslc,
Locations
Ceptaurus Court
COMMENTS:

mseecTor: 3, 3p hen.

DATE: 3 [7/,?01/



