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Bureau of Envlronmental Health
8930 Stanford Blvd I Columbia, MO 21045

410.313.2640 - voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

Maura ,. Rossman, M.D., Health officer

MEMORANDUM

Allen Compton O{SD 009)

Fogle's Well Drilling

FROM: Sarah Collins, L.E.H.S. SEc
Howard County Health Departrnent
Well and Septic Ptogtam

DATE: N{atch 14, 2019

RE Replacement well permit for 13039 Clatksville Pike

The following conditions apply to the replacement u/ell pemit for 13039 Clarksviile Pike:

o 50' or steel casing or 10' into competent be&ock is tequired, whichever is deeper
o A )neld test is tequired
o Radium, sodium, chloride, and TDS samples are required at the yield test
o The existing well on the ptoperty must be sealed

Feel free to contact me at 410-313-6287 or SCollins(Dhowardcountvmd.pov with anv
questions.
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