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RECElnT 

Howard County, MD 
HOWARD COUNTY HEAL TH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia, MD 21045 
8930 STANFORD BLVD 

Application: WS-PT-23-00475 
Application Type: EnvHealth/Well and Septic/Percolation TesUApplication 

Address: 15225 Bucks Run RD, 

Receipt No. 

Payment Method 

Cash 

Work Description: 

5900 
Ref Number 

78525 

Pere Repair 

Amount Paid Payment Date Cashier ID 

$165.00 02/27/2023 JUKING 

Received 

\ 


