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ErVISONMENTAL HEGCTH PAZE @1/

Bd/R3A 208 143

7178 Columbia Gateway Drive, Columbia MD 21046

d Count (410) 313-2640  Fax (410) 313-2648
HOWE;:‘ County t ‘ TDD (410) 313-2323 Toll Free 1-866-313-6300
Healt Dep artmen o website: www._hchealth org

Penny E. Borenstein, M.D., ML.P.H., Health Officex

TO ALL INTERESTED PARTIES

When submitting 2 well permit application for a proposed well for new construction, please
indicate one of the following: A

/el Site Location: . -
Woedwet SO 2201 Teke &

Subdivisibn/Propcrty Nasge Lot#  Rosd Name

QO The well site has been staked by (el da(le ,

(professiona! land surveyor or company employing professional land survevors)
on (datc) and does not require a site inspection.

%@1, ullder or property owner will call the Health

Departmetit 16 schedule a time to meet in the ficld to verify the
proposed well site location.

This sheet, along with two copies of an acce
ceeptable well site plan, must be att
well perroit application. 1 wiached o the green

Revised 3/11/05
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‘Earth Coil Type:
Water Flow:
Pipe Sizes:

Bore Lengths:
Pipe Lengths:
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RECEIPT .

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-WP-23-00552
Application Type: EnvHealth/Well and Septic/installation/Application

Address:
Receipt No. 6006
Payment Method Ref Number Amount Paid Payment Date Cashier ID Received Comments
Cash $160.00 03/07/2023 JUKING Receipt # 74019

Work Description: Well Permit/ 12217 loka Ct








