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FI1ELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. /{G—“73 - C?Q{Sj Election District
Location of Property (road) /LJEY[} A D AT e /<t
Subdivision Lot Block Plat Section
Well Driller tifﬂgjg/“fyp7 Owner . A4l S SoaT
Depth of Welll f:7€’ .
Distance of Measuring Point (M.P.) above ground l?
Static Water Level (S.W.L.) below M.P. ‘;ff!
High Rate Pumping -- reservoir drawdown
Time Pump Sterted % 40 Pumping Rate 4/ ¢l
Total Time to reach pumping water level feet below M.P.
I. Recovery pump test data — observations to be recorded every 15 minutes.
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TIME Below M.P. 1 gal. bucket (if used) (gallons per min.)
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) , e
*  WELL OWNER L F 5 L
*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM I / . I e A 4
* i - Vi w1 A
DATE WELL ABANDONED: (/> 70 1 L. ,'2,. AU f{ (month/day/year) b e /
*  PERMIT NUMBER OF ABANDONED WELL (if any) Hu —73 —F33
*  PERMIT NUMBER OF REPLACEMENT WELL: H 0 73 — ¢ 233

+ PERSON ABANDONING WELL:J & £ Mjele “ L WELL DRILLER’S LICENSE NUMBER: ﬁ\,«fD ol
] CIRCLE: MWD / MSD / MGD

* OWNER'SNAMEZIAMES L. Sce T

SITE LOCATION MAP
*  WELL LOCATION: R
COUNTY: H i\ g o
NEARESTTOWN: DAY TIN 2l
TAX MAP BLOCK PARCEL v -
SUBDIVISION:
SECTION: ILOT: _
STREET ADDRESS: / <\ Akl
7 . ) i '
LATITUDE 3 a 2__’_), (j Q j T4 Lppkt /e Jeid
LONGITUDE 7 -7 -Z ‘_'Z é L LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
+ TYPEOF WELL BEING ABANDONED: /&/V(j'owﬂ, 30 ol
DRILLED JETTED -
BORED __ HAND DUG : p 1L Q_ 'S,
OTHER (specify) _TZ v
*  USE CODE:
i~ DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
* TYPE CASING: Ly — i
! {
__Y“STEEL _____PLASTIC 55 CF Mixeg BS Slar vy
CONCRETE OTHER (specify) .
Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
SIZE OF CASING: ('E INCHES IN DIAMETER this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
. - Department of the Environment is subject to the
DEPTH OF WELL'—LZLFEET DEEP Maryland Public Information Act. This form may be
\/ made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED? YES NO is subject to inspection or copying, in whole or in part,
If yes, length removed, in feet: 3 by the public and other governmental agencies, if not

protected by federal or State Law.
WAS/S?SING RIPPED OR PERFORATED?___ YES \/NO

iy 7 Falvitap Ll Giviswsoivies /0315 @

SIGﬁATURE-MT R WELL DRILLER OR SUPER\ﬁg‘NG SANITARIAN LICENSE# " CIRCLE ONE DATE




Bureau of Environmental Health

8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired inspection. No
work is to be covered until approved by the Health Department. All installations must comply with the National Standard
Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of a
complete form is required prior to Use and Occupancy approval.

Company Name: All Around Plumbing, Inc Telephone #: 301-698-1028
Address: PO Box 3596, Frederick, MD 21705

, , MD 21701
Must circle one: Licensed Plumber / Licensed Well Driller / Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): James B. Madden License# 18121
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a licensed
journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed
individuals may be reported to the appropriate licensing agency.

Name of Property Owner: CARPENTER, KENNETH Telephone #:
Subdivision: Lot #: Well Tag #: HO -&- 0242 >
Site Address14510 TRIADELPHIA ROAD, GLENELG, MD

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: GOULDS Make: BOSHART  + Two piece watertight cap: Y
Model #: Model#:_P-100-SS Screened, vented well cap: Y
Pump Capacity GPM Depth:_36" (36" min) Cap secured to casing: Y

Well Yield: GPM NSF/WSC approved:_ Conduit min 18" B.G.:_Y
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: Y

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Must circle one: Torque arrestors / Cable guards / Other acceptable method used
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PLASTIC PVC sleeve to undisturbed soil at wall penetration: Y
PSI: 200 (160 psi min) Length of sleeve(5’ minimum from foundation): Y
Depth of supply line: 36"  (36” min) Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution
box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to

installation.
Dane (ghen 12/11/2023
Signature of company éﬁresentative responsible for installation date

For Health Department Use Only — Not to be completed by Installer
Date Insp. Requested: _{2|s6Y2%  Date Insp. Approved:_-_ /' ' - - Inspector: ?\%
Z
IRV

Inspection Data:  Pitless adapter watertight & water supply line at least 36 below grade
Two piece cap installed and attached to casing securely

nels Elec. conduit extends at least 18” below grade/attached to cap properly

Safety rope not outside of well cap/casing s ™y rot insdalled dve 4o
. Correct well tag attached properly and casing 8” above finished grade 'ipgs;\ﬂt’_ wl coborse
Water supply line sleeved adequately at house connection V4 ’

Adequate grout observed below pitless adapter

F

(Revised form 10/24/2018)

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — January 24, 2025

July 24, 2024

Homeowner
14510 Triadelphia Road
Glenelg, MD 21737

RE: Scott Property, Lot 7
14510 Triadelphia Road
Building Permit: B22003101
Well Permit: HO-20-0242

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 7/19/2024. Final approval of the well line connection to the dwelling was granted on
7/10/2024. The well construction was completed on 12/8/2022. Water samples were collected on
6/21/2024, 6/28/2024, 7/5/2024.

The water sample results indicate that the water samples submitted for testing were free of coliform
and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. This
certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations" have been
met for the water supply system installed under well permit HO-20-0242. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of
a second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is
required prior to the expiration date, after which time a Final Certificate of Potability will be issued.
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in
a Notice of Violation and is punishable as a misdemeanor under the Annotated Code of
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-L abs-2010apr16.pdf

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I I 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

=

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHeaith
















Page, Shepsura

I —
From: Page, Shepsura
Sent: Tuesday, July 23, 2024 8:48 AM
To: Andy Capelle
Cc: Wolf, Kevin; Burns, Matthew
Subject: 14510 Triadelphia Rd- Well Completion Report

Good Morning Andy,
Can you confirm if you've sent the well completion report for 14510 Triadelphia Road. The well was completed in
December 2022 and we do not have record of receiving the completion report.

Thanks,

Shepsura Page, EH Specialist
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)
www.hchealth.org
spage@howardcountymd.gov
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CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
under applicable law. if the reader of this email is not the intended recipient, you are hereby notified that you
are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you have
received this email in error, please notify the sender immediately and destroy the original transmission.



Page, Shepsura

From: Lewis Lansdowne <lewis.lansdowne®@allaroundplumbing.com>
Sent: Wednesday, July 10, 2024 5:01 PM

To: Page, Shepsura

Subject: RE: Well inspection request at 14510 Triadelphia Rd (HO-20-0242)

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

We were able to drop the pump.

From: Page, Shepsura <spage@howardcountymd.gov>

Sent: Wednesday, July 10, 2024 11:22 AM

To: Rappaport, Ryan <RRappaport@howardcountymd.gov>; Lewis Lansdowne
<lewis.lansdowne@allaroundplumbing.com>

Cc: Wes Wolfe <weswolfe@alliedwells.com>; htompkins@carusohomes.com; Wolf, Kevin
<KWolf@howardcountymd.gov>

Subject: RE: Well inspection request at 14510 Triadelphia Rd (HO-20-0242)

Good morning,
Following up on the incomplete well line inspection from December 2023. Do you have any updates on if the well did
collapse? Have you been able to drop the pump yet?

Thanks,

Shepsura Page, EH Specialist
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)
www.hchealth.or
spage@howardcountymd.gov

P <.

B L 8
HOWARDCOUNTY ; [DA3
{_ HEALTHDEPARTMENT 5 ~— J

v twitter.com/HoCoHealth
wi facebook.com/HoCoHealth

@ instagram.com/hocohealth

CONFIDENTIALITY NOTICE



This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
under applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you
are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you have
received this email in error, please notify the sender immediately and destroy the original transmission.

From: Rappaport, Ryan <RRappaport@howardcountymd.gov>

Sent: Thursday, December 14, 2023 8:07 AM

To: Lewis Lansdowne <lewis.lansdowne @allaroundplumbing.com>

Cc: Wes Wolfe <weswolfe@alliedwells.com>; htompkins@carusohomes.com; Wolf, Kevin
<KWolf@howardcountymd.gov>; Page, Shepsura <spage@howardcountymd.gov>
Subject: RE: Well inspection request at 14510 Triadelphia Rd (HO-20-0242)

Good morning Sir, The well line inspection for this property was completed yesterday. I could only partially approve it so
the contractor onsite could backfill the line which looked good. The installer onsite from All Around Plumbing told me
that they couldn’t drop the pump. He suggested that the well may have collapsed. The driller was Allied Well Drilling,
cc’d on this email for your convenience and they drilled it at the end of 2022.

Please let me know when you’re able to drop the pump and get the well line fully installed. Just shout if you have any
questions or concerns.

Ryan Rappaport. LEHS

Bureau of Environmental Health
Howard County Health Department
8930 Stanford Blvd.

Columbia, MD. 21045

Phone 410-313-1781

Fax 410-313-2648
www.co.ho.md.us
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DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable laws. If you are not the intended recipient, you are strictly prohibited from reading,
disseminating, distributing, or copying this message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail

From: Lewis Lansdowne <lewis.lansdowne@allaroundplumbing.com>
Sent: Wednesday, December 13, 2023 8:19 AM

To: Rappaport, Ryan <RRappaport@howardcountymd.gov>

Subject: FW: Well inspection request

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

14510 Triadelphia Rd, Glenelg Md

From: Diane Eyler <diane.eyler@allaroundplumbing.com>

Sent: Tuesday, December 12, 2023 12:16 PM

To: Lewis Lansdowne <lewis.lansdowne@allaroundplumbing.com>
Subject: FW: Well inspection request




From: Diane Eyler

Sent: Tuesday, December 12, 2023 12:16 PM
To: kwolf@howardcountymd.gov

Cc: smmartin@howardcountymd.gov
Subject: FW: Well inspection request

From: Diane Eyler

Sent: Monday, December 11, 2023 3:30 PM

To: Hurman, Laura <LHurman@HowardCountyMD.gov>

Cc: Lewis Lansdowne <lewis.lansdowne@allaroundplumbing.com>
Subject: Well inspection request

Good afternoon,
Attached is the well inspection request form. Please schedule inspection for Tuesday December 12, 2023
Thank you,

Diane Eyler

Office Manager

All Around Plumbing, Inc.
530 E. Church St.
Frederick, MD 21701
301-698-1028 office



Rappaport, Ryan_

i
From: Rappaport, Ryan
Sent: Thursday, December 14, 2023 8:07 AM
To: Lewis Lansdowne
Cc: Wes Wolfe; htompkins@carusohomes.com; Wolf, Kevin; Page, Shepsura
Subject: RE: Well inspection request at 14510 Triadelphia Rd (HO-20-0242)

Good morning Sir, The well line inspection for this property was completed yesterday. I could only partially approve it so
the contractor onsite could backfill the line which looked good. The installer onsite from All Around Plumbing told me
that they couldn’t drop the pump. He suggested that the well may have collapsed. The driller was Allied Well Drilling,
cc’d on this email for your convenience and they drilled it at the end of 2022.

Please let me know when you’re able to drop the pump and get the well line fully installed. Just shout if you have any
questions or concerns.

Ryan Rappaport. LEHS

Bureau of Environmental Health
Howard County Health Department
8930 Stanford Blvd.

Columbia. MD. 21045

Phone 410-313-1781

Fax 410-313-2648
www.co.ho.md.us
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DISCLAIMER" This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable laws If you are not the intended recipient, you are strictly prohibited from reading,
disseminating, distributing, or copying this message. If you received this e-mail by mistake. please notify the sender and destroy this e-mail

From: Lewis Lansdowne <lewis.lansdowne @allaroundplumbing.com>
Sent: Wednesday, December 13, 2023 8:19 AM

To: Rappaport, Ryan <RRappaport@howardcountymd.gov>

Subject: FW: Well inspection request

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

14510 Triadelphia Rd, Glenelg Md

From: Diane Eyler <diane.eyler@allaroundplumbing.com>

Sent: Tuesday, December 12, 2023 12:16 PM

To: Lewis Lansdowne <lewis.lansdowne@allaroundplumbing.com>
Subject: FW: Well inspection request

From: Diane Eyler
Sent: Tuesday, December 12, 2023 12:16 PM
To: kwolf@howardcountymd.gov




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

- TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www.hchealth.org
H ea] th Depal'tment Facebook: www.facebook.com/hocoheaith

Twitter: HowardCoHealthDep

Dr. Maura J. Rossman, M.D., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:

NS\D T({QAJA\@\'\\'Q d

Subdivision/Property Name Lot # Road Name

YD The well site has been staked by DQ\}Q\ DDWH’ ¥ })19\(\& SD ‘0 ”{\DﬂS

(professional land surveyor or company employing profelsional land surveyors)
on \O N ‘ZL (date) and does not require a site inspection.

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

This sheet, along with two copies of an acceptable well site plan, must be attached to the green well
permit application.

1S (- }2/(/)3@%/

Revised 4/22/14






Oswald, Hank

From: Oswald, Hank

Sent: Tuesday, August 13, 2019 10:39 AM
To: Bruce Burton

Subject: RE: 14510 Triadelphia Mill Road

Hi Bruce:

Response:

1.) In terms of the proposed SDA, if you recall, we received a concern from the neighboring property located at
15130 Sapling Ridge about their well near where the tests were conducted. When we went out, we discovered
that test hole #203 was approximately 99 feet from this well and where the area was disturbed, it was
closer. We would like that well on Sapling Ridge field -located and a note placed on the plan. Also, change note
#6 to read, All wells and septic systems located within 100’ of the property boundaries and 200’ down gradient
of any wells and/or septic systems have been shown.

2.) To clarify, your client may wish to use the existing well with tag# HO-73-0233 for geothermal heating/cooling? If
that’s the case, we will need to check with MDE. In the meantime, you can add a note to read, the existing well
tag# HO-73-0233 will be abandoned and a new well drilled prior to building permit approval. Down the road, if
MDE is okay with the conversion, we will allow it (if it meets the setbacks). We also need an abandonment
report for the well labeled abandoned. Please place arrows on plan to help clear up each well status.

Should you have any questions, please don’t hesitate to ask.
Thanks,

Hank

From: Bruce Burton <bb121658@gmail.com>

Sent: Monday, August 12, 2019 2:53 PM

To: Oswald, Hank <hoswald@howardcountymd.gov>
Subject: Re: 14510 Triadelphia Mill Road

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Hi Hank,

Thanks for getting back to me. | wasn't sure if the Cert was signed. | do have a few concerns | hope you can clarify.
1. If the existing well shown on the plan with the "Aband." is provided with an abandonment report, can the Perk
Cert be signed without additional field testing.
2. My client may wish to utilize the existing wells for geothermal heating/cooing. If that is the case,
| recall an email from John Boris of MDE, stating that could be done. Could a conditional note be  placed on the plan
without any abandonment and any new potable well being drilled prior to building permit.
Please let me know as soon as you can.
Thanks Bruce

On Thu, Aug 8, 2019 at 9:40 AM Oswald, Hank <hoswald@howardcountymd.gov> wrote:




Hi Bruce:

The Perc Cert Plan was never approved. It looks like we were waiting on a well abandonment report for the old well.

Hank

From: Bruce Burton <bb121658 @gmail.com>

Sent: Monday, August 05, 2019 1:35 PM

To: Oswald, Hank <hoswald@howardcountymd.gov>
Subject: 14510 Triadelphia Mill Road

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Hi Hank,

I'm interested in seeing what the status of this Perc Certification is.

We originally perked back on 7/27/16 and submitted the certification drawing for signature. The client at that time put
a hold on the project. But i believe the plan was signed. | remember some discussion of a note regarding geothermal
wells?

Can you confirm that the plan was signed?

The same client now wishes to proceed with buying the lot.

If the plan was signed are we good to go to building permit?

Please let me know as soon as you can.

Thanks Bruce
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Bureau of Environmental Health
HOWARD COUNTY a0zazsa0- Voe/nsy
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:

£L0 MUsd  fapely IAde Joh:
Subdivision/Propertyf\Iame Lot # Road Name

O The well site has been staked by 51245[ ) Q#Z/z’jﬂ - DTz fz‘é/g/éﬁ/%/ﬁ Iwe
(professional land surveyor or company employing professional land surveyors):

on /= 7—2022  (date)

The well driller, builder or property owner will call the Health Department to schedule a
ime to meet in the field to verify the proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be attached to the
green well permit application.

Revised 9/20/21

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth










Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
. TDD 410-313-2323 | Toll Free 1-866-313-6300

Nad [oward County www.hchealth.org
.. N e e N Facebook: www.facebook.com/hocohealth
[ h’d“h I )L p‘” tent Twitter: HowardCoHealthDep

Dr. Maura J. Rossman, M.D., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:
| Mc\Je AT P(“» pﬁ( N, Qb)\\’)\)f‘ ~| Lo + 3¢ Qba\/ﬂ’\
Subdivision/Property Name Lot # Road Name

ﬂ/The well site has been staked by D) eV 2., SO A6

(professiong! land surveyor or company employing professional land surveyors)

on 3T \S | 2002 (date) and does not require a site inspection.
, i

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

This sheet, along with two copies of an acceptable well site plan, must be attached to the green well
permit application.

Revised 4/22/14





