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8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
- TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Facebook: www.facebook.com/hocohealth
. Health Departmeﬂt 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:

. v .
cow) Fac 2 e addd pie Min Rd
Subdiyiyion/Property Name Lot # Road Name

S The well site has been staked by pf\\\ Q.O& - \)QD)\-N Lo \‘(

(professional land surveyor or company employing professional land sﬁveyors)
on oL ILAPL (date) and does not require a site inspection.

0 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












3/26/24, 9:48 AM Show Receipt Detail

RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-WP-24-00745
Application Type: EnvHealth/Well and Septic/Installation/Application
Address: 13550 TRIADELPHIA MILL RD, CLARKSVILLE, MD 21029

Receipt No. 9186

Payment Method Ref Number Amount Paid Payment Date Cashier ID Received Comments
Check 32218 $160.00 03/26/2024 SMARTIN

Owner info.: LYN DE WHITE

13550 TRIADELPHIA MILL ROAD
CLARKSVILLE, MD 21029

Work Description: AGRICULTURAL WELL

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=view&autoPrint=false&receiptnbr=91 86&module=EnvHealth&spaceName... 11



5/8/24,9:35 AM

RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-WP-24-00745

Show Receipt Detail

Application Type: EnvHealth/Well and Septic/Installation/Application
Address: 13550 TRIADELPHIA MILL RD, CLARKSVILLE, MD 21029

Receipt No.
Payment Method

Check

Owner Info.:

Work Description:

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=view&receiptnbr=9186&module=EnvHealth&spaceName=spaces.eh_how. ..

9186

Ref Number Amount Paid Payment Date
32218 $160.00 03/26/2024
LYN DE WHITE

13550 TRIADELPHIA MILL ROAD
CLARKSVILLE, MD 21029

AGRICULTURAL WELL

Cashier ID Received Comments

SMARTIN
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