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3525 H Ellicott Mills Drive • Ellicott City, MO 21043 
(410) 313-2640 Fax (410) 31:;-2648

Howard County TDO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org Health Department 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

a 	The well site has been staked by _________ 

on and is ready for site inspection. 
o 	 will call the Health Department 

for a time to meet in the field to verify a well location. 
'fISite plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 
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