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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2.48 


lnformat!~n Form for the Installation of the Wen Pu.mp, Pith~s, Ad~~ter. and §ononly Piping 

NOTE: The innaHcr is respon.s1ble for requesting an inspection prior t() 9 am on the day of the d.eaired. 
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SITE INSPECTION SHEET 

OWNER: LOu.is SC.J)Q/Z 	 PHONE#: _________ 

CONTRACTOR: _______ADDRESS: '100 ;t2otrlv 3~ 
____________ WELLTAG#: _________ 
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Juanita 

From: Hurley, James Michael 
Sent: Tuesday, July 19, 2011 8:31 AM 
To: King, Juanita 
Subject: RE: Re: 900 Sykesville rd. 

Juanita, 

New well and may be another address as it is a pro pert that has future development plans. 


Thank you, 


Mike 


From: King, Juanita 
Sent: Frklay, July 15, 2011 3:22 PM 
To: Hurley, James Michael 
Subject: Re: 900 Sykesville rd. 
Importance: High 

Mike , 

I looked into the system for you and I didn' t fin any information on this address at all . Also is this a replacement well, 
or is this a new well also is the o ld well still exi Hng. Please contact me back at your convience. 

Thanks, 

Juanita 
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