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3525 H EHlcott MiHs Drive, Ellicott City, MD 21043 
(410) 313·2640 Far:. (410) 313-2643 

TDD {410) 313·2323 Toll FrIO;; 1-"866·313-6.}DD 
website: www.hcne-aHh,org 

Penny E. Borens-tein, i\-tD., M.P.H., 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: 

~he well site has been staked by ~/Jn 	 ~ 
SI!",-cyor OT company empioyin rofessionalland s'.:[veyon.} 

___ (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 fhe 
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. 

Revi5ed 6/10/03 

www.hcne-aHh,org
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