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q,@ Bureau of Environmental Health
8930 Stanfo.d Boulevard, Columbia, MO 21045

Main:41G313-264O I Fax 41G31126il8
mD 41G38-2323 | Toll Free 1-866313{300

www. hchealth.orS

Facebooh www.f acebookEom/hocoheahh

Twitter: HowardcoHeahhDep

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 ofthe following:

Well Site Location

tqqq Lr)nrd:[rcf KL
Subdiv ision /Properfy Name Lot # Road Name

o The well site has been staked by ,4i..,.., .t/ s&4, L-1 i c-".1
(professional land surveyor or company employing professional land surveyors)

on / ?-- ?7-2- / (date) and does not require a site inspection.

s The well driller, builder or property owner will call the Health Departnent to
schedule a time to meet in the field to veriS the proposed well site location.

lrroar', rhlL.Arcdt| 0u ruLl- /afetlat

This shee( along with two copies ofan acceptable well site plan, must be a.ttached to the green well
permit application.

Revised 4/22114

Howard County
Health Department
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