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Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410'313-2640 I Fax: 410,313-2648

IDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth-org

Facebook: www-facebook.com/hocohealth

Twitter: HowardCoHealthDep

Dr. Maura J. Rossman, M.D., Health Officer

When submining a well permit application for a proposed well for new construction, please indicate
one of the following:

Well Site Location:

flv",?-zlPrC3
--\€f Onrs

Subdivision/Property Name Lot # R";d N;; J

g'The well site has been staked by
(professional land surveyor or company employing professional surveyors)

on (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 verifu the proposed well site location.

This sheet, along with two copies ofan acceptable well site plan, must be attached to the green well
permit application.

Revised 4/22114

Howard County
Health Department

TO ALL INTERESTED PARTIES

(1,=,=.-? *^ (R",^"-)
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MO 21045

Main: 41G313-2540 | tax: 41G313-2548
TDD 410313-2323 | Toll Free 1-856-313'6300

www.hchealth.org

FaEebook: www.f acebook.com/hocohealth

Twitter: HowardCoHealthDep

Dr. Maura J. Rossman, M.D., Health Ofricer

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 l-ocation:
.r$z?./PrG3

-R) (faaRn-..
Subdivision/Property Name Lot # Road Name J

z'the well site has been staked by
(professional land surveyor or company employ ing professional surveyors)

on (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 verifl, the proposed well site location.

This sheet, along with two copics ofan acceptable well site plan, must be attached to the green well
permit application.

Howard County
l-lealth Departrnent

Rerised 4nAl4
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Et 4...= Bureau of Environmental Health

8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-298

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Maura J. Rossman, M.D., Health Officer

MEMORANDUM
Parmar Kirit
12620 Clarksville Pike
Clarksville, I{D 21029

FROM: Satah Collins, L.E.H.S. SEC
Horvard Countv Health Department
Well and Septic Ptogram

DATE: September 13,2016

Well permit for 4105 Ten Oaks Road

'fhc Health Departrnent teceived a well permit for a replacement industrial well at

4105 Tcn Oaks Road. A site plan with more information is requred prior to permit release.

Specificallv, the following must be rncluded on a rer.ised site plan:

rUl rvells on the 1ot incl rvell lt

AII sepoc compoflents on the lot
All sewer and water connecdons between buildrngs

All underground utilities

' with an
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Feel ftee to contact me at 410 313 (>287 or )'
questlons.

Cc: Robert H. Vogel Engineering, Inc
File

Howard County
Health Department

TO:
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(410) 313-2640 Fax {,110) 313-2648

1DD (410) 313.2323 'lbll [rr:e 1'866-31J-6300

website wlvrv.hclrcallh,org

Penny E. Borenstein, IvI.D., M,l?H., Health Oificer
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o 'lhe well driller, buildcr or propety owner will call the Health
I)epartment to schedule a time to meet in the frgld to verify tlte
proposed rvel l sitc location.

'[his shect, along with two copies of an acceptable rvell site plan, must be

attachetl to the grecn 1vell permit application.

Rcviscd 6/10/03
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TO ALL INTERESTED PARTIBS






