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Bureau of Environmental Health

8930 Stanford Blvd, Columbia, MD 21045

- Main: 410-313-2640 | Fax: 410-313-2648
Howal d Coun ty TDD 410-313-2323 | Toll Free 1-866-313-6300

Health Department www.hchealth.org

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

MEMORANDUM

TO: Russell & Patricia Minnick

FROM: Sarah Collins SEC
Environmental Health Specialist
Well and Septic Program

DATE.: November 3, 2015

RE: HO-95-1865

Geothermal well at 11910 Queen Street

The Health Department has a permit on file from 2010 for a geothermal well at
11910 Queen Street. The well tag # is HO-95-1865, submitted by Allied Environmental
Services.

We do not have a completion report on file for the well and Allied believes the
well  was never drilled. Please contact me at 410-313-6287 or
scollins@howardcountymd.gov to discuss this well on your property.

Cc: File



mailto:scollins@howardcountymd.gov
http:www.hchealth.org

Allied Environmental Services
P.O. Box 1242
Millersville, MD 21108
Office #: 410-789-2711
Fax #: 410-789-2712

Abandoned & Seal Authorization

I Russell Minnick Agree to have my Well at 11910 Queen Street
Fulton, MD Abandoned & Sealed by Allied Environmental Services, Inc..
| am aware that the existing well at the address of 11910 Queen Street MUuSt be

Abandoned & Sealed by a Licensed Well Driller or an authorized Health Department
Representative.
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== ~—

Printed Name: Russell Minnick

Address: 11910 Queen Street Fulton, MD

Primary Phone #: ( )-

pate: 7% 32— 12010






