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Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(4100 313-2640 Fax (410) 313-2648

Floward County TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www. hchealth.org

- Health Depanrtment

Peter L. Beilenson, M.DD., M.P.H_, Health Officer

TO ALL INTERESTED PARTIES

When submitting o well permut apphcation for a proposed well for new construction, please

Coulie of b

Weldi Stte Location:

W) 30 Fredercio R .

Subdivision/Property Name Low# Road Name

4 The well site has been staked by

(protesstonal land surveyor or company empioymng professional iand survevorss

on _ _ (dawerand does not require a site imspection.

M'Ile well driller, butlder or property owner will call the Health
Department to schedule a ume to meet in the field to verify the
proposed well site focation.

Fius sheet. along withotwo copres of an acceptable well site plan, must be attached to the green

well permit apphcanon
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