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How dC t (410) 313-2640  Fax (410) 313-2648
nowar ounty ‘ TDD (410) 313-2323  Toll Free 1-866-313-6309
\ I'Iealth Depanment website: wwiw.ichealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIEDS

& When submitting a well penmit application for a proposed well for new
construction, please indicate one of the following:

Well Site Location: ke

oy Npadswr Dartrlort 1,27 9567 Waliagrete £

Subdivision/Property Name Lot# Road Name

Vi _
@ The well site has been staked by j//;/%/{/y@gé zgzlq

(professional land surveyor or company employing profcssioﬂ;u!.l Jand surveyors)
on_g- 28/2 (date) and does not require a site inspection.

(1 The well driller, bujlder or property awner will call the Health Departmer:
'0 schedule a time to meet in the field to verify the proposed well site
location. '

This sheet, along with two copies of an acceptable well site plan, must be attaghed
to the green well permit application.

Revised 3/11/05

Doy, Basidled S

7178 Columbia Gateway Drive, Columbia, MDD 21036




