











Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Depal‘trnent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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 of the following:

Well Site Location:
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@ Lot# Road Name

Subdivision/Property Na

o The well site has been staked by

(professional land surveyor or company employing professional land surveyors)
on (date) and does not require a site inspection.

= The well driller, builder or property owner will call the Health Department to
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 attached to the green well
permit application.
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Vogel Residence: 13021 Wainwright Rd. Highland, Md. 20777 Geothermal Closed Loop
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Grout information for this property is as follows:

Well Grout DF grout mixture of 50 Ib. grout to 19 gallons water, placed in the well using the tremie
method, from bottom to top.



FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE

ﬁf/ﬂ)ﬁ‘f’ Mex v/ homegwneC o Idé/z’lh\f:/ Vel YZres &

Cheae A5 tences l«;foﬂxﬂ €x Se'phz T 2rnit & v~/

Bty STzLees  yneet Sedhaceey CS/‘@




RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-WP-24-02191
Application Type: EnvHealth/Well and Septic/Installation/Application
Address: 13021 Wainwright RD,

Receipt No.
Payment Method

Credit Card

Work Description:

10313

Ref Number Amount Paid Payment Date Cashier ID Received

$160.00 07/25/2024 JUKING

Well Permit/ Stephen Delosh/ Connelly Association

Comments





