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3525 H Ellicott tvlills Drive, Ellicott City, Nll) 21043

(i110) 313-26,10 fax (410) 3]13-26,18

l'DD (410) 313-2323 'lbll free 1-866-313-6300

websitr: wrvrv,hcht'alth.org

Penny E. Borenstein, IVI.D., M,PH., Health Olficer

\Yhen submitting a well permit application for a proposed rvell lbr nerv
construction, please indicate one of the follorving:

*{The well site has been staked by W,i(l be- .y*1.-,'- S.-vnft,
(profcssional larrd survcyor or company employirtg professional lond surveyors)

on (date) and does not require a site inspection.

o 'l'he well driller', buildcl ol propelfy owner will call the Health
Department to schedule a time to meet in the field to verily the
proposcd rvell site location.

This sheet, along with two copies of an acceptable rvell site plan, must be

attached to the grccn rvell pcrmit application.

Rcviscd 6/10/03
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