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ST. MARY'S COUNTY Environmental Health: 301 — 475 — 4321

HEALTH DEPARTM ENT Medical Assistance Transportation: 301 — 475 — 4296
Maryland Relay Service: 1 — 800 — 735 — 2258

Meenakshi G. Brewster, MD, MPH - Health Officer Email: smchd.healthdept@maryland.gov

Property ID: 20\ O(OQ’O

Property Address:
Public Water/Sewer Checklist
General Notes

% 1. Property 1D Block (Tax Map, Block, and Parcel)

er and Sewer Plan
|{ pe of water/sewer supply
Mater/Sewer Categories Listed
Rﬁ Adequate EDUs/Allocation letter received
Existing well/septic system shown, labeled to be abandoned (if applicable)
Abandonment of well/septic system required prior to issuance of building permit

. Well abandonment report received

Other Requirements

1. North Arrow

E%Proposed structures

D{Driveways/Right of Ways labeled

K{a. Gpéase trap shown (if food service proposed)
5. Vicinity Map
D/E/Scale

. Surveyor’s Stamp and Signature (check that license is valid)
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ST MARY S COU NTY Environmental Health: 301 - 475 — 4321
HEALTH DEPA RTMENT Medical Assistance Transportation: 301 — 475 - 4296
Maryland Relay Service: 1 - 800 - 735 — 2258
Meenakshi G. Brewster, MD, MPH - Health Officer Email: smchd.healthdept@maryland.gov

February 19, 2020

Re: Permit request #20-132-003, Dollar General Callaway, Phase I Concept Plan
SMCHD No. 2010690

To Whom It May Concern:
This office does not object to the above named Concept Plan. Please feel free to contact

me with any questions. Thank you.

Sincerely,

Yok Lifnst ()

Zack Silvast
Environmental Health Specialist - Trainee

**This letter does not constitute final Health Department approval **

Received
FEB 25 2020

St. Mary's Count
Land Use & Growth Manggement
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ST. MARY'S COUNTY Environmental Health: 301 — 475 — 4321

HEALTH DEPARTMENT Medical Assistance Transportation: 301 - 475 - 4296
Maryland Relay Service: 1 - 800 - 735 - 2258
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