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DEPARTMENT OF INSPECTIONS, @@28RSES"AND PERMITS
| 13430 COURT HOUSE DRIVE, v
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A UXAIN HICHWAY N.W. SUITE 76
GLEN BURNIE, MARYLAND 21061
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HOWARD COUNTY HEALTH DEPARTMENT

. Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 210434544
(410) 313-2640 Fax (410) 3132648
TDD (410) 313-2323 Toll Free 1-8774MD-DHMH

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

July 12, 2002

Daniel R. O’Leary
12832 Highland Road
Highland, MD 20777
RE:  Building Permit B00137341
12832 Highland Road

Proposed 2-story Addition
Dear Mr. O’Leary:

This office has received the building permit, but cannot recommend approval at this time any
recommendation for building permit approval is contingent upon clarification of the following:

1. the current number of bedrooms
2. the proposed number of bedrooms
3. and the well abandonment report that was to be completed at the time of the new well being drilled

per the meeting you had with Mark Rifkin on August 17, 2001.

Please contact this office at (410) 313-2640 if you have any questions or to arrange permit issuance.
spectfully Yours,
n A Bori¢, Jr., R.S.
Well and Septic Program

JAB

€c2 Department of Inspections, Licenses & Permits
File



HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 210434544
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

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

July 31, 2002

Daniel R. O’Leary
12832 Highland Road
Highland, Maryland 2077
RE: Building Permit Application BO0137341
12832 Highland Road

Dear Mr. O’Leary:

This office has received the above referenced building permit application, but cannot
recommend approval at this time because of concerns about the location of the existing dug well.

As aresult of the recent conversation between you, Mr. Rifkin, and myself we decided on the
procedure required to issue the permit. The procedure is as followed:
1. Plumb new well
2. Well driller must supervise introduction of gravel to hand dug portion
3. The permit will then be signed once abandonment report is received
4. The well driller will then come back to fill the dug well with 6” on concrete on top of the
gravel

Please contact this office at (410) 313-2640 if you have any questions or to arrange permit
issuance.

\Y/ ruly Yours,

!J A. Boris, Jr., R.S.
ell and Septic Program
JAB
eC; Department of Inspections, Licenses & Permits
Joe Mayne
File
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