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February 5,20 1 4 

Howard County Health Dept. 
Well and Septic Program 
Attn: Director of Finance 
8930 Stanford Blvd. 
Columbia, MD 2 1 045 

Attached is Permit AA-95-2640. The homeowner has decided not to have the service 

done. We would like to request a refund. 

If you have any questions please call me at 301-776-8374. 

Sincerely, 




