
- C11 "1. -a21 '5 I SEQUENCE NO. ST ATE )F MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 

(MOE USE ONLY) WELL CO~L1:-nON REPORT 45 DAYS AFTER WELL IS COMPLETED. 

(THIS N~~IER IS TO BE PUNCHED 
FILL IN THIS FORM COMPLETELY COUNTY 

1:3 ­ ((/"IG­ ' Il I!'J CO~S_ - ~ ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 

~'~go_ USE ONLY 
DATE WELL COMPLETED Depth of Well 

PERMIT N9: . -
DATE Received FROM "PERMIT TO DRILL WELL" 

I I' I I I I I 101310 1~ 1 <; l b l 221 / 1 t.1.!SI I 126 I ~ 01 -1 91 31 -I ~ ~~I8 13 15 20 (TO NEAREST FOOT) - 29 30 31 32 33 34 35 36 37 
OWNER j1,w j i'""r '--'rOy 

las! name h Illtt t /c ~l(" IJI- first I1tlJne 

TOWN C' oJ (,/or ~ 1//l{ <­STREET OR RFD 
~2:SUBDIVISION tiM U~~ NI4<-...JJI­ SECTION l LOT Lf ( ,/J., [I;'" 

WELL LOG GROUTING RECORD yes no cl3JWELL HAS BEEN GROUTED ~rwNot required for driven wells 
(Circle Appropriate Box) ~ 

PUMPING TEST 
STATE THE KIND OF FORMATIONS TYPE OF GRQ.Vl G MATERIAL (Circle one) @[]PENETRATED, THEIR COLOR, DEPTH, 

CEMENT e BENTONITE CLAY ~ HOURS PUMPED (nearest hour) 
THICKNESS AND IF WATER BEARING 8 945 46 

PUMPING RATE (gal. per min.) I ' I $I 1·1 IDESCRIPTION (Use FEET check 
NO. OF BAGS ) If NOp POUNDS J yl>{)if water 

additional sheets if needed) FROM TO beari~ GALLONS OF WATER Y /gw. JrJ/" 15DEPTH OF GROUT SEAL (to nearest foot) METHOD USED TO 

froml D I I I I 1 ft . tol 310 1 I 1 1ft . 
MEASURE PUMPING RATE I I 

10 f S·'L. 0 Z WATER LEVEL (distance from land surface)48 TOP 52 54 BOTIOM 58 
(enter 0 if from surface ) 

BEFORE PUMPING 181' I I I fl. 

~S~Dl.£ E!B 
CASING RECORD 17 20 

[[[f] l[ill],30 '-' II I ~l I I fl. Z insert WHEN PUMPINGappropriate STEEL CONCRETE 22 25• ....1::1, code 

~ [Q]I]..... 
berw TYPE OF PUMP USED (for test) 

I-:T""" -­
'30 'J,r; OTHER 

~air [f] piston [IJ turbine~n.cJWIVSl",'k-. MIIN Nominal diameter Total depth 27 27 27 
other 

~-S CASING top (main) casing of main casing [£] centrifugal [ID rotary [Q] (describe

(JHf 5t~ .1~ TYPE (nearest inch)! (neares' foot) 

If iLl [ill 141d I I I 
27 27 27 below) 

sJ (.0 L./ [TIjet S ubmersiblet3nvtJ.,llV ~l,q~ 60 61 63 64 66 70 27 
. ft· 

~ 
E OTHER CASING (if used) 

11.5 
A 

SL#f.e.. 6 0 C diameter depth (feet) PUMP INSTALLED L"1 £. ~ITJ inch from to ~I"", I II II I DRILLER WILL INSTALL PUMP YES 

~DJ 
- (CIRCLE) (YES or NO) 

I n II , IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD 

(~ 
TYPE OF PUMP INSTALLED Dor open hole [[[f] [ll[J .PLACE (A,C,J,P,R,S,T,O)

C"-J IN BOX 29. 29 

appropriate STEEL BRASS CAPACITY: I I I I I I BRONZE HOLEcode 
[!ill [Qill 

GALLONS PER MINUTE 
below (to nearest gallon) 31 35 

NUMBER OF UNSUCCESSFUL WELLS: -L2. PLASTIC OTHER PUMP HORSE POWER I I I I I Iyes ..ca.c 121 37 41 
WELL HYDROFRACTURED [!] PUMP COLUMN LENGTH 

I I I I I I1 2 DEPTH (nearest fl.) (nearest ft.) 

~1 MI ~I '&f I I II l'-Ir l I 
'43 47

CIRCLE APPROPRIATE LETIER . CASING HEIGHT (circle appropriate box 

A A WELL WAS ABANDONED AND SEALED and enter casing height) 
WHEN THIS WELL WAS COMPLETED C 8 9 11 15 17 21 + abO,.!

E ELECTRIC LOG OBTAINED ;2ITJI I I I I II I I I­ I I 49 LAND SURFACE 

TEST WELL CONVERTED TO PRODUCTION C 23 "24 26 30 32 36 Q below ~ (nearest)
P WELL 

:3ITJI I II 
foot) 

I I I I I I I I 
49 50 51 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
LOCATION OF WELL ON LOTACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND E 38 39 41 45 47 51 

1 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N SHOW PERMANENT STRUCTURE SUCH AS 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 __ 2 __ 3 __ BUILDING, SEPTIC TANKS, AND lOR
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER I 

I 1,- 1 I 
I(NEAREST LANDMARKS AND INDICATE NOT LESSKNOWLEDGE. 

THAN TWO DISTANCESOF SCREEN INCH) 
TYPE : MWD/~GD 

)/~ 
56 60 (MEASUREMENTS TO WELL) 

DRILLERS L1C. NO. I I from to 

A/( ~/ I_J 
GRAVEL PACK I I I , 

~LIF WELL DRILLED WAS D 15 .f~FLOWING WELL INSERT 
DRILLERS SIGNATURE FIN BOX 68 68 rc(MUST MATCH SIGNATURE ON APPLICATION) 

/// 
MDE USE ONLY /l.~

Lie. NO. 1 I 
(NOT TO BE FILLED IN BY DRILLER) ~T (E.R.O.S.) WQ 

~F.li/~~ 74 75 76
70 0 72 0 I I I I 

,-
p.{j~e/SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA

responsible for silework if different from permittee) CASING INDICATOR 

COUNTY 



BERGENCYfTEMP NO. F NlV 

3 

STATE PERMIT NUMBER SEQUENCE NO. B STATE OF MARYLAND 
(MOE USE ONLy) 

PERMIT TO DRILL WELL 
(THIS NUMBER IS TO BE PUNCHED 

please print or type 1111 COLS. 3-6 ON ALL CARDS) 

Date Recei'Jed (APA) 
B 3 LOCATION OF WELL /ft.//i.. /,:f JrJ 

ONNER INFORMATION1017 !¢lf l Pit I 
8 . 13 IHI 0 1lul&IIllll I] I' I I I I I I 
~e l4UI" AiJ 1L1EliEJyli I I I 1 I I I 

\..alII Name · F"nI Name 34 

I/ llJ lOI>lol f\lolk£! tItlelL 1'-101 10RI 1 
38 01 56 

IClol g kJ SI?lv 1?d?l-4 I I fifliJ llJlJ [>12.[31 
DRIL R INFORMATION 

A I 

Signature Dale 

WELL INFORMATION 

APPAOX. PUMPING RATE (GAL PER MIN.) 1r-:5j:-T""".,.---r-T"I-'1 
8 12 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

52 NEAREST 10WN 

MILES FROM TOWN (enter 0 if in town) VI I I 1M II I 
73 76n76 

11 !lEAR WHAT ROAD 

ON WHICH SIDE OF ROM) 

(CIRCLE APPROPRIATE BOX) 

34 1 1372. 151 I 
DISTANCE FROM ROAD 

ENTER FT OR MI 

TAX MAP: L BLK: )$ 

57 rc-o 70 sc. 72 Zip 76 ICioluIKl$lvl/ F""ll li9 I I I I I I I I II 
71 

'tfli1 
~11!1mr 
~ 

~ 
38 39 

PARCEL 32Y 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVALqffioME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 


F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
 k()Wd.yJ 1'3-dLf9?ESG 
IRRIGATION) COuNTY NAME COUNTY NO. . 

rjllNDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L.:.J OTHER (REQUIRES APPROPRIATION PERMIT) D 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
"0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ' 

APPROVAL) 


GRl61 ~ 1101010 10 10 I 
57 13 

• ~f) 
--- CWL "]'(' 

/' . 
Gl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL 1/151 01 I I FEET 
24 28 

bft ~k~r DRILLING WATER ~;~
APPROXIMATE t51AMETER OF WELL _______ ~~ST 

: fJETHOD OF DRILLING (circle one) :: /('3(5(f1 6) 
~ (or Ailgered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER /' 

:~~ , AiR-PERcussion BQIMr! (Hydraulic Rotary) FROM THE MAP HERE 


""!'" LVerse-ROTary tiliive-POINT + 
other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN . 
N HIS WELL WILL NOT REPLACE AN EXISTING WELL RELATION TO NEARBY TOWNS AND ROADS AND GIVE {ffiY THIS WELL WILL REPLACE A WELL THAT WILL BE DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 


. ABANDONED AND SEALED 

N39 f5l THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS 


~ A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR 

POLICY ON STANDBY WELLS 


~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED -
(IF AVAILABLE) 41 1 I 1 I I I I I 1 I I I 152 r 
Not to be tilled In by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 1M Dl 91 f1 G IA Ip I01/1 q] 

~~~~~~~--~~i7 

54 63 

FORCE r1rtl=:s PERMIT No. IIII a-I 11 1-1 51 a5141 
~ .. £IOX 7'0 71 72 73 74 75 16 n 78 78 

SPECIAL CONDITIONS IfI {J - l( t{ z.. -2'53 
NOTE 5" APPROYtNG MlTHOAIllES SHOUlD use SEPARATE SHEET IF NEEDED .. 

COUNTY 

http:k()Wd.yJ


-. 
Page of 
Da~ '/11",4 ,$"-)-f£"'--l.­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - --O~~'-
Location of property (-r-oa-f-d-)oL--~---r-" /re{,;,. C,f"Jo 

!~~~i~;~~~:r f4,~::e " -- Sec. .IO.me-r-+-!-'- B1L:wrJat ­

Depth of well _--,---L/.....;6.::...;.S=....J______ ~ 

Distance of measuring point (M .P.) above gr~d _ .:::..:J_________ 

Static water level (S.W.L.) below M.P. ~ 


I. High rate pumping -- reservoir drawdown 

Time pump started )O~D...) Pumping rate /66/~ 

Total time iS~,.,v to reach pumping water level is' ft. below M.P. 


II. Recovery pump test data - observations t o be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill:t:­(if used) (gallons per 
tervals gallon bucket minute) 

jO~ 15 J5" ~ Y S&­ IS­(:I1'j 
to: !:P 

/0: 4.( ') 

I J: OO 

I 

IS" 
I~ 

Is' 

;;­
;r
t, 

Lf 
'-I 
Y 

~ 
$CL­
,( 

\ 
\ 
"\ 

( 
1 

I -' 
,~ 

IS' 
IE: 

P'/It-i 
6/Hr 

/r 

1/; 1t5' 
I/:JO 

15' 
is­

'. 
'f 

L{ 

t.; 
I I 

II 

. ~ 
\ 

I lr;' 

jS 
1/ 

~ 

Jli_V5' is' p­ i.( Sec... \ is' 
r <

1-1 
121(.J() J,S' ~ l.f SPt­ \ </&-' 6"r -, 
12.: I<{ 15 ;r l/ Sec..­ )~ 

, 

12: } O 

12: \{)' 
rb' 
p;~ 

,t 

., Y 
q 

I ( 

It I I 

)!' 
I~- I( 

) : cJ10 "-­I'::) F L\ Set- I \ )~ I( 

J; ('7 is # ''\ ~[, I \ I~ Gtl/K 
j \ 
L \ 

/ \ 
• 

I 

HD-224 



--------------------

Page ______ of ______ Review 
Date'---------------­

Well Permit No. 
Location of propert 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Subdivision 
Well Driller 

------~~~~~~--------------

~/
Depth of well !:!2;L 

T-~~~~---------

Distance of measuring point (M.P.) above ground 77---~
Static water level (S.W.L.) below M.P . cji= 

I. High rate pumping -- reservoir drawdown 

Time pump started ' O:bQ Pumping rate __"----.-___________ 
Total time __~~~~ to reach pumping water Level below M.P. 

II. Recovery pump test data - observati ons to be recorded every 15 minutes 

TIME (in 15 I WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. t ime to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

10 :/.8 lo,X­ I -7'~ 

HD-224 



I 

The water supply line i 
distribution box., 
appro 

2 -2 8 - 0 6; 12 :03PM ; 	 ; 1 # 1 / 

I. 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 


TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, PitIess Adapter, and SupplY Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Compmy N'''''~ Tdephon' #, ./f/p-4r9=~ 
Address: {.i' 'f ;;!t. 

(Must circle 0 Licensed Well Driller . Licensed Well Pump Installer 
License # and 
Name (print): 	 License# &# :3 ~dyl' 
*A licensed individual must perfor the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be re orted to the appropriate licensing agency. 

Name ofPrope Telephone #: --LJ'u.L.-3G~':-:::-~~~-=--
Subdivision: Lot #: -d-Well Tag #: HO 
Site Address:42~.;L!~-4~~P-(:.et.l&.~14ru~__ 

000 $(/;/4 /I1,d. .:uU? 
Submersible Pump Data Pitless Ada~terI 

Make: fiA)\ll;t...m~~ Make:&lflpktl 
Model #: c.i>1 S Model#:.8" to X 

Two piece watertight cap: 
Screened, vented well cap: 

Cap secured to casing:----1aPump Capacity / S GPM Dep~ (36" min). 

Well Yield:~GPM NS~ approved:_./_ Conduit min 18" B.G.: V---/ 

Depth of well encountered at time ofpump installation:~(feet) Conduit secured to well cap:~ 

If ca ' exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 


orque arrest~rs Cable guards, or other acceptable method used- Must circle one . 
Safety rope, 1 used, attached to brass rope adapter or other acceptable method inside of well casing U 
PiPi~O house House Connection \ / 

Type' Ijetk~ PVC sleeve to undisturbed soil at wall penetration:~ 


PS~(l60psl mm) Approximate lengthofsleeve:~ . 

Depth of supply line:12..136" min) . Sleeve caulked and sealed properly:~ . 


o be at least ten feet from the septic tank, pump chamber, sewage piping, 
sewage reserve area. If this ~ be accomplished, contact this office for 

~~~~~~~er.;;~~~e~r~e;'sp~o;n~sl~·b~le
. 	 /~c)~£ 

~Dfco;ri,in~s~ta~ll~at;ti~on ~te' 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: tfp,j0 5'" Inspector: ~ 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely .......... 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope not seen outside of well cap/casing 
Correct 'well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection .7' 
Adequate grout observed below pitless adapter Z 

http:26.04.04


;:..-- -­' ~~~ 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-1771 Fax (410) 313-2648 

TDO (410) 313-2323 Toll Free 1-866-313-6300 
Howard County 

~ Health Department 
website: www.hchealth.org 

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

April 20, 2006 

James Small 
14926 Saddle Creek Drive 
Burtonsville, MD 20866 

RE: Harless Manor, Lot 19 
14050 Monticello Drive 
Cooksville, MD 21723 
BP #: B00153131 
Well Pennit # HO-93-0252 

Dear Sirs: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 06/28/2005. Final 
approval of the well line connection to the dwelling was approved on 09/29/2005. 

The water sample results indicate that the water samples submitted for testing were free of 
colifonn and fecal colifonn bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system instaJled under well pennit #HO-93-0252. 
Although the submitted sample results are in compliance with COMAR standards, the Health 
Department does not guarantee water supplies, Based upon satisfactory investigation and 
evaluation, the Howard County Health Department as authorized by the Maryland Department of 
the Environment accepts this well system as required by COMAR 26.04.04. 

This certificate may become final upon completion of the second bacteriological test, which 
is to be taken by the county health department within six months of receipt of this letter. Please 
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no 
charge for this final sampling. 

Date of Water Sample(s): 09/26/2005 & 09/28/2005 
Date of Well Completion: 03/0511996 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


p. 1410 848 0298
FOUNTAIN VALLEY LAB

Sep 29 05 12:35p.. . 

REPORT OF ANALYSIS 

Laboratory ID #: 56521 Account #: 7117 
Reference: Jim Small Company: CASH ACCOUNT 
Location: 14050 Monticello Drve Requested By: Jim Small 

Cooksvi lie, MD 21723 Source: Well Water 
Date/ Time Collected: 09/28/05 10 18 Site: RIO Tap 
DatelTime Rec'd: 09/28/05 1443 Treatment: Reverse Osmosis 
Chlorine ppm: Free: ND Total: ND pH: 7.1 
Collected By: J.Yeager 6176JY Well #: HO-93-0252 

" t,; ' .' 

Nitrate 09/29/05 1 1000 1B. Dultcrcr 

NOTES: 

1 mgIL = milligrams per liter (also, parts per million) 
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

3 ND:None Detected 
4 Visual well check: Sealed, vented cap 
5 pH tested on-site 

Reason for Test: Use & Occupancy retest 56479 
Building Permit # : 00153131 

Date Reported: 09129/05 L,borntory Drr«"" C~~ 
Charles ooshla, B.S.; .T. 

MD State Certification # 133 

------- ---_.-- -­



p. 1410 848 0298
FOUNTAIN VALLEY LAB

Sep 29 05 12:35p 
. . 


REPORT OF ANALYSIS 

Laboratory ID #: 56521 Account #: 7117 
Reference: Jim Small Company: CASH ACCOUNT 
Location: 14050 Monticello Drve Requested By: Jim Small 

Cooksvi lie, MD 21723 Source: Well Water 
Datel Time Collected: 09/28/05 1018 Site: RIO Tap 
DatelTime Rec'd : 09/28/05 1443 Treatment: Reverse Osmosis 
Chlorine ppm : Free: ND Total: ND pH: 7.1 
Collected By: 1.Yeager 6176JY Well #: HO-93-0252 

Nitrate <1.0 mg/L 10 601 09/29/05 1 10001 B. Dutterer 

NOTES: 

mgIL = milligrams per liter (also, parts per million) 
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

3 ND:None Detected 
4 Visual well check: Sealed, vented cap 
5 pH tested on-site 

Reason for Test: Use & Occupancy retest 56479 
Building Permit # : 00153131 

Date Reported: 09129/05 L,born'my 0"«'0<' ~~ 
Charles ooshla , 8 .S.; .T. 

MD State Certification # 133 



DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS 

Robert 1. Frances, P.E., Acting Director 

NOTICE OF VIOLATION 
April 18,2006 

James and Mary Small 

14050 Monticello Drive 

Cooksville, Maryland 21723 

Subject: 14050 Monticello Drive 

New Custom MD State Certified Building 

Permit No. BOO 153131 

Dear Mr. and Mrs. Small : 

OUf records indicate that the project associated with the above referenced permit number has not passed 
the appropriate final inspections and is in violation of the Howard County Building Code. Both a failure to request 
a final inspection and a failure to pass a final inspection are violations of the Howard County Building Code. 
Howard County Building Code, Section 109. 

Prior to requesting a final building inspection the following code violations must be corrected: 

I . 	 A Health Department approval letter is required. Please contact the Health Department at 41 0-313-2460 

to inquire about the status of the required approval letter. 

2. 	 Please call the Automated Inspection Request Line at 41 0-313-3800 to schedule a final building inspection 

(287) after the above violations are corrected. 

All violations, including requesting and passing a final inspection must be corrected within 15 days of 

the date ofthis letter in order to prevent any further enforcement action. Failure to correct the violations may 

result in legal action being taken againstyou, including issuance ofa civil citation with a minimum fine of$100 
a day for each day the violations are not corrected. 

If you have any questions, please call me between 8:00 - 9:00 a.m. Monday through Friday at 410-313­

1817. 
Sincerely, 

INSPECTIONS AND ENFORCEMENT DIVISION 

'7A~ 4~·~~ 

Thomas Huskins, Building Inspector 

Enclosure : Automated Inspection Request Pamphlet 

B 15-NoticeoNioIListltems.doc 

InspectOr File 

Legal File 

Tickle r 

14050monticelio. B 15 

Health Dept. 

Thomas B. Dorsey Building, 9250 Bendix Rd . • Columbia, MD 21045 • (410) 313-1823 • TDD 313-2323 • FAX 410-313-1861 

c 


