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Bureau of Environmental Health

el 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
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Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer

October 10, 2007

MEMORANDUM

TO: Cumberland Development Co.
16391 A.E. Mullinix Road
Woodbine, Maryland 21797

/4
FROM: Brian Baker, R.S. ‘
Well and Septic Program
Bureau of Environmental Health

RE: 11719 Bragdon Wood Road
Tax ID: 05-385393

The Howard County Health Department has no objection to the release of the demolition
permit for the referenced property.

Documentation has been provided showing that the well has been sealed. Proof that the
existing septic system has been abandoned must be provided before use & occupancy of any new
dwelling. If any unknown well or septic system components are found during demolition or
construction the Health Department must be notified.
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