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Building Characteristics Utilities BuildinQ_Characteristics Utilities 1
Height: Water Supply: SF Dwelling I{!( SF Townhouse 0 Water Supply: 

Public Depth Width Public I 
- ­ - ­

No. of stories: Private 1st floor: ' :, : ~Private- ­
Sewage Disposal : 2nd floor: Sewage Disposal: 

Public Public- ­ Basement: " I. "PrivateGross area, sq. ft. per floor: - ­ Private 
Finished Ba8emeritJ"~nfinished BasementO .' 

Electric Yes 0 0 
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jli.' . Bureau of Environmental Health.!..~f~,I~~ .. 
..::'.--~ ,--~ 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 ~ Howard County 
website: www.hchealth.org..Itt.: Hcalth Departmcnt 

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

MEMO 

Date: September 9, 2008 

To: 	 Stephen O'Neill, O'Neill and Associates 

From: 	 Robert Bricker, R.S., Environmental Sanitarian 
Well and Septic Program 

RE: Proposal for 2-story addition at 6417 Prestwick Drive, B08002495 

This project is currently being evaluated by the Health Department. An 
evaluation of the floor plans for number of bedrooms (as defined by 
Howard County Code, 3.801.B.) is required. This evaluation can be 
continued when the Health Department receives floor plans for the 
planned addition, and for the existing residence (if available). 

Any questions, please call the Burea~ of Environmental Health 410-313-1771. 

Copy: Howard and Aimee Kane, owners 
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The documents accompanying this telecopy transmission contain confidential information belonging to the sender which 
is legally privileged. The information is intended only for the use of the individual or entity named above. If you are not 
the intended recipient you are hereby notified that any discourse, copying, distribution or the taking of any action in 
reliance on the contents of this telephonic information is strictly prohibited. ·'f you have received this telecopy in error, 
please immediately notify sender by telephone to arrange for return of the original documents to us. 
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O;NEILL & ASSOCIATES ARClllTECTS 

lOl Valley Brook Drive 
Silver Spring, Maryland 20904 
30J-622-3746 Fax 301-622-3114 

LETTER OF TRANSMITTAL 
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-' .._---..._----.-------..__.-._._..__ ...._._-----.__.----.--~--.--.----

=------=-=--=:~ ~.~-..~- ~---= -~-:-~~~-~~-~~-~---~~~~~.- ~----- ----~ . .~--
._---_.. _----- -_ .._---_._------_._------ ,_.._--. ---------------_.­

Sincerely, 

COPY TO: 

file 



:9'NEIlL & AsSOCIATES ARclnTECTg 
.1_ _ J.,r,,( ­, ~......___ "'J TM AmlricQlI /nsntull ofArchiJeCU 

JAMlS XIAO 
PROJECT 

MANAGER 

(301) 622-3114 

101 Valley Brook Drive· Silver Spring, MD 20904 
















