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Freemon, Robert

From: jmbbecker@aol.com

Sent: Monday, September 19, 2016 11:25 AM
To: Freemon, Robert

Subject: Re: Building Permit

Mr. Freemon, I am in receipt of your comment letter dated September 19, 2016 regarding B165003940. 1 left
you a voicemail message this morning indicating that there is no parking in close proximity to the existing well.
In the area shown on the drawing labeled Parking Area #4 there will be NO parking. A tent has been installed
over that area which has the remnants of an existing parking pad which will be used for 1 night as a prep tent
for the caterer. The porta-pots have been moved next to the outbuilding on the other side of the driveway. If1
can provide you with any further information please do not hesitate to contact me at the number below of my
cell at (443) 506-9454. The opening is scheduled for this Thursday so your prompt turn around time would be
greatly appreciated.
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Joan M. Becker, LLC
Attorney at Law

15300 Carrs Mill Road
Woodbine, Maryland 21797
Office: (410) 442-5000

Fax: (410) 442-5930

Email: jmbbecker@aol.com

----- Original Message---—- -
From: Freemon, Robert <rfreemon@howardcountymd.gov>
To: jmbbecker <jmbbecker@aol.com>

Cc: tbreen <tbreen@bodytrans.com>

Sent; Mon, Sep 19, 2016 9:15 am

Subject: Building Permit

Hi,
| have attached a memo in response to building permit (B165003940) for 4824 Montgomery Rd. Let me know if you have
any questions.

Robert Freemon

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
Well and Septic Program

Phone: 410-313-6357

Email: rfreemon@howardcountymd.qov
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

MEMORANDUM

TO: Historic Ellicott City Inc.
P.O. Box 244
Ellicott City, MD, 21043

FROM: Robert Freemon #7#"
Bureau of Environmental Health
Well & Septic Program

RE: 4824 Montgomery Rd.
Ellicott City, MD, 21043
“Well Protection”
DATE: 9/19/16

I have reviewed the building permit for 4824 Montgomery Rd. and I have a concern.

e The site plan shows parking areas along the drive way in close proximity to the
property’s well site. The concern is damage possibly being done to the well during this
event. I need to know how the well is going to be protected during this event. You may
contact me by email (rfreemon@howardcounty.gov) or by phone (410-313-6357).
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