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Oswald Jr, Woodin

From:
Sent:
To:
Subject:
Attachments:

Oswald Jr, Woodin
Thursday, Novemb er 6, 2025 1 1:58 AM
.ALAN 

MOUGEY'

RE: 825004853_Pool House_pergola
Plot Plan_2720 Florence Road.pdf

WARNINGIII
originated from someone outside of Howard county
CLICK LINKS OR OPEN ATTACHMENTS**X

Hi Mr. Mougey,

Thanks forgetting backto me with those detaits. The ptot ptan submitted with the Bp did not printto engineer
scate' and it exctuded a few existing structures on the property. with that said, I found this ptot ptan in our records
from 2014 that shows the barn and other structure across from the house and the scate meets our standard
requirement for BP site ptans. woutd you be abte to add the detaits from your original ptan to this ptot ptan anduptoad it as a revision?

Let me know if you have any questions or concerns.

Regards,

Hank

Hank Oswald
Licensed Environmental Health SDecialist
Bureau of Environmental Health
Howard County Health Department
8930 Stanford Blvd. Columbia, MD 21045
(410) 313 - 1786
www.hchealth.orq

DISCIAIMER: This e-mail is intended.only.for th,e- individuat to whom it is addressed rt may be used onry in accordance with appticabtelaws lf you are not the intended recipient, you are strictly prohibiteo irom readrng,.disseminating, distributing, or copying thismessage' rf you received this e-mair by mi;take, pr""."'nuliry irr" 
""nier 

ano oestroy ttris e-mail

From! ALAN MOUGEy <amougey@verizon.net>
Sent: Wednesday, November 5, 2O25 4:23 pM
To: Oswald Jr, Woodin <hoswald@howardcountymd.gov>
Subject: Re: 825004853_pool House_pergola

This emaif
*x<r(DO NOT

unless you nize rlhe sender and know for sure that the content is safe

Yes' there is gas piping for the fireptace and gritt connection and two hose bibs on the exterior of thebuitding.



Thank you,

Alan Mougey
c +1 240 375 8241
amougey@mgac.com

On Nov 5,2025, at3:22 PM, Oswatd Jr, Woodin <hoswald@howardcountymd.gov> wrote:

Hi Mr. Logan,

Good afternoon. I have a quick question regarding your buitding permit for the poot house and
pergota. Witt either structure have ptumbing? The ftoor ptan didn't show ptumbing, but I atways
tike to confirm.

Thanks in advance,

Hank

Hank Oswald
Licensed Environmental Health Specialist
Bureau of Environmental Health
Howard County Health Department
8930 Stanford Blvd. Columbia, MD 21045
(410) 313 - L786
www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. lt may be used only in
accordance with applicable laws. lf you are not the intended recipient, you are strictly prohibited from reading,
disseminating, distributing, or copying this message. lf you received this e-mail by mistake, please notify the sender
and destroy this e-mail

2
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