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PERMIT  rus
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE D‘EPARTMENT OF HEALTH®

OUNTY * ¢lsfg| - 44 ELLICOTT CITY
}S/SJ ’SKQ’UBL&% , ’ msmncr___sm.__.

/DC; | . - pare =i

ALO Contractors _ ' 1S PERMITTED TO INSTALL. _ALTER_X

ADDRESS 13938 Highland, Maryland, Clarksvil.le, Md. - PHONE 596-9394

'S\IJBD,IVISIGN W fﬂ’taﬂ*’-’x\ N ROAD 10735 Cleo s Court J7 ﬁﬂ' /é/
W KQG g519 -

_PROPERTY OWNER ' Blll Thomas\ oovk: \\la.SIn D, C:‘Hé—(:l;kzs T Mrs el ¢ 8*’—--—;/;:—7”% ‘7?’5«0 7'7[

ADDRESS_ - 10735 Cleo's Court, Co:l_u_mbia, Md. ’ ,
: N T ] j
" SPECIFICATIONS P{-€Q5ﬂ IV\-@ov-w\ Owne n w't\;ﬂw repaa pevc 15"/‘6 106,/

SEPTIC TANK CAPACITY e _GALLONS, o -

DRAIN FIELD —— . DEPTH FEET,. BOTTOM AREA SQ. FT.

DEPTH: sQ. FT." B

DEEP TRENCH FEET, BOTTOM AREA
SEEPAGE PITS —____ABSORBENT SIDE-WALL AREA _______ SQ. FT.

INLET PIPE

— FT. BELOW.ORIGINAL GRADE. MAXIMUM DEPTH ____ FT. BELOW ORIGINAL GRADE .

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSA-L'AREA _FT FROM _ ___LOTLUNEAND — . __FT. FROM —_____ LOT LINE AS SEEN WHEN

FACING LOT FROM ~

REPAIR - CAii FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR. .

: ( /
UV;,we//\ m/f/@’/// /ﬁa/(,w:;-mc/e ' lmcugb,o;/rh yAY ép/owfmo/é & €o DPszm)d’V /
Y 2 hele #6 7,24_.’_/77; #S/f - v_ ' -

PLANS APPROVED BY ____Palmer F. Wi"zie ' : : DATE . April 27, 1981

' COVER NO WORK UNTIC INSPECTED AND, APPROVED. o : . ,:';. s BN
NEITHER THE'HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE succssssm OPERATION OF ANY SYSTEM,
NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCI-I /
NOTE: . NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. =~ . S .

NOTE * ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS

NQT_E:, INSTALL STAND PIPE ON SEPT_ICA’I'ANK AND DRY WELL. STAND PIPES_MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED.

~*INSTALLER IS RESPONSIBLE FOR. OBTAINING FINAL APPROVAL ON THIS PERMIT
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) ' . *«
PERMIT CARD_ - . _ I < q DEA
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> DISTRIBUTION BOX, LEVEL ' :
" TILE FIELD, DEPTH._—____ ____ FT. TRENCH WIDTH - FT.
GRAVEL DEPTH IN. . TOTAL LENGTH FT.
. NUMBER OF TREN‘CH'ES____—‘_ TOTAL BOTTOM AREA
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A _ REPAIR
- S SEWAGE DISPOSAL TESTING : T
'STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -~ p

HOWARD COUNTY HEALTH DEPARTMENT - s
EN/VIRONMENTAL HEALTH SERVICES -

_P.0. BOX 476 ELLICOTT, MARYLAND 21043 : : S v
#" TELEPHONE: 992-2330 . o ' - DISTRICT —____2th.

DATE ___4/27/81

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

i. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Bill Thomas :

aopress 10735 Cleo's COl{rt‘, Columbia, Maryland PHONE
PROPERTY LOCATION: 7
susoivision __Riverside Estates - : LOT NO. 37, Block H
Lo . o . , o R
ROAD AND DESCRIPTION __10735 Cleo's Court
SIZE OF LOT ’ - L TvpE BLDG, EX1sting House

THE SYSTEM INSTALLED UNDER THIS:-APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

PO R R IS TrmpyRen T e S S o T 0 T ST i o - s B

e T

ANY CIRCUMSTANCES

~ e - e

SIGNATURE OF APPLICANT /s/ »\Robgrt L». Orndorff for Bill Thomas

APPROVED BY __ ' : . FOR -DATE

' REJECTED BY ‘ i FOR . DATE
HOLD PENDING FURTHER TESTS : : : I : DATE

REASONS FOR REJECTION OR HOLDING
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PERMIT 22422

A 24272
SEWAGE DISPOSAL SYSTEM _ : .
MARYLAND STATE DEPARTMENT OF HEALTH’
HO ARD COUNTY R | » 'ELLICOTT CITY
o . | o pisTRICT___>t!
W EXED - parg ¥/B/73
. - ‘ : ‘{f/ o ) » . R
Robert L. Orndofff A 15 PERMITTED TO INSTALL_X___ALTER |
 ADDRESS. 9401 5th Street, Laurel, Md. 20810 | PHONE 725—4969 -
SUBDIVISION Riverside Estates . : ROAD 10735 Cleo's Court Lot 37, Block H -
PROPERTY OWNER ",//‘\Stanley Halle L/clv- ( UUW\. F T[LO w6 Oet\apon-/\' 9/29/3;) '
Aponssé A ' — S
" srecipicamions 4 bedrooms - s ' . . oy
sepmic Tank capacity _ 1290 gaiions .
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT. , . ‘ &
DEEP TRENCH DEPTH _ FEET, BOTTOM AREA sa.fr. . : . s
SEEPAGE PITS —ABSORBENT SIDE WALL AREA SQ FT. ) N - w\“
’ INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _______FT. BELOW ORIGINAL GRADE -
T 7" EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. o - e ‘\I" P
LOCATE DISPOSAL AREA&FT rrom front LOT LINE AND 120 g rnbm rightLéT LINE.AS SEEN WHEN
FACING LOT FROM the front. ]
T11e field to have 1 ft. of stone - be 3 ft. wide - 4 ft. deep - be, 10 ft. apart
center-tovcenter and follow contoux:_‘_qf. ground', Distribution bOX‘:\to,_eb_?z used.
- System to contain 130 sq. *fty_’.‘“pe_z;_,bedroom‘sid_e‘wall area.
Robert T. Moorefleld ‘ ’ ’ 7/21/77

v HD - 23

. PERMIT VOID AFTER THREE VEARS

PLANS APPROVED BY i : i . DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

QNOTE IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH

NOTE: ' NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST‘IRONI. »
%o

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUSTBE 6 INCHES IN DIAMETER CASTIRON, CONCRETE OR TERRA

~
TN ~

COTTA ACCEPTED. ‘ SO R N

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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PERMIT CARom\S\nM / sh | 57/3/70) /MY /W?M

SEPTIC TANK, LEVEL: 13S0 Wmf—‘o : CLEANOUTS ‘/ ‘LW‘“\ UDH"\-
2 | bl v/~

'ou

DISTRIBUTION BOX, @E@
TiLE FIELD, pepTH L 44+ o @ENCH wiotn3’ 3’ 3
GYoYoE oloXO N
. GRAVEL DEPTHA_& & 2 W ToTAL LENGTHMj__SFT. (3o ToTAL
M
NUMBER OF TRENCHES;L_ TOTAL BOTTOM AREA téj@
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET _ FT.

 ABSORBENT AREA_ 10 80 - _8Q. FT..
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APPI.ICATION s

o - " SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT e -~ pistrRIcT _5th

ENVIRONMENTAL HEALTH SERVICES : e DATE J\ll" ,29.'.» 1975

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465- 5000 EXT 356

T B

PR T

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

‘e

HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) ASEWAGE

DISPOSAL SYSTEM.

N

é/o Wﬁ.lli&m Mill?r L
BSS ‘PHONE . ,301"’948";. 15

PROPERTY OWNER _

. ADDRESS 17 12 R

, P’ROPERTY LOCATION s . ) o . L
Riverside. Estfa’tas oo . 16 Block ‘B

SUBDIVISION _. : RENERE L . ——

ROAD AND DESCRIPTION Fm atw 29: %lﬂih Gf m.

3. blocms w \aw?:exry Dy lefft 0 %‘3. :

SIZE OF LOT®

one acm g;.ua e  tvee BG4 wexm 4 -
lllll : ' NUMBER OF BEDROOMS

aingla Eamny &%lung

IF NOT SINGLE RESIDENCE DESCRIBE

1

THE SYSTEM INSTALLED UNDER'(THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME.. AVAILABLE B . ' 3

SIGNATURE._,,Q_F‘, API?'LICANT“

' APPROVED BY . . . FOR _ - DATE
. ‘ : i S B {KIND.OF SYSTEM) .

REJECTEDBY "~ ' . FOR__ Y _DATE
) R S R '(KINDOFSYSTEM) . '

VDATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING e
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EMERGENCY NO. (If ony) -

//‘

“SEQUENCE NO.
WRA' USE ONLY)

,B

52061

STATE. OF MARYLAND

WRA PERMIT NUMBER

APPROXIMATE DIAMETER OF: wELL® ' Vs j weknest imeh

).

METmD OF . DRlLLING USED (cmcn.: APPROPRIATE M:ruoo)
BORED lonr, AuGERED). JETTED DRIVEN

1 30-37 AIR ROTAuv AIR-PERCUSSION .

REVERSE-ROTARY

DRIVE-POINT ~

OTH ER (Dncmu)

_ROTARY (HYDRAULIC ROTARY)

/TNI. W(I.I. WILL NOT IIFLAC( AN EXISTING WELL

N THIS WELL WII.L OEEPEN AN EXISTING WELL e ‘
. 'PERMIT HUMBIR O' WELL TO BE' REPLACED OR OEEPENED ar. AVAlLABL[)

L
41 82

J

RE PLACEME)"" OR: DEEPENED VELLS (cimcLE APPROPRIATE BOX)

“NOT Td BE FILLED lN BY DRILLER (wrA'USE ONLY)

APPROPRIATION ENGINEER REVIEW

o= G RS - ~WATER RESOUROES ADMINISTRATION e
3 K
< (‘ 2173 "33“' no.) T4 j WES STATE OFFICE BLOG., ANNAPOLIS‘ MARYLAND 21”1 S |
B THI'S NUMBER IS TO0 BE PUNCNED "" "7 . > .
o fwcous st on v eamos) ol ] 5 APPLlCATION FOR PERMIT TO DRILL'WELL .. . [TFiLL N THIS FORM CWPLETELY
: aTe RECEIVED ! , 7 ) .- 7 ‘S .
v W B USE ONLY) B 7 - / ‘/@’ Y i RN -
b . < A Y SN , -
. owNeRr -l SARRER %CJ' ///r a7 45"*/‘/ R P |
g 5 g R COL 18 LAST NAME ) [7 ] ] ... _FImST NAME coL. 34
2 TREEY e w2 // ’? ’?@ /9/7 ‘
i'bﬂl rRFO .1 R ra' : a«ﬁ ‘ /&w //! el /QA\ phed / Lo «a- . . - j|
3 o ,ﬂ coL 36 ~/;j// ; - i ’}Vo (ﬁ?» ’ coL. 88
B . i L . c e NS 'v’ y y;
n ‘ :gsFTCE L S 7w //}Jiuw},&/ 48R T J)‘/“ r"/‘i' Z} /3 _J
. i8-13 ' oL .87 . s : L n‘*;’.ta ‘/1 ¢ ) . coL., 76
v B ] 1 ] "CONTINUED J DRILLER INFORMATION - B l 3 l i ’ T; S
B z 3 (stc. uo.) (] a ) e s : 12 3. ‘($EQ. uo.) 6.
S L1 N o 37, o CQUNTV . | - - ‘
) pate L /J/ fxf_ // fﬁf /,p J NucMEaesaE‘ L ‘;:XH'E) Z . L, . 31(°° wor A""v"" °°}?"" NAMED) e s i
4 R (, ‘g R . . v 77 oo 80 | sUBDIVISION ~ ; S j/"i.r,ﬁm‘y//’rd ya I /
4 T . . o . ’ za g . ) :
i g [ zf/},'»f J/, JZ A T e : JIsEcTIiON L J«k 'J . LoT |
1 rIRST NAME 47, 2 DRILLER 7 LAST NAME o 44 7 .- 48
i, NAME 72 AR S | . /?J;“/ £t
i _ A j 7 NEAREST TOWNL L1op Ak AL
) SIGNATURE ‘L A sz iﬂm £ J . el N ’-
’ ; . MILES FROM TOWN (ENTER o IFIN ‘vowml : ‘
' IBl2]- , wELL mroannlou B : S
Iz 3 Graiwen. e o ) 5' - [Bla] . [ . DIRECTION FROM TOWN
2 MAXIMUM PUMPING RATE (GALLONS PER MINUTE) * % . s ’2" 3 V' . lCIRCLE APPROPRIATE BOX) i
(L vl gnnj Gle]ee
, |averaGe paiLy QUANTITY NE EDED (cALLons. PER DAY ) l )“3 & — ) NORTNEAST BE SOUTHEAST
o / ‘USE FOR WATER (circLe’ APPROPRIATE BOX ) s - k E wesT EE"“T"‘"“" sournw:s_r
A L HOME (smm.s OR DOUBLE nouseuom UNITONLY). ) : ;\,;;a,/ o ‘ Fro ) -
| i | wgwar - Plnly [
. FARMING, AGRICULTURE, IRRIGATION - R 1 NORTH sou'rn ]
i ’ ) s ON_WHICH SIDE OF ROAD
. oL i . . o o (CIRCLE’ APPROFNIATE aox) @
E] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, '
22— ’ : : :
C ) DISTANCE ‘FROM ROAD
i [E] MUNICIPAL WATER SUPPLY } ) E (ENTER DiSTANCE AND CIRcLE |
' . . - . o = A APPROPRIATE BOX) 34
. N f MUST HAVE STATE HEALTH DEPT, APPROVAL . - — - .
. PRIVATE WATER COMPANY < ’ . . o 'DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
AR ’ ROADS' AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D1S-
N \ o TANCE FROM WELL TO NEAREST ROAD JUNCTION.OR STREAM CROSSING SHOWN.ON THE'
} TEST . SKETCH. ALSO SHOW, BY' MEANS OF AN "'X'', THE WELL LOCATION IN THE 80X BELOW
- . AND THE BOX NUMBER FROM THE WELL LOCATION MAP. .
~ P R , / ~
APPROXIMATE DEPTH OF WELL - Y - f"‘ﬂ/‘} z.‘"'" N 6 ? CASING %

L9 RAEovE Cp,
s 5! opsw M OLE
vy wﬁf?é;s @FM«@WT”

;i o /J }sz:
t‘/,’

RGNS ST Ta I 2

PERMIT NUMBER ! ] I l T r-[ l ] ] J DISTRICT Ko. E 2z

‘ ‘ ) sox - E RS

] . A ENS. G W a c ) e R e e

) rorce ﬁ‘ﬁ‘ﬂ’&u CONDITIONS [ . A7 nUMBER N ?ﬁ&//??’fj’;

€7 68 . 70 71 72 7374 7876 7778 79. ~

B[4]| - cowrinuro J HEALTH DEPARTMENT APPROVAL womTH - ] | I T A
T2 3 Grawe) 8 g g W3R .80 8152 53 84 85 '
El &1355:"53)‘(‘ " ?”T?couurv NAME - /c?uluiv\‘uo.'- EAST [ I I l l I ] I's ' - %
. . MO, DAY YR, /-; ’ ¥ ,/’n,; . C%—S‘ COORDINATE e T 6/3’ i |
DATE lﬁ ] I l7 L’ ‘L" ] f ,\;f g AP"ROVED oy . e ', : ELEVATION AT I.

B -, ’ 40J£V,N-;eid L Hopoghan bmllﬁq‘?:rlf-i’.‘ﬂ WELL HEAD(FEET) ‘ouee 67 68 lo/o . " 1 gs0
Bl 5 L . ] SPECIAL CONDITIONS 8-6 USE ONLY _ :
N PR ve.[HlHllIlLllllllllllll 'IH-, HHIHIllllllllllll-llﬂ]

= : 63




- SEQUENCE NO.

I - . T REPORT..,MUST BE SUBMITTED Wi~ -
'WRA USE ONLY) C STATE DF MARYLAND o ,: "o inT30 pavs aFTER WE‘(L!\COMPLET N
' WATER”RESOURCES ADM|N|STRAT|0N o - S A EX
j‘z 3 (s:o. NO. )_" ) i ] FILL IN »TH|S'FORM(COMPLETELY-
('rms NUMBER 1S TO BE PUNCHED - COUNTY
IN, CO‘L.S'. 3°6 on ALL CARDS) ki ‘NUMBE4R .
ﬁ%&\rﬁﬁ:;%;ﬁ%r ) . . éeﬁyﬁ NO. EROM"PERMITT
sy T HOC 7L
: 615 DRILLERS
OWNER_.

STREET OR'RED

< WEtLL DESCR|F’QTION

/’ - L WELL LOG

vy.', «,/7'

STATE THE KIND :OF FORMAYIONS PENEYRATED,,THEIR '
colLoOR, DEPTH, THICKNESS AND IF WATER BEAR!NG

Sy, GROUTING RECORD

°WELL H

DESCRIPTION

ECESSARY

CHECK'IF
WATER -

(usz AFDDITIONAL SF‘EETS

(cmc LE*APPROPR

AS BEEN GROUTED
B

"FROM'

PUMPING RATE
(GALLONS PER MINUTE YO NEAREST GALLON)

48

,(ENTER 0 lF FROM suRFAcz) ]

< .52

Frileerore’ - “'VL

METHOD USED TO %
. MEASURE PUMBING RATE 3

| WATER LEVELV

JUTE.

] (NEAREST
FOOTY} -

-rumeing

CASING,
TYPES] ™

INSERT

CODE
BELOW:

APPNOPR!ATE B

(NEAREST.
J FooT)

T fWHEN
PUMPING

TURBINE -

CMATNT
CASING

S NBRINAL DIAMETER
TOP (MAIN}CASING
(NEAREST INCH)

TYPE

“TOTAL DEPTH
OF MAIN ‘CASING
(NEARESY FooT)"

‘OTHER

CENTRIFUGAL E] ROTARY

(DESCRIBE
27 - 27 ,"BE»LOW)
JET . B SUBMERSIBLE’

27 o .

L [
.63 - . 64 66 . - ERPREN :
" OTHER CASING (iF useo) " : : \PUMP: INSTALLED 3
; ‘DIAMETER ~~ DEPTH (FEET) TYPE OF RUMP- (WRITE APPROPRIATE LETTER IN-
F’ROM BOX ~— SEE AvBOvE - A C. J. P, R, S, T, 0){

(iNeH)

o ad

1 YES - - Y .NO -
N ‘DRILLER Wikl INSTALL PUMP :
: (CIRCLE APPROPRIATE BOX)

 oz=w>»n Inpm

CAPACITY:
. “a

on
20"

IH

ASS

OR BRONZE

joo)

OPEN HOLE

GAL'LONS.PER MINUTE. "= * s
(TO NEAREST GALLON)

B TR S ' J
3v - 35

PUMP COLUMN LENGTH
( FDOT)

o r gt BB SR

47,

qCASlNG HEiGHT {CIRCLE APPROPRIATE BOX'

ANDA ENTER CASING HEIGHY)

FROM .~

P-TH (NEARESY WHOLE FOOT) °

av xO>m

b

mmx

Y

SZ

LAND SURFACE

(NEAREST

'7 B . )y - IFDDT)

LOCATION OF WELL ON LOT/

‘N SHOW PERMANENT STRUCTURE SUCH AS BUILD|NGS
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN. TWO DIST.ANCES
(MEASUREMENTS TO WELL).

1 HEREBV CERYIP{ THAT‘
CONDITIONS STATED ON\TH

TOYTHE (BEST, "or» MY' KNOWLEDGE;
BELIEF.

HAVE COMPLIED WiTH. ALY
E, ABOVE-CAPTIONED. '‘PERMIT
\ND THAT INFORMATION. CONTAINED
ACCURATE, AND. COMPLETE .

INFORMATION- AND

DRILLERS NAME
AN A

gI’CNATURE

C ING
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HOWARD COUNTY HEALTHDEPARTMENT

s Joyce M. Boyd, M.D. , County Health Officer
August. 12, 1994

Mr. William F. Thomas
10735 Cleos Court
Columbia, MD 21044

RE: Prov1élon 6f Publl& Waéer
10735 Cleos Court
- Riverside Estates, Lot 37

Dear Mr. Thomas, ‘ :
This "i8 to advise that the Howard County Health Department recommends
provision of public water to the above-referenced property.

A site inspection was conducted on August 10, 1994. On that occasion,
water from the on-site well was observed to be producing a clearly offensive
hydrogen sulfide odor. Despite the presence of a filter, the problem has not
been eliminated. Your testimony also indicated that sediment was also a problem,
requlrlng replacement of a sediment filter once or twice monthlv.r

If pnbllc water is prov1ded then the existing well should be abandonedv
(filled and sealed). This well abandonment process can best be accomplished by
a licensed well driller, who may perform the work without inspection; but, the
driller must then file an -abandonment report with this office. TIf this well
abandonment is performed by any other. private party, the work must. be 1nspected
and approved by a sanltarlan from this office.

If you have any other questlons, or if we can bP of further a881stance,
please call me at 313—2640

Very Truly‘Yours,‘
sz £
" Mark E. Rifkin

Sanitarian _ : .
- Water & Sewerage Program -

ce: Ronald Lepson, DPW . -
: Charlotte Dryden, DPW
Ray Strucka, DPW E
Jean Reed, DPW

_Bprgau_qf Enwronmental Health :

Water and Sewerage, Permlts (410) 813-2640 Commumty Enviromﬁénfal Health (4_16) 313-2642 . .
) o Du'ector (410) 313- 2645 TDD (410)313:2323 R A




