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\
0\ . SEWAGE DISPOSAL SYSTEM \ searo.n
' DEPARTMENT OF HEALTH AND MENTAL HYGIENE EEE—

.’ ‘i : ()\‘\ 22590 DISTRICT __4th

pate_RAHAR

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ' v
IR 410-313-2640 1 DATE SYSTEM APPROVED )1 [AR
Olen Ketterman : IS PERMITTED TO INSTALL _ X ALTER

ADDRESS 14650 Route 144, Woodbine, Maryland 21797 PHONE V410—442—1336

susDivision___DiPaula Property tor 2 ROAD 1484 Florence Road
PROPERTY OWNER D%Pauh‘i’mm’cﬁw //?ob(’rc‘/' - C’Az/mm»@aadu
ADDRESS BUILDING PERMIT SIGNED

AND RETURNED

SEPTIC TANK CAPACITY __1250 GALLONS TOP SEAMED
' (pa}w 80D KGO To-Te S 1 m s FOVL—
NUMBER OF BEDROOMS __ 4

210 SQUARE FZZT PER SEDROCM

LINEAR FEET OF TRENCH REQUIRED __ 280

TRENCHES - Trench to be 3 feet wide. Inlet 2.5 feet below original grade. Bottom maximum
depth 4.0 feet below original grade. Eftfective area begins at 2.5 feet below
original grade. 1.5 feet of stone below distribution pipe.

LOCATION - Starting at the right —front lot cormer, place the distribution box 190 feet down
the right (300.02') lot line and 95 feet off this same lot line as seen from

. Florence Road. Run trenches along contour in both directions.
NOTES - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and

cap to grade or above on septic tank. UK/PL(Q,

PLANS APROvVED gy __Donna K. Soe/Glen Savage patz 6/23/98

COVER NO WORK UNTIL INSPECTED AND APPROVED
NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM A

CLEANOUT RZQUIRED EVERY 70 FEST OF SEWER LINE AND/OR AT S0° SWEEPS IN LINES FROM HOUSE TO DRAIN FISLDS, 90° ELBOWS NOT

" NOTE:
ACCEPTABLE.
-4
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHE S) TO BE 100 FEST FROM WELL (UNLESS OTHE SRWISE SPECIFICALLY
AUTHORIZZD)

NOTE: IF DESP TRENCH(SS) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NG DAY WELL SHALL EXCEZED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEST IN LENGTH
PERMIT SKInv e

NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR ABS
REVIANER J-37
PERMIT VOID AFTER TWO YEARS o N & w >

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR T.—’.gﬂ COT7A OR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. .

NOTE: DISTRIBUTION BOXZS MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) *CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM.

v
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50 ——] 50
INDlCAT" NORTH - NAME ADJOINING ROADWAY AS BASE LINE .,
Florenece 'ZOQ_czg '

SEPTIC TANK LEVEL _OX~ 1500 ==Y for S e CLEANOUTS @M R &M S« <.
DISTRIBUTION BOX LEVEL __O¥ ~ af¥lR (™
DRAIN FIELD/TITLE DEPTH ___ &+ FT. TRENCHWIDTH > FT. INLETDEPTH_ 2 S FT.

. : R : Pioco AT
EFFECTIVEGRAVELDEPTH__ -5 FT. TOTALLENGTH®! 6% FT. — QB0

NUMBER OF TRENCHES > ONE SIDEWALL/BOTTOM ARED B4 sa. FT.

DRYWALL INSIDE DIAMETER — FT. EFFECTIVE DEPTH BELOWINLET ___—__ FT.

ABSORBENTAREA sQ. FT.
REMARKS: @(\DIQ@ EINBL (NS ~OK 4O covar all wevk | IKS

R
S
f

!

i

1o{lu_[gg WIPT = well line ,P. #.o2, 5 lad qmdc L well Caﬁ}f\q ﬁ”
aleve Qroge’, 2 piece u.s:“ wrip instolied: mcm" ‘ﬂ(f—% @
//\

DATE SYSTEM APPROVED : ’! !Dﬁ QR ___INSPECTOR W A ;ja ;> <
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HOWARD COUNTY HEALTH DEPARTMENT f/

Joyce M. Boyd, M.D., County Health Officer

Januaryv 22. 1897

o

P

9

Ms. Leah DiPaula

c/o Mr. Edward Murn., III

12251 Yearling Court

Ellicott City, Marviand 21042

RE: Well Site Inspection For the Well Permit

Application Number: H0O-94-0973
DiPaula Property - [ot 2
Florence Read

Dear Mr. Murn:

On October 29, 19968. a well site inspection was conducted at the above
referenced property. During the course of the inspection. evidence of a buried
fuel tank was not_iced near the existing buildings of the residual parcel.

B_uried petroleum tanks are of concern since they are subject to corrosion
and leakage, thereby making them a potential hazard te groundwater that serves
water wells in the area.

I¥ the fuel tarnk(s) in questions are not knowm to be in gocd condition. or
are no longer in use, it is our recommendation that the tanks be removed.

[f there is any indication of leakage from the buried fuel tank(s). the
existing water well should be tested for volatile organic compounds.

If you have any queétions relative to this matter. please contact me at the
below address or by calling (410) 313-2640.

Very truly yours,

e f oo

(ilen Savage. Sanitarian
Water and Sewerage Program

GS:ir

ce: Fisher. Collins & Carter., Inc.
File,

Bureau of Environmental Health
3525-H Ellicott Mills Diive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323
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. GENERAL Nor%s

b THI5 PLAT 15 PEEPAEED FOR THE BENEFIT OF 77'&‘.‘ CLIENT SJGNING 7HE HOUSE LOCATION SUEVEY APPROVAL FORM
} INSOFAR AS IT I5 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS

I PLAT IS NOT INTENDED FOR USE IN THE ESTABLISHMENT. OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR
i THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILOINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
ﬁ‘ AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR 'ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH:
I

¢

t

I

;

s i SR TG T DI TS BT T GG GG T

IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING
2 8UBJECT PROPERTY IS IN ZONE _S___ON THE NATIONAL® FLOOD' JN5U2ANQ -PROGRAM fL%D INSURANCE
RATE MAP oF COUNTV. NARYLAND. COMMUNITY PANEL Ne.

J) THE OFFSETS FROM BUILDING UNE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF 1'
PLUS OR MINUS ().
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(0.262 AC#)
FLORENCE  ROAD
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. APPLICATION

( ' PERCOLATION TESTING : AS6LTER
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH -
3525-H ELLICOTT MILLS DRIVEELLICOTT CITY, MARYLAND 21043 . S : DATE 3-9-“L

TELEPHQNE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HERESY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONST RUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY CWNER LeEpH  DIPAULA gD MUR N,/W/VOM@?Q/@&ZZ// LLC

aooress _1 225 1 YEARLING _OURT PHONE 53(- 3078
ELLICoTT <ITY MmD- 21042 ‘ . : .
AGENT OR PROSPECTIVEB:JYER FIbHER o llins 5 CARTER (HC- < ?a(/m}/af Froch
acoress [0 272 BBUTMORE réTiodAL PIKE Sm= PHONE (1,5 | - 2CS
ElUCcoTT ciTY 4D o4z
PROPERTY LOCATION:
SUBDIVISION >|PAULA -P)QDPERT‘/ _LOT NO. 2

umn Stale

ROAD AND oescaurnou / F‘_ LO/@E/JC E IROA_D

TAXMAP [ PARCEL # 6o

- : ’ —c
SIZE OF LOT - - ; TYPE BLDG. 5 F.D. /,6%«/

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ~ANY CIRCUMSTANCES. | ALSO AGRE‘= TO

COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESTING THIS LOT. g((/éﬂf N a9 ‘O/) A’?‘-h (ap} (777l

(SIGNATURE OF APPUCANT) (4

} APPROVED BY : __FOR . DATE

DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS -

REASONS FOR REJECTION OR HOLDING

stieale T et

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD. # » : OATE

SITE DEVELOPMENT PLANFINALPLAT - TITLEORI.D. # -

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING%)ADWA{ AS BASE LINE.

Florence :
. D o tee PRE-WET TEST- 1" DROP
" DATE | TESTNO. DEPTH START STOP START STOP TIME

[#89C | 384 |3.5'S|1'a3 |33 133 (148 | /S

6. S'M| +too T -rho test| o)

10.6' D | Visoal |-See  |profile

<

385 |3.5's |13 P34 134 | I 40| &

3o %0

(o

n-0' D\ Vistall -see |profilel

" [ o3 /4 7ad 47 [ 49 Q
3/ | 3’'8"S /f*ﬁso [/ 4%530] /45 an /! l

16.0'D Visvalf| =See. | profile

382 | /0.0'| visug)| - See | profiig

remars__Holes  fested as  staked — Shalioud Systern ONLLY

- TYPE OF SOIL

 TESTEDBY ___ D . .Soe asopresent & Crovo
TRENCH DESIGN DATA; AVERAGE PERCOLATION TIME g TRENCHWIDTH __ 2
INLETDEPTH_='D " MaxiMumeoTToMoerTH 4O’ sa Fr/eeproom RO
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——APPLICATION FOR PITLESS ADAPTER, WELL PUMP-AND PRESSURE TANK INSTALLATION ~—
oo w4 - > e

Howard County Health Department &.Iff
Bureau of Environmental Health kA
3525-H Ellicott Mills Drive {,,« -
Court House Square
Ellicott City, Md. 21043
' 4642953

Y0w-313-16Yp

New Installation : Receipt #

Replacement Wm&@ Joate
Name of Installer 6/ Telephone (-~ FPE~77 9

License number 3:?
Certified Well Pump In aller Well Driller____ Registered P]umber75533 /&

Name of Property Bwner /‘-ﬁﬂ‘fféL 6'?“"’1” Telephone 940 <74 /837
Subdivision_4£X ﬁ“'Zﬂ— operfreS Lot ﬂ'é Well tag # 94 -0973-

Site Address__ /4LG¢f /7o rence. B
Ehc Vi ety Y

Pump Motor Pitless Adapter
1. Type 1. Horsepower //2— 1. Make éﬁ[/
a. Deep well jet 2. RPM 2. Model n Bzo ¥
b..Shallow well jet_ 3. Voltage 3. Depth___ &7 4
@Submersuble — a. 110 ~
2. Make Go [d; b. 220
- 3. Model #
4. Capacity 7/ GPM
S. Pump exceeds well capacity Yes "/NQ/C
4. 1f Yes, is low pressure cutoff switch“installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other
Tank Piping /bép well data
1. Capacity 1. Type /ﬁ . Depttheld® ¢t
2. Pressure relief 2, Size_/* . Yield_/2 GPM
valve? _- 3. NSF and/or BOCA 3. Static water
Code approved__ level /47 ft.
4, Depth of ppl ﬂ 4, Will water supply
1ineﬁ be disenfected by

installer? A

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for .nspection (otherwise this
permit is null and void).

All information given above is true to the best of my Knowledge.

Signat ¥ Appl ncﬁ
{ oA, /3-8

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.




Eaac .

53

el1l = SEQUEN@E NO. STATE OF MARYLAND TH!S REPORT MUST BE SUBMITTED WITHIN

- 7873 (MDE USE'ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. T
' . S "7 TTRILLIN THIS FQRM COMPLETELY ‘COUNTY 9
fLHé%['é“’;BE%EIﬁ %i;é’g,c“E.D “ ool " PLEASE PAINT OR TYPE . - NUMBER. 4 - A E6

7

ST7€0 . DSE ONLY
DATE Received

*  DATE WELL COMPLETED

Depth of Well_

EEEERD)

HHUHWM

zRelo]

(TO NEAREST FOOT)

PERMIT NO.
FROM "PERMIT TO DRILL WELL”

AEREORERH

29. 30 3132 33 34

suéblwsnow -

OWNER

STREET OR | RFDu'

smwwal S 1
/?040 Tust name “TOWN ) A T A/ﬂ y o - ’. . P
‘ . SECTION — = —

LOT.

WELL LOG .
Nol requ:red for driven wells

STATE THE KIND OF FORMATIONS
5 PENETRATED, THEIR COLOR, DEPTH,

THICKNESS AND IF WATER BEARING
'B'é‘scmPHON (Use - FEET iFhack
additional sheets if'needed) FROM TO | bearing
/ o ,/ S0, / o\

- — -
-GROUTING -RECORD YESY no

WELL HAS BEEN GROUTED .~ ;

(Circle Appropriate Box) - ; @'
TYPE OF GROUTING MATERIAL (Circle ‘o’ne) ’

: _ .- 'BENTONITE CLAY . :
46 4 o

NO. OF BAGS _ S ,

GALLONS OF WATER __=

DEPTH OF GROUT SEAL\(to nearest foot) . i?‘

wom{@ | [ 1 & ol L .I S

. ‘48 TOP
PRI X ~te¢9!-t.!’,£r surtage) 2.

" casing = CASING RECORD

‘types ISlTI

SO0
NO. OF JouNDS;

&EJ

oz=pro.orm]

insert 5... .
approgrlate STEEL ., CONCRETE
- code R
below [PIL]  [OIT] | ‘Tvre oF PUMP USED (fortest) -
. . PLASTIC . OTHER
; - [Zlalr 'E piston . . turbme
CMQING Nominal diameter Totél dep? 27 27 other
ASING top (main) casing  of main casing . . .
TYPE - - (nearest inch)! . ° (nearest foot) centrlfugal rotary ' .gdetigar)lbe
- P v ' . . 27 27 =10t
1S [T A Ial ] I I I et A \bmersible
6 6364 - 66 " " 70 -, . ; o
| ‘fﬁsn CASING (if used) - .
devth('ee') £ 7% L PUMP INSTALLED & ™.

o from - to

C|3 _
L L )
' PUMPING TEST

HOURS PUMPED (nearest hour) - '. -

PUMPING RATE (gal. per min.) DI@ZD
T j 15

- METHOD USED TO g é -

- MEASURE PUMPING RATE "
WATER. LEVEL (dlstance from land surface)’

R |

" BEPoRePUMAING™Y

WHEN PUMPING

“screen type  SCREEN RECORD -

R gL 1%4//7-“

i ’(nearest ftiy

" DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO) _

IF DRILLER INSTALLS PUMP; THIS SECTION
" MUST BE COMPLETED FOR_ALL WELLS.
)

TYPE OF PUMP INSTALLED
 PLACE (ACJPRS.T.0) L
IN BOX 29. L

31 35
HERES
Illll

CAPACITY
. GALLONS PER MINUTE

ASING HEIGHT (cwcle appropnate box
and enter casmg height)

(to nearest gallon)
PUMP HORSE POWER
LAND SURFACE

F’UMP COLUMN LENGTH

(nearest)
- foot)
5051

] JF WELL DRILLED WAS

DRILLERS SIGNATURE : .

“FLOWING WELL INSERT- -

or open hole -
99 4% insert . ‘s_l] IE R
. : P STEEL -~ 'BRASS OPEN
- app’°g"a‘e - BRONZE HOLE
. . code 1
) . . : = . below - . [LH |O |T I
NUMBER OF UNSUCCESSFUL WELLS: .- &/ , : PLASTIC OTHER
' B L i,
WELL, HYDROFRACTURED . (@)Q&I X 2 | ’ﬁ R ﬁ .
N o, < 2.8 2 . S AN 4
42 ¥ 5% " DERTA nearest ft.) B o N
‘ CIRCLE APPROPRIATE LETTER e Hb Iﬁp‘l—l—l—‘ P‘}a'[q—l—]
A A WELL WAS ABANDONED AND SEALED- A L mhe ]
WHEN THIS WELL WAS COMPLETED B M '
E ELECTRIC LOG OBTAINED s 2 | | [ [ | JI | | | | |
P TEST WELL CONVERTED TO PRODUCTION e ==
 WELL A
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN E3 I [ I I [ Jl | l . I i l
ACCOADANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION™ AND € 38-. 39 .41 ° 45 47 51
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N, . . X
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 #&
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY -
DIAMETER (N AREST
KNOWLEDGE. __ IR . “OF SCREEN | .-.. INCH)
TYPE (MWDM!SD/MGD i 6/—0 m
DguLL S LIC. NO. L r o - g b A i3m0 e :
T - F GRAVELPACK (.- —J L S ]

F IN BOX 68

(MUST: MATCH SIGNATURE ON APPLICATION)

LIC. NO;./‘rgn / )
M |

R
MDE USE ONLY.

(NOT TO BE FILLED IN-BY DRILLEF!)

LOCATION OF WELL ON-LOT - -
SHOW PERMANENT STRUCTURE SUCH AS

" BUILDING, SEPTIC TANKS, AND /OR
™. LANDMARKS AND INDICATE NOT LESS
" THAN TWO DISTANCES .
(MEASUREMENTS TO WELL)

s‘ e
aw?

VIR e e

// T (EROS. » Hwi _
_ . / i 74 75 76
1 "'7’{‘7 D 0[] [ ] ] # . _
SITE SUPERVISOR (sign. of dr&'r of journeyman | T PE’ o . N B S
responsible for sitework if different {pm permineg) c‘,i\lé?ﬁgo e . Lr%GI‘CATCR OT‘H‘ER DATA 'F&,R"’ Pro fP- hu‘- ’
‘ ' T oy L
Ker 5



“Page

Date

ah

Well Permit Ho.

RS as &

1k

\Qq{)()

Review (¥ .- /7/7?_7

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

i - Y -0973

Location of property (road) fcolen, c¢ ey
Subdivision 2 A Lot 2. Block Plat Sec.
Well Driller GEuRC  EASEARDY Owner E AL o Rar 1y 7
Depth of well 20 O /Mﬂ/ﬁ /?u
Distance of measuring point (MA!) above ground
Static water level (S.W.L.) below M.P. 40
I. HigH rate pumping -- reservoir drawdown
/ p—
Time pump started // 70 Pumping rate /5 G . ?i

Total time

II. Recovery pump test data - observations to be recorded every 15 minutes

to reach pumping water level

ft. below M p.

pum/’ /90’

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill §7 (if used) (gallons per
tervals gallon bucket minute)

[/ 40 Yo’ 7 20c /'S £.8.m
/(5 Iz Y ae< /5 ¢ Oy
A S0’ 7 nec /S~ &\ b1y
2, LAY A 7 a0e /15~ ¢ Ep
L, Yo S/’ Y 2l /5 C
255 18§° 7 oot AMENTS
3 4o L3 S o< \$ &P N9
3,25 [ £37 Yaec 1S 6P
3! g0 4 7 p2¢ /S &Gy
7. ¢ | L Sace /s &8,
Q” /0 N Y o0 /8 6 8
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THIS WELL WILL REPLACE A WELL THAT WILL BE USED
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
December 1, 1998
Doughdfegan Homes

2808 Brian Court ' ot
Ellicott City, Maryland 21043

RE: 1484 Florence Road
DiPaula Property, Lot #2
Well Permit #HD-94-0973

Dear Mr. Carney:

This is to advise you that the sertic system for the above referenced
property was installed, inspected and aprroved on _September 10, 1998

The water sample recently submitted for testing was free of coliform and
fecal coliform bacteria and is bacteriologically safs for drinking. The water
sample was found to be in compliance with CCMAR water gquality standards.

This ¢ tlfwes that the initial sampling requirements of COMAR 26.04.04
"Well Regu 1 tions" have been met for the water suprly system installed under well

rmit #H0- 94-0973 . No guarantes can be given for health protection
beyond this date of issue. Based upon satisfactory investigation and evaluaticn
by the Howard County Health Devartment. the Maryland Department of the
Environment accepts this well system as reauired by COMAR 26.04.04.09.

This certificate may become final wupon ccmpletion of the final
bacteriological test which is to be taken by the Health department within six (6)
months of receipt of this letter. FPlease contact Ms. Vicki Fellas at (410) 313-
2644 to schedule a final water sample appointment.

INTERIM CERTIFICATE OF POTABILITY

jater sample(s): NoVember 24, 1998

Dat=(3) of w
Date of well completion: November 19, 1996
Approying Authoﬁr %
Ki berly%iste Sanitarian
Water and Sewsrage Program
cc: Building Insvector s office
file

-Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2 TDD (410) 31 3-.
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