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June 9, 1980 

• 
Mr. Lawrence R. Rachuba 

3427 Tyler Drive 

Ellicott City, Maryland 21043 


Mr. Donald Monaghan

Howard County Health Department

Department of Water and Sewer 

3716 Court House Drive 

Ellicott City, Maryland 21043 


RE: 1650 Marriottsville Road 

Dear Mr. Monaghan: 

This letter is to certify that the plumbing connection to the 
septic system at the above referenced address is built according to 
specifications, using a cast-iron pipe from the house to the septic 
tank. 

Very truly yours, 

~)t<d
Lawrence R. Rachuba 

LRR:mke 
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September 17, 1979 

Howard County 
Environmental Health 
Howard County, Md. 

Re: 	 1652 Marriottsville Road 
Permit #40935 

Dear Sirs: 

This is to advise that it is my intention to use existing well 
for the new home at the above referenced address. 

Very truly yours, 

~~4 
Lawrence R. Rachuba 

LRR: j p 
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