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HOWARDCOUNTYHEALTHDEPARTMENT 

Diane L. Matuszak, M.D., M.P.H., County Health Officer 

August 12, 1999 

MEMORANDUM 

TO: BRS Developers 
8808 Centre Park Drive, Suite #209 
Columbia, Maryland 21045 

FROM: Donna K. Soe, R.S.~ 
Water and Sewerage Program 

RE: Demolition Permit 
Wilets Property, Parcel 'A' 
Long Comer Road 
Tax Map: 6 Parcel #55 

This is to advise that the septic system serving the existing dwelling on the above referenced 
property was properly abandoned on July 28, 1999, with the Health Department present. 

Additionally, the drilled water well serving the existing dwelling was properly abandoned by 
Michael Barlow Well Drilling on May 10, 1999. 

DKS 

This office hereby recommends release of the demolition permit for the existing structure. 

Thank you for your cooperation in this matter. 

cc: file 

Bureau of Environmental Health 
3525-H Ellicott:Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewage Program Community Environmental Health Program Food Protection Program 
~ 



MARYLAND DEPARTMENT OFTHE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 
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