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Oswald, Hank

=
From: kogut_architects@comcast.net
Sent: Wednesday, October 22, 2014 2:19 PM
To: Oswald, Hank
Subject: Re: B14003733_11627 Vixens Path
Mr. Oswald,

| just left a voice mail at your office. The plans for the garage are for a shell building only. There are no plans
for living space, nor plumbing as a part of this permit submittal. The immediate owner need is for car storage,
not living space. If you still need a set of plans please let me know and we will drop off a set at your office. If

you have any questions, please feel free to call me.

From: "Hank Oswald" <hoswald@howardcountymd.gov>

To: "Kogut, Michael" <KOGUT ARCHITECTS@COMCAST.NET>
Sent: Wednesday, October 22, 2014 2:05:34 PM

Subject: B14003733_11627 Vixens Path

Michael Kogut:

This letter is in response to building permit B14003733. Our office did not receive a set of floor plans for the proposed
garage. Please forward a set of floor plans for the proposed garage so this office can confirm the presence or absence of
plumbing and living space.

Building permit approval is being withheld until confirmation is forwarded to the Health Department. | may be reached
at (410) 313-1786 if you would like to discuss the project.

Respectfully,

Hank

Hank Oswald, L.E.H.S.

Howard County Health Department

Well and Septic Program
(410) 313 - 1786
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Oswald, Hank

B L
From: Oswald, Hank
Sent: Wednesday, October 22, 2014 2:.06 PM
To: "KOGUT_ARCHITECTS@COMCAST.NET
Subject: B14003733_11627 Vixens Path

Michael Kogut:

This letter is in response to building permit B14003733. Our office did not receive a set of floor plans for the proposed
garage. Please forward a set of floor plans for the proposed garage so this office can confirm the presence or absence of
plumbing and living space.

Building permit approval is being withheld until confirmation is forwarded to the Health Department. | may be reached
at {410} 313-1786 if you would like to discuss the project.

Respectfully,

Hank

Hank Oswald, L.E.H.S,

Howard County Health Department

well and Septic Program
(410) 313 - 1786
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