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Oswald, Hank
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From: Oswald, Hank

Sent: Monday, December 08, 2014 1:08 PM

To: "JEREMY@APPLIEDANDAPPROVED.COM'

Subject: B14004282_15255 Sweetbay Street

Attachments: 15255 Sweetbay Street_As Built.pdf

Jeremy:

The site plan shows the proposed underground propane tank over the septic line. Please see attached as built drawing
for details. Please revise the plan to show the propane tank at least 5 feet away from the septic line (not in the direction
of the well box).

Please contact me with any questions.

Regards,

Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program
410.313.1786
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