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Wolf, Kevin

From: Lang, Joe

Sent: Monday, July 13, 2015 12:41 PM
To: Wolf, Kevin

Subject: RE: 9112 Windemere Way
Kevin,

Water connection 7/20/1960, sewer 11/29/1967.

Joe

From: Wolf, Kevin

Sent: Monday, July 13, 2015 11:42 AM
To: Lang, Joe

Subject: 9112 Windemere Way

Joe,
Do you know the connection dates for water/sewer for the above referenced property?

Thanks,

Kevin M. Wolf, LEHS

Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Bureau of Environmental Health
8930 Stanford Blvd.

Columbia, MD 21045

(0) 410-313-2645

() 410-313-2648
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[ o
HOWARD COUNTY HEALTH DEPARTMENT Lﬁ 56524

1515 5
MEgd/Wé%37&

Received
From

] cAsH

% cHeck 7
NO. /7 < " - )

(1| el pibrediod Xt rT o
s / @ d U() Received By \W

04





