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HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., .County Health Officer 

April 11,. 1995 

TO: Bruce Phillips 
11819 Lime Kiln Road 
Fulton. Maryland 21759 

J.i'R(Jt: Craig Williams. Program DirectorrCvJ'\ 
Water and Sewerage Program ~ 
Bureau of Environmental Health 

RK: Building Permit Number: 58549 

Proposed Use: Residential Addition 

Address: 11819 Lime Kiln Road 
Fulton, Maryland 21759 

This is to confirm that the above referenced Building Permit was 
subject to the following conditions: 

Provision of additional septic capacity is appropriate. Prior 
completion of the construction it is agreed that you will make an appointment at 
this office to confirm plans for septic system repair. 

These conditions were discussed with you by telephone on April 5, 1995. 

This office#s approval of the Building Permit was based upon your 
acceptance of these conditions. 

CW:vr 
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to 

Bureau ofEnvironmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642 

Director (410) 313·2645 TOO (410) 313-2323 
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State Certified Modular . 
_ Manufactured Horne 

Utilities • 

Wakr Supply: 
Public 

~Private ' 
SeWage Disposal: 
" ,Public 

. ~vate
' , ­ , 

' Electric Yes , FNo 0 
G8s . YesO, No 0 

, ' 
Heatirig System: 
EICctric D ' Oil 0 
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