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Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia Maryland 21046 
(410) 313-1771 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

November 13,2007 

Dong & Su Yang 
8061 Browns Bridge Road 
Highland, MD 20777 

RE: 	 B07004457 
8061 Browns Bridge Road 
Highland, MD 20777 

Dear Sir or Madam: 

This letter is in response to building permit B07004457. The Department of Health does 
not have a record of the existing on-site sewage disposal system serving the facility. In 
order to approve any building permit for the property, this Department must certify the 
existing septic system and water supply as capable of handling the existing sewage flows or 
water demand and any foreseeable increase in sewage flows or water demand (Code of 
Maryland Regulations 26.04.02.02). Due to the nature of the proposed addition, it is 
unlikely that the existing sewage disposal system will be adequate for the proposed use. 
Additionally, the existing well does not meet the minimum setback from the proposed 
addition and will need to be replaced. 

In order to proceed with the proposal, a percolation certification plan must developed and a 
new on-site sewage disposal system for the 9 bedroom assisted living facility, must be 
designed by an engineer registered in the state of Maryland. The plan must include all 
necessary details for the construction of the septic system. Additional perc testing may be 
required if an initial septic system and two replacement systems requires a larger sewage 
disposal area than already exists. 

If you have any questions, I may be reached at 410 313-2651. 

:::u .c1~. 
Michael J. Davis, Z"am Supervisor 
Well & Septic Program 

c: 	 file 

http:26.04.02.02
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DEPARlMENT OJ: NSPECllv"NS. LICENSES Ar-I) PERI.tTS 
3430 CCWTHOUSE CIlM: 
Ell(:OTT CITY,MJ 21043 

PCRI'oWT$(41 0 J ll:J.-2..sJ..ISPCCTlClNS (.oI10J:!I13-16!O 
AUTOMATED N=ORMAnoN ("101313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address __-.!---='--_=-...::..::........:~-=---___"---:....____ 

Suite/Apt #: _____ SDPIWP/Petition #: _______ 

Census Tract ______ Subdivision,_--=-_____-=-__ 

Section:....-_ _ ---Area _______ Lot _______ 

Tax Map ______ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 

Existing Use,__.::...:___--==-=_____-;-----:----::----::;=-_ -;-;---;-_ 

Proposed Use ______--==-____---=-----;~....:>..:::;;;_;_:~~ 

Occupant or Tenant ___________________ 

Property Owner's Name __-'--.!...!.::....::'--______----:____ 

Address 

City __________ State __ Zip Code ____ 

Home Phone Work Phone _______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company _.:...-----:~_;:....:~==___________ 

Contact Person 

Address 

City __________ State ___ Zip Code _____ 
License No. _______----:::_ 
Phone Fax 

Engineer or Architect Company ______________ 

Address:....-___~______~_~ __________ 

City _ ....=o....________ State _ -=-_ Zip Code ____ 

Contact Person Contact Name,___~___.:~'____~_'___=___________ 

Address 

City __________ State ___ Zip Code._____ 

FaxPhone 
Phone Fax 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

UtilitiesBuilding Characteristics UtilitiesBuilding Characteristics 

Water Supply: 
Public 

SF Dwelling 0 SF Townhouse 0Water Supply:Height: 
Public 

No. of stories: 
~ Width 

Private 
Sewage Disposal: 

1st Hoor:Private 
Sewage Disposal: 2nd Hoor: 

PublicPublic Basement: PrivatePrivateGross area, sq. ft. per floor: 
Finished Basemant 0 Unfinished BasementD 
Crawl space 0 Slab on Grada 0 Electric Yes 0 No 0Electric Yes 0 No 0 No. of Bedrooms _ _ ____ Gas Yes 0 No 0

Use group: Gas YesD No 0 Height: -::--;---;::-______ 

MuHi-family dwellings: 

No. of afficiency units: ______ 
 Heating System: 

Heating System: Electric 0 Oil 0No. of 1 BR unils:.________
Construction type: Electric 0 Oil 0 No. of 2 BR units: ________ Natural Gas 0 

Reinforced Concrete Natural Gas 0 No. of 3 BR units: ________ Propane Gas 0 
Structural Steel Propane Gas 0 

__ Masonry Other Structure: Sprinkler system: N/A 0 
Wood Frame Dimensions: ___ _ -'--"--'_-'--_-' ­Sprinkler system: N/A 0 NFPA#13D 

Footings: .-;-_ _ ---::~-----Full NFPA#13RRoof Heighl:, ____ ______ 
Partial Other: 

__ Other Suppression State Certified Modular State Certified Modular 
# of Heads Manufactured Home 

THE lNlERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) lHAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)lHAT THE INFORMATION IS CORRECT; (3) lHAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD GO:.MY VVHICH ARE APPLICABLE THERETO; (4) lHAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) lHAT HE/SHE GRANTS COLO/TY OFFICIALS 
THE RIGlfTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMmED AND POSTING NOTICES, 

Applicant's Signature 

Title/Company 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY." 

- FOR OFFICE USE OM..y-


SIGNATURE APPROVAL DPZ SETBACK INfORMATION PROPERTY 10#' ~CY Fnwt. __________________
Land [)eyaIopment, QPZ Fling fee $'-------

PermIt_ $'---____ 
~-----------------SIde:,_ ____ _ _ _ ExciIIe tIDe $'---____ 
SIde St.:,________

Dey, E!"," IlL DPZ Add'i per. fee $'---____ 

AI ri*Iun.....mil? TOTAl FEES $'---____ 
SuIHotIIl paid $,____Fn ProI8ctioII YES C NO C 

Is SdY.-1t ControIIIlPfOVIII rwquRd prier to .....1 Is EnIrwD PennI requi'ed? BIIInce eM $,--".-:--.,..__ 

YES C NO C YESCNQO Check ' --=-_,-,:,--_ 
HiIIiartc 0IIIrtct? ,._---­

Print Name 

Date 

CONTINGENCY CONSTRUCTION START: C YESC NO C 
ONE STOP SHOP: C Let ecr.w.ae far tMwTown Zone,,--____ 

SDPIRed-Ine IIpPRMII dIte _______ 

GN-. LDD, DPZ Yellow: OED. DPZ PInIc tt.II\ Gokt SHA 
Rev. 1114'J04 

http:ecr.w.ae


Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter 1. Beilenson, M.D., M.P.H., Health Officer 

January 14,2008 

Dong & Su Yang 
8061 Browns Bridge Rd 
Highland, Maryland 

RE: B07004457 
8061 Browns Bridge Road 

Dear Mr. and Mrs. Yang, 

This letter is in response to the percolation test application recently received in our office. At this 
time, the application is "On Hold." In order to proceed, a percolation certification plan and a new on-site 
sewage disposal system for the 9 bedroom assisted living facility must be designed by an engineer registered 
in the state ofMaryland and submitted to the Health Department for review. The plan must include all 
nec~sary details for the construction of the septic system. 

If you have any questions regarding this matter, please contact me at the above address or by calling 
(410) 313-4261. 

Sincerely, 

Sara Sappington, R.S. 
Well and Septic Program 
Development Coordination Sec 

Enclosure 

http:www.hchealth.org
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