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Bahram Sobhani 
6535 River Clyde Drive 
Highland MD 21045 
Email: sobhanib@gmaih:om 

June 06. 2016 
Attn: Mr. JdfWilliams, L.E.H.S 
lloward County Health Department 
8930 Stanford Blvd. 
Columbia. MD 21045 

Re: Perc Test in, Waiver Request to htabllsh New Sewalle Disposal Area 

Project Site location; 6S35 River Clyde Dr. H.... land. MD zon, 

Scope of Woril.: Repllacement in ..... d of ellisti", retaininll watls with new walls. 


Mr. Williams. 

The (ollowing seope of work does nol mcrease Ihe sewage disposal area required al6535 River Cly<k 
Drive. Therefore. pere te$li ng is not required at Ihis time. Please consider this waivCT request to waIve 
pen; testing as th~ an: no new sewagc wa$lC di>."'fIOS3ol an:a!; required due 10 rqJlaccmenl of cll.i~ting 

retaining walls wi.., new rcuining walls in kind. 

P]= contact me &1 (30\) 346-1631 if you have any questions. 

Thank you. 

Bahram Sobhani 



WiJliam5, Jeffrey 

From: Wil l ;~ms. Jeffrey 
Sent: Wedr.esd'Y, .....ne IS, 201611:4() AM 
To: 'Bahr..., Sob~' 
Subject: R£: SIlh ram Sobh~i (6535 River Clyde Orive) 

After our site visit and rev iew 01 t~ file and \'Our submission, we will Irant the waiver to (~pertcerlilicaiiofl 

reQuirement, Aswe di,,:us\.ed, the rfla ining wall.nd poOl were installed ove< the ~iorily (II the sew~ge disposal aru 
I(lr the Jot. twl a5 this Wis alrudy done and your pr(lposal is not adding to the problem, we will let It go. ~ase note 
thlt we wi lllih~ require additiona l testing to ~t.1bIlSh a new area prior to approval of any fulure building permit. 111 $0, 

if a repair i:5 needed 10 the system. repa ir testing will likely be required IS lhe new 5y$lem will ha~ to go OI'tside the 
previous area. 

Our site visit confirmed thai there Is no visual ""ldetlCe 01 slIoiace failure of the septic system. We did, howeve r discover 
thai lhe well (ond uit had 51 ippe(l from t~ well cap and lhe." appear. to be a nest of ants In lhe gap. This presents a 
conlamlnation risk to Ihe well. We will require the conduit and cap to be repaire(! Or replaced prior to approval ofyollr 
current permit application . We also rKomlTH!nd that \'OU hav" II potability tesl performed on It>e well 1(1 ~rify thai 
there is no contamination. ThaI could be done by i private lab certified by Ihe stale or through our Community Hygiene 
P'ocram. You could contact Ihem al 410.313-1773. 

leI me ~now when tt>e cap/conduit are repaired and we can sign off on \'Our permit. Thanks 
>off 

From: Bahram Sobhanl 
Sent: MondIIy, June 13, 
To: Williams, Jeffrey 
Subject:: Bahrllm SobImai [6535 River Oyde 0riYe) 

Hello Mr. WiHiams. 

Here is a copy of the site plan if incase the copies are lost. 

Trumk, 

n,,,,,,,, 
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