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Health Department

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

May 24" 2010

Phil Coomber
1121 River Rd.
Svkesville, MD 21784

Re:  Building Permit Application B10001282

Dear Mr. Coomber

This office has recently received the above referenced building permit application for a 2 story
addition. However, we are unable to recommend approval of your application at this time. The Annotated
Code of Maryland [COMAR, 26.04.02.02.1)(4)] and Howard County Code Section 3.8.05 requires the
Approving Authority, i.e. the Health Department, to certify existing on-site sewage disposal and water
supply systems prior to issuance of a construction permit for addition of living space greater than 250 sq.
ft. Furthermore, Howard County Code [3.805(A)2)(X)] requires that each lot created prior to March
1972 have a septic easement having “adequate area for an initial septic system and two 2 repairs”,

The Howard County Health Department requires that you have an approved Percolation
Certification Plan. The content of this plan [Howard County Code 3.805) and the supporting data serve as
Health Department’s justification for approving the current building permit application and any
subsequent building permit applications. Percolation tests must be conducted in order to establish a septic
easement. An Environmental Sanitarian records data of these evaluations.

Usvally the data are compiled in a technical drawing by a Licensed Land Surveyor or
Professional Engineer, and submitted to the Health Department for approval. The Health Department
maintains lists of excavation contractors and engineers or surveyors who are known to offer their services
in Howard County

You may contact me at the Bureau of Environmental Health, 410-313-1771 if you have questions
about these contents.

Sincerely,

Heidi Scott, R.S.
Well & Septic Program
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