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October 15. 20 I 0 

Ms. Dorothy Smith 
]020 Saint Michaels Road 
Mount Airy, MD 21771 

RE: 	 Varl.llce Appro.... L 
]020 Saint Michael , Road 
MountAiry, MD 21771 

Ms. Smith: 

This letter is being issued in response 10)'Our " ariance request dated October 14,20]0. This agency will grant 
.pproval of the waiver to the required Perwlation CertifiCition Phm &$ required by the Howard CQlOIty Cr.1ih. 
Sublitle 8. $eai(m J.80j. The waiver lias been approved on the basis that there is adequate area available on the 2.5 
acre property for future on·site _ ..ge di sposal. Additionally, one of the two e:tiiiling bedrooms in !he horne is 
being ronVC"rted 10 an office, sothe number of bedrooms will not incn:ase. Funhennore, Mr. Dave Behrens, 
IkhrcnsContractors has indicated that you are the only occupant in the borne and intend tocontinue to Live in the 
home. Therefore, the wastewater gen.en.ted from the borne;. not expected to change. Please be advised l/tat lhe 
Health De[Xlt1lmnt does IIOf haw recordsfix YOUI' property and ifthe occupancy iftCt"tastJ, the Health Department 
recommends thai perc r",,'ing i$ performed and the drywt ll syJftm shauld be nvlualtdjor adequacy. 

Please be advised thai any future addition may requiR pereolation te5tiDg and a Perrolatioo Cntificalion P]au will 
be required. Any deviations from the site plan submitted with the ~uest will be subject to further review by this 
Department. 

Aoyquestions regarding this de<:ision may be directed tothe We ll and Sepli~ Program ofthc: Howard Counl)' 
Health Department. 

Respectfully, ,../} 

~(). V~ 
Michael I . Davis, ts'. 
Assistant Director 
Bureau of Environmental Heahh 

e; 	 File 



DATE; Ottober 14, 2010 

RE: 	 Variance Reql>Mt·Bl00028SS 
Percollt'on Certlnatlon Plan 1020 Sllnt Mich;»el$ ROid 
Tilt Ml p 7, G,1d 2, Pilr«1 22 

TO: 	 Michael Davis, Deputy Diretto, 
!iowlrd County Hullh Depilrtment 

OnrM, . D~, 

lam reque-st lnl iI VlriilOce for the Percolation certifIcation plan required to build my addition. 
The Health Dept . hilS no informatoon ,elil,d,nl my ~ptl( system. The addition is 45'.20" 
louted In the reil' of~ h/ltlse. The wellind lhe septic system meet tile ,equlred setbilds. 
The propt!rty is 3 Kres ~nd hiS been wrveyed . The surroundinl properties Ire louted more 
thin 200 feet ilW.-, . Furthermore, the 5ePlic system can ,1(commodate the Idditlon becluse 
of the ut'iI drywell on the p,operty. 

If you have any questions ,egardlnS this millte" pluse contact me ilt the above address or by 
call1ni (410) 429·4566. 

Dorothy Smith 
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