
Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth .org 

Face book: www .facebook.com/hocohea Ith 

Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

September 11, 2020 

Gary and Jennie Rudacille 
3600 Scheel Drive 
Ellicott City, MD 21042 

RE: Waiver Approval 
3600 Scheel Drive 
Ellicott City, MD 21042 

Mr. and Mrs. Rudacille, 

This letter is being issued in response to your waiver request dated August 28, 2020. Your 
request for a waiver of the Howard County Code requirement for a percolation certification plan 
has been approved . The proposed ten (I 0) by fifteen (15) foot addition will have little to no 
impact on the area avai !able for future on-site sewage disposal system repair area. Any 
deviations from the proposed work illustrated on the site plan submitted with the waiver request 
will be subject to further review by this department. 

Any questions regarding this decision may be directed to the Well and Septic Program of the 
Howard County Health Department. 

~ fr- cf-.:_ 
Michael J. Davi~q 
Assistant Director 
Bureau of Environmental Health 
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SITE INSPECTION SHEET 
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