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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D.,, M.P.H., County Health Officer

June 26, 2000

Mathew Smith
3625 Ten Oaks Rd.
Glenelg, Md. 21737
Re: Building Permit Application B00124456
Proposed Bath and Bedroom Addition
3625 Ten Oaks Rd.
Dear Mr. Smith,

The purpose of this letter is to provide an update on the status of the above referenced
building permit application and its relation to the not-yet-complete septic system repair.

As background, you will recall the following detail:

- the application was questioned by this office on the issue of adequate septic
capacity for the potential increase-in-flow:

-  problems with the existing septic system were acknowledged;

- percolation testing conducted May 31, 2000 revealed soil conditions unsuited
to conventional trench installation; conditions suited to a sandmound or
similar lowpressure distribution system were found, but only in a location that
conflicted with the existing well;

- the existing leaking septic tank was replaced with a (temporarily) sealed tank;
(an issue of insufficient inspection, now resolved, is detailed in separate letters
of June 9 and June 26 to Joseph Tunney).

At this point, you are considering whether or not to proceed with the rest of the repair,
Replacement of the well would need to occur before installation of the disposal field and
recommendation for approval of the Building permit application is on-hold by this office
until there is commitment to complete the septic system repair. Plans for an appropriately
designed disposal field would have to be prepared by a consultant and reviewed by this
office prior to approval to proceed with installation of a disposal field.

In the event that you determine that it is impractical to complete the repair, then the septic
tank would have to be formally converted to a holding tank with an approved holding
tank agreement recorded as a deed attachment. In that case, provision of additional
storage capacity would be recommended; submittal of a valid service contract for
pumpout and provision of an audible highwater alarm would both be required.

Bureau of Environmental Health
3525-H Ellicott Mills Drive » Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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It is understood that commitment to this repair is a costly proposition affecting the overall
value of the property, and that it may take time to make a sound decision and make the
necessary financial arrangements. The septic repair permit was issued on May 25, 2000
and is valid for 2 years from date of issuance. We would expect conclusion of this matter
by the expiration date of the repair permit.

In the interim, there is not objection from this office to continue use of the septic tank as
a holding tank, provided it is properly maintained and pumped out to prevent overflow or
unauthorized discharge.

Additionally, it is our understanding that there is a highstrength surcharge for septic tank |
contents taken to the County Wastewater Treatment Facility (the only legitimate point-of- "
disposal), and an exemption process to a portion of those fees for lower strength waste
from a properly maintained holding tank. You may wish to have your contractor contact
the facility to determine how you can qualify for the exemption,

Please keep this office advised of your plans as they develop, and feel free to

contact me if you have any additional questions on how to proceed or about the contents
of this letter. :

Yours truly,
Craig Williams, Sanitarian
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