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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

1
! l (410) 313-2640  Fax (410) 313-2648
Howard County g
i

Health:Department

TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

September 28, 2004

Re: Santos Property
15734 Union Chapel Road
BP# 00149996

Dear Mr. Brumsted,

In response to your phone message, our office has requested a plan prior to
percolation testing for creating repair specs for the existing failing system brought to our
attention by the permit B00149996 for expansion/ improvements of the existing house.
COMAR 26.04.02.02 D(4) states that on-site sewage disposal and water supply systems
must be certified as accepting the existing septic flow and any increase in septic flow.
Enclosed is a copy of the regulation for your convenience.

As for requesting a site plan by an engineer, this statement is a last resort to
getting an acceptable plan you could do yourself. I have personally helped identify
slopes, topography, and soil designations and gave you the material to create your own
plan. I was not expecting a plan from a licensed engineer, but rather resorted to this as a
last option; you only handed back the information I provided you and expected me to
create the plan. This is your responsibility and I have gone the extra mile to help you
create your plan.

The 1ssues of concern for septic repair prior to percolation testing which needed to
be addressed via a correct plan included:
o . Surrounding existing wells
¢ _ Slopes greater than 25%
¢ - Soils and distance setbacks to the stream

The plan you submitted did not have topography traced onto it correctly, did not
show degree of slope nor surrounding wells. COMAR regulations state that 25% slopes
must be 25° from septic area, existing wells must be at least 100 feet from septic area,
and 100’ separation distance must be maintained from streams. Setbacks to the addition
were depicted correctly on your plan showing 35’ from the addition to the house,
however, your proposed designated septic area location on the plan was not the actual
distance from the fence line.



http:26.04.02.02
http:www.hchealth.org

Again, our office needs a plan showing the house location on the property, slopes 25%
and greater identified, surrounding wells, and field-locate the actual dug holes identifying
repair area. We will anxiously await your plan in order to sign off your building permit.

Sincerely, )
acie Noonan, R. S.
Well and Septic Program
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

September 10, 2003

Mr. & Mrs. Santos
15734 Union Chapel Road
Woodbine, MD 21797

RE: Building Permit #B00149996
15734 Union Chapel Road
Map: 14 Parcel: 5

Dear Mr. & Mrs. Santos:

Our office received the above-mentioned building permit. Per COMAR 26.04.02.02 D (4), verification
of the current septic system functioning properly is a necessary step in the building permit review. Today I
met with Mr. Brumsted of Allan Homes to inspect the septic system. The dry well is void of any effluent
indicating the current system may have been installed in excessive rock. For the age of your septic system,
some level of effluent should be evident in the dry well. The plan shall include the following:

e cxisting dry well cleanout and septic tank cleanout

e 10,000 square feet of proposed septic area in slopes less than 25%

e minimum of 5’ contour lines

e existing structures as well as location of the proposed upgrades to the house

Mr. Brumsted has paid the upgrade fee for the percolation testing. Once we have reviewed the plan, our office
will contact Mr. Brumsted to schedule the appointment with the backhoe operator to meet us in the field to
excavate 14’ deep holes and run percolation testing in order to determine the size and design for the necessary
repair. Once the septic specs have been calculated, a septic permit will be issued after our office receives a
check for $396.00 to pay for the permit itself. If you have any questions, please call me at 410-313-1771. We
appreciate your attention to this important matter.

Sipcerely,

Kacie Noonan, R.S.
Well and Septic Program
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Cc: Jim Brumsted /
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