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Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

Mr. James H. Selfridge 
4781 Ten Oaks Road 
Dayton, MD 21036 

August 15,2006 

SENT VIA CERTIFIED MAIL 
#7003 10100001 72681144 

7003 1010 0001 7268 1144 
Re: 	 14356 Dorsey Mill Road 


Glenwood, MD 21738 


Dear Sir: 

The Department of Health has received your letter dated July 25, 2006 in reference to building 

permit B0058726 for the construction of a new four bedroom home to replace the existing three 

bedroom home at the above referenced property. The Code of Maryland Regulations 

(COMAR) Title 26 Department of the Environment, Subtitle 4, Regulation of Water Supply, 

Sewage Disposal, and Solid Waste, Chapter 2.02 General Provisions states that the 

requirements ofthis chapter apply to all new on-site sewage disposal systems, replacements, 

additions to existing systems, and any material changes in the use of a system. 


COMAR 26.04.02.02 BIb (i) On-site disposal system. Notwithstanding any other provision ofthis 
regulation, the Department may approve an on-site disposal system (b) for a lot which was legally 
established without Department approval before November 18, 1985 ifit meets the other requirements of 
this regulation, except that (i) only area suffiCient for an initial and one replacement is required !' 

! 

COMAR 26.04.02.02 D A person may not construct or alter any residence, floating home, or commercial 

establishment served by an on-site sewage disposal system or private water supply system, and a county 

or municipality may not issue, ifapplicable, a bUilding permit for the desired new construction or 

alteration, until the Approving Authority (4) has certified the existing on-site system as capable of 

handling the existing sewage flows or water demand and any reasonable foreseeable increase in flows or 

water demand 


COMAR 26.04.02.05 C On-site sewerage disposal systems shall be located downgrade from private 

water supplies. A variance to this requirement may be granted by the Department ofthe Environment 

after consideration ofthe hydrogeologic conditions and recommendations ofthe Approving Authority. 


The Department of Health views the construction ofa new four bedroom home to replace the 
smaller three bedroom home as a change in use that may result in an increase in wastewater 
flow. The only area available for replacement is up gradient ofwell(s) and the existing septic 
system is located up gradient from an existing neighboring well. Due to concerns with 
fractured bedrock conditions in Howard County, this Department is not willing to recommend a 
variance to COMAR 26.04.02.05 C for the existing septic system or the replacement system 
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required by COMAR 26.04.02.02 BIb (i) that may result in elevated nitrates in the 

neighboring down gradient well. 


In order to mitigate a denial of the new property use, this Department has given you the 

following options: 


1. 	 Design a pretreatment system that treats for nitrogen to eliminate the potential impact 
from the existing and replacement septic system on the neighboring welles), 

2. 	 relocate the septic system two hundred feet up gradient from all wells, or 
3. 	 relocate the welles) to meet the separation. 

Your letter indicates that you are not satisfied with the decision and intend to formally 
challenge the condition. In accordance with the Administrative Procedure Act, set forth in the 
State Government Article, Section 10-201 through 10-217, any person aggrieved by an 
agency's fmal decision may initiate an administrative appeal. This may be done by filing 
within thirty days of receipt of the final decision a Notice ofIntent to Appeal and a Request for 
Hearing, if desired, with the Director, Water Management Administration, Department of the 
Environment, 1800 Washington Blvd., Baltimore, Maryland 21230, with a copy ofthe Principal 
Counsel for the Department of the Environment, Office of the Attorney General, Department of 
the Environment, 1800 Washington Blvd., Baltimore, Maryland 21230, and a copy to the local 
Approving Authority, Dr. Penny E. Borenstein, M.D., M.P.H., Health Officer, . 

The Notice of Intent to Appeal shall contain any grounds upon which you contend that 

the decision is unlawful, unreasonable, or unnecessary for protection of the public health or 

comfort. The Notice ofIntent to Appeal shall include a copy of the document being appealed. 


If a Request for Hearing is submitted, the Office of Administrative Hearings (OAH) will 
notifY you in writing of the date and location of the hearing. Any such hearing will be held in 
the manner provided in the Maryland Administrative Procedure Act for hearings in contested 
cases and in COMAR 26.01.01. 

If appellant is a Corporation, it must be represented by an attorney in an administrative 
hearing. The attorney must be admitted to the Bar in the State of Maryland or must be specially 
admitted to the Maryland Bar pursuant to Maryland Rule 20 of the Maryland rules governing 
admission to the Bar. Rule 20 governs special admission of out-of-state attorneys. 

Sincerely, .,/7 

ra.V()-V~ 
Michael J. Da.:ts!R.S. 
Director, Well & Septic Program 

MJD 
Cc file 
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Howard County~Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

-	 1/24/07
I.. 

TO: 	 Mr. Terry Williams 

14356 Dorsey Mill Rd. 

Glenwood, MD 21738 


FROM: 	 Gabriel A. Creighton, R.S. RE: Building Permit 
Bureau of Environmental Health Addition to existing structure 
Well and Septic Program At 14356 Dorsey Mill Rd. 

Glenwood, MD 21738 
THROUGH: Bert Nixon, Deputy Director 

Dear Mr. Williams: 

In assessing your request to obtain a building pennit for a family room addition, our office has had to 
consider and wants you to be aware of the following: 

1.) The proposed 22 x 24 Family Room addition as submitted will not have any material impact on your 
current septic system. 

2.) The submitted drawing of the proposed floor plan clearly delineates that your final build out at this 
time will have a maximum of three bedrooms. 

3.) 	 Any future building pennits to further modify the structure that would increase flow rates or cause 
our department to reassess your current septic system design and capacity, would likely necessitate at 
a minimum the installation of advanced pre-treatment technology to be approved by this department 

If these statements and in recognition of these potential future obligations are acceptable to you, we can 
proceed with processing the aforementioned 22 x 24 family room addition pennit. 

Gabriel A. Creighton, R.S. 
Bureau of Environmental Health 
Well and Septic Program 

GAC 
cc: 	 Well & Septic program file 


Eric Dougherty, MDE, On-site Systems Division 
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August 15,2006 

Mr. James H. Selfridge 
4781 Ten Oaks Road 
Dayton, MD 21036 

SENT VIA CERTIFIED MAIL 
#7003 1010 0001 7268 1144 

7003 1010 0001 7268 1144 
Re: 	 14356 Dorsey Mill Road 


Glenwood, MD 21738 


Dear Sir: 

The Department of Health has received your letter dated July 25, 2006 in reference to building 
permit B0058726 for the construction of a new four bedroom home to replace the existing three 
bedroom home at the above referenced property. The Code of Maryland Regulations 
(COMAR) Title 26 Department of the Environment, Subtitle 4, Regulation of Water Supply, 
Sewage Disposal, and Solid Waste, Chapter 2.02 General Provisions states that the 
requirements of this chapter apply to all new on-site sewage disposal systems, replacements, 
additions to existing systems, and any material changes in the use of a system. 

COMAR 26.04.02 .02 Bib (i) On-site disposal system. Notwithstanding any other provision ofthis 
regulation, the Department may approve an on-site disposal system (b) for a lot which was legally 
established without Department approval before November 18, 1985 ifit meets the other requirements of 
this regulation, except that (i) only area sufficient for an initial and one replacement is required 

COMAR 26.04.02 .02 0 A person may not construct or alter any residence, floating home, or commercial 
establishment served by an on-site sewage disposal system or private water supply system, and a county 
or municipality may not issue, ifapplicable, abuilding permitfor the desired new construction or 
alteration, until the Approving Authority (4) has certified the existing on-site system as capable of 
handling the existing sewage flows or water demand and any reasonable foreseeable increase inflows or 
water demand 

COMAR 26.04.02.05 C On-site sewerage disposal systems shall be located downgrade from private 
water supplies. A variance to this requirement may be granted by the Department ofthe Environment 
after consideration ofthe hydrogeologic conditions and recommendations ofthe Approving Authority. 

The Department of Health views the construction of a new four bedroom home to replace the 
smaller three bedroom home as a change in use that may result in an increase in wastewater 
flow. The only area available for replacement is up gradient ofwell(s) and the existing septic 
system is located up gradient from an existing neighboring well. Due to concerns with 
fractured bedrock conditions in Howard County, this Department is not willing to recommend a 
variance to COMAR 26.04.02.05 C for the existing septic system or the replacement system 
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· .... . 

required by COMAR 26.04.02.02 Bib (i) that may result in elevated nitrates in the 
neighboring down gradient well. 

In order to mitigate a denial of the new property use, this Department has given you the 
following options: 

1. 	 Design a pretreatment system that treats for nitrogen to eliminate the potential impact 
from the existing and replacement septic system on the neighboring welles), 

2. 	 relocate the septic system two hundred feet up gradient from all wells, or 
3. 	 relocate the welles) to meet the separation. 

Your letter indicates that you are not satisfied with the decision and intend to formally 
challenge the condition. In accordance with the Administrative Procedure Act, set forth in the 
State Government Article, Section 10-201 through 10-217, any person aggrieved by an 
agency's final decision may initiate an administrative appeal. This may be done by filing 
within thirty days of receipt of the final decision a Notice of Intent to Appeal and a Request for 
Hearing, if desired, with the Director, Water Management Administration, Department of the 
Environment, 1800 Washington Blvd., Baltimore, Maryland 21230, with a copy of the Principal 
Counsel for the Department of the Environment, Office of the Attorney General, Department of 
the Environment, 1800 Washington Blvd., Baltimore, Maryland 21230, and a copy to the local 
Approving Authority, Dr. Penny E. Borenstein, M.D., M.P.H., Health Officer, . 

The Notice of Intent to Appeal shall contain any grounds upon which you contend that 
the decision is unlawful, unreasonable, or unnecessary for protection of the public health or 
comfort. The Notice ofIntent to Appeal shall include a copy of the document being appealed. 

If a Request for Hearing is submitted, the Office of Administrative Hearings (OAH) will 
notify you in writing of the date and location of the hearing. Any such hearing will be held in 
the manner provided in the Maryland Administrative Procedure Act for hearings in contested 
cases and in COMAR 26.01.01. 

If appellant is a Corporation, it must be represented by an attorney in an administrative 
hearing. The attorney must be admitted to the Bar in the State of Maryland or must be specially 
admitted to the Maryland Bar pursuant to Maryland Rule 20 of the Maryland rules governing 
admission to the Bar. Rule 20 governs special admission of out-of-state attorneys. 

~t+c1~ 
Michael J. Da;tJ,R.S. 
Director, Well & Septic Program 

MJD 
Cc file 
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Estimated Construction Cost $ d (\r ',crT' do , ­

, '._ JAddress U:\s \ IiI \ I
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Occupant or Tenant ____________________ _ _ _ Engineer or Architect com/ant o_\ ___ _ __________ 

Contact Name_ _____ _______________________ Contact Person _ _ _ _________________~ 

Address_ _ _____ ____________________ Address ___________________________________________ 

City ___________ State ____ Zip Code_ ___City _____ _____ State ___ Zip Code _ _ _ 

Phone Fax Phone Fax 

Bun..DING DESCRIPTION .. RESIDEN11ALBun..DING DESCRIP110N - COMMERCIAL 

UtilitiesBuilding Characteristics Utilities Building Characteristics 

Water Supply: 
_ _ Public 

Height: Water Supply: SF DweUing JZf SF Townhouse 0 
Public~ Width 

..L.. Privatelsi floor: ~~ , ~.&O I 
Sewage Disposal: 

_ _ PrivateNo. of stories: 
Sewage Disposal: 2nd floor: \-\1' !.L.V I lr'I I Public _ _ Public Basement 41 \ fp ( .) I ..,.L. Private _ _ PrivateGross area, sq. ft. per floor: 

. Finished Basement 0 Unfmished Basemen;0' 
Crawl space 0 Siaq "i' Grade 0 Electric Yes 0 No 0 

Electric Yes 0 No 0 _ -L-_No, of Bedrooms _ ~ __._ Gas YesO No 0 

Use group: 
 Gas YesO No 0 

Multi-family dwellings: Heating System:
No. of efficienc,), units: ______ _ _Heating System: Electric 0 Oil 0
No. of I BR units: 

Natural Gas 0 

_ __ Reinforced Concrete 

Construction type: Electric 0 Oil 0 No. of 2 BR units: - ------ ­

Propane Gas 0 

_ _ Structural Steel 


Natural Gas 0 No. of 3 BR units: _ __._ ____ 

Propane Gas 0 
Sprinkler system: NIA".DOther Structure: 

Dimensions: _ __________ 
____ Masonry 

_ _ NFPA#13D ___ Wood Frame Sprinkler system: N/A D Footmgs: _ ____________ NFPA tH3RFull Roof ____________________ Other: _ _ Partial 

_ _ State Certified Modular 
 __ Other Suppression _ _ Slate Certified Modular 

# of Heads Manufactured Home 
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~ PROPan FOR lHEPUJt.POSEOF.INSPEcrtNGllIE WORK PEllNITIW AND POSTlNGNona:s. 
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YESD NO 0 
Hislori .strict? 

YES'D NO 0 
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l430 COl.RT HOUSE DRIVE 

ELL..JCOTr OTY, 10() 21043 
 PERMIT NUMBER HOWARD COUNTY 

PERMTS (410) "3.1455 NSPEC'llONS 1410) 313. 1.,0 

AUTClNAlE) foFORJrMTW:)N 1410) )ls.:JKlO 
 PERMIT APPLICATION 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

#ofHeads Manufactured Home 

AS FOllOWS; (1) lHAT HEiSHE IS AIIIItOIIIZEIl TO MAKE 1ltS Al'P\.ICATION; (2)THAT 11£ INFORMATION IS CORRECT; (3) lHAT HEiSHE WILL COMPLY WITH ALL REGUlATlONS OF 
._.... "~~_a~~; (4) lHAT HEiSHE WlU PERFOIIII NO WORK ON lME NKNE REFEREHCED PROPERlY NOT SI'EClFICALI.Y DESCRIBED IN lHIS Al'PLICATlON; (5) THAT HEiSHE GRNlTS COI.NTY OFFICIALS 

lME PURPOSE OF IHSP£CT1NG lliE WOIIIt PERMITlED AHD POST1NG NC7TlC£S. 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

- PLEASE WRITE NEATLY AND LEGIBLY.­

~~------~--~--~----------------~~~~ 	 ~~~----~------~---------------------

Suite/Apt #: _____ SDPIWP/Petition #: ______ 

Census Tract _____ Subdivision,_________ 

~,_____~_______ lm _____ 

Goo _____Tax Map ____ Parcel /1 '=' 

Zoning Map Coordinates lmsize 

~ngU~,_____________________ 

P~U~ 

Estimated Construction Cost $ _.JI.2>~o~'wO!!!:QO~::!..._-_______ 

Description of Work ~fi:..I<..) J4fJ D1710 ,J ;). d-"" d- c./ 
~,ty «~w( Pit«- F4.b &u--­
p{q.eL, . 

Occupant or Tenant ________________ 

ComactName~________________________________ 

Addr~' 

City _______---.,..___ State ____ Zip Code _____ 

Phone 	 Fax 

City __....:...._______ State ___ Zip Code ____ 

Home Phone Work Phone _______ 
Applicant's Name & Mailing Address. (if other than stated hereon): 

Engineer or Architect Company _______________ 

c_~ 
Address 

City 	 ~____ Zip Code,____ 

Phone 	 Fax 

Building Characteristics 

Height 

No. of stories: 

Gross area. sq. ft. per fI 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__	Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil O · 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NlA 0 
Full 
Partial 

___ Other Suppression 

Building Characteristics 

SF Dwelling 6" SF Townhouse 0 
~ . ~ 

1st floor: 

2nd floor: 


Basement: /" 


Finished Basement 15 Unfinished BasementD 

Crawl &pIIC8 0 SI~ on Grade 0 
~. d ~rooms __JL-_____ 

HeIght: -::--:--.".,-______ 

Multi-family dwellings: 

~. d eftlclency units: _------ ­
No. of 1 BR units.:_---:'"..'-_____ 
No. of 2 BR units: ' 
No. of 3 BR units: ---:,r-------
OIher Structure: ___________ 
Dimenslons: __________ 

Footings:
Roof Height·-::------------ ­

State CertifIed Modular 

~ 

Water Supply: 
_ljJblic 

_""""'-_PPririvate 
Sewage Disposal: 
----Jtlblic 
..L.. Private 

Electric Yes ~No 0 
Gas Yes 0 No 0 

Heating System: 
EIectrlc 0 Oil 
Natural Gas 0 
Propane Gas 0 

/" 
~ 

Sprinkler system: N/A 
NFPA#13D 

NFPA#13R 

Other: 



.' . 

/>( 
.,./,., 

"''v 

......... 
I 

/ 
I... /..) .: .... ~ ... 

;' 
;' 

.;' 

.;' 

... 
" 

I 
I 
I :-'.. '. : ...•• , ••• r. 

I. VUe-, 

---­ ~-......../ " 

,. " ':'::' ". 

·F:':::::::::: ..~}:'.,:\~:'~~.g ';:.)' S q '1 
=>E OF DRIVEWAY = . .3.0% C GAR . 14356 DORSEY MILL ROAD8ER OF RISERS AT GARAGE = 2 
BER Or RISERS ON LEAD WALK = 2 

BENCHMARK PARCEL 116k ~~f }\@Q,Ft&:. I H~i, \ 
F.OURTH ELECTION DISTRICTENGINEERING, INC. HOWARD COUNTY. MARYLAND 
SCALE: ," e= 50' DATE: 2/8/06 
REVISED: 2/8/06 



New Addition 
---.I.-«!I"I 

30· Crawl Space 

New Addition 

Existirllg Kitchen 

UvingRoom 

· ,. 


Pre - Fab Wood Fireplace 



Mr. Mike Davis 
Program Supervisor, Well & Septic 
Department of Environmental Health 
Howard County, Maryland 

July 14, 2006 

Dear Mr. Davis, 

Per our meeting and conversation today you stated that you will 
issue the release letter needed to submit for a razing permit for the 
existing structure located at 14365 Dorsey Mill Road, Glenwood, 
Maryland 21738. Please fax this letter to my office, fax number is 
410-531-8939 and kindly notify my office when this has been done by 
leaving a message with Sue Conklin at 410-531-8930, ext. 21. 

Please do not hesitate to call me if you have any questions 
regarding this request. AA.y office number is 410-531-8930, ext. 27. 

~ 
Tim Ragen f r: 

Jim Selfridge 

President 

James H. Selfridge Builder's, Inc. 


tgr: cc file 


4781 Ten Oaks Road· Dayton, Maryland 21036· (410) 531-8930· Fax: (410) 531-8939 
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Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

July 14,2006 

MEMORANDUM 

TO: Selfridge Builders, Inc. 
4781 Ten Oaks Road 
Dayton, MD 21036 
Fax 410-531-8939 

FROM: Michael]. Davis r1ciP 
Bureau of Environmental Health 
Well and Septic Program 

RE: 14356 Dorsey Mill Road 
Glenwood, MD 21738 

This is to advise that the Howard County Health Department recommends issuance 
of the demolition permit for the above referenced property. The owner, Mr. Jim Selfridge, is 
aware that the Department of Health will require a new water well and advanced 
pretreatment on an on-site sewage disposal system to obtain a building permit for a new four 
bedroom home. He is planning to appeal the decision, but has requested to raze the existing 
residence prior the outcome of his appeal. 

Cc: Bob Sheesley 



July 25, 2006 

Mr. Michael Davis, Chief 
Water and Sewer Program 
Bureau of Environmental Health 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046 

Dear Mr. Davis: 

This correspondence is sent as a follow-up to the meeting held in your 
office on July 14, 2006 concerning the status of the razing and building permits 
for the above-referenced property (the "Property"). 

Discussions at the meeting addressed the status of a razing permit for the 
existing residential dwelling and the building permit for a new single family 
dwelling on the Property. Despite the submission of Applications for the same 
months ago, the Bureau has to date refused to approve issuance of either permit. 

At the meeting, you stated that the Bureau had withheld approval of the 
razing permit due to the potential for a misunderstanding that approval of the 
same would be interpreted by Selfridge Builders as an approval by the Bureau 
for constructing a replacement dwelling on the Property, i.e. the approval of the 
building permit. You also stated the Bureau's position that the approval of the 
building permit would be conditioned upon Selfridge Builders providing an 
advance wastewater treatment system for pre-treatment of sewage prior to 
discharge into the sewage disposal area. I do not agree with that condition. 

After discussion of these issues at the meeting, you stated your intention 
to approve issuance of the razing permit. You also stated your acknowledgment 
that due to consideration of both (a) the quality of the soils on the Property; and 
(b) the useable sewage reserve area available for the proposed replacement 
dwelling, the Property would in fact support the proposed four (4) bedroom 
dwelling with a primary and one replacement sewage disposal system. This is 
all that is legally required due to the fact that the Property was of record 
prior to 1985. 

4781 Ten Oaks Road· Dayton , Maryland 21036· (410) 531-8930· Fax: (410) 531-8939 



Michael Davis, Chief 
July 25, 2006 
Page 2 

It is my understanding that the only outstanding issue for the approval of 
the building permit is the condition of providing pretreatment of the sewage 
effluent from the proposed dwelling. Since you have agreed that the Property 
can support the proposed replacement dwelling, we have effectively addressed 
the issue of an increase in discharge generated by a fourth bedroom. Please 
keep in mind the percolation application approved on January 14, 2004 actually 
states "tank and trenches to be sized and placed for possible fourth bedroom 
addition on the back of house in future". 

The actual use of the Property will not change when the new four bedroom 
dwelling is constructed since the Property will at all times contain a single family 
residential dwelling. It also been demonstrated by the site evaluation 
conducted by Bureau staff that the Property can support the discharge of 
from a four bedroom dwelling. The records of that evaluation contained in your 
files support this fact. I purchased the Property based upon those records. 

In summary, we believe that we have met all applicable requirements of 
the Code of Maryland Regulations (COMAR) governing the aforementioned 
issues. It appears that the issue related to having sufficient suitable sewage 
reserve area to support a four bedroom dwelling is resolved. The change in 
sewage discharge from an existing three bedroom dwelling to a replacement 
dwelling with four bedrooms has been addressed. The proposed use on the 
Property will remain a single family residential dwelling, identical to the present 
use. 

The Bureau speculates that the increase in sewage flow potentially 
generated from the addition of a fourth bedroom on the Property may create a 
potential for contamination of a well located on an adjoining property which is 
slightly downhill topographically from the existing and approved sewage reserve 
area on the subject Property. As a result of this speculation, the Bureau is 
attempting to impose requirement that an advanced wastewater pre­
treatment system installed as a condition of approving the building permit. 

Evidence has not been provided by the Bureau that soil conditions, (i.e. 
significant fragmented rock or porous soil conditions) on the subject Property or 
in the general vicinity are problematic for potential contamination of water 
supplies in the area. To my knowledge, no evidence even exists indicating that 
sewage contamination of water well supplies in the general vicinity of the subject 
property has occurred. The Bureau's speculation is totally unsupported. 

Therefore, I cannot accept the requirement that an advanced wastewater 
treatment system be installed on the Property as a condition of building permit 
approval and I intend to formally challenge that condition if imposed by the 
Bureau. 



Michael Davis, Chief 
July 25, 2006 
Page 3 

Accordingly, please immediately both (a) issue your approval of the 
subject razing permit as necessary for the same to be released by DILP; and (b) 
finalize and issue your written decision on the subject building permit. In the 
event that the Bureau chooses to deny issuance of the building permit, please 
include an explanation of the process for administrative appeal of that decision. 

If you wish to contact me to discuss this correspondence, please contact 
me at 410-365-7818. 

Sincerely, ~.

c:1 >---~Jh 
:mes H. Selfridge 

cc: Fred L. Coover, Esquire 



~~ 

Howard County~Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

FAX 

Date 

To 

Department 

FAX # 

From 

Telephone L/tQ~:2/y/71f ( FAX (410) 313-2648 

# Of Pages (including cover page) 2 ­
Comments ffi; (Y3S7e DctWA-I rntLv ~~ 

CONFIDENTIALITY NOTICE 

"WARNING: UNAUTHORIZED INTERCEPTION OF THIS TELEPHONIC 


COMMUNICA TlON COULD BE A VIOLA TlON OF FEDERAL AND MARYLAND LAW" 


The documents accompanying this telecopy transmission contain confidential information belonging to the sender which 
is legally privileged. The information is intended only for the use of the individual or entity named above. If you are not 
the intended recipient, you are hereby notified that any discourse, copying, distribution or the taking of any action in 
reliance on the contents of this telephonic information is strictly prohibited. If you have received this telecopy in error, 
please immediately notify sender by telephone to arrange for retum of the original documents to us. 

http:www.hchealth.org
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\hHoward County 
Heal th Department 

7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-1771 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


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

Thursday, April 20, 2006 

James Selfridge 
14356 Dorsey Mill Rd. 
Glenwood, MD 21738 

RE: 	 14356 Dorsey Mill Road 
B00158726 

Dear Mr. Selfridge: 

This letter is in response to building permit B00158726. The existing septic system 
installed in of January of 2000 was sized for a four bedroom home. In order to proceed 
with this project a percolation certification plan will need to be developed showing a 
sewage disposal area large enough for an initial system and two replacements for the 
proposed new four bedroom home. .Due to the locations of wells serving neighboring 
properties, there does not appear to be enough area available meeting the 200 foot setback 
from down gradient wells. In order to approve the sewage disposal area up gradient from 
the wells advanced pretreatment will be required and additional testing may be required. 
Details of the advanced pretreatment must be included on the plan and every effort must be 
made to maximize the separation from the down gradient wells. 

An Innovative and Alternative septic system design plan review fee of$440.00 must be 
submitted with the percolation certification plan. Once the plan has been tentatively 
approved, this Department will develop an Agreement and Easement for installation of an 
innovative and alternative on-site sewage disposal system. After the agreement has been 
recorded and the system has been installed, the building permit will be approved by this 
Department. 

Respectfully, 

M~.Qgr~;;:~OT
Well & 	Septic Program 

http:of$440.00
http:www.hchealth.org



