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Mr. Wayne Gaither 
14866 Bushy Park Road 
Woodbine, MD 21797 

Re: Pole Barn Pennit # 00145570 
14866 Bushy Park Road 
Tax Map # 8 Parcel # 89 

Dear Mr. Gaither: 

Our office received a building pennit application for the construction of a pole barn for the above 
referenced property. Because of the age of the house and a lack of evidence supporting past septic repairs, we 
are unable to approve the building permit at this time. Please read the enclosed COMAR regulations 
26.04.02.02 (D) stating that any proposed construction on a property allows the Approving Authority to assess 
the functionability of the existing septic system in order to prevent groundwater contamination, ground surface 
pollution, and!or nuisances prior to pennit approval. 

If you have records of a septic repair in the recent past and!or regular septic tank maintenance via 
pumping out the sludge, please submit the infonnation to our office to help support the process of the pennit. 
However, if you do not have records, our office requests a septic contractor to contact our office for an 
appointment to assess the existing septic system and soils. If you need a list of septic contractors, we have one 
available to you. Please note the list is not all-inclusive but includes the septic contractors we typically issue 
permits to for Howard County installations and repairs. If you choose not to continue with the permit process, 
we strongly urge you to have your septic system assessed and possibly repaired! upgraded at your earliest 
convemence. 

Thank you for your time in this important matter. If you have any questions or need further assistance, contact 
our office at 410-313-177L 

Sincerely, . 

/~~
Kacie Noonan 
Sanitarian 
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