
Bu~dlng P~rmit Application 
Olta Received g/25 ) " 3Howlrd County Mirylend 

Department ot Inspections, Licen ..s and Permita 

3430 Court Hous. Drive 

Permits: 410-313-2455 


Permit No.: rol ?:;OU ') 0C/Owww howardcounlymd gQV 

Su,lding Add",,: /.5"g "-/0 FYe&/t!'r"tc 1.. R c/ 
City I~ t> , j j., '''' Stlte: I?Jd Zip Code: «V 79,? 
Suile/Apt . N ____ ____SOPfWP/BA.: _________ 

( rnsul Tract: _________ Subdlvislon : ________ 

Seclion ' _____ ____ Ar ..:.---,::-____ LOI :_____ 

To< Map: :2 Parcol: ~.s-Z Grid: / .;:2-. 

ZOning .& C·· aEV Mop Coordlnat.s: _____ lot Si" :~' 

Applicant' s Hlme • M.ilin, Addreu. (If other tn." stlted herein) 
Appllcont's Namo:___ _______________ 
Add",,: ______...:..._____________ _ 

Clry: Stat. : Zip Cod.: ____ 
Phone: _________ FIX: ___________ 

(xo Hing Use ~ ~ r J:J Email : 

Pro posed Us. S7!rr4jtCc S£ D Gsrl?1 e. 
E, Ii m>led Construction COH os_-'3-'-~~'r.:!'~~IJ~O~_~------

O"'ld;:wr:;t";;3i:-~ 
O CC\JPil1t o r fln.)n( : _____ ________ ______ 

Was tr-nillnl space previously occupied? DYes oNO En,lnter/Archltect COmpany : _____ _________ 

Conta" Name : _________ _________-c-__ ReSponsible Oesi,n Prot.: _____________ _ _ _ 

Add..ss : ____________________ ___ Addr ...: ____ _________________ 

C, ry: ___ ________ Stile: ___ l ip Codo: ____ City: _______SIIII : ____ l ip Code: _______ ~ 

Phone ' Fa. ' ____________ Phon. : __________ Fu: _____ ___ ___ 

~E~m~.~i ~I :;·~~~~~~~;;~~~~· ~;;~~~~~;;~~;;~ ~E~m;a;I~I: ~~~~~~~~~~~~~~;:;;~==~~~~~
Comme,cJoI8ulldln~ Charocttristics Itlslcilntfol lullding Chorocttr;Jtics unlltfu ~!::~. i -I~'f.'",J.!~·~ ~I I: ~. '-:'" , '.' •. 

Heilh! cJ'S"F Dwelllnl 0 SF Townhouse WgreauPAly :,v.W\J;i!>(:: ;~X<"': :; ;·:,, :-:,: .. 
Depth Wim..!JNO of storifs : 

Gross ar.a, sq . ft ./noor: I ' noor: 
'Z' noor: 

oPujIio­

(tlfrlvatt 

Area of construct/on (sq . ft .): Bu.m~nt : Sewqqc P"qQlgI 

o Finished auement o Pub!!S 
Us. ( roup: o Unfinished 8utmen,t C!'Prlvlte 

o Crawl Space Electric: Dyes ~o 
(on "ruction Ivoo: o Sllb on Grade 

C Rei nforced ConCfet~ NO . of Bedrooms: 
Gas: Dyes t:1ff"0 

o Structural Steel Mu/rUomilv Ow.llln. Htgtfn q Syutm 

CJ Masonry No. of effiCiency uniU : D Eloctric 0 Oil 

o Wood frame No. of 1 8R units: o Natu,,) GIS 0 Propane Gas .. 
D ~tate Certi~ed Modular NO. 012 8R unlU: oOtho" .• '.'. ~ ,­ . , . · · ~~·.~~I; .;...~: ·'" 

No. of 1 8ft unlU: Soclnklc, $Ylccm ' ' 1f:'~~.../V~W,!r:~i'\<;: ,.' ~ : .. . 
Oth.r Structur. : Dyes D No 
Dimensions : 

>', AoadJldeTfI. Prolect Pernilt',~:(~~ ~oo"nlJ: 
. , , ., .oY..., . .,.,;\~.~.:I!~' :; Roof: Gradl", Permit Numbe r: 

Road.ld. Trot 'roltefP.rmlt "';i\,~ D Sute C.rti~ed Modufar 
o Manuflctured Home luildln, Sh.II P.rmlt Numb.r: 

TH! UNO("SKiNED H("ray C[IlTIms AND AGUU.u FOLLOWS : III TKAT H(/~H( IS AVTHOllll (D TO MAI'l THIS A,hICATlON; (2) TH AfTlU INFOIlMATlOH IS COUIeT; I), THAT H (/~H( WIll CO M' IY 

WIT H AU JI,(G IJL,ATIOH' OJ HOWAAO COUNTY WHICH.o.( ""UCAIU TH(JI,(lO; (4) TH.... T Hf/SH( Will nlrO.A.M HO WOAX ON TH( AIOYE Il(FU(NC(O HO'fR,T'r NOT~6et)VO""I 
'. '1 .",,0"0": I ,~Ci~c"""lII'O"I("'lS TH[ OIGH lTO [NnO 0",,0 tHIS >00'[ 0 '" 100 rH[ 'UO'05£O' 'NS"$[ V" '.....'mo ANO' IC[

'..7~ Lh7'/ E. G '/.; 
Appltconn S'9notur• . Prmt lIome Yo /
-Z'i/;////lsbPtv Q,I)cJI-- , 6JffJ 4ty5 /;3 SEP '26201
frno A rtJS Dole 7 

. ~ .-.,. · . V .... .. ., - ,. ;.w ...... .u......... .. . .~ ... . ... .... ...... 
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AGENCY DAT[ SIGNATV~E 0' A.PP~OVAl 

St.t.• HI,hwlYl 

tJ lulld lnc Offtd.,s 

.",v.su (lo.lftll 

'J PS;I' f hlln"rlnll I 

~"Ith i.tMtIL»~6J -
Is Sediment Cont rol Jpprovil f,qui r,d""-o6tlft'f.nCf 1 n Yes 0 Na 

OPI IrTUCK INFORMATION 
frOM: 
kelt : 

lid" 
Sid. St.: 
All minimum ,.tbl'l.s m.tl oy" ON. 
I, Entllnu ",,,,It ~qulr.dl oy" ON. 
Hilla," DllUlctl ' ­ oy" ON. 
lot Cav"." FQr New Town Ion.: 
SOP k.d·lln, Ipproval dati : 

"MO.,•• S ~ '-7:::;CJ-
'"mlt F.. S 
Tleh Fu S 
bel,. Tn S 
'lfS S 
GUInntV 'und $ . 

Add'I." ,,, S 
Tot.1 fits S 
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1.I'tlC' Dul S 
Check • ''''1,,0o CONTINGENCY CONSTRUCTION ~TAA' , 
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 
(Person's Name and Division) 

From: G-y)'},N(/A 1/ (f'q3) .s-z"..:2- / 5'6/ 
(Your Name, Company Name and Telephone Number) 

Subject: Project name /£!( ,Ed"" i ~7r~'-1'bry ~ 
Project site address 15 87'D Evst-·~, c.--k Rc:( 

Permit Number B) ..i3 [) () -.:3 6 )I0 SDP # 


Other information pertinent to this project ______________ 


./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

V' Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.' .-.... ~ 1\.,.., ~ 
Structural steel certification . RCt... . . :: ,: .~ ' '~L) 

-y
Energy conservation calculations 


certifiCation for (be specific). 

. T '1)1 ~(-S 

__ Copies of ----'p+--=LP=-----'-_.,.~Lf' I ..... ____ (be specific). 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #_____ 

Other 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

( 

(Person's name) (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUIWING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMITDIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMITPICK UP. ALL PERMIT STATUS INQUIRIES SHALL 
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW 
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

Received by A'?-!L\ white: Plan Review Division 
yellow: Applicant 
pink: Pennit Division 

t\Updated forms\transmit.frm - Rev. 5/08 

-



7178 Columbia Gateway Drive, Columbia MD 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 
Howard County 
Health Department 


Peter L. Beilenson, M.D., M.P.H., Health Officer 


September 21, 2011 

RE: 	 15840 Frederick Road 
Woodbine, Maryland 21797 
Building Permit # B11002647 

. Building Site Plan 

TO: SCHWARTZ HOME IMPROVEMENTS, LLC 
Kevin Glover (Applicant) 
Via e-mail at:KEVIN.GLOVER@KG-RW.COM 
3306 Greenway Drive 
Ellicott City, Maryland 21042 

Prior to building permit approval, an approved Building Plan is required. Further review is 
contingent upon submission of a Building Plan showing the following: 

~.. 	 Well and septic easement should be shown on building plan. 

Unfortunately, our department cannot verify percolation testing has been completed on your 
property and if a septic easement has been established. If percolation testing cannot be verified 
you may be required to do so. Also, a percolation certification plan will be required to process 
your building permit after percolation testing. 

Your building permit will be placed "on hold" until all Howard County Health 
Department requirements are met. , have enclosed information regarding our percolation 
certification process requirements. If you have any questions or correspondence, , can be 
reached at the above address or by telephone at (410) 313-2775. 

Z3=I~~ 
Dana Bernard, Environmental Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 
Development and Coordination 
Phone (410) 313-2775 
E-mail: dbernard@howardcountymd.gov 

DLB 
cc: Well &Septic program file 

Kevin Glover (Applicant) 
Via e-mail at:KEVIN.GLOVER@KG-RW.COM 

Enclosures 

mailto:at:KEVIN.GLOVER@KG-RW.COM
mailto:dbernard@howardcountymd.gov
mailto:at:KEVIN.GLOVER@KG-RW.COM
http:www.hchealth.org
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 10 - 31'--{?:> 
To: 

(Person's Name and Division) l 

From: &tLci Hi I / L/V3) '7<1;( -/~" ) 
(Your Name, Company Nam~~d Telephone Nu:nber) . 

Subject: Project name ttl \ ( ](e S I deY1 Ce. 
Project site address I q-- fi'fO r:=retiU,f ct:. 
Permit Number ---,-->D"'--'-'--"..-'3,-=o--=-o2--=.-Cp-,--tf_O__ SDP # 

Other information pertinent to this project" A--cl d 15 ( X''' ( b;zc-eC'2e w 

-


PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRlATELYSIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READYFOR ISSUANCE, THE PERMIT DIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES SHALL 
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW 
INQUIRIES SHALL BE DIRECTED TO THE- PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

../ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shaD be submitted. 

Structural steel certification . ECElVED 
Energy conservation calculations 

LlC T 3 1 20 13 
Certification for _ _ ________ (be specific). 

Copies of (be specific). LICENSES & PE.RMITS 
DIVISION 

__ Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #_____ 

/Other Lf- COf·~ of- pI at pl~ 
Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

(Person's name) . , (Telephone number) 
• 

white: Plan Review Division Received by -cJPr--/I\cEc-+-Io'-=~---
yellow: Applicant 
pink: Permit Division 

t\Updated forms\transrnit.frm - Rev. 5/08 
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Variance Letter 


DATE: November 5,2013 

FROM: IVlr. Grant Hill 
15840 Frederick Road 
Woodbine, Maryland 21797 

RE: 	 General Variance Request 
Building Permit# B13003640 
15840 Frederick Road 
Woodbine, Maryland 21797 

TO: Approving Authority 

As the owners of 15840 Frederick Road, Woodbine, Maryland 21797, I am requesting a waiver 
for percolation testing and for a Percolation Certification Plan. The requested waiver will 
support building permit# B13003640 to allow the construction of a 40' X 40' garage addition. 
The addition does not infringe on any required setbacks for the well or the septic system. 

Since~_~e:_ 

Mr. Grant Hill 
15840 Frederick Road 
Woodbine, Maryland 21797 
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Permits : 410-313-2455 Howard County Building/Fire Permit Application 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 
r-------------~~~~--.x----------~ 

Zoning: Map Coordinates: Lot Size: 

Occupant or Tenant: _____________________ 

Was tenant space previously occupied? DYes DNa 

Phone: 

AGENCY DATE SIGNA1URE OF APPROVAL 

State Highways 

Building OffIcials 

PSZA I Zoning) 

PSZA ( fna:lneer\ne J 

Heatth 

F1 re Prolectlo n 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 

o CONllNGENCY CONS1RUCTION STARl 

Building 

Suite/Apt. #________SDP/WP/BA #: _________ 

Census Tract: _ ________ Subdlvislon: __________ 

Section: ___________ Area:. _____ __ lot:_______ 

Tax Map: ______ __ Parcel: _______ Grid : _______ 

Contact Name: _ ______________________ 

Address: _______________ ______ ____ 

City: _________ ____ Stat.: _ __ Zip Cod.: ______ 

Phone: _ __________Fax: ______ ______ 

Email : _ ______ _________________ 

Property 

Addres,: __~~~~_~~~~~~~~ ____~~~~_ 

City : \\O:CC ,o-lf State N\O Zip 


Home Phone: \j\<:> " 4\"1 .-1.....,<t. \ Work Phone : 

- .......'--=---"'--"'-'-y 

Applicant's Name & Mailing Address. (If other than staled herein): 

Engineer/Archil ect Com pa ny: --n..:"-'.J~-L-'---=:..L'.......lU.s:;>___-__ 

Responsible Design Prof.: :=------c=--------- -­

Address:?:>:t::fo (~('eCl'~ \y,'R. 

City : t:\\'I>i\ (}\J .State: ~ Zip Code: &)!cJ!J 

Phon.: II¥:> --1!:)] - 43/(,1 Fax :_______ _ _ 


Email: 

THE UNDERSIGNED HERESV CERTIFIES AND AGREES AS fOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INfORMATION IS CORREa; (3) THAT HE/SHE WilL COMPLY 
WITH ALL REGULATIONS Of HOWARD COUNTY WHI ARE APPLICABLE THERETO ; (4) THAT HE/SHE Will PERfORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED LN 
THISAP~; (~~ THAT H ..,JfflCIALS THE RIGHT TO ENTER ONTO THIS PROPERTY fOR THE f.: , P SE qf INSP CTlNG T . a Ie PERMrTTEDANO POSTING NOTICES. 

~r 7 . 
rmt arne 

201/
Date 

ntle/Company 

DPZ SE1BACK INFORMA110N 

Front: 

Rear. 

Side: 

Side St.: 

All minimum setbacks met'? 0 Yes DNo 

Is Entrance Permtt Required? 0 Yes DNo 

Historic D~trlct? DYes DNa 

Lot Coverage for New Town Zone: 

SOP/Red ·llne approval date: 

Filing Fee 

Permtt Fee 

Tech Fee 

ElI:c1se Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub-Total Paid 

Balance Due o ONE SlOP SHOP 

Dlsttlbutlon of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 
T:\Operatlons\Updaled Forms\New bulldlng app 11.10,2010.docx 



Williams, Jeffrey 

From: Williams, Jeffrey 
Sent: Monday, November 18, 2013 11 :49 AM 
To: 'Tim Feaga' 
Subject: RE: 2 items 

To the second question: The state annotated code section 9-S12(b)(1) states that a building permit cannot be issued 
unless the water supply system is deemed {{adequate." Howard County Health Dept. policy going back to at least 2005 
has been that a dug well, pit well, or subsurface well is not an adequate water supply system because of its 
contamination risk factor and therefore a building permit may not be issued for anything on the property until the well 
casing is brought up above grade and a pitless adapter installed, or the well is replaced . 
Jeff 

From: Tim Feaga [mailto:tim@heritagemaryland.com] 
Sent: Monday, November 18, 2013 9:29 AM 
To: Williams, Jeffrey 
Subject: 2 items 

Jeff: Shiranda and Joyce from my office just spoke and we've contracted out three septic installations with South Carroll 
for Cloverfield lot 9,10 and pres parcel A. We put in for a bunch of permits last year under the grandfathering and those 
are the only three where we were not given a copy of the permit. Shiranda's under the impression that a building 
permit must come first and of course that's not right. Stakeout is complete and they were hoping to start this week, can 
you look into that for me. 

Garage for Dr. Hill in Lisbon. Dr. Hill called this morning and asked about Health's authority to ask for the well to be 
upgraded. Can you send me something from comar or wherever is appropriate on that? Also, would it make a 
difference if he were building a pole barn vs. a barn with a foundation? Lastly, does the separation from the barn to the 
house matter? We get these questions all the time so I'm really asking more to be informed on the real estate side of 
our operation. 

Tim Feaga 
Timothy W. Feaga 
Heritage Realty and Land Development 
P.O. Box 482 
15950 North Avenue 
Lisbon, MD 21765 
Phone: 410-489-7900 
Fax: 410-489-4754 
Email: Tim@HeritageMarvland.com 
EQUAL HOUSING OPPORTUNITY 

1 

mailto:Tim@HeritageMarvland.com
mailto:mailto:tim@heritagemaryland.com
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PROPOSAL: ~ CV-it~P MC!/t1() (\ 

1 
a.rfwJ~ tA.(~vJ-Llt 

v l \"--'o ..r-V\'O\J..;

T~ 
AM/or -fi~~ s 1'ul\ .,,,, 

-(",',::> ti i n~ c.f, 0 1\ 

yo', 
t-~S 

~- - ­ - - --­.. 

1 ~----

Ig.' 
t i:
• VJ'l..( \ (0 c.((.".o A-

f Lf owne....r 

- ~u(i (J.. Uf\J.,J.A 
101A.,,:>p.l.- S I,.,.....; l(...~ 

C 
f 

: Lfo \ 
/ 
l 

COMMENTS: ___________________________________________________ 

VVe.,tl rl~ buri<..d below ffc)\:c;lL. N!{) Ii c;{ or CLCCLSS po\v'\.+­

PM owrUJ I ~ -h1\~ is &U VL~ d.u£, tvD S\qn.& of -F~ IUflL a,+ 1lfV\..t 

DATE: ~lll'" J I ~ INSPECTOR: ->ttsL!.....-____________________O_f_vl s:, t- . 




Office of the Health Officer 
. 7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-6300 I Fax: 410-313-6303 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

DATE: October 15, 2013 

TO: 	 F. Grant Hill 
Via-e-mail: TABILLLISBON@AOL.COM 

RE: 	 Building Permit # B13003640 
15840 Frederick Road 
Woodbine, Maryland 21797 

Mr. Hill: 

Our department cannot verify percolation testing has been completed on your property 
and if a septic easement has been established. If percolation testing cannot be verified 
you may be required to do so. In addition to percolation testing, a percolation 
certification plan will be required to process your building permit. Further review is also 
contingent upon submission of a revised building plan showing the following: 

• Floor Plans for existing house must be submitted. 
• Floor plans for proposed addition must be submitted. 

Your building permit will be placed "on hold" until all Health Department requirements 
are met. If you have any questions or correspondence, I can be reached at the above 
address or by telephone at (410) 313-2775. 

Respectfully, 

Dana Bernard, REHSjRS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 
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Maura J. Rossman, M.D., Health Officer 

November 18,2013 

Mr. Grant Hill 
15840 Frederick road 
Woodbine, MD 21797 

RE: Waiver Approval 
15840 Frederick road 

Woodbine, MD 21797 


Dear Mr. Hill: 

The Health Department received your waiver request dated November 5, 2013 for the 
above referenced property. This agency will grant approvalof the waiver to the required 
Percolation Certification Plan as required by the Howard County Code, Subtitle 8, 
Section 3.805. The waiver has been approved on the basis that the proposed garage does 
not increase the number of bedrooms or living space in the home and there appears to be 
ample on-site sewage disposal system repair area. Additionally, much of the proposed 
garage falls within the one hundred (100) foot setback to the well and is not useable for 
future on-site sewage disposal. 

Be advised that any future addition may require percolation testing and a Percolation 
Certification Plan will be required. Any deviations from the site plan submitted with the 
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. 

Respectfully, .j 

~:i~~~ 
Assistant Director 
Bureau of Environmental Health 
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