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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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July 26, 2005

Stewart Oster

Howard County Health Department
7178 Columbia Gateway Drive
Columbia, MD 21044

Subject: Owings Lot 1
F-05-068

Dear Mr. Oster:

Yesterday, Ms. Amy Ferrer of my staff informed me that Mr. Brian Baker
observed that the existing septic system at Owings Lot 1 is failing. This information was
so unexpected that I went immediately to the site to affirm the situation. The lot is 10
acres and the existing residence is a small two bedroom rancher. We fine mow
approximately % acre and bush mow the balance that is no longer under agricultural
cultivation. My visit concluded that the situation is far worse than I anticipated. There is
indeed raw sewage running to the rear of the lot downhill toward the wooded area. It is
difficult to discern in the tall grass since the area is now only bush mowed twice a year.

I feel compelled to correct this situation immediately. I have a tenant occupying
the existing residence and there are children that play nearby upon the one acre lots in
White Oak Estates Subdivision off Patrick Court. I will personally be at your offices
tomorrow morning at 9:30 to obtain an emergency permit to construct a replacement
facility to correct this situation. When designing the replacement system, we cannot use
the current septic easement because our recent perc plat, approved in 2002, and our near
final record plat for the new subdivision indicate that the existing septic easement is to be
abandoned. Therefore, we must construct the “repair” upon the new septic easement
currently approved by the Health Department and soon to be recorded this Fall. As it is
our intention to raze the existing dwelling in the near future and replace it with a new
home, we will be proposing to construct the new septic systém to comply with the
requirements of a future 5 bedroom house.

We thank you in advance for your cooperation in this matter.

Sincerely,

6300 Woodside Court Suite A Columbia, Maryland 21046
(301) 596-7280 Fax (410) 381-8747 (410) 995-6736




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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MEMORANDUM

TO: Cindy Hamilton, Planning Manager
Howard County Department of Land Development

FROM: Michael J. Davis, Registered Sanitarian 2>}
Howard County Environmental Health &

DATE: September 9, 2005

SUBJECT:  Owings Lot
Plat number F-05-68

The wells located in the atove referenced subdivision consisting of 4 lots have been
drilled and have received preliminary approval by the Howard County Health Department.
The recordation of plat F-05-68 should not be held up any longer due to issues involving well
drilling as the developer of this project has fulfilled this prerequisite. If there are any questions
involving this particular memorandum, please call me at 410-313-1771.

Cc Amy Ferrer
File






