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BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Gross area, sq. ft. per fioor:
Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry
Wood Frame

State Certified Modular

Utilities
Water Supply:
____ Public
___ Private
Sewage Disposal:
___Public
___ Private

Electric YesO No O
Gas YesO No [

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

]

Sprinkler system:  N/A O
__ Full
__ Partial

Other Suppression

# of Heads

‘Building Characteristics
SF Dwelling 0 SF Townhouse 0O

Depth Width
1st floor:
2nd floor:
Basement:

Crawl space [0 Slab on Grade O
No. of Bedrooms

Finished Basement 00 Unfinished Basement]

Utilities
Water Supply:
Public
___Private
Sewage Disposal:
Public
—__Private

Electric Yes " "'No O

Manufactured Home

X Gas YesO No O
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Bureau of Environmentél Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(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

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

April 17, 2008

David Svanda and Debra Coy
13615 Highland Rd
Clarksville, Maryland 21029

RE: B08000838
13615 Highland Rd

Dear Mr. Svanda and Ms. Coy,

Building permit application #B08000838 for the referenced property has been reviewed by our office
and has been placed “On Hold.” Floor plans showing the proposed adjustments to the existing house are
requested to be submitted to the Health Department. In addition, The Howard County Code Subtitle 8,
Section 3.805 requires a Percolation Certification Plan for the addition of living space. Our records indicate
percolation testing was performed in September of 1974, but there are no soil profiles and there is not a
professionally prepared plan with the perc test locations.

Prior to building permit approval, percolation testing must be performed to demonstrate adequate
area is available for on-site sewage disposal. Once testing has been completed, the Percolation Certification
Plan must be submitted to illustrate the sewage disposal area.

If you have any questions regarding this matter, please contact me at the above address or by calling
(410) 313-4261. Information is available online at:

http://www.howardcountymd.gov/Health/HealthMain/EnvironmentalHealth/EnvironmentalHealth WaterSewerage.htm

Sincerely,

Sara Sappington, R.S.
Well and Septic Program
Development Coordination Section
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