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Diane L. Matuszak, M.D., M.P.H., County Health Officer

July 14, 2000

Eugene & J'Neanne Theus
11361 Old Hopkins Road
Clarksville, Maryland 21029

RE: Building Permit Application: B00125204
11361 Old Hopkins Road
Proposed large addition

Dear Eugene & J'Neanne Theus,

This office has received the above referenced building permit application, but cannot recommend

" ‘approvalat this time because of concerns about the capacity of the existing septic system to handle the
potential increase in flow associated with this proposal.

Since septic systems are sized based on the number of bedrooms in the dwelling, the proposed
addition of a bedroom represents a potential increase in flow to the septic system. The installation of
additional drainfield capacity would be necessary.

- A Health Department recommendation for approvat is contingent upon the installation of additional
drainfield capacity via a suitable septic system repair (permit fee $25). The process is best completed
through a professional septic contractor prior to building permit issuance.

If there are any questions regarding this matter, | may be contacted at the address below or by
calling (410) 313-2640.
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