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. &dk& 1 *&--+- HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive, Ellicott City, Maryland 210434544 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 3 13-2323 Toll Free 1-8774MD-DHMH 

Penny E. Borenrten, M.D., M.P.H., Acting County Health Officer 

July 2,2002 

Wieslaw Deka 
2956 Mamottsville Road 
Ellicott City, Maryland 2 1042 

RE: Building Permit BOO1 36945 
2956 Mamottsville Road 
Proposed 2 Bedroom Addition (20x40) 

Dear Mr. Deka: 

I 

I This office has received the building permit, but cannot recommend approval at this time because the I 
existing trench (installed without a pennit) is not documented to be adequate to accommodate the potential 
increase in sewage flow for a two-bedroom addition, and there is insufficient information to determine the 
existing water well location. 

Any recommendation for building permit approval is contingent upon clarification of the number of 
bedrooms in the existing dwelling as well as the finished dwelling. Additional requirements include: 

1) a percolation test to determine soil suitability for installation of a septic system repair to 
accommodate the potential increase in flow 

2) to establish adequate future septic replacement area 
3) and to verify the location of the existing well. 

The septic system repair process involves a repair permit ($25 fee) and is best completed through a 
professional septic contractor. 

Please contact this office at (410) 3 13-2694 if you have any questions or to arrange permit issuance. 

Well and Septic Program 
JAB 
cc: Department of Inspections, Licenses & Permits 

Z.W. Construction Co. 
F%e a 



Howard County 
Health Department 

- 3525 H Ellicott Mills Drive Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

Wieslaw Deka 
2956 Marriottsville Road 
Ellicott City, MD 2 1042 

RE: Building Permit # BOO136945 
2956 Marriottsville Road 
Proposed 2 Bedroom Addition 

Dear Mr. Deka: 

On July 18,2002, this office recommended the approval of the referenced building permit 
under the condition that additional septic system capacity (Septic Permit # 517353) would be 
installed to accommodate the new addition within a few months. 

To this date, this office has received no notification from a contractor of when the 
septic system will be installed, therefore, it has been requested that a stop work order be 
issued for the proposed addition or a final inspection is withheld until additional septic 
system capacity has been installed. 

If you have any questions, or would like to discuss this matter further please call me at 
(4 10)3 13-2640. 

Respectfully, 

o k  reltssc ~ b p  
o order . T S J ~ C ~  

q s e p t ; c  s s f e m  Steven R. Krieg 

& Registered Environmental Sanitarian 
r ESO IVCJ - Well and Septic Program 

SRK I 

cc: DILP (Bruce Forej t) 
Z. W. Construction (Zygrnont Wapinski) 
Fogles Septic Clean, Inc. (Kurt Cassell) 
File @ 
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1 LOCATION SURVEY PLAT 
SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED 

I CERTIFICATION 1 SEAL [SCALE I"- 30. DATE7-l7-/797 

This is to certify that I have surveyed 
the property known as: '29 5 G  LBE Dnc. 
~~*.QR,~-.J~LL(L ( ~ s - p  - 9250 Rumsey Road Suite 106 

Columbia, Maryland 21045 
for the purbose of locating the irn- 
provements thereon, and the Improvements (Bait.) 41 0-71 5-1070 
are located as shown. (Wash .) 301 -596-3424 

(FAX) 41 0-71 5-9540 




