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September 29,2005

TO: Howard County Health Department

FROM: Long Fence for Charles Thomas

RE: 10757 Judy Lane, Columbia 21044

Please allow a variance of 5 feet in lieu of the requirement of 10 feet for a deck to the septic system.

Thank you for you attention to this matter.



fi’f/’"{;‘-'#’ Bureau of Environmental Health
= 7178 Columbia Gateway Drive, Columbia, MD 21046
(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

Penny E. Borenstein, M.D., M.P.H., Health Officer
September 29, 2005

Charles Thomas
10757 Judy Lane
Columbia, Maryland 21044

RE: 10757 Judy Lane
Setback Variance Request

Dear Mr. Thomas

We have received your variance requesting the required 10’ setback of the septic tank to a
deck/patio be waived to 5’. This agency will grant you approval for the vatiance as long as no part of
the deck overhang is within 5’ of the septic tank and post and pier footers are utilized.

If you have additional questions, please contact us at 410-313-1771.

Sincerely,

1 N\ ~ _“/—“ o
Michael J. Davis, R.S.
Bureau of Environmental Health

Well and Septic Program Supervisor




