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Anderson Residence
691 Long Corner Road
Mt. Airy, Maryland
Howard County
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Peter L. Beilenson, M.D., M.P.H., Health Officer
April 21%, 2008

Robert Anderson
691 Long Corner Rd.
Mt. Airy, MD 21771

Re: Building Permit
#B08000860

Dear Mr. Anderson,

This office has recently received the above referenced building permit application
for a second floor addition to an existing single story house. However, we are unable to
recommend approval of your application at this time.

Prior to building permit approval for an increase in living space, a septic easement
must be established with the Health Dept. According to our records percolation testing
was conducted at your property in March 2007. Results from those tests indicated
unsatisfactory soil conditions for conventional on-site wastewater treatment due to high
rock content. Subsequently, alternative tests (sand mound testing) were conducted in
order to establish further septic area, however the testing was never completed.

Therefore, prior to consideration for Health Dept. approval additional testing must
be completed to determine sufficient sewage disposal area on the property to
accommodate the existing septic system and room for two future replacement systems.
Your application and payment submitted on Feb, 23" 2007 will not expire until Feb.
23", 2009.

Upon completion of testing submittal of a Percolation Certification Plan will also
be required per Howard County Code Sec. 3.805. The purpose of this plan is to formally
describe the septic easement on your property that will be approved by the Health Officer
and will remain on file with the Health Department. Your building permit application will
be placed on hold until all Health Dept. requirements are met.

If you have any questions or concerns regarding this matter please call our office
at 410-313-1771 or you may contact me directly at 410-313-6287.

Sincerely,

Heidi Scott
Well & Septic Program
Development Coordination Section

Cc: File
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