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THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAXE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WiLL COMPLY WITH ALL REGULATIONS OF
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THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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1404 Florence Road

Mt. Airy, Maryland 21771
May 3, 1989

(301) 831-7959 home
(301) 338-4758 work

Fred Frommelt

Dept. of Environmental Health
3525 Ellicott Mills Drive, Ste. H
Ellicott City, MD. 21043

Mr. Frommelt:

I spoke with you on St. Patrick’s Day, April 15, 1989
regarding my plans to convert my existing two-car garage to a
- - recreation-room; bedroom;with-wetbar and bathroom.— This would—
require running a new drain line to our existing septic system.
Please find the enclosed copy of the plot plans which I am
submitting today with the building permit.

R When we spoke, you said T could submit this . :plication

,~}‘r sewage :;stem repair to get ‘he ball rolling. I juve
ifitluded on .he application all T know about the ex: ' ing
system. Pl.. se call me if you ::ed any clarificatius of
details.

My +pecific question is: Do we need to expa::! our
existing septic system to add an:ther bedroom and bzithroom to
our house? Currently, we have & bedrooms and 2 batl. .oms. The
existing scptic tank is 1000 gazilons. There is a 4’ square
cleanout a1:d a 1’ square opening in the tank, according to the
best inform:tion I have. The dry well has a small cpening
(8" or 9" pipe). As a part of this project, I had planned to
have the septic tank pumped, via the large cleanout. I would
like to get an estimate of the required work as soon as possible
so that I way proceed with this project. I will appreciate
hearing frcm you soon.

" Sincerely,

David E. Siuonton
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