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HOWARD COUNTY HEALTHDEPARTMENT 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive, Ellicott City, Marylaed 210434544 
(410) 3 13-2640 Fax (410) 3 13-2648 

TDD (4 10) 3 13-2323 Toll Free 1 -8774MD-DHMH 

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

July 10,2002 

Bob and Carolyn Parker 
4966 Morning Star Drive 
Dayton, MD 21036 

RE: Building Permit BOO 137335 
4966 Morning Star Drive 
Proposed 1 Bedroom Addition 

Dear Mr. & Mrs. Parker: 

I 
This office has received the building permit, but cannot recommend approval at this time because the existing 

trench is not documented to be adequate to accommodate the potential increase in sewage flow for a one-bedroom 
addition, and there is insufficient information to determine the existing water well location. A meeting was held on ~ u l d c  
2002 with an agent of Allan Homes and Mark Rifkin of the Howard County Health Department detailing items numbered 
1 and 2 as listed below. 

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. 

ruly Yours, 

ohn A Boris, Jr., R.S. 

JAB 
cc: Department of Inspections, Licenses & Permits 

Allan Homes Unlimited 
File 




