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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544
(410) 313-2640 Fax (410)313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

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

August 30, 2002

William Alewine
6840 Mink Hollow Road
Highland, MD 20777
RE: Building Permit Application B00138090
6840 Mink Hollow Road
Proposed 2 Story Addition w/Bedroom

Dear Mr. Alewine:

This office has received the above referenced building permit application, but cannot
recommend approval at this time because of concerns about the capacity of the existing septic system to
handle the potential increase in flow associated with this proposal.

No records could be located for the existing septic system on your property, suggesting that the
system is older than 40 years, severely undersized, poorly constructed, or in some other way does not
meet minimum standards. Therefore, the septic system would not be expected to be able to accomodate
the potential increase in sewage flow from the increase in house capacity (represented by the proposed
construction of a potential additional bedroom). It is understood that the proposed addition contains
one bedroom.

A Health Department recommendation for approval is contingent upon installation of additional
septic capacity via a septic system repair (permit fee $25). The process is best completed through a
professional septic contractor prior to building permit issuance.

Please contact this office at (410) 313-2640 if you have any questions or to arrange permit
issuance.

Jruly Yours,
. Boris, Jr., R.S.
Water & Sewerage Program
JAB
cc: Department of Inspections, Licenses & Permits
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