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

April 19,2004 

Mr. Theodore Mariani 
16449 Ed Warfield Road 
Woodbine, MD 21797 

Re: Building Permit # B00147070 
16449 Ed Warfield Road 

Dear Mr. Mariani: 

Our office has received the above-mentioned pemit application for a hot tub enclosure and library. However, our 
office was contacted on April 12,2004 by the Department of Planning, Licensing, and Permits (DILP) concerning the 
construction plan not matching the description of work on the permit application. Dll.,P described the plan showing two 
rooms upstairs, two bathrooms, a kitchen, and a large entertainment room. 

COMAR regulation states that the Approving Authority shall deem the existing on-site sewage disposal and water 
supply systems as capable of handling the existing sewage flows or water demand and any reasonable foreseeable increase 
in sewage flows or water demand (26.04.02.02 D-4). 

We are requesting a new submission of a permit application from DILP since the description of work on the 
above-mentioned permit approved by myself on 4-6-04 is misleading. In order for compliance, the following criteria must 
be met: 

On-site inspection with a backhoe, provided by the owner, to ensure existing system which supports at 
least three living structures is functioning properly 
Add additional area and trench to existing system as percolation test results support if necessary 
Identify future septic repair area large enough to accommodate the existing structures as well as the 
proposed building 

In order to grant approval for the actual building plan provided to Dll.,P and described to us by DILP, the above­
mentioned conditions must be met. The above-mentioned permit will be recinded and a new permit, with the correct 
description of work, needs to be resubmitted to Avis Corbin, Chief of Permits. 

Contact our office to schedule a percolation test date, and send a check for $225.00 payable to the Director of 
Finance. Thank you for your time in this important matter. 

r;;;:1l~ 
Kacie Noonan, RS. 
Well and Septic Program 
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