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Page 1 of 1

FAX COVER SHEET

John Boris
Health Dept. Howard County

410-313-2648
Ronald F. Seibert

410-740-8258
410-531-5719

Variance for 3451 Blackberry Lane

| understand from Stephanie a variance is required for a building we are trying to build at
our home. The problem is the building is too close to the dry well. The drawings indicate it
is 10 feet from the dry well and 20 feet is required. We are requesting a variance in order
to hold the 10 feet as per the drawing since we cannot move or madify the building to make
the 20 feet possible. Our pemmit number is 00151213. If this is possible please notify us at
the voice mail nhumber above.

12/05/2004
09:13am
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7178 Columbia Gateway Drive, Columbia, MD 21046

(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

December 20, 2004

Mr. Ronald Siebert
3451 Blackberry Lane
Ellicott City, MD 21042

Re: Site Inspection/ B00151213
3451 Blackberry Lane

Dear Mr. Siebert,

- Our office conducted a site inspection to determine the exact locations of the septic tank
and dry well. Our inspection verified a 10’ separation distance from the dry well cleanout to the
proposed box footprint of 31" by 30 for you proposed structure. Reviewing our notes of the
existing dry well construction shows a perimeter of 15’ by 15’ of the existing dry well. This
concludes that there is 2 ¥’ distance of virgin soil under your slab to the edge of the drywell. As
shown on your proposed building plan, there is an additional 5° distance due to the ‘jog’ in the -
proposed addition footprint. For a total of 7 /2’ feet of distance, our concern that not having at
least 10’ to the perimeter of the dry well may create a safety hazard of the dry well’s integrity
being compromised. '

In order to allow the building of the proposed structure, the dry well must be abandoned
and replaced with trenches further downhill. We require the replacement of the dry well to be
done and final prior to the signing of the permit for your proposed structure.

If you would like to further continue with this process, have a contractor contact our
office to schedule a replacement of septic area and abandonment of the existing dry well. A
check for the permit is $165.00 written to the Director of Finance. If you have any other
questions, contact me at 410-313-1775. Thank you for your time in this important matter.

Sincerely,

L LGl

Kacie Noonan, R. S.
Well and Septic Program

KN
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