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Bureau of Environmental Health , 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 
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website: www.hchealth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

July I, 2008 

Homeowner 
3325 Brantly Road 
Glenwood, MD 21738 

RE: B08002173 
3325 Brantly Rd. 
Sunroom addition, covered porch 

Dear Sir or Madam, 

Building permit application B08002173 for the above referenced property has been reviewed by our 
office and has been placed on hold. Our records show no proposed sewage disposal easement for your 
property or a percolation certification plan. 

In addition, review of this building permit for a proposed sunroom addition and a covered porch will 
require the submittal of detailed floor/design plans for both. In addition, Howard County Code Subtitle 8, 
Section 3.805., requires a Percolation Certification Plan for an increase in living space over 250fF and the 
establishment of a sewage disposal area. A sewage disposal area is the area set aside on the property for the 
purpose of on-site sewage disposal systems and repairs. An adequate septic reserve area is required at this 
time prior to building permit approval. Please review this for further explanation. Also, refer to our website 
under Well and Septic www.hchealth.org 

Moreover, in order to move forward, percolation testing must be perfonned to demonstrate adequate 
area is available for future on-site sewage disposal. A test application, a plan indicating the septic reserve 
area and a fee of $506.00 needs to be submitted to the Health Department prior to testing. The homeowner is 
responsible for having a backhoe capable of excavating a minimum of 14' deep and an operator on-site at the 
time of the testing. Once testing has been completed the Percolation Certification Plan must be submitted 
illustrating the sewage disposal area. Homeowners are strongly encouraged to contact a professional 
engineer, surveyor, or consultant to prepare this plan. 

Lastly, at the time of the percolation testing, your existing system will need to be delineated in order 
to show that it is still able to be used for an initial subsurface disposal system. 

If you have any questions regarding this matter, please contact me at the above address · or by calling 
410-313-2645. 

~ 

~~Olf, Sani an 
Well and Septic Program 

Ground Water Management 

Sincerely, 

http:www.hchealth.org
http:www.hchealth.org

