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Bret Canterbury 
3187 
Glenwood, MD 21738 

RE:· 	 Waiver Approval 
3187 
Glenwood, MD 21738 

Dear Mr. Canterbury: 

This letter is being issued in response to your waiver request on 10, 2016. 
This agency approved the to the required Percolation Certification Plan. The 
approval is based on the fact that the addition is outside platted disposal 
area and not future onsite disposal system Any deviations from the 

plan submitted with the building permit will be to further review by this 

Any questions regarding this decision may be directed to Well and Septic Program of the 
Howard County Health 

~J r!J~ 
Michael J. Davis ~ 

~"'''''''''<L'H Director 
Bureau ofEnvironmental Health 

www.facebook.com/hocohealth
http:www.hchealth.org


To : 	 Mike Davis 

Deputy Director 

Howard County Health Department 


From: Bret Canterbury 
3187 Sharp Rd. 
Glenwood MD 21738 
Permit B16004265 
New Sunroom/Deck 

Hi Mike 

I am requesting a waiver to the percolation certification section of the Howard 
County Code Sec. 3.805. I am the owner of the house which is a (3) bedroom. 
When I built the house in 1983 I installed a (4) bedroom septic system so I 
would have no future septic issues. I don't currently have any issues with the 
system. The new sunroom is right off my master bedroom and has no new 
plumbing. Thank you for your time and consideration of waiving any need for 
septic work. 

Thank you 
S· cer~1 

, ~ 
Bret Canterbury 



HOWARD COUNTY HEALTH DEPARTMENT 


JOYCE M.IOYD. M.D .. M.P.H. 	 BUREAU OF ENVIRONMENTAL HEALTH 
COUNTY HEALTH CWFICiA 	 . TIBER PLACE· 

83088 FORResT STREET 
EWCOTT CITY, MARYLAND 21043 

TEi.£PHONE: 992·2331) 

25, 1984 

21738 

RE: 	 Lot 4, Section 3, Area 1, 
Gwen1ee Estates 

Dear Mr. : 

The well and septic sgstem for the above referenced lot have been approved. 

The well grouting was on June 17, 1983 and the 
approved on 1983. 

The was on October 25, 1983. 

Very truly yours, 

Frank A. 

FAS:hs 



Building Permit Application I,
Date Received: _________

Howard County Maryland · . 
Department of Inspections, Licenses and Permits ' 

. 3430 Court House Drive 
Permits : 410-313-2455 . P: It 1\ l .6-'2-(0 <

Permit No.: .) .0 U ' I . jwww.howardcountymd.gov 

SUite/Apt. # _ ___ ____SDP/WP/BA #: ___ ______ 

Census Tract: __________ Subdivision:_ _ _______ 

Section: _ _ _ _______ Area:______ Lot: _____~ 

Tax Map: ______ __ Parcel : _______ Grid : ______ 

Zoning: ______ Map Coordinates : ______ Lot Size: _ ___ 

Existing Use: -,\~!....:,;:.~ ::.-______ __-:-;- --;:- ____' ) ' :... \'--:::;~ -:-- __ _ 

<" . v ~- .. _ -4- .J .1'· .J \, .I!.",' .\,._,_Proposed Use: \ .... " '. \, : ,. ~ , '. '\ \ .\ , ) 1'0 .. 

Estimated Construction Cost: $-,-' .:../..:._ _~_ ·::- _ ___-:­: ' r, ( ~l:· ·' I-,,--_ ---;- __-:-_ 
. t j il~ \, .' l \ ' \_

Description of Work: ~'. IS"" " \ ,' ',' - \.. ( • . \ -. ) - ' \ \ I"; . 

\ - ,, \\ :-', I. ". .:..-:-", - \- ~ r -' ""\ ' i •• ."\. ', ,),( " ••1. )A" 
" \ i \ 

\ J .. \c' . )..\ . \. \ \H " I ', .\( 

Occupant or Tenant: _ _ _ ~_ _ ________________ 

Was tenant space previously occupied? DYes DNo 

ContactName: _____ ____ ____ _____________ 

Address : _________________________________________________ 

City: _________--:___ State: _____ Zip Code: ____ 

. Phone : _~__~---------------Fax:-----------------'--~----


Email: ____________________________________~----

Commercial Building Characteristics Residential Building Characteristics 
Height: )Q SF Dwelling D SF Townhouse 

No. of stories: Depth Width 

i--==G::r.::: _____-+~l=nst:;rf~lo::.:o::.:r~:\, \ J ....:'."".:-::o.:::ss::...a:::r:..::e:.:::a~,:::sq:!:.~f.::t.:!../:..:.fl::::.oo::.:...:r: ' =:7-\+_;.-\L-------:,.,f; \11\':;;"-:-1' ~:' 

Property Owner's Name: \J\ j \. ( ;\\\-;o ( ~ . ~ '. i 
Address:' \ ' ;, ..., r:::,~" \. "i ,.-"' 'i/ o \ . r, . \ . I 

City: --=..\ .. ' ' .\ , '.' j " ,. \ Sta~,: \ \, ' :' Zip Code: - ; .\ '1 _J L 
Phone: .1- ' - 1 - '0.\ 1.-\ ') ).(' ) .J Fax: ~. ~;\r ';' 1.' \ '1j l,q' '1 

Email : ,- .\,' ·· I.·S , " .\. I\"t i I " .,:. \ , ­ . 1. -\,'" ,
" . . .1 . ' \ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: _ __~_____________________________ 
Address: _ _____________-=--=---:-_____ 
City: ___ ________ State: ___ ___ Zip Code: ____ 
Phone: Fax: __________-,-__________ 

Email: 

Contractor Company: ~'.'. _'\o:.:.''''.,~\-!..\1.C.:....,:,,(L\ ,"'::'1.(_'_" _.:..-_______________ 

Contact Person: _ -_ Y:....:,..:."....:..,. ,;.~~-:-:-____-,­________________ __ 
Address: • '.\,--: ,? (\'~, \\\. , \ \) i) 

\ 

City: ! State: Zip Code: I ------------ ­

License No. :--1\r-------------------------------------- ­
Phone: ' . \ Fax: _____________ 

Email: \~f 

. Engineer/Architect Company: _______...:..______-,-__________ 

Responsible Design Prof. : ...:.._______ __--------------- ­

Address: __________________________________~---------

City: ______ ___State: _ ____ Zip Code: _______ 

Phone: ____________________ Fax: _ _______________________ 

Email : ___ ___ _________________ _ 

Utilities " 
Water Supply 

D Public 

2na floor : '-\- \ ·z (_ \\\ .< ~ 
~A-re-a-of-c-o-n-s-tr-u-ct-io-n-(sq- . )----~~B-ase~m~e :~-----~-~~- . -ft~ : ~ ~n-t"":

D Finished Basement 

Use group: D Unfinished Basement 

D Crawl Space · 
Construction type: D Slab on Grade . 


D Reinforced Concrete No. of Bedrooms: 


D Structural Steel Multi-family Dwelling 

D Masonry No: of efficiency units: 


D Wood Frame No. of 1 BR units: 


D State Certified Modular No. of 2 BR units: 


No. of 3 BR units: 
Other Structure: 
Dimensions: 

> Roadside Tree Project Permit Footings: 

DYes ' {JNo Roof: 


Roadside Tree Project Permit # D State Certified Modular 

D Manufactured Home 


'jB! Private 
,

'~w' j~___ ._ ___+-_____~~:__~~s=ew==a=q=e=D=~=p=o=s=a/~ . 
D Public • 

)Q Private ,~ 


Electric: DYes D No 

Gas: 
 D Yes D No 

Heating System .\~-~==:::=:::====--~_+-~---____J 
~ Electric . D Oil 


D Natural Gas D Propane Gas 


o Other: . 

Sprinlc/er System: . 


DYes 
f~.NO 

. . 
Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFiES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REG ULATiONS OF \:lOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK QN THE ABOVE REFERENCED PR OPERTY NOT SPECIFICAllY DESCRIBED IN 
THISAPPLICATION; (S) THArH~/SHE GRANTS"COlJNTY OFFiCIALS THE RIGHT TO ENTER ONTO THiS PROP.ERTY FOR THE PU RPOSE OF INSPECTI.NG THE WORK PERMITIED AND POSTiNG NOTiCES. 

\ '. • " " ; \ ", ' : j' • \} , .. \. . . ~ \ '.~ ( ',. J~ ~ (' "'" 
Applicant's Slgn,ature Print Name 'I 

, . I . \. 
 - ) 


.." '. . ! \ )\ , I \ '\. I I " ' 
 i ,\' (~ \ \ 
~~~~------------------------------~----~-- ·D~a~t-e~~~~------------------------------------------~-Email Address i 

Title/Company 
I 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD LOUNTY 
"PLEASE WRITE NEATLY & LEGIBLY·­

-FOR OFFICE USE ONL y­

, I 
Yellow: PSZA,Englneerlng Pink: Health Gold : SHA, 

., 

AGENCY DATE SIGNATURE OF APPROVAL 

S,tate Highways 

/ Building Officials 
~J~____~______~----~--------------~ 

/ PSZA (Zoning) 
_/ l . 

PSZA ( Engineering) 

Health 

Is Sediment Control approva l required for issuanc 
o CONTINGENCY CONSTRUCTION START 

istr lbution of Copies : White: Building Officials 

:\ Operations\Updated Forms\Buliding applmp 8.201 2.docx 

__.I.--­

Green: PSZA,Zonlng 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St. : 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 
lot Coverage for New Town Zone: . 

SOP/Red-line approval date: 

Filing Fee $ ') £_, ( ' ~ ( ) 

Permit Fee $ ~ 

Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $- "'.' 
Sub-Total Paid $ 
Balance Due $ 
Check # i I { r~ -I 

I 

http:INSPECTI.NG
http:sq:!:.~f.::t.:!../:..:.fl::::.oo
http:www.howardcountymd.gov






----

COORDINATES 

l'I05,e~ 

EA"T 
11 'Z 1~ 175 
11~17'1~ 

• ziin&-i . 
I'ZZZs..10· 
~ 

''Z'~O-1 
!.l.. " lb11'Z4 

" 
',42G. ~'Z~ 

:! ! :~~~!>'~'l~ 
17 i "G1C'ifC ~ 

1& I "Go!IG "" 

11.(#.21 'I~ 
l'ZvS-.! 10:J 

6WEN\.Le e,.r...T£S 
~ec.T. ' . AREA '2. ""'. 

"OTZ~ 

·:'wtJ.lLH ES TATES 

SECTIOt.! ~ . AJI.£A I 

PLAT DOo~ ~t 


VICI"'ITY MAP 
~"'l.r. . I"'ZOOO' 

SHARP0 
9ENERt-."-. NQT!;S 

TH ( loOf' !»IO.... '" I-IlAI.Oto.I CQM"LtE~ W'I'TH 1'~1. ...... INI Io.II..IIIJ OW..at."~M'P

~.;.e4~~~",!_~,,~, f .... '(HH boNU lOT A~~ r".5,O.IlAI O BV TH5. MAlWl ...... O '?JoT"'l~ 

v 
OU'.... "' r.u(~T Of HUllH ....,..0 ME ..... TAl IofYG,,~tROAD 1 "'ll f'ltl'lC n'T M~E lO(.ATlow".uwf. OU~ flUO W)C.....no 

!) c::::s::J TM~ Af",O. 1N00c....nS .... ,..,LY....l~ ,,"W-'4E fA"N[HT Of 
Af'P'f'oOlllJoVolEl'l' 1,\000 ~Q n ~ f'l1.Q!,nmo rN THIl MIJ't'(l. ...MO 

'~ 0 $T.n( O' ......"TML"'T OF HUa.T~ """p ... ,,,,TJr, lo .......r.. ( Nt fOlIo INDl v IDU... l 


OI!JPOS,"l ''''PROll(MUtT~ O£ ~'I' NoATIoII'\( IN TMIS, ""'0. ...."t6.u.:fJ04lEE t 5T"TE~ ..s~ \.,'1.9" fltS, fl'lIG TEO UNTN... ~uellc S,EW'A.CiI I~ ~...I\."D\.Ii. ..."'O nrwlCIt.16 NIY~:C TION !> , AlitA I 
N.~OtHlI"'L ~T"uCTU~U COH''' ....... crr. P 0 0.,1 T)oI1S,L eMJlr.. OINCt. ~jTI.' 


P LATe.:.u"" ~.:;£ 
nH~LAKlo1hIT !,NAll !I(COMl ~uLl ",NO VOID VPOIJ CO"'Ntcn()rl TO 
... N~ltC ~w'-OI. WS'n.M 

" tAX P-4,AP' 14 , I~, 1"'...... , Of "",""El !)!) 
!,. IJU t) flE"" I.",CE ~"/ b't 
~ cOOA()I ......n.$ 5fot0'W'''' ~("EOM ....M~ ~(O~ 

;;; 
·.'f,. ·.•i.>jl ' ~lr;~ i)) 
; )jl~ <.~. ~!!:J 

@) 
i, -':!: ' WElDON l eof\IN~ .l i.;,. 1"":;;'1: 

!)~I / I~~ 

: 

;; tCo 
t ~~~ AC 

JOi-lN J KElN.... N ,tT UX 

Z48/ 3~::> 

11~~ o _rl ~ ~ .' OC! € 111 GO' 

~. 

" 10 
~ "'I ....C 

.; v'" ....c_HT• ;; • • • w. ........wi 
~I 
o 

~ •• = ,,.iJ4J : 

~'."O· ~------l~".n ® 

i; ~ DOtiOTHY G7'/ ~oo:;
" W"~li"'"'~"-i! -

N,)~-;E(;O~i~ , 

,"O.O?, 

"': ~7~!)' 

'r- t",;,tii i, ~ W,@JJll 
~ 

o l ;i ~ 4 
. ' 

. 
5 

() ~:)l At: 

1~ 5.00' 

",:;J O~&OA.CNQ 

~: 
~ 
" 

I!!IOOO' '4.0''1. ' ~ 

Ii 
~ ; 

" 
~ 

S )".. 01'00" W 75oGo ~' 

~ , ' , ," .. ' 

le~ Ct ' 

~ 
C"°Ojllo 

-"S '. 

L A"EA TO &E. DED'CA'fEO TO 
HO .......... "\l.I COUNT...,.., Mt,) 
?'OR PunPOSE' Of A PI.Il)t.tc. PtO.... D : I 1"!) .... C ) 

." \(,; .', 
-:;-)'. _\:~ f~· .. ~ .. -.:. .. ' ~ .." ..~~ A 

~~.:-..~o !!,:~~~ATIONS' ~)0" !'O BOENDER A.5S0CIATE5, INC. 
1 to '.,,- "'''IEj. Of LOT~ 5.61 " · ...C 


~ JOTA .... ~IEA 0' AOAO O t DIc..,TION J 14:> AC 

SUITt 101- 101 
TO'Ii"W tilt CO\J~TP\'" P".:l"C50~IONA\.. Ih.081 

.. TOT'AI. ....1oIL ... ;:>,. P\.AT . IO :>,; .....C 
tll'COTT ('1T'I'. MO '210 "~ 

APP"OVI.O FOF' PAIVAfl w"lEI"I ... ~o 
P~"'AT . &l.1IIIlA41. ~'I"~T~M~ MO..... ilt..AO cov ....,.y OWNERS STATEMENT SURVEYORS CERTifiCATE OWNER a DEVELOPER 
. (£ ... .. tl-\ OLP....... TMI.NT 
 WELL)ON .. ~\OfliN G 

D<JeO' .... $'ON , "110 '''' CON~IVI..R...TlO ... OF Il-It. .... l"ffi OV"lo .;JF T~I$ F'''' ....... n.. ...T f.W"" t OF I" IC! 0 ' n"".T n '5 "W~O'VIS,IOH Of "A,,", 0 .. llo4( l ....NO. COHV1Y!D D'I' 
1,II-1.LDQH lo !IO~"'q , owwl." OF TIo4( I"f\OrE ...T.... ~ow ... Io4E"E.OIJ , MVOII.en" "'DOPT TJ-II!io PI...t.H Or' ~ I ~l-"E8"'C'U'lTIf..,nu.T T~f f'NAl PL.. ....T '!-&OWN HEf\EQN I ~ CO~I\(CT 

O(./~ NT ....OOOS ~O,- , GL.f, NW'OOV, ...,0PU,H"'INO"""'O LOHltoICi ,E $ T.... r>U$~ TM C ,o..4IN.MU". p,ullD''''G KE S,Tf\ICTIO~ t...ll..lta "'NO GA...t..NT UNTO 8"U:.O (I\'~ COAPOI'\AnON TO WEU;lON l ecf\'NG, n uX L'.... I/(tO U....TU.. 
I-IOW... t'lD co., MO ''!'5 6UCC~5 "NO ....~IGN~ , I) nu: "" G MT TO L....V,C ON!loTIWC T AJ.JD M..t..''''TAIIJ ANU....HV 1O,1~1' "'NO MECO f'lL)E tI ,loot TME LAN IJ flUOl'ltl:t OF 1-iOW...."L) 

CO\..l ... rv ..r. ... t...TH ,jO(ae.J'1 OATE:. 
~\..- ~{L"- "~2.'P) 

!oE'WE MS, DI-\A.')oIs" ....,....T£" rll"e~ AAO OTHER ""UNICI"'''l UTlr..lTlE~ "NO ~Eflv'CE~ IN ......... 0 VWDEfO. All COU~lY, ....... " .... l ... "'O I'" l16U" ~ ~~ "T FOUO e'l "NO 'fl.u.T' All 
~os. Al-IO sTRE£T "LG.WT O f WAY~ .-O H olE ~P'ECII"'LC E....5EMENT A"E.A~ $ I-tQWN HE"Eo"",, Z)DU>ICAlf. I>AOWV""t:Nt'~ .... ,,1. IN I'"\.AC I. AS '~OwN IN ACCOf>.OAl<. t Wl fM l)o1 E 

APP"'O,,",O I'iOw.... 1"10 COUN'Ty OF-FICE O r' TO PUI:)I.IC Vitti T~E eEO!t Or' TI-'IE ~T"-tn~ ~O/OR RO.... o& A,N O I'LOOOP....... I"'S A..O OPEN 54'.ACE .o.HNOTATt.D COOE or- ~YLAI..IO. AS. A,..-U::.NOI.P 
 GWENLEE ESTATES\WH[R( ... Pf"\..IC ... bL....E AN I.) .1'0" a Nt LlOll.Af\ COt-l$IOt" ATION. M"H$'I' Q""NT Twa fHQHT AHO onION 

TO.-..:QUI"'C. TH£ Pt:.e S.IMI"loE T'TloE TO TnE e El>!. Of'".. e ~'T~E(;T$ ""'0/0'" rto.... lJ~ "'1'10 

'lOOO"l,jt.I~'-OOPEN ~f'),G" ~"u API"LIc,.a.&l.t , :t)T.. ...T "'0 l)IJ'lOI ... .:. 01"'1 5 ' ..... llA" 5Tl'luClUf'l1. 

Of ANY I<IWO S HAlol OE £f'lI.C fED ON or'! OV£" S,"IO [A,EMENT !I AN D I\ laHTo " WAYS ANO " j IT L~ 


P\.-.wNI~ '*-10 10""N6 

SECTION.3 AREA 2 
"U"'TkE~ ....O I1E(O r~T M,4,IP\lTtNANC' Of "'ll WATEf\W"V!>, DH"'N,.t.41 lA!JI.I-IOl1!t ...."' P/Ol\ 

~C.roH D...T£ I ~~~I~: !~~;:'~c!:!OW "RE. THE I'\f~"'ON~U>ILlTV OF THE "'Mf'Ef\TY OW'NEf\ , IT!> 
WtlllA~ G H"l'\fEl,"'l~ NO '!I .. Xo DAT~ 

WITNl~ :)01'\ H,A ... os. {HI!> rJTH ,"""Y 01'" ""A.... , 1~1' 

"'PP"'OV'r.o Faa, ~rOl"L~ Of'I ... I....t.O~ 5Y5TEM6> 
......0 1I"\.I&r.. IC I'\O.... O~ "4O........ P,0 CO",... TY :>RG f.. 4TH tLECTIOJ..J OI'JTfi lCTS H :)WAAu ~OUNl i, MD 

Ot ...A"'T .... ENT 0 ," "'-'euc "'OIU'~ 


I ' 
- ~...::....:..:.--.:- - .-.-:....-:.----. ­

; •._ ... .... ( I ' - I':~' MAY 10,1!)'7 

'. :",,', i...!.:.~ .... i_ . .. ..-- -- --. -' - 'fp 
1/'15K 

http:DH"'N,.t.41
http:LlOll.Af
http:or-~YLAI..IO
http:PUI:)I.IC
http:o..4IN.MU
http:MVOII.en
http:nrwlCIt.16
http:I\."D\.Ii
http:INIIo.II
http:6WEN\.Le


SITE INSPECTION SHEET 

OWNER: &-e..-t ~'o(\:)~fj 	 PHONE #: <-.\U"> . ~~~ . "0,", 
CONTRACTOR: _________________ADDRESS: 0\$"+ tb~~ ~ 

~~~ ~n 1-"W WELLTAG#: __________ 

SUBDnnSION: LOT: COUNTY#: ___________________ 

PROPOSAL: " ~'\4'Y'\G ~m t a....r"""1l~Z>~~ · 01... ~V~ ~~ , 	 ,....-r-

LOCATION DIAGRA1\1 
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Freemon. Robert 

From: Freemon, Robert 
Sent: Wednesday, October 19, 2016 11:04 AM 
To: 'Canterbury Builders, Inc.' 
Subject: RE: 3187 Sharp Rd. 

Hey Bret, 
In order to approve your building permit their needs to be a Percolation Certification Plan signed by the Health Dept. 
that designates a Sewage Disposal Area (SDA) on the lot for future septic repairs. Together with the Perc Notes we look 
for a four foot buffer between the septic system and ground water or bedrock along with soil profiles appropriate for 
drainage and nutrient pick up. According to our records there is no officially labeled Percolation Certification Plan for 
this property. However Preliminary Plans suggest an SDA was established and our perc notes on record confirm this 
area. In order for this to be a "Percolation Certification Equivalent" we need you to write Mike Davis a letter requesting 
a waiver to the Percolation Certification Plan. If you have any more questions let me know. Thanks. 

Robert Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 

From: Canterbury Builders, Inc. [mailto:bret@canterburybuilders.com] 

Sent: Monday, October 17, 2016 12:40 PM 

To: Freemon, Robert 

Subject: RE: 3187 Sharp-Rd. 


Hi Robert 


Can you please explain why I would need a waiver. The septic system we installed when we built the house 


was for a 4 bedroom house. Our house only has three bedrooms. Also we are adding a Sun room with no 


plumbing. How would this affect the septic? 


Thank you 


Bret 


1 

mailto:mailto:bret@canterburybuilders.com
mailto:rfreemon@howardcountymd.gov


C 8ret en terbury 
Cell~ 202-"359-4263 

OfficE': 41 O~489·7098 
fax: 410·4S9-70l19 

From: Freemon, Robert [mailto:rfreemon@howardcountymd.gov] 

Sent: Thursday, October 13, 2016 2:53 PM 

To: bret@canterburybuilders.com 

Subject: 3187 Sharp Rd. 


HeyBret, 

I have reviewed your building permit and you will need to ask for a Waiver to the Percolation Certification Section of the 

Howard County Code (Sec. 3.805). This Waiver request needs to be addressed to Mike Davis (Deputy Director) in letter 

form and signed by the home owner. The re,ason for this letter is to describe why you are asking for a w9iver to Sec. 

3.805. Reasons may include: The proposed addition does not affect the Septic Disposal Area (SDA); there is plenty of 
room on the lot for repair area; the existing septic system is not showing signs of failure; etc. For more information on 
the Howard County Well and Septic Regulations please check out our website: 

https://www.howardcountymd.gov/Departments/Health/E nvi ron mentaI-Hea Ith/Well-and-Septic 

If you need any more information or have any questions let me know. Please let me know you have received this email. 

Robert Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 

2 

mailto:rfreemon@howardcountymd.gov
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