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\fHoward County 
Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


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

August I, 2005 

CERTIFIED/REGULAR MAIL 

Jalil Saberian 
9977 Old Annapolis Rd 
Ellicott City, Maryland 21042 

RE: Building Permit Application 
I-story 28X30 Addition 
9977 Old Annapolis Rd 

Dear Mr. Saberian: 

This office recently approved your building permit on July 29,2005 for an addition to the referenced property . 
Due to learning the availability of public sewer in the area, we have to rescind our approval at this time. 

State regulation (COMAR 26.04.02) stipulates that local health departments shall not recommend the approval 
of building permits for any property served by an on-site well and or septic system, unless the approving authority is 
satisfied that the existing septic system can hydraulically handle and adequately treat both current and future water ,!> ' 

flows. 

Our records indicate that the house is currently served by a septic system installed in 1963, with a possible 
current repair completed without a permit. The septic tank and dry well for the referenced property are both located on 
the adjacent property. After a site inspection on July 27, 2005, it was recommended that a system upgrade be 
performed due to the level of effluent found in the existing dry well. 

Given that public sewer is available through the county, and the health department under this circumstance can 
not approve a septic system repair in an area where public sewer is available (Howard County Code 12.1 05 .a2), 
approval of the referenced building permit can not be granted until the house is connected to public sewer and the 
existing septic system is properly abandoned. 

If you have further questions regarding this matter, please contact me at (410) 313-1771. Information 
regarding connections to public sewer can be obtained through the Department of Inspections, Licenses and Permits at 
(410) 313-2455. 

Sincerely, 

~~J2 

Sara Fegel / 
Well and Septic Program 
Development Coordination Section 

SF 
Cc: Joe Williams, DILP 
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Howard County~Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hcheaIth.org 


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

August 1, 200S 

CERTIFIED/REGULAR MAIL 

J al i I Saberian 
9977 Old Annapolis Rd 
Ellicott City, Maryland 21042 

RE: Building Permit Application 
I-story 28X30 Addition 
9977 Old Annapolis Rd 

Dear Mr. Saberian: 

This office recently approved your building permit on July 29,200S for an addition to the referenced property. 
Due to learning the availability of public sewer in the area, we have to rescind our approval at this time. 

State regulation (COMAR 26.04.02) stipulates that local health departments shall not recommend the approval 
of building permits for any property served by an on-site well and or septic system, unless the approving authority is 
satisfied that the existing septic system can hydraulically handle and adequately treat both current and future water 
flows. 

Our records indicate that the house is currently served by a septic system installed in 1963, with a possible 
current repair completed without a permit. The septic tank and dry well for the referenced property are both located on 
the adjacent property. After a site inspection on July 27, 200S, it was recommended that a system upgrade be 
performed due to the level of effluent found in the existing dry well. 

Given that public sewer is available through the county, and the health department under this circumstance can 
not approve a septic system repair in an area where public sewer is available (Howard County Code 12.1 OS.a2), 
approval ofthe referenced building permit can not be granted until the house is connected to public sewer and the 
existing septic system is properly abandoned. 

If you have further questions regarding this matter, please contact me at (410) 313 -1771. Information 
regarding connections to public sewer can be obtained through the Department oflnspections, Licenses and Permits at 
(410) 313-24SS. 

Sincerely, 

~4 

Sara Fegel 
Well and Septic Program 
Development Coordination Section 

SF 
Cc: Joe Williams, DILP 
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