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/~- 4..~~ 	 8930 Stanford Drive, MD 21045 
Main: 410-313-6300 I Fax: 410-313-6303 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 
~ Howard County 

Facebook: www.facebook.com/hocohealth 1C Health Departlnent Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer . 

DATE: March 20, 2014 

TO: Springbrook Home Improvements 
c/o Mathew Malanoski 
Via E-mail: MALANOSKI@VERIZON.NET 

RE: 	 Building Permit # B14000573 
6976 Mink Hollow Road, Lot# 2 
Highland, Maryland 20777 

Mr. Malanoski, 

Further review is contingent upon submission of a revised building plan showing the following: 

• 	 Floor plans for the existing house and proposed addition. 
• 	 Plan must be to scale with septic system and all of its components shown on plan. 
• 	 Well must be shown on plan. 
• 	 Your septic system may have to be upgraded to accommodate the new addition and 

that decision will be based on the final review ofthe floor plans and the current septic 
system conditions. If your current system cannot support your proposal, you will be 
required to use the Best Available Technology. As of January I, 2013, all new 
construction is required to use the "Best Available Technology" (BAT) for septic 
installation. Before building permit approval, a BAT site plan must be submitted along 
with your building application and building plan. 

Your building permit will be placed "on hold" until all Howard County Health Department 
requirements are met. If you have any questions or correspondence, I can be reached at the 
above address or by telephone at (410) 313-2775. 

R?)~ctfu~~ _ . . il 
~;{~ 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 
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