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

3113/2007 

To: 	 Fritzen Royer 

222 Bosley Ave. 

Suite B3 

Towson, MD 21204 


From: 	 Gabe Creighton 
Well and Septic Program 

Re: 	 Percolation Testing A526209 
13754 Old Rover Road 
West Friendship, MD 21204 

Mr. Royer, 

Percolation testing conducted 3/9/2007 on the above referenced property has 
yielded favorable results. Further review of the project is contingent upon submittal by a 
professionally licensed surVeyor or engineer ofa Percolation Certification Plan as 
required by Howard County Code Subtitle 3.8. Ifpossible at this time, include on this 
plan the proposed footprint of the proposed addition to the house (in addition to the 
existing house footprint). 

Enclosed for your reference is a summary of these regulations, a copy ofthe test 
notes', and a chart of applicable setbacks for residential development. 

Upon receipt of the Percolation Certification Plan, this office will review the plan to 
ensure the application ofstate and local codes and regulations. If deemed appropriate, 
the plan may be approved. Upon approval of the Percolation Certification plan to support 
an addition to the existing dwelling on the property, a permit may be issued to upgrade 
the septic system to accommodate the addition. Once this upgrade is completed, a 
building permit may be issued by this Department. 

If you have any questions regarding this process, at this time or in the future, please 
do not hesitate to contact me directly at (410) 313-2775. 

R7:JJ:J4­
Gabriel A. Creighton, ~ 
Development Coordination Section 
Well and Septic Program 

Enclosures 
cc: 	 Helen and Robert Foreman 
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