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

July 6, 2017

James F. Vicendese, Jr
12190 Etchison Road
Ellicott City, MD 21042

RE: Waiver Approval
12190 Etchison Road
Ellicon City, MD 21042

Dear Mr. Vicendese,

This letter is being issued in response to your waiver request received on July 6, 2017. This
agency has approved the waiver to the required Percolation Certification Plan. The approval is
based on the fact that the proposed addition of less than one hundred (100) square feet is located
between the house and garage, and therefore, not usable for future on-site sewage disposal system
repairs. Any deviations from the proposed work indicated on the building permit site plan will be
subject to further review by this Department,

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

Respectiully ‘

Michael J. Davis v
Assistant Director
Bureau of Environmental Health
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