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Maura J, Rossman, M.D., Acti", Healt h OffICe. 

DATE: November 4, 2013 

TO: Irving Young 
3208 Cornell Une 
Ellicott City, Maryland 21042 

RE: Bui ldin, Permit ' B12oo3S19 
12439 Barnard Way 
W. Friendship, Maryland 21794 

Mr. Young, 

Further review Is contlnsent upon submission of a revised building plan showing the 
following: 

• Well and septic must be shown on plan. 
• Plan must be to scale. 
• Proposed Addition must be shown on plan. 
• Floor plans for the existing house must be submitted. 
• Floor plans for the proposed addition must be submitted. 

In addition, you must submit II Percolation CertifICation Plan showing the well with 2 
alternate wells, the septic system and the propmed addition. Also, a BAT Plan showing 
elevations for the upgraded tank. 

Your buildins permit will be pla.ced ·on holdH until all Health Dept. requirements a.re 
met. If you have any questions or correspondence, I can be reached at the a.bove 
a.ddress or by telephone at (410)313-2775. 

RJ"\."'f""~. __ j 
~a~ 
Environmental Spedallst II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (4101313-2775 
E-ma.ll: DBernard@howa.rdcountymd.gov 

CI;: Well & Septic program file 
Mr. and Mrs, Robert Davis (Homeowners) 

mailto:DBernard@howa.rdcountymd.gov
www.bcllot.kh.D<l
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