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Freemon. Robert 

From: Rappaport, Ryan I 
Sent: Tuesday, October 02, 2018 2:47 PM 
To: Freemon, Robert 

Subject: FW: 1660 Shaffersville 

Hi Spencer. Site visit today, septic system looks fine and tl\e well was in those bushes pictured next to the State vehicle. It 
was covered by one of the rock-looking plastic covers. Thel.well had a 2 piece cap and the conduit looked good, it was just 
missing the well tag. The picture of frost-proof outdoor spi~ot was next to a storage house that looks like it might be 
where the new construction is going. Not sure what the water source is for that frost-proof spigot ... maybe they tied it into 
their well, no idea, nobody was home. I 

From: Ryan [mailto:ryanrappaoort@yahoo.coml 
Sent: Tuesday, October 2, 2018 1:04 PM 
To: Rappaport, Ryan 
Subject: 1660 Shaffersville 
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Maura J. Rossman. M.D_. Health Officer 

TO: 

FROM: 

RE: 

DATE: 

Dan & Dedi Schrider 
1660 Shaffersville Rd. 

Mt. Airy, MD 21771 

Robert Freemon ~ 
Well & Septic Program 

Dan & Dedi Schrider 
1660 Shaffersville Rd. 
Mt. Airy. MD 21771 
(Before BP Approval) 

9/28/2018 

MEMORANDUM 

,
} 

I have reviewed the proposed building pe~ B18003153 and here are my comments. Since this 
. is a non-living space addition utilizing a I 008sqft area on the property you are required to have a 
Percolation Certification plan signed by the Health Department officially designating a sewage 
disposal area. Percolation Certification plaTlS are designed to officially designate a sewage 
disposal area on a property for future septic system replacements. All septic systems will 
inevitably fail at some point, so it is essential to designate an area solely for sewage disposal. 
However since this proposed garage is within 100' of the existing well there is a good chance 
this requirement may be waived. Before this requirement can be waived however I need a letter 
(can be emailed) from the home owners addressed to Mike Davis (Deputy Director of 
Environmental Health) asking for the waiver. This letter will need to have the home owners 
address and signatures along with reasons for asking for the waiver. Some of these reasons may 
include .. . 

• Proposed garage is within 100ft of the existing well. Area within 100ft of any existing 
well cannot be used for sewage disposal . 

• Proposed garage does not contain any conditioned living space nor plumbing. 

In the meantime a site visit to the property will be performed in order to confum the existing 
well and septic system are in good condition, meeting all setbacks and currently not failing. This 
is a critical part of the waiver request process. Once the Health Dept. has visited the site and 
received the waiver request letter the proposed building permit will be given to Mike Davis for 
reVlew. 

www.facebook.com/hocohealth
http:www.hchealth.org



