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Suite/Apt. #: SDPIWP/Petition #: 
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State( ,,1 \ )
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Census Tract Subdivision City " c.:" .:-:> j 1\ ( . 

1(' A, 
\' ~ ( I ~' " 

section Area Lot Home Phone ) L:l . :>I f ~.., ~ . "': Work Phone) :i l 
\ ' ·· ....7 "J 2­ 1I Applicant's Name & Mailing Address, (if other than stated hereon):••,i .,I I 

Tax Map Parcel Grid . 
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Zoning ~ap Coordinates.,) , 
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Lot size Phone Fax 
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Existing Use . .~ Contractor Company v , 
\ ( .-~ '. ,;. ......,.....,.. t. ~ "': '.\ dL ~ \ . -. ~ 'Y\Proposed Use , ,' t- d 
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Description of Work r .::.. , h""". t .· , 
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OCCupant or Tenant Engine3r or Architect Company -' ;..., '(V"\ " . ""\ I 

Contact Name Contact Person'C\ 
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Address 

Address , ,. 
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City State Zip Code ' ,\ 

City , t, "':~\ I StateM \ \,r. f..- ' Io, (' 

Phone Fax ..., 
'IPhone) ~ 'I . ~... ~tf 11 .'-~ '"i Fax: o ! .l\' ,;; l j
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BUILDING DESCRIPTION - COMMERC!AL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics 

Heigh t: Water Supply: . SF Dwelling 1<0 SF Townhouse 0 
Public .\:>epth Width-­ ;i t.No. of stories: Private 1stfloor: V 1-(-­

Sewage Disposal: 2ndfloor: 
Public 

Gross area, sci, ft. per floor : 
-- Basemant: 

Private-- FinishedBasement 0 UnfinishedBasementD 

Electric Yes 0 No 
Crawl space 0 SlabonGmde0 

0 No.of Bedrooms 
Use group: Gas Yes 0 No 0 Height: 

Muni-family dwellings: 
Heating System: No. of efficiencyunits: 

No. of 1 BRunits:Construction type: Electric 0 Oil 0 No, of 2 BRunits: 
-­ Reinforced Concrete Natural Gas 0 No. of 3 BRunits: 

-­ Structural Steel Propane Gas 0 
__ Masonry OtherStructure: 

Wood Frame Sprinkler system: N/A 0 Dimansions:-­ Footings:Full-­ Roof-Height:. -­ Partial 

-­ State Certified Modular __ Other Suppression State Certified Modular 
#ofHeads -­-­ -­Manufactured Home 
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Zip Code l , ~ • I ! 
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Utilities 

Water Supply:
 
Public
 
Private
 

Sewage Disposal:
 
Public
 

~~-i Private
 

Electric YeS'O No 0
 
Gas Yes 0 No·:D
 

Heating System: 
Electric ,,' 0 011 0 

' Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPA #13D 

~~ 

NFPA#13R 
~~ 

Other : 
~-

ThE lNlERS'GNED HEREBYCERTIFIES ANDAGREESAS FOLLOWS.(1) "lWIT HElSHEIS AlITMORIZED TO MAKETIllS APPLICATION, (2) "lWIT TIlE INFORMATIONISCORRECT, (3) "lWIT HE/SHE WILLCOMPLYWI11iALL REGULATIONS OF 
HOWARDCol.tITY ......nCHAREAPPLICABLETHERETO; (4)"lWIT HE/SHEWILLPERFORMNOWORKONTIlE ABOVEREFERENCED PROPERTY NOTSPECIFICALLY DESCRIBED INTIl lS APPLICATION; (5) "lWIT HE/SHE GRANTS COlHTY OFFICIALS 
THE RIGHTTO ~11 ONTO,11jISPROPERTY FORTIlE PURPOSE OF INSPECTlMGTIlE WORKPERMITTED ANDPOSTING oonCES. 
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Appliamt's Signature Print Name 
I ., " .., ~ -. J..:r, ...." 

( . .,, -J 1"\ ~~ {"' (.. s. 1 ''C'f f 

,TitIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY." 

';.~~~~!! _------_...._-­_:__-.,­ .... ",,-__...... Rev.:WAfJD4 

FlIIng,fee 
Pennltr. 
em.ta 
Add·....·.... 

TOTAL FEES

8ub-IDIIII. 
BIlIradui 
Chec* 
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SIdeSl:,_--.-.-....;,..._~...;.:.._ 
AI "**tUn __mit? 

VESC NO C 
em.a PwmIl NqUftd? 

YESC NO 0 

HIIIii1c DliItrtct? 
VESa NO C 
Lat CcMrIgI far NMTown Zone,--:-__--.;--:;-

8DPJRed.IM~...~----_ 
V.-oW:'OED, DPZ fJIr*: t-.tlGNin: LDD. DPZ 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300 Health Department website: www.hchealth.orz 

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

1/7/2008 

To:	 Scott Carneal 
2800 Duvall Rd. 
Woodbine, MD 21777 

From:	 Gabe Creighton, Environmental Sanitarian 
Well and Septic Program 

Re:	 B07004986 
2800 Duvall Rd. 
Woodbine, MD 21777 
Proposed Addition of Master Suite and Hallway 

Mr. Carneal: 

This department has received and reviewed the building permit application 
referenced above. Upon this review it has been determined that the improvements 
proposed by this building permit are at a minimum not permissible without fulfilling 
additional requirements from this agency and dependent upon resolution of these 
additional requirements, ultimately may not be permissible should the resolution prove 
unsatisfactory. 

1.	 File review of records on file in this department shows that a septic repair 'Yas 
performed on the property in 2003. Percolation testing performed at this time 
indicates that the soils on the property may be limited for future sewage disposal 
systems. Percolation testing to demonstrate adequate future repair area(d) is 
required prior to any addition increasing sewage flows (addition of bedrooms). If 
suitable repair area cannot be found, the building permit may be denied. An 
application for percolation testing is enclosed. A fee of $506.00 will be assessed 
for this testing. For this application to be processed, you must submit the 
completed application and fee along with proposed test locations on a plan. 

2.	 This property does not have an approved percolation certification plan on file as 
required by Howard County Code Section 3.805 (See enclosed regulation 
summary). All building permits for structures served by septic systems are 
subject to this requirement at this time. Typically, percolation certification plans 
are prepared by a surveyor or engineer after the percolation testing has been 
conducted, though homeowners are allowed to prepare the plan themselves, 
provided that accurate property boundary information is available for their use 
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and the individual is capable of fulfilling the requirements for the plan set forth in 
Howard County Code Section 3.805. 

Upon receipt of this letter, you may respond in writing to the above address , or 
contact me directly at (410) 313-2775. 

, .. IA.c:Y 
Ga riel A. Creigliton~ 
Development Coordination Section 
Well and Septic Program 

GAC/gac 
Enclosures: As stated 
cc: File 

2 


