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Penny E. Borenstein, M.D., M.P.H., Health Officer

March 17, 2004

Mr. Randlett ~
2919 Duvall Road
Woodbine, MD 21797

Re: Building Permit # B00146519
2919 Duvall Road

Dear Mr. Randlett:

Per your permission, our office conducted a site inspection in support of the above mentioned permit
number. At this time, we cannot approve the addition. Records indicate the house containing three bedrooms
and utilizing a 750 gallon septic tank. The minimum-sized, acceptable septic tank meeting State regulations is a
1000 gallon septic tank for three bedrooms.

Also, upon our inspection, we found the dry well and septic tank free of effluent. For the age of the
home and the characteristic of a properly functioning septic system, there should have been effluent found in at
least the septic tank and the dry well, unless the system was recently pumped.

In order to continue the process for the building permit, our office is requiring a confirmation test hole to
be dug as well as identifying an acceptable location for repair area. Reviewing percolation test data and soil
profiling, it will be determined if the existing dry well needs to be replaced as well. Our percolation test fee is
$225.00. If you would like to continue with the process, please submit a percolation test application.

If you have any further questions, contact our office at 410-313-1771. Thank you for your time in this
important matter.

Sincerely,

Al [V e

Kacie Noonan, R. S.
Well and Septic Program


http:www.hchealth.org

DEPAIITMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURY HOUSE DRIVE
ELLICOTT CITY, MD 21043

HOWARD COUNTY PERMIT_ NUMBER

T e s ™ [ 46 S)F
PERMIT APPLICATION 200! '
-3 L } f P ' N A p 3
Building Address o , 7 D 2L Iz# L ,L D, Property Owner's Name / ) f".j L",’ O A RANDIL E 1
/ 7 NN 1 o " i 1 ” -
Z b /{ '1 }':f‘ i' I’v/ l’-;,’f_ / ’/t"lr j_f' '”-‘~ _7 j << Address ‘»“.J /‘ / } ‘(" l {‘ f» j\ )
i .‘\ 2 = i" 3 ¥
Suite/Apt. #: __ SDP/WP/Petmon #: City Wwoob BIVE State / [ Zip Code“*___,_/ )7 )
) 5 /A <\ (29D.( Y10 35 370(
Census Tract’ _~_/ "Subdivision /)“/f’f‘} f li’i M ‘.‘ Home Phone 410 %! } 3k "(Work Phone - 3 &
' 271 \| Applicant’s Name & Mailing Address, (if other than stated hereon):
Section 9\ Area Lot ot [ : 1
(o ) ' ./ ;
Tax Map Z Parcel / Lo Grid [0 j’
3 /\ -
"~-Zoningf ( Map Coordinates /3 | "“' ) Lot size / Y A 6 ‘7 Phone Fax
- - — - | 27 D Aaitsd -
Existing Use__* SE Dw E Lt A’J f \ - Contractor Company /_b)/"fl' /D . MY *"]g/ L7 (fj IT /
Proposed Use~>F D WE LLIN (N Z D Contact P
ntact Person
Estimated Construction Cost $ 'fo) /)‘,)(,‘K,.// ontact e
Descrl/ptlon of Work (/(/’V( TK UQTJI)/\/ OF WP FRAMED Audrass
M E Spe=fd g . :
AoDiT10N BVER POuRED ¢ CONC . FounpATion | Y Stae apGoas
License No.
__y',',‘r IANC (i DE _A;')'j'-’ L€ 4] ~7F D ,( 4 i T4 ,a'('— A,"' lﬁf{f"/f'}/gi) /("4 .l: Phone Fax
¥ o~ , ;]
Occupant or Tenant | /21~ V- -4 My PRoOM | frim 77(—"/, Engineer or Architect Company
L 2 \ !
‘Contact Name, V& v MW OF R A | 7 /KK pPLAE antact Péison *
Address_ 2D 2L CAR 5 AR AGE . Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities.
Height: Water Supply: . - - | SF Dwelling lﬂ/ SF Townhouse [J Wa!efPi‘;’}l?Ply
___ Public Width ic,
No. of stories: : _ Private 1st floor: .7 ¢/ i / r,‘ﬁ.f §L P"B?m ) ,
Sewage Disposal: 2nd floor: &2 Ao eWBgPeUbhscposa
& : . Public Basement: o 2 X/ / anate\
Grossrares, 54, per floon = Privale Finished Basemept (1 Unfinished BasementC _:L r
. Crawl space Slabon Grade 0 Eleclnc YsEl No O ..
Electric YesO No O No. of Bedrooms 4!7/— Gas YesO No O
Use group: Gas YesOO No O J
Multi-family_dwellixgs: Heating System: .
Heating System: g“ °§ Tﬂl;;e""{s‘_‘m‘s‘—————— Electric 0 0il "
Construction type: Electric O Oil 0O Noof 2BRums ——— " | NawralGas O
__ Reinforced Concrete - 3 Natural Gas O .. - | No. of 3 BR units: R ~. | Propane Gas O
_ -~ Structural Steel * - ; | Propane Gas O i s e KUACEL
M Other Structure: prinkler sy: s =
Wzi?in;yrame Sprinkl . Dimc:nsions: ‘ __ NFPA#13D !
| prinkler system: N/A O s NFPA #13R
—Full Roof. _ ___ Other:
Partial S
State Certified Modular , Other Suppression State Certified Modular
_# of Heads ___ Manufactured Home

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO; (4) THAT mdsms WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
_,memopnﬂmmmossow PERMITTED AND POSTING NOTICES.

[ e VT )Z m://—;‘ i Davip 4, RANDIETT

i

Aml:can! s Signature Print Name
» ,:‘ J’/ ’5 Vi (':) L?[
r 7
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD CO

N
++ PLEASE WRITE NEATLY AND LEGIBLY. ** - é’/ 19/ hHE N /)‘h’)( 17 &U

- FOR OFFICE USE ONLY - Vi,
4

AGENCY: % % I% APP%OVALé PROPERTY ID#: (4 ”
{Land Development, DPZ d / M

Filing fee $__*~

State Highways Permit fee S
Building Official Excise tax- $_
- Dev. Engineering, DPZ s ' * Side St SV ; Add’lper.fee  $
Health Y ~7-04 free F/0May ~— Alminioun setoackf met? TOTALFEES  §
Fire Protection ; S 5 e ] YE NO O : - Sub-total paid -~ §
Is Sediment Contfol approval required prior {0 issuance? ) Is Entrance Permit required? Balance due $ vl Z
YESQ NO O : AN o YESD NG Check R e o
Historic District? Validation g Bl
CONTINGENCY CONSTRUCTION START: - D  YESD N()%\ A y 3
‘ONE STOP SHOP:, O ‘- , Lot Coverage for NewTown Zone, zt_: % )
§ SDP/Red-line approval date ___ A j, -Accepted by
Distribution of Copies- White: Building Official: Green: LDD, DPZ Yellow: DED,DPZ Pink; Health “Gold: SHA

T: forms/ PERMIT FRM - A I e S R BT T ALY S i Rev.5/17/00




