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3525 H Ellicott Mills Drive, Ellicott City, MD 21043 I , ~"'" I 

(410) 313-2640 Fax (410) 313-2648 I~ I lowa rd County I TOO (410) 313-2323 Toll Free 1-866-313-6300 

L__\. t [:a lth Dep3l'tmenr.J website: www.hchealth.org 

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, r ~ 

~7(~-
Kacie Noonan, R . S. 
Well and Septic Program 

KN 

http:www.hchealth.org
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RliCOTT 0T"t'. hi) 21043 ()... PERMIT NUMBERHOWARD COUNTY 
P£R~rS (410! 31l-2(56INSPECTlONS (410) 31].1810 


AUTOMATED NOAMAllON 14'0I3'13-JID) 


P~RMIT APPLICATION I~OOILfb5J? . . .. .. . ­

Building Address 0< Y/ c, j) U V,4 L Lo! e D" 
~ 


Property Owners Name t>;4 VI b A . It. 4#DL t!: T T 
Woo b A/,y-fb rf.;1 D .~:~/~:.::!--:::..,. .. ~ddress ;;, '1 / cr t> u V ALL f!.. D 

City WOOf) BIN£ state Mb Zip Code ':; /-':17 
. ,. / / -{ Yj. } {) ') - ::;-<\,SuitEYApt~#: , SDP/WP/Petition #: '""... 

HomePhone ~/() · ifg'1·(}3" orkPhon~/f) %5*'370{'<;;=1; Census Trace ' 0(·L .·sUbdivision I< IVl f( til Ie A1 S \ 

J 
Applicant's Name & Mailing Address, (if other than stated hereon): 

' Section f).... Area Lot ;;1. . 
J ~ q U I 

Tax Map ~ j . Parcel I it> Grid ('C ... 
ZoningC( Y M"ap Coordinates ~f. ) Lot size / ,77 t4cr Phone Fax 

Existing Use SF /) w£'f.,.,UN 4 r ', =-1/// Contractor Company 

PropoS~d useS E _.l> WE. Lj..}H..6)-{vt?!fpp) 
Contact Person ___________________ 

Estimated Con!i1ruction Cost $ Lj.tJ, O~ - /" 
Address ______________________

De~tion of Work CoA/I)Tf( VC--71i) ttl of WOO!) f~-tMfA) 
City _-:-:-_______ State ___ Zip Code._ ____/h>DfT1~dvu POUt<.E. b CONC . f'WNl>/l77(A\/ 
License No. _______-:: 
Phone Fax 

, 

Occupant or Tenant (' 0 h//'Vii....!?) /11/,/ /)1'(00;1;1 j)/lIYrt<.'j;I Engineer or Architect Company _.,--_--:---:-~-------, 
.!% 

C~ntact pJison __._' _______.,_ '_________Contact Name, .IV.€W: ?p I--d;'~~! K M 1/;-1( P/,J t'I 

Address ___________________________________________Address .A/VD 2 (- -+te C; 4 -12· -46,£ , 

City __________ State _ __ Zip Code ___ City ____________ State ___ Zip Code_____ 

Phone Fax Phone Fax 

BUll-DING DESCRlPTION . COMMERCIAL BUll-DING DESCRIPTION - RESIDE.N71AL 

Building Characteristics 

Height 

No. of stories: 

Gi~ss area, sq. ft. per floor: 

Use group: 

Construction type: 
___ Reinforced Concrete 
__ Structural Steel . 
___ Masonry 
_ _ Wood Frame 

_ _ State Certified Modular 

Utilities Building Characteristics 

. SF Dwelling 6' SF TownhoUse 0 
Public 

Water Supply: 
~ Width 

_ _ Private Ist floor: ..:; l./ I ' 
Sewage Disposal: .. 2nd floor : ;1 Lf ;'0 I 
_ _ Public Basement .;; 3 XI 7 


Private 

Finished Basem~t 0 Unfinished Basemenln 
Crawl space e1 Slab on Grade 0 

Electric Yes 0 No 0 
No. of Bedrooms -~¥F-----

Gas YesDNoD 
Multi·family dwellings: 
No. of efficiency units: ______Heating System: 
No. of I BR units:_______

Electric 0 Oil 0 No. of 2 BR units: ______--'-_ 
Natural Gas 0 . No. 0(3 BR units : _ ___ ___ 
Pr~pane G~s 0 ,~ 

Other Structure: _______ 
Dimensions: _________

Sprinkler system: NtA 0 
Footings: _ ________

Full Roof: _ _ ________ 
Partial 

__ Other Suppression __ State Certified Modular 
__ # of Heads Manufactured Home 

Utilities. 

Water Supply: 

~l'u.bli::...., 
(.lL. PrivaV 
~"Disposal: 

Public 
APri~ 
'--~/

Electric Yes r:'l No 0 ,_ 
Gas Yes 0 No [J' 

Heating System: 
Electric 0 Oil EJ'''' 

Natural Gas 0 

Propane Gas 0 . 


Sprinkler system: NtA :0 
__NFPA#13D 


NFPA#13R 

Other: 


Tm! UNDEI\l!JGNED J!liREBY C>l<11FIE3 AND AGREElI A3 FOu.oWS: (I) TIlAT RFiSHE IS AtmlORIZEDTO MAKE nns APPUCATION; (2)mATTI'IE INFORMATION 19 CORRECT; (3) TIIAT RFiSHE WlLLCONPLY WITH All. REGULATIONS Of HOWARD CoIINfY 
WHICH AIlE APPllCABLE11IERE1'O~ (4) lHATllFlsHE wru. PER.R>RMNO WORX ON nIE. ABOVE ~C'ED PROPERTY NOT SPECIFICAlLY DEBCIllBED IN ntIS APPIJCAnON~ (5)lHAT RFiSH£ GR.ANTIl COUNTY omCIA1.S 1l(E RlGtITro.ENTER ONTO...~_n_~~~~._
.;.~"u .P4VIl> 4 1 ,QAND I If T r 
AppIiClJDt 's Signature Priot Name 

.3 If: /OLt; } . 

Titlc/Cmnpany Date 

Checks payable 10: DIRECTOR OF FINANCE OF HOWARD CO'lNTJ, I . . 

[s Sedim.enr Contiol approval r~uired p~or to issuance? ­

, , 
** 

.;,.: 
, 

PLEASE WRITE NEATLY AND LEGIBLY. ~* 
· ';'FOR· OFFICE {jSEONLY C 

. , 

,-ty.:;1 'JItl-.('hl:: ft/)1t1 L(72JU 
·,. .... ~ .. (; . ,. I .... 

. , , I'ROPEIitY·ID#: . I ) ;. . 
, ,) 

Slale Highways , p,ermi~ fee $-,--:--_~.__, 
·~Building OffiCial ; Excise lax· $...,_~__--'. 

• , ~v. Engineering. DPZ .Add'l per.' ree . $_' ....,..,.____ 

l l;lcilJtb , ' . TOTAL FE~ $__--::-~--

1:>ire Proleclion . , Su.~olal paid' $_______­
• . f·· 

• Balanc7.due 

YESO ~O 0. Che~k 
.. , Validation ·* ".,

J 

Distr.ibution or/Copies. .... Wqile:'BuildlngOrflci,al : ·Gre,en: LDD,J)PZ Yellow: DED, DPZ . Pink: Health 
! t 

, 
•T: f~rms' PERMrCFRM 


