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COVER NO WORK UNTIL INSPECTED AND APPROVED. ) )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BLDG. PERMIT. S| NED
PERMIT VOID AFTER THREE YEARS. ' , D RETU RN ED /. %A /"/
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRQN, cowcgers oﬁ”TE; RRA COTTA, OR
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PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OﬁTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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;: s f « HOWARD COUNTY - Maryland .
h:;ﬁ:, Pursuant to Resolution No. 49 (1969 Legislative Session)
‘ N Recommendations/Comments
- &ONING BOARD
DATE: 5/02/83
Petition No. BA 83-18V Map No. [/ Block 3 pParcel 45
Applicant: Robert & Beckie Wultsch
Applicant's Address:_ 16728 Frederick Road, Mt. Alry, MD
Owner: same o
Owner's Address: @'b
Petition: Variances to reduce 60'rear yard setback for addition to dwelling
ﬁQQoto redug%a75 front setback to 3"10 dE%%g sggggack 16 3and 307 §1de
na

Location of Property: N side Rt.l44,E of St. Michaels Road

*%*****#%*%********%*G#%*******%#****%*%*****%******%*%*****%***%**#*****
HEARING - DATE: 7/28/83 Planning Board Meeting: 6/29/83
Return Comments as of: 6/13/83 to Comprehensive Planning

@%**#&%#%*****%#*******#*#*#********************%*%%***%*****************

TO : Department of Education
___ng_m_ Department of Envirnmental Health
\ Department of Public Works
Department of Recreation & Parks
Land Development
Fire Administration
Transportation.Planning
Comprehensive Planning

COMMENTS : %ﬁ’c"&m %/sz@a/( MM/Z&W W
‘AA-Skasou«bZ aLwJZ c~>rqﬁlﬂmmWJ 4%24%$gdﬂaw <;V¢4&”v

mféfﬂk14b/{4;gzﬂr'v CZAQQ/Q:?

(Signature)

Attachments




Robert and Beckie Wultsch
16728 Frederick Road '
Mt. Airy (Poplar Springs), Maryland 21771

12. The reasons for which I am requesting a rear variance for my home:

First is the unique shape of the property which holds me to this
specific location. On the west side of the house is the septic
system. If I move to the east, I would be even closer to the
property line.

The second reason is because the existing structure is 6 1/2' wide
by 28' long. It is in need of repair and is to small for a kitchen
downstairs and bedroom upstairs, the present use.

For the garage I need a front, rear and side variance. The reason
is the unique shape of the property that makes this the only place
to put the new garage. The new building will be of a masonary
construction whereas the existing is a wooden structure in need of
repair. It will be town down and done away with actually, enabling
me to move farther away from the property line.

13. Within the town of Poplar Springs there are approximately g&homes
or structures that are as close to Route 144 (Frederick Road) as my
home and garage are now. Because of the above statement and the
fact that both structures on which I am asking for variances are in
need of repair, it can only improve the appearance of my property
and those properties around me.

14, I will improve and enlarge the existing kitchen downstairs and the
same with the bedroom upstairs.

I will remove the existing wooden garage and rebuild a masonry
garage. :

16. First, the house was built prior to 1921 which is before zoning
laws existed. Present zoning laws prohibit sufficient expansion to
provide comfortable living conditions. The property is a unique
shape, and where the septic system, well and power lines are
located on the property limit the only locations possible where I
can place these new structures.

I am also planning to install a new septic system.
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;EME}GENCY NO. (If any) -

-« FORM ,ﬁNT)"—\C—T TO THE WATER RESOURCES ADMINISTRATION.

(OBALTIMORE BUSINESS FORMS, INC., 2
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. WATER RESOURCES ADMINISTRATION

» ANNAPOLIS, MARYLAND 21401
APPLICATION FOR PERMIT TO DRILL WELL

MARYLAND WRA PERMIT NUMBER

FILL IN THIS FORM COMPLETELY

(WRA USE ONLY)

4 7 » / /
A b d = ..‘// - y;
OWNER | b ),/‘:‘.-/‘/ Lo "; A{{ Lgo 2l
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1 2 3 (SEQ. NO.) 6

[S]wonwn  [€]ensr
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lr— J FARMING, AGRICULTURE, TRRIGATION 4 T TNORTH SOUTH EAST WEST 30

o ON WHICH SIDE OF ROAD - !
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32 (E]a;
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L 2/ <
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CATION OF WELL IN RELATION TO NEARBY TOWNS,
IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
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e e _/ = L’}
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o 24 28
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- . . L, o CeN
< 7 {5 S . LICENSE er 2 CouNTY . . L — J
J NuMmBER. L : Il . ‘
' 80 | SUBDIVISION L ) -
1 ) 23 42 .
. . e
‘ l|secTion J
FIRST NAME : a4 / ] 80
* ot iy
e,
. o - |NEAREST TOWNL S 7t - |
. .- 52 ¢ i N ‘7
- I'steNATURE | J : . : } . : ) l——I—LJ
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