
, ..., . .,. 
DEPARlloIEHT OF INSPECTIONS: llClNSE8 AN{) PERMITS 

30130 COURT HOUSE DIWE 
ElUCOTT CfTY. 1010 21043 

PERNITS (410)31S-2455INSPECTlON9 (410) 31S-1810 
AUTOMATED INFORNA.nON (410) 313-3800 

t-~Wj(RD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 
' .'~ 

U ....l '.::, Co? 0 j 10 ':') 

Building Address tr q I l ,( i",,' ( · '11 ( If I' .' 

~<fll IA/; rt' //j) J ..//7 7 1 
, 1 

Suite/Apt #: _____ SDPIWP/PeUtion #: _____..,.--_ 

Census Tract ______ Subdivision._________~_ 

Section.______ Area·__··'·_·_____ Lot ______--:­

Tax Map ______ Parcel _______ Grid ______ 

Zoning I Map Coordinates Lot size , 

Existing .. r 

use_____-, ~, .~--,-' -.i~,,-~,-~/~{~~, -~-.'-p-----------
Proposed Use__--,.---".___~ _ ,,,,,q,,,,."""""'_""/'''''"'­,' .._' .:.."_______ 
Estimated Construction Cost $ ......;!--"-?_j.,;;..·'~LL:::." ..!.y()'--___________ 

Description of Work__f-,~,-·,,-,. -", ....;.'--'-_.•_.. __.",_"':....;,__,;...•. _...;/l....;6t"­/ ....:'(::.../ __.'­·_·_· ....;'...;.,""~ ___ 

i .. , 

' ~' .. ; ., 

.' 

t­ ' ... 

Occupant or Tenant ~(;"'·' ':''~~~_/-Lf '_' ·_· ''';' _~~_' '_'~' ~:. ~'_'....;''r_/_______ 

./ 
Contact " ,/ 
Name__;;,,/~\,~______' ~' _' _' _'_',~J~;_" _______ 

Address . . ,.// I " "" 
,~ 

City "","c..,/,_,_' _-I _, _ /.....' -"":I,.:." ____ State /11) 
I ,........,

Zip Code/~' _, __.'_'_ 

Phone 
• l ' 

Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use;. group: 

Construction type: 
__ Reinforced Concrete 
____ Structural Steel f 

____ Masonry 
__ Wood Frame 

____ State Certified Modular 

Utilities 

Water Supply: . 
____ Public 

Private 
Sewage Disposal: 
____ Public 
____ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
__ Full 
____ Partial 
____ Other Suppression ' 
____ # of Heads 

Property Owner's Name _ 71.:...,...;:0::;,.· •.::;:1­:....:' t_! ._"~(,,-;_..:.. ,;.,...."-t;.,.:.l:.:r..;.,./£.~..!.I..:..~~i£...'· ,Lf '__ 

Address /' . .I 
ff' (/ 1 j.. (, .•/1'';1 

.."7 ;' 
.J'vJ 

. 

/{I/ { -' 
City '" / ~ • /; ' (' f.. State ,4'1j) Zip Code jl 7 ? I 

Phone ?,~. i,. ~") 'I-(.i ·lJ7 Phone -.,____________,..,..­
Applicant's Name & Mailing Address, (if other than stated hereon): . 

Phone Fax 

Contractor Company 

Contact Person 

Address r I
.' f 

City j 0"41,;' ~ / ' t' State ;.,'{J Zip Code . >' ~'l5 ~ 
License No, a I ~ 2' 

Phone;; ,~/ i! tf5· / .., ~J) Fax 

Engineer or Architect Company _"-J"-f ,_.,,-/~_---,,IM-=· -,c",>..:..r _J_'L,$ _--=~,-'..:.{___ 

Contact Person -"q '/" 
... .I (, '~ {I 

Address '/ ; ~I " ( I /
I iJ' I ,I 1'1 ,11," ......., f 

State V"/. Zip Code ), " • . , .f 

Phone SY() ' !,<t!) - J7£ N Fax 

BUILDING DESCRIPJION - RESIDENTIAL 

Building Characteristics 

SF Dwelling ~ SF Townhouse 0 
..Qmill! Width 

1st floor: 

2nd floor: 

Basement '" ~ .. .~"9 

Finished Basement 0 ' Unfinished Basement 
o 
Crawl space 0 Slab on Grade 0 
No, of .Bedrooms --w_""'----­
Height: ....,~. • 
Multi-family dwellings: 
No, of efficiency units: ______ 
No. of 1 BR unlts :._·_______ 
No, of 2 BR units: ________ 
No, of 3 BR units: ________ 

Other Structure: 
Dimensions: __________ 
Footings: ___________ 
Roof Height.__________ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
Public 

1<'", Private 
Sewage Disposal: 
__ Public 
~Private 

Electric Yes r(NO 0 
Gas Yes 0 No Ii:V 

Heating System: 
Electric 0-" Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
__NFPA#13D 
__NFPA#13R 
__Other: 

N/A 0 " 

THE UNDERSIGNED HEREBY CERTiFIES AND AGREES AS FOUOWS. (1) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPUCATiON, (2)THATTHE INFORMATKlN IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH AU REGULATiONS OF 
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAU.Y DESCRIBED IN THIS APPUCATKlN: (5) THAT HE/SHE GRANTS COUNTY 

OFFICIAlS E RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTiNG THE WORK PERMmED AND POSTiNG NOTiCES. 

- /". . ,/) ,/' -r;; j '......- /,/ /
~,,~:.'I. ~ " / ...H ' " !',{' ~'''~ '' . r,; .. / , C2: Af'.t;.r-' P , , ,,.I ii" 

Applicunt's Signuture 
Print NU~. ! . 

. ld. 
Title/Company Date • 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
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Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MO 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

April 21 st, 2008 

Robert Anderson 
691 Long Comer Rd. 
Mt. Airy, MD 21771 

Re: Building Permit 
#B08000860 

Dear Mr. Anderson, 

This office has recently received the above referenced building pennit application 
for a second floor addition to an existing single story house. However, we are unable to 
recommend approval of your application at this time. 

Prior to building permit approval for an increase in living space, a septic easement 
must be established with the Health Dept. According to our records percolation testing 
was conducted at your property in March 2007. Results from those tests indicated 
unsatisfactory soil conditions for conventional on-site wastewater treatment due to high 
rock content. Subsequently, alternative tests (sand mound testing) were conducted in 
order to establish further septic area, however the testing was never completed. 

Therefore, prior to consideration for Health Dept. approval additional testing must 
be completed to determine sufficient sewage disposal area on the property to 
accommodate the existing septic system and room for two future replacement systems. 
Your application and payment submitted on Feb, 23rd, 2007 will not expire until Feb. 
23Td,2009. 

Upon completion of testing submittal ofa Percolation Certification Plan will also 
be required per Howard County Code Sec. 3.805. The purpose of this plan is to formally 
describe the septic easement on your property that will be approved by the Health Officer 
and will remain on file with the Health Department. Your building permit application will 
be placed on hold until all Health Dept. requirements are met. 

If you have any questions or concerns regarding this matter please call our office 
at 410-313-1771 or you may contact me directly at 410-313-6287. 

Sincerely, 

Heidi Scott 
Well & Septic Program 
Development Coordination Section 

Cc: File 

http:www.hchealth.org
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