DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS
WMI'U.BE

| HOWARD COUNTY

PERMIT NUMBER

PAT Y

R PERMIT APPLICATION (D001 5332
=

3177

Suite/Apt. #: -

_ sbPrPPetition #:

Census Tract _&Mﬁ?_’_ Subdivision

'Mﬁs Porrri

Property Owner’s Name __ﬁgub_,d_émw‘“

——~—

Ko

'cnyb\ A?l

SmkaAQZiPCode 217 Z/

v

\Section Area Lot | Home Phone EQ‘H fy’z{'vm Phoneﬁ{doh;75:’ ot Tl
: - pss Applicant’s 3 & Mailing A than eon

Tax:dgpcy.’cz. Parcel__ (o & cid ;,I HA’ qué 7(%_7737

Vap Coortinates K 7] Lotsize 4. 564/ grs) e _ o

Existing Use QF Contractor Company ﬁm_g,-f O e | I et &
‘Proposed Use _ “‘F‘H - o X e ot 5 A ]

Estimated Corietruction Cost. $ Lo o2 , h’?ﬁﬁ,s P,q&- ¥

DoecdplbnafWork cio k. _

ol Rk f,sr-» '3)9'57#/ Dalle /f/w_;[' f"b

r‘wﬂ j%R

)\ 5437{ ‘CIty ﬂ% fdr/ smte[j'jﬂ zpCode.éz zz
/ : Uc_:enseNo & .;‘f
KU Bithindr 17 i s 4 4 R ,F“" —‘L 1’ BLIC 7‘77
Ocetmcr_Tenaﬂt;, 4 /_ /)‘tf'/?u’“‘ ; A"‘.EngneerorArchmecthmpany ‘
State Zip Code | — ,
.City State Zip Code_
Fax ‘ - 2
3 -Phone Fax'

 BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

 Buiding Cherecteristics  Utiites - gs_igym ol e
‘Height : Water Supply: SF Dweling @/SF Townhouse [1 ~ | Water Supply. -
it —__Public : Depth Width o Public - -
| No. of stories: . Private Astfloor: ] o oo o Private - .
e Ey ' Sawa%eblspocd 2nd floor: 1, . G Saﬂa%zglsmsai
ST v R perloor: : Finished Basemiont 2 Unfinishod Basement] nr/
‘ o Electric YesO No O s s""ﬁ°"'-"”° * | Eeorc YesmNo O
Use group: Gas  YesO NoO ght: L SR et Y“B S D
. LR | Hoating System:: : No. of efficiency units “‘aﬁ"gsm‘“'
: ; No. of 1BR units; ! M o
Construction type: Electric. O Oil O
, 5 : No. of 2 BR units Natwdeas i
__.___ Reinforced Concrete Natural Gas O No. of 3 BR units: Pmm(;gs 0
____ Structural Steel  Propane Gas [ B b : 1
. Masonry ' Other Structure: Sprinider system: N/AD
Wood Frame Spmlder system: NIA D | Dimensions: . NFPA#13D
. Full /| Footings: ___ NFPA#I3R
‘ : : —_ Partial pisie b | RO HOONES Other:
Siata Certified Modular - Olh-rSuppmulnn Sﬂacmﬂ'ied s
e —_#of Heads " _mmmwmr : ik
‘mmmmmmmrouowa:mmmunmmunmmmmmmmn:mmwmmnmmmmvmmmor

mmmm (4) THAT HEJSHE WILL mmmmmmmmnwrmvmwmmm @MTFEISEMMYOFFICW.S

mouroms

mummmmmmm




SSOWARD COUNTY HEALTH DEPARTMENT

JOYCE M, BOYD, M.D., M.P.H.
CQUNTY HEALTH OFFICER

Bureau of Environmental Health
3525 Ellicott Mllls Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-39944
Technical Services - 461-9955

July 17, 1987

Ms. Sandy Shane
631 Beetz Road

Mt. Airy, Maryland 21771 |
RE: Building Permit #11157 |
Proposed Residential
Addition
631 Beetz Road
Dear Ms. Shane:

This is to advise that this department cannot recammend approval of
the above referenced building permit application until it can be determined
that on-site conditions are adequate to handle the potentially increased
wastewater flow that could be generated should the expanded residence be
occuppied to capacity.

At present, nothing is known about the septic system or soils on this
property. If you wish to pursue this application, you are requested to
contact this department at 461-9933 to obtain a septic repair permit. Under
authority of this permit, you would be required to excavate parts of your
septic system and to conduct sufficient percolation tests to determine the
capacity of the soils to assimilate sewage.

Should this inspection prove satisfactory it is likely that additional
capacity would have to be added to the septic system to handle the foreseeable
increase in wastewater discharge.

Additionally the proposed project is potentially hazardous to the
well because of its location and construction. Reconstruction or abandonment
and replacement of the well is strongly recommended.

If you have any questions relative to this matter, please call me at

461-9933. .
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Craig Williams, Director
Water and Sewerage Program
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