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Sent vi" emili/to: I18T8ANNY@YAHOO.CQM; 

RE: 81 8001636: 11725 Wayne Ridge Street Fulton. MO 20759 

Mr. Huber. 

In order to mo"c forward wilh buil ding pennil 81 8001636. we must complete every task 
requeSted for this building penni t. further review is contingent on the submission orllte 
fol1oy,.ing. To gel started. please suoolil the following: 

I . 	 Floor plans for the existing house: and for the proposed addition must be submined to the 
Ho....ard COWlly Health Department. In order to determine ifyour existing septic system 
can lICC<Jmmodate lbe proposed addition, If the septic system cannot acoommodate the 
proposed addition we "ill have to upgrade the septic system before the release of the 
building penni!. 

2, 	 If the onsitc well does not meet current regulations, it will have 10 be brought up to code 
prior to approval of a building permit. For example, if the well docs not have casing 
extending aOOI'e grude, the well casing must be extended by a licensed well dri ller with a 
pit less adaptor installed. Furthermore, if the well doesn' t me1:tthe req ui red 20 fOOl 
setback 10 the house wilh basement, IIM:n the owner will have 10 ask fOT a Variance from 
the Maryland Department of the Environment (MOE) and rece ive approval prior to 
making allY changes 10 the well. 

J. 	 You will also have to submit paperwork from your septic oomTaClOr showing the ex:isling 
septic s)'1ltem has been pumped and is in good working condition, And th is task must be 
performed by a licensed installer. 

FurtIM:r review is contingent on the submission of the Building pennit approval has been pla~-ed 
on hold Wltii all requirements arc met , Should you have any questions. please don't hesitate to 
contact our office. 

"~':::'~CiAcf
~UBemard. L.E.lI.S 

Bureau ofEnvi!"Qnmcnlal Health 

Well & Septic Program 
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COW'ITER, 


Date: "/S' Ii
I 

To: 

From: 

RECEIVED 
JUN 07lnm 

r PLAIUEVl£WDIVISIONSubj«l: 
Proje<:l name -' ''"'O'''~''''-------------:--,c---''--'
Projectsi!eaddress tI7t.S" I.o,;"'-y ... ..... ; ....... St . fw If..... Ihi .;)q.,S"\ 

Permlrjj b 11 00 1&3", SDP /I 

Other information pertinent 10 this project 

'" Please check the attacbllKnts b(-IQW that you lIB Mlbmitling with this transmittal : 

Letter of ~ 1(1 addre$ plan review eommenl leuer 

,/ R""ised plan$ and/or rc"ised detaib: When submining for a ~omple!e r ....review, dupliutt Sds Shill M .ubmllttd. 

Letter Summaririn,g Changes 

Energy consavalion calculatiOllS / 
Copies of _ _______ _ __ (be ~Ilic). 

Health Department Request _ _ DPZI OED Request Applicanl'~ Req\ltSt 

Two sets of , inglc family dwelling rnodd~lans [0 be pJacl:d on pmlWIC1l1 file: M00t1 name and/or , _ ___ _ 

• ""'" 
Contact Penon Inform.'ion : (Requlrt'd) 

::r . tlv!"'" Telephone No; Q) Y O-\;O'+/Q7<[ 
PIn.., Priol Name 

E·~1a1l Addresl: -t l£1r""" 1\ ., <;;' 1 " '"«'. ( co. 

~~~~ BI' A LlCEf'oSED ARCIIITECT OR ENGINEER. iPL~E~A~S~E~~~g~~~~~~~
REVIEW BY THE PLANS EXAMINER. TilE DEPARTMENT; CQ,\7ACT YOU IF THERE IS A PROBLEM. IN ADDITION, 

ONCE THE 8u/LDliVG PERMIT IS A,PfROVI::D B Y THE PUN REVIEWDIVISION A,VD ALL OT/fER REQUIRED 
SIGl..:ATORY AGENCIES, AND TilE BUILDIS G PERMIT!J. READY FOR ISSUANCE, THE PERMIT OWISIO:'" 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL penflT STATUS 
INQUIRIES SHALL BE DIRECTED TO TIlE PERMIT DIVISION AT 41fhJIJ.U5$, CODe RELATED QUESTfOlvS 
AND PUN REV/Ell' INQUIRIES SHALL BE DIRECTED TO THE PUN REVfew DWISION AT ~/,.JIJ-14J6. 
PLEASE ALLOWA MINIMUM OF FIVE (5/ WQRKlNG DApS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
TJU.,,"'K you. 
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-t S.TEf~ 5\-\ol)..lN

\Vlu1•.PLon Rev~w I Y ~lIow.Applicanl l Pink·Pennie OiV;!;OD 
\:\OpenItioM\Updaled fomu'llransmitlhn - Rev. 0412(11 4 CCfk~'I/A 

http:41fhJIJ.U5



















