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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2435 INSPECTIONS {410) 313-1810
AUTOMATED INFORMATION {410} 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
Blopo) ]

5L woﬂdlb ine Rd

Building Address __| '/

Property Owner’s Name 0 d ; Va w

[ . Z ‘i7 Address ﬂ 0/
” 17 Woedb ine }?t/
Suite/Apt. #: SDP/WP/Petition #: /]
- oy (Woadbiin e sadn) zpcote 2079
Census Tract Subdivision, ; // Ny
Phone - one
Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon}: -
Tax Map Parcel Grid
Phone Fax
Zoning Map Coordinates Lot size
Existing Con r Comp. )L
Use A & . E‘yfa s (?}l J!ﬂﬂi/S/ﬂ?nM?m es F210s
Proposed Use - Y<tar

Estimated Construction Cost $§ RO y;y;_;' ot

C 8
ontactPe;?)' // 8 rﬁ’wf)

Description of Work 0% S 71
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License No. 1 ' ¥5.3

Phove g -9957°6 299 7 30/ -§39-/5"F 2.

Occupant or Tenant

Contact
Name

Address

City G State Zip Code

Phone Fax

Engineer or Architect Company

Contact Person
Address
City : State Zip Code

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric YesO No O
Use group: ‘ Gas YesO No O

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

Construction type:
Reinforced Concrete
Structural Steel

Masonry
Wood Frame Sprinkler system:  N/A O
Full
____ Partial
State Certified Modular _____ Other Suppression
___#ofHeads

Building Characteristics Utilities
SF Dwelling O SF Townhouse O Water Supply:
Depth Width ____Public
1st floor: ___ Private
2nd floor: Sewage Disposal:
___ Public
Basement: " Private

Finished Basement O Unfinished Basement
o Electric YesO No O

Crawl space O Slabon Grade O Gas YesOd No O
No. of Bedrooms
Height: Heating System:

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:

No. of 2 BR units:

No. of 3 BR units:

Electic O Oil O
Natural Gas O
Propane Gas O

Sprinkler system: N/A O
Other Struclure: NFPA #13D
Dimenslons: NFPA #13R
Footings: = " .
Roofl Height: s QPR

State Certified Modular
Manufactured Home
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., Acting County Health Officer

July 24, 2002

Donlad & Jenn Bauman
1756 Woodbine Road
Woodbine, MD 21797 ‘ -
RE: Building Permit Application B00137541
1756 Woodbine Road
Proposed Addition w/ 2 Bedrooms

Dear Mr. & Mrs. Bauman:

This office has received the above referenced building permit application, but cannot
recommend approval at this time because of concerns about the capacity of the existing septic system to
handle the potential increase in flow associated with this proposal.

No records could be located for the existing septic system on your property, suggesting that the
system is older than 40 years, severely undersized, poorly constructed, or in some other way does not
meet minimum standards. Therefore, the septic system would not be expected to be able to
accommodate the potential increase in sewage flow from the increase in house capacity (represented by
the proposed construction of two additional bedrooms).

A Health Department recommendation for approval is contingent upon installation of additional
septic capacity via a septic system repair (permit fee $25) suitable for a 4-bedroom house. The process

is best completed through a professional septic contractor prior to building permit issuance.

Please contact this office at (410) 313-2640 if you have any questions or to arrange permit

issuance.
Very Truly Yours,
_~Aohn A. Boris/Jr,, R S.
Well and Septic Program
MR _ _ _ Q , 13/0%
cc: Department of Inspections, Licenses & Permits A . /
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