
!J"~~I.a"""'~~'-- State: ~ 

Bpilding Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www,howardcountymd,gov 

Suite/Apt, #________,SDP/WP/SA #: ;;;;:;4T.:i~ 

Census Tract: sUbdlJlt~______~"'h,f---'-__ 

Section: __~_______ Area: ' Lot: 44 
Tax Map: _-'t'-O=-___ Parcel: 31 C>­ Grid:_'-':----::_ 

Zoning: _______ Map Coordinates: _____ Lot SiZO Ar ~ 

Date Received: ________ 

Permit No.: _?iI-LfoO__~_d.._Cf._5 

Occupant or Tenant: --\c."",~~IIuk:~,)~.lO"""'../~-----------
Emall:,_____________________ 

Was tenant space previously occupied? DYes DNo Engineer rchltect Company: _________________________ 

ContacIName: _____________________________ 
Responsible Design Prof,: ___=::.._--=:::--------­

Address: ______________________ 
Addre~ : _______________~~~~__ 

City: ___________State: ___ Zip Code: ____ City: _______, 

Phone: Fax: ____________ Phone: ___________ Fax: ________________ 

Email: _________________________ Email: 

"Pl~f WRITE ~nt&.lE.GIBLY.· 
U:"' ~f~.2f·" ' ~, ...- ~...,..,-....."S-- . ~~~'rr~~itl~ 4>­* Mr"A -''7"" • -, ~~??Jil' ,~~Jt ~~~rllJ:~ . .,u . ~-., 'It" ,.. ' .. ~ 'J' _ ~~. '''': >~;~~ ..:_ ..~'__...,,#.i~-w.~~,W!.;;".1..;~:'..'.. .,' .., .• --:FOR ffJ~=dt~§ie!~9~; 'r ' ~~> ~ ." 1, 

OPZ SETBACK INFORMA110N ' ,-
Front: 

.. 
Rear. 

Sid.: " 

SIde St. : 
All mfnimum setbacks met? DYes DNo 
1$ Entrance Permit Required? Dyes DNo 

Historic District? DYes DNa 
Lot Coverage fOt' New Town Zone: 

SOP/Red-line appro••1date: 

- -,AGENCY DATE SlGNATURE OF APPROVAL -, 
State HlJhways 

--1IIi1Idlnl DflIdals 

-1InA (Zonln,) 

~(Engineerin, ) ....,. /I-". "Health , 7'rJl-/j~~.-' 
Is Sediment Control approval requfrHtrfor issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

FIRn, Fee $ 
PennltFee $ 
Tech Fee $ 1'\ 
excise Tax $ \ \ I 
PSFS $ \ \. ...... 
Guaranty Fund $ , 
Adcf1 per Fee $ 
Total Fe.. $ 
SUit-Total Paid $ 
BaIa_Due $ 
Chedl • J.,7"7 '-I 

Distribution of"'pia: White: Bu;tdl", Off1c:r.Ils GrHn: PSZA,2onin. YeUow: ~,.'n""n. 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

July 11,2014 

APPLIED & APPROVED PERMITS 
P.O. BOX 1253 
SYKESVILLE, MD 21784 
MICHELLE KEGEL 

Sent via email to:MICHELLE®4pPLIEDANDAPPROVED.COM 

RE: 	 814002245 
1227 Wild Rose Court 
Marriottsville, MD 21104 

MICHELLE KEGEL: 

This letter is in response to building pennit B 14002245. The application descri bes the 
installation of a 500 gallon above ground propane tanle The plan shows the tank located 
47 feet from the property line and 5 feet from of the septic disposal area. The setback 
requirement for a septic tank to a propane tank is 5 feet. Please revise your plan to show 
that the propane tank meets the required setback to the existing septic tank and the trench 
locations. 

A copy of the sewage disposal permit for this property has been attached to assist you 
with the revised drawing. Building permit approval is being withheld until a revised plan 
showing required setbacks is forwarded to the Health Department. I may be reached at 
(410) 313-1786 if you would like to discuss the project. 

Respectfully, 

Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 

http:to:MICHELLE�4pPLIEDANDAPPROVED.COM
www.facebook.com/hocohealth
http:www.hchealth.org

