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OEPARTMENT~~~~S ~pfRWrS HOWARD COUNTY PERMIT NUMBER E1.u:OTI etr'f. ...:I 11043 
PEJNl'S '041OJl'~2455NSA:C'TK)NS t4 ' 01 llJ.. 1110 

NJ(CNATED~MMAOCIN (4TOI JT~ PERMIT APPLICATION '.~lf1(Y) ;2!29g 
Building Address 52.05 S:he..eea...gJ lee.. Property Owner's Name DAVID S lU4R.1l. 

C\4...rks V 1 tJ~1 MO ';)[D;)' Cj Address 
5;;l0 IS S; h e..pe. q rz-d teL 

suite/Apt ,: SDPIWP/Petition #: 

Census Tract (POS/ot Subdivision C-12a.rVle.w fsrn-rcs City ~l~r K50 V " 11<:: State .l::1.2 lip Code 2tdaC; 

13 <1. - ::t'-{o4L(G.3. '0 00 ~ 
Section I Area Lot Home Phone Work Phone 

Tax Map 2...Cj Parcel "3 S"~ (Cj 
Applicant' s Name & Mailing Address, (if other than stated hereon): 

Grid 

Zoning /2.<_ Map Coordinates Lot size Phone Fax 

Existing Use SFD Contractor Company LJU - HOyYJe~ :[/lJC 

Proposed Use.s FO ~/SLiM) LvD~ -4 Dpl). i i:.)<r~Je,f:. 
Contact PersonT,. d FJ'/c-h eLkEstimated Construction Cost $ (..0 <:>00 tJ I:f. 

Description of Work BlJ SL.touLoc>m LUI col J. /LvtJit) 
Address;t) (., 3.-{) Ll-tflt!2. hr~~f P'.ey #/l{(. 

he..vu..f{ ~ E.Y.I. dee-t -ca e-.d..~ ~~...... 

City C!.u IlVwt bl ~ State J11.l1....- lip Code .1104 Sf 
Ucense No. YY\ tt t3 It ~ I I 
Phone 4 I {J -1 3V ­ ~l d::J Fax l./-llJ-J3LJ -.:tal I 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State ___ Zip Code 

City State ___ Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics ~ 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth W idth -­ Public-­

No. of stories: Private 1s1 floor: v-Private 
Sewage Disposal: 2nd floor: SeYlage Disposal: 

Public Public-­ Basement: ...- Private Gross area, sq. ft. per floor: Private-­ Finished Basement 0 Unfinished BasementO 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 

Multi-family dwellings: 
Heating System: 

Heating System: No. of efficiency units: 
No. of 1 BR units: Electric 0 Oil 0

Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
-­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
-­ Structural Steel Propane Gas 0 
__ Masonry Other Slructure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: NlA 0 Dimensions: NFPA#l3D-­ Footings: - -
-­ Full 

Roof Height: - - NFPA#I3R 
Partial - - Other: 

-­ State Certified Modular =Other Suppression State Certified Modular 
# of Heads -­

Manufactured Horne -­ -­
'THE lNlERSIGNED HEREBY CERTlFI£S NIl) AGREES loS FOllOWS: (1) 'THI\T HElSI£ IS N,In,oIUZED TO MAKE litiS APPUCAllON. (2)nior\T THE INFOIUL~TION IS CORRECT, (3) llIAT HE/SHE WIll COMPLY WITH All REGULATIONS OF 

HowNID COl.wTY \I\HIQf ARE APPUCAlIL.E THERETO; (4) 'THI\T HE/SHE WlU PEiU'ORII 110 WORK ON lItE AIJtJVf. REFERENCED PROPERTY NOT SPECIFiCAllY DESCRIBED IN THIS APPLICATION; (5) 'THI\T HE/SHE GRAHTS COl.NTY OFFICIALS 

THER~O~R~~~~~RMrrnD~D~~CE ~~u~d~~~-Lr=_I~~I~~h~~~c-~k~___________________________S ·__ · 
App~nature Print Name 

)'UL-l-J-o---m I!" kd) I' ......-.....:Cf:..--....:2..=-----=~:.:.;D~O_ct:__.___________ 
rltleJCompany t Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. " 

.~ . 

. ,,' 

. PRQPERTY IQft 

$. • 
. $ ,, ' 

Rev. 11/4fJ04 
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DEPARTh'EF'IT OF INSPECTIONS. LICENSES AND PERMITS 
3430 COUlT HOUSE DRIVE 
ELLICOTI CrrY . MO 21043 

PERMITS (410) 313-24551NSPECTlONS 1410) 313-1810 
AUTOMATEDNFORMATlON (4'0) 3'~OD 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address 5 l {) f5 s.. h e...ppaJ,d L.a.. Property Owner's Name _DA__u_i_d__S_W_Pri,__t_z._____ 
~ Ia. r-l-< .s v,. II e, M D ;Ll D;t 9 

Address 5":J..06 S.J, ¥fO. r- j Lq" 
Suite/Apt. #: ______ SDPIWP/Petition #: _______ 

Census Tract ______ Subdivision__________ City (2, 6. Y' ks V" IJeState .LJ1QZip Code ~/O?9 
Section______ Area _______ Lot _______ Home Phone Work Phone _______ 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map _~____ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use SF D 312 ~ q ").. J;., 

Proposed Use 5 F-D W / ~iS,!: ~~"S 1'. 'b~ojp D.u 
Estimated Construction Cost $ _______________ 

Description of Work 6Rd..~ '3 i ~ Sb' s 7­~ 
w/~J(~L£.-h,)~ ~ _ 

Contractor Company _1\J__L(..:....----"'t+~cJ:;...'''-'m~E.=~:._..:...l+_~__='_____ 

Contact Per~on J L.{ dy F-; IC-/h ~ 

Occupant or Tenant ----------------.....,...----t-I'\ '~g~r or Architect Company ______________ 

Contact Name_________________---1,,""r-_\-r-_\..JH- Contact Person 

Address '\ ~ \ \}J 
City ________,. State ---I'~ Cod~\.....\....;........__ 
Phone \N 

BUILDING DESCRI~ION - COMM¥:RCIAL 

Address 

City __________ State ___ Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

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: 
__ Full 
__ Partial 

N/A 0 

__ Other Suppression 
__ # of Heads 

Building Characteristics 

SF Dwelling 0 
Depth 

1st floor: 

2nd floor: 

Basement: 

SF Townhouse 0 
Width 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ______ 
Height: _________ 

Multi-family dwellings: 
No. of efficiency units: ______ 
No. of 1 BR units: ________ 
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 
__ 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: 
_ _ NFPA#13D 

NFPA#13R 
Other: 

N/A 0 

THE LWDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) niAT HE/SHE IS ALmiORIZED TO MAKE THIS APPLICATION; (2)niAT THE INFORM.o.TION IS CORRECT; (3) niAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 

HCNVARD Col.WTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON niE ABOVE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN THIS APPLICATION; (5) niAT HE/SHE GRANTS COUNTY OFFICIALS 
lliE GtfT TO R ONTO THIS PROPE FOR niE RPOSE OF INSPECTING niE WORK PERMITIED AND POSTING NOTICES. 

Title/Company 

AGENCY 

Print Name 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY.·· 

- FOR OFFICEtISE ONLY~ 


SJGNATURE APPRQYAl gez SETBACK INfORMADQN PROPERTY I()#' ,""-------_..... 
Permit fee' $:..-_---" 
Excisetax . $'---'---­
Add;. per. fee $-----......,.-­
TOTAL FEE.S $._____ 

Sub-tobllpakt $_____ 

Balancedue $'.........____ 


Gokt:SHA 

Rev. 11/41104 

Land [)e\eloPment.QPZ 

BuUdIng 0fficfaI 

Fire pmtection 

F~ ______~~______~. 

R.r.__----~~~~----~, 
~:,--~--~----~~,
Side SI;:.__--:-_____--,---:-

VESO NO 0 

, FlUng fee 

Is Sec:IIment Control. ~ raquhd prior to ......1 Is Entrance Penni r8qund? 
VESC ' NO 0 YESO NO C 

HiatorIcDislrict? 
YESC NO [] 

Check 

Lot ~ for NewTownZone~_____.. 
SDPlRed-line approval date __________ 

Yellow: OED. oPi. Pink: Health 



t-'AC::i1::. tilCLS & ASSOCIATES133/ ' .3/1994 23: 53 4104421575 
--------------------------~----LOCATION DRAWING 
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2 Story 
Brick/Frame 

With Basement 
#5205 

:29,6' 

" r.:: :__''-':..J 
.20.5' 

Oetail Soal~ I [ 
Asphalt OIW 

1-=20' I i~ ~ .'. ~~.• ' -~~.~"j 
Front 

KEY: 
CS/W=Concret. Sld.wulk 
CDIW--Conorote Driveway 
CS"'Concrele Stoop 
CP-Concrete Porch 
O/H-Overhang 
WO-Wood Oeck 
WP-Wood Porch 
SRLIQBuUdlng A.abietlon Line 

Project: 5205 SHEPPARO LANE _ 1 _iQQ.20 teet " 

CLA~KSVtLLE. MARYLAND 21029 
 ~ Thi. Is to certJ1\I that we have(HOWard County) 1--------1 conduet8d • location 8UrveyDoed Title: Liber: 38504, Folio: 20,1 D~.te: 11/30/01 0' the improvements end that 

PI.-t Ref.: Lot No. 13, CI.arvl~w Estetes. s~ctlon One 1-------......, ·~hey ara 'ocated a8 ahpwn herson. 
Ptat No. 80A2 FileM: o1-274a 

SlJB.lECT PROPERTY NOT LOCATeD IN A FLOOD PJ..AIN UNLESS 
PROFESSIONAL LAND SURVEYOROTHERWISE NOTED. ThIs plat is of beneftt to e consumer only ir"laofar aa It 

is required by • lander Of' a title ineuranco company or les agene in REGISTERED--No.10982 
connection with contemp'ated trar"lsfer, finanCIng or re-finsoelng. 
Thl. plat Is not to be ...IIed for tne eat4bUGhment or 'ocatjon 01 'ence., 
garag••, buHding•• or other .)CI.tlng or future tmprovements. "This plat 
do.. not provide fOr the aocu,..tu Ident.illcot.lon 01 property bound.,.ry A.T. HOYLE SURVEYS
linea, but such ldotrtlftCClllon may nOl be required for tne tranafer of 

title or securing flnanolng or ,.tin~noing. Prepe,..d without the '(;: 1 ~ " 
 P.o. So)i( 190, Li&bon, MD 21765 
be.,.flt Qf • title report. Noee: Lo~elon survey ~asur.mantG are +/-3'. Phone: 410-442-6117 Fax: 410-442-.5176 

'."" 


"" .. 
t ..,~~\ 

http:bound.,.ry


52 0 5 SHEPPAR 0 LfJN~ 
( , 



i 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Howard County 
Health Department 

website: www.hchealth.org 

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

October 13, 2009 

Mr. David Schwartz 
5205 Sheppard Lane 
Clarksville, MD 21029 

RE: 	 Waiver Approval 
205 Sheppard Lane 
Clarksville, MD 21029 

Dear Sir: 

This letter is being issued as follow up to the Health Department's verbal approval of 
your waiver request. The Department of Health has received your variance request dated 
July 22, 2009 for the above referenced property. This agency will grant approval of the 
waiver provided that the proposed living space addition is constructed with storage space 
in the basement and is constructed no closer than ten feet to the existing septic tarue 
Approval of a building permit will be granted by this Department provided that the site 
plan submitted with the building permit application is consistent with the site plan 
approved under this variance request and the construction plans illustrate the addition no 
closer than ten feet from the existing septic tanle Any deviations from the site plan 
submitted with the request will be subject to further review by this Department. 

Any questions regarding this decision may be directed to the Well and Septic Program of 
the Howard County Health Department. 

Respectfully, 

~~Cl?~ 
Michael J. DaJl,'R.S. 
Assistant Director 
Bureau of Environmental Health 

c: 	 File 

http:www.hchealth.org


July 22, 2009 

In regards to: Request for Wavier 

Michael Davis 
Deputy Director of Environmental Health 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

7178 COLUMBIA GATEWAY DRIVE 

COLUMBIA, MARYLAND 21046 

Dear Mr. Davis, 

SUBJECT: FOR A NEW BREAKFAST/SUN ROOM 

I am writing to you at the recommendation of Mr. Oster. I met with :Mr. Oster on June 24th to discuss the best 
approach as to how I should proceed regarding a breakfast/sunroom addition that I would like to build on to 
my house. My house is located at 5205 Sheppard Lane, Clarksville, MD 21029. It was his suggestion to write to 
you and describe what I am trying to do and send along a copy of the drawings that my architect (see enclosed) 
has worked up and request a waiver for the distance from the septic tank to the new addition. I would also like 
to request a waiver from having to submit a Percolation Certification Plan. 

The situation simply put is that the septic system tank is in close proximity to where I would like to build the 
addition to my home. In my review of Howard County document that outlines the septic system setback 
distances for homes without a basement the required distance would be 10 feet. In designing the addition, with 
the architect, we took this distance into consideration and offset the addition to accommodate this 10 foot 

requirement. This is clearly seen in the enclosed drawing. 

Due to the way that the ground slopes off we will have a considerable space below the sunroom for a storage 
room to be used for container gardening and for garden equipment. This storage space will be totally separated 
from the basement of the home and only accessible from a door from the outside. If the requirement were to 
be interpreted as needing to be 20 feet from the house this would require me to relocate my septic tank. 

Thus the reason I am making my request to you for approving these two waivers. 

Enclosed are a site plan and architectural drawing of the proposed addition. 

Please let me know if you have any additional questions. 

David Schwartz 

5205 Sheppard Lane 
Clarksville, lvID 21029 

Cell Phone - 240.463.8002 

Enclosure \-*) .3 

5205 SHEPPARD LANE 

CLARKSVILLE, M21029 
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