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OB'AII1loefl" OF 1NSI'K'TlOPIS. LIaHSES AND PBlr.wTS 

HOWARD COUNTY:M3O COURT HOUSE DRIVE PERMIT NUMBERB.LICDTT CTY. MIl 211M3 
PERMITS (4101 313-24!11i INS1'ECTlOHS (4101 :J13-1.'0 

HlTOMAT8) INFOIIMI\11ON (4101313-3800 

PERMIT APPLICATION rB JDDD.t37!5i -J 
Building Address ArCo'~ ~~~RO ~~t2&\:m Property Owner's Name \N:Lu..;IAM. c,.V\\W:~ 

J;.\ ~~ c3:I c:...r\"( (.\ 0 '-\2 Address 4'CD\~ ~HEPP~'i.D ""'~t-Jo'Y... ~ 

Suite/Apt. #: SDP/WP/Petition #: Cit~ ~IY State M 0 Zip Code 2J 0 '\ 'l.. 

Census Tract Subdivision SH~'lO N\~Ou.. Home Phone Work Phone 

Section - Z 5 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Area Lot 
' --~""\: 

Tax Map L.ot Parcel -Z~~ Grid \ 

Zoning Map Coordinates Lot size ~ 015 6 ~ Phone Fax 

Existing Use CS~D Contractor Company Cr"'£.E:IltT ~"NS --:0"3: 'E~I.) I.NL-

Proposed Use ~~D 
Contact Person~"~~ \-\~~~Estimated Construction Cost $ :J. ~(X) 00 

Description of Work c...aN p3" -:L:lZ.'\U:..-cr- 9\~..D 
Address \oz.. ·E. ~~y "\='\'?ON\~O 

V'Ja::iD ~<=-l<-.... 2..4)( zG ovc:R..A\.....L :on,,\ C~t'f12c;:ALE. Statel"'O Zip Code 207 61 
License No. 4'-'" ~ e 
Phone ~ho- SCO'(-c,';-'OO Fax 

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 

BUll.DING DESCRIPTION - COMMERCIAL BUll.DING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling ~ SF Townhouse D ~UPPIY' 
Public Depth Width blic 

- _,_PrivateNo. of stories: Private 1st floor: 
- Sewage Disposal: Sewage Disposal: 2nd floor: 

Public -Public 
- Basement: Private 

Gross area, sq. ft. per floor: Private -- Finished Basement 0 Unflnished BasementO 
Crowl space 0 Slab on Grade 0 Electric YesD NoD 

Electric Yes D No 0 No. of Bedrooms Gas YesD No 0 
Use group: Gas Yes 0 No D 

Multi-family dwellings: Heating System: 'NtA 
Heating System: No. of efficiency units: Electric 0 Oil D 

Construction type: Electric D Oil D 
No. of I BR units : Natural Gas 0No. of 2 BR units: 

-Reinforced Concrete Natural Gas D No. of 3 BR units: Propane Gas 0 

-Structural Steel Propane Gas 0 ..... _................. -- .... __ ..........................__ ............... _-----_ .. --
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: -NFPA#13D 
- Footings: NFPA#13R

Full -- Roof: Other:
Partial --

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

Manufactured Home - -
THE UNDElW'GNEIl HEREBY CEll.TIFIEa AND AGIlFEI All FOlLOWS: (I) llIAT HE/SHE IS AunIORJ2E) TO NA1tE THIS APPUCATION; (2)nIAT TIlE INFORMATION IS CORRECT; (3) 11!AT HE/SHE WIlL CONPLY WITH AlL REGULATIONS OF HOWARD COUNTY 

WHICH ARE APPUCABLE TIlERETO; (4) lliAT HEiSHE WIlL PERFORM NO WOIUC ON TIlE ABOVE REFERENCFD PROPEllTYNOT Sl'EClFlCALL Y DESCRIBED IN THIS APPUCATION; (5) lliAT HE/SHE ~ COUNTY OFFICIALS TIlE RIGHT TO ENlEl ONTO 

THIS PROPEllTY FOR TIlE PURPOSE OF INSPECllNO TIlE WOIUC PEl\MInllD AND POSTING NOTICES . 

PrintNamt: 

\-z.J -z..l "Z.OlO 
, j, 

TiUe/Company Datt: 
Checks payable to: DIRECTOR OFFINANCE OFHOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGillLY. ** 
- FOR OFFICE USE ONLY

AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#: 

Land Development, DPZ Front: ___________ Filing fee $ 

State Highways Rear:___________ Pennitfee $ 

Building Official Side:.___________ Excidtax $ 

Dev. E' . DPZ 

Health:::ii -2-10 lJh2t1 iiM 1fV){/ 

Side S1.:__________ 

All minimum setbacks met? 

Add'l per. fee 

TOTAL FEES 

$ 

$ 

Fire Protection YESO NO D Sub-total paid $ 

Is Sediment Control approval required priOf' to issuance? Is Entrance Pennit required? Balance due $ 

YESO NO 0 YESO NO 0 Check. # 

Historic District? Validation # 

CONTINGENCY CONSTRUCTION START: 0 YESO NO 0 

ONE STOP SHOP: 0 Lot Coverage fOf' NewTown ZOOe._____ 

SDPlRed-line approval date _________ Accepted bY._._ 

DistnlJution ofCopies- White: Building Official Green: LOD, DPZ Yellow: DED, DPZ Pink.: Health Gold: SHA 

T:\forms\PERMIT.FRM Rev. S/17/00 
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FSH Associates 

Engineers ' '·Planners ' Surveyors 

, 6339 Howard Lane, Elkridge, MD 21075 
Tel:410':S61:"S20Q· Fax: 410-796-1562 
E-mail: FSHERLCOM 

\35.00' I 
I 

,/ 

FIP • FIREPLACE 011-4 OVER1-4ANG 
B/W - BAY WINDO~ HIP HEAT PUMP -' 
DIW • DRIVEWAY . GIM GAS METER 
CONC • CONCRETE ElM ELECTRIC METER 

DIMENSIONS FROM FOUN. WALL ' TO PROPERTY LINE ARE +1....0.1' 
ADDRESS NO.1 4WIQ SHEPPARD · MANOR DRIVE 
FINISf-4ED FLOOR ELEV.• 4OO.f* 
THIS LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY 
INSOFAR AS iT IS REQUIRED BY A LENDER OR A TITLE INSURANCE 
COMPANY OR ITS AGENT IN cONNECTION WITH CONTEMPLATED 
TRANSFER, FI~NCING OR REFINANCING. 
T1-415 LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES
TABLI~MENT OR LOCATION , OF FENCES, GARAGES, BUILDINGS,OR 
OTHER EXISTING OR FUTURE IMPROVEMENTS. 
THIS LOCATION DRAWING DOES NOT PROVIDE FOR THE 
ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT 
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER 
OF TITLE OR SECURING FINANCING OR REFINANCING. 

FINAL, LOCAT " ON 
D'RA~ING 

FOUNDATION Date: 7/01/0C! 

FINAL Dat~: 11/30/0C! 

DRAv.lN BY: R.JS 

SCALE: . \11_40" 

w,o. NO.1 31~0 

LOT 5 
.. ~4~1'1 St-JEPPAR·D 

MANOR DRIVE 
PLAT #19209 

AX MAP 2<1 GRID I PARCEL 2"8 
5T~. ELECTION DISTRICT 

~Ov-.JARD COUNTY, MARYLAND 



DEPARlMENT OF INSPECTIONS. LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
El.~ICOTT CITY. MD 21043 

PERMITS (410) 313·2405 INSPECTIONS (410) 313·1810 
AUTOMATED INFORMATION (410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

City --'-_~~~_-"--___ 

Phone _- .L1_if'-'.· ._, ---"---!--=----:.:....-->-. 
Section_______ Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map -,t"""""-~;""'--__ Parcel ~----,lr:.;.... ....:.;(-'~___ Grid _.....:1::..-----,,.-_ 
ry1ap Coordinates 
,j 

Existing 

use_---''--.....:..-.!;~....:;,,;,.....-_T_l ''-\~· · ---.:t-'-----------
ProposedUse_~=-___~~~~~~~~________ 

Estimated Construction Cost $ _.=:....;:.:....:.."......~"---':....::::"--_______ 

Description of Work_.:....:...._.:....:....~_.....1-';..----_----::,..( _·I ....:~~_-.:,· _('--__~l-:....I. ___ 

\ 

I 
\ 

Occupant or Tenant _~~~~~~~~~_____________ 

Contact 
Name___________________________ 

Address__________________________ 

City ___________ State ____ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

1 • 

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 

UtilitiesUtilities Building Characteristics 

Water Supply: 
__', Public 

Water Supply: SF Dwelling 0 SF Townhouse 0 
Public Depth Width 

Private 
 private 

Sewage,Disposal: 
1st floor: 

Sewage Disposal: 2nd floor: 
__ P.,ublicPublic Basement: __ priy~tePrivate 


Finished Basement 0 Unfinished Basement 

o Electric c' Yes 0 No 0Electric Yes 0 No 0 Crawl space 0 Slab on Grade 0 Gas Yes'D No 0Gas Yes 0 No 0 No. of Bedrooms _______ 
Height: __________ 

Hea,ting System: 
,Heating System: Multi-family dwellings: 

Electric 0 Oil 0No. of efficiency units: _______Electric 0 Oil 0 Natural,Gas 0No. 0( '1 SR. units:Nati.Jr.al Gas 0 No. of 2 BR'GhitS:.-------  Propane' Gas 0 
Propa'ne 9as 0 No. of 3 BR units: _-=__----- 

Sprinkler system: N/A EY 
Sprinkler system,: N/A 0 Other Structure: NFPA #130 

Full Dimensions: __________ NFPA #13R
Footings: _. _",-""'-:;::--________Partial -._~.. Other:Roof Height:___· ,,-~_______ == Other Suppression 

# of Heads 
state Certified Modular 
Man'ufac!ured Home 

" 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HElsHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HElsHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HElsHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HElsHE GRANTS COUNTY 

OFFICIALS THE RIGHT TO ENTER ONTo'tHIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

' .. ' , 
fi . ~, ,./ (~ .\. _ (\r. 

,~~-~~~~~~~~-----------

\.! .. . 1-.- . 
4. ' 

\ 
'- . 

Title/Company 

.1 1 _ ,.' ~ ' ! \ . ~..·..·A ,..-..: } I ~ t I: ,'4 

~.~~~~~~,

Print Name 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY. *. 

http:Nati.Jr.al
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5t-JEPPARD MANO ~ ~ 


);>- ~ 
(Publie Access Place) OJAJNER/DEVELOPER'FSH Associates WI LLIAMSBURG GROUP LLC

Engineers Planners Surveyors 5485 Hc:rpers Fam Road ~OO 
6339 Howard lane. Elkridge, MD 21075 Columbia, Mc:rytCYld 21044-3834 
TeI:410-567-52oo Fax: 410-796-1562 Telephone: (410) ClGJ7-8800 
E-mail: Info@fsheri.com 

DESIGN BY. AY4CRH2 

DRAWN 8Y. AY$CRH2 

CHECKED BY. ZYF 

SCALE. II-50' 

DATE. June 14. 2010 

~.O. No.: 31lX> 

SHEET No.:_l_OF_I_ 

Fax. (410) CJCI7-435B 

LOT RESITE 
LOT 5 

SJ-IEPPARD MANOR 


TAX MAP 3q GRIDS 01 PARCEL 2"8 
ST~ ELECTION DISTRICT HOWARD COUNTY I MARYLAND 

GP-0C1-21 

mailto:Info@fsheri.com


" ' ~ ' ..::. i:, / {J () ,.:;", 

DEPARn.ENT OF NSPECllONS. LICENSES AN:) PERMTS 
3430~THOUSE DRI\IE 
EllICOTT arY. K> 21043 

PERMTS (410) 313-2455 NSPECTIClNS (410) 313-1810 
AUTOMATED N=ORW.T1ON (410) 313-3800 

HOWARO' C'bUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Suite/Apt #: _"'_'''_'*___ SDPIWP/Petition #: PC)~" 'q~1 

Census Tract L":I D~ , 0 I Subdivi~ ~lE P!PAji(..~ 1\ k~ JJol 
Section.__t_I____ Area __..._....._. ___ Lot ___==:;':;-;...• .;.,.. ___ 

,..~ .. i" 
Tax Map ~-.;. 1 1" ' ., I "..." I' 

Parcel_...;;;~:....:··'l'a..~ ~t!L-' ....:f;~•.'. _ Grid ___. ___ 

Estimated Construction Cost $ ...._I".,:.... :_' _)......_1_.'_' .-._·_______ 

Description of Work _1'_1_______"_. _' '_""_! ...';_,_,"_"' _Y_.1 _"_' .1...../_ 

1 
---,__ 

.'_... "!.:. t ,·· , ..; i, ;~ , ; -
'_' ....J.c·, .i~ 

1. "". r:. ;)
• J 

Occupant or Tenant _~.-...;;i .;...l. ..:.,.l'_'......' .l _2'~'_· ----:,,11..;.,'. _ · ___I '_ "_ .._t._i :-·____ 

C~Name~___________~-__--------

Addr~~______________________~ 

City ______~--- State ____ Zip Code _--

Phone Fax 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft, per floor: 

Use group: 

Construction type: 
Reinforced Con 

__Structural S 
__ Masonry 

WoodF 

",,,;If' Utilities 

ater Supply: , 
Public 
Private 

Sewage.Disposal: 
Public 
Private 

Elecbic Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 Oil 0 ' 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NJA 0 

State 'f\)}) z- Cod c::\ \ yjJ t"Ip e -.... ! . , 

<...t tf)  ,"<' .r-, ,? ...} "'/ '... " . \I ·r 
Home Phone Work Phonel ' l , . f i . ~,) . ,I' , 

Applicant's Name &Mailing Address, (if other than stated hereon): 

Contact Person 

Address 

~-se-N-o-.-:.~+I"_...5:.....:· :~5:·:·:· ~~~:_:::S:_tate---ZiPCode,-----
Phone Fax 

Engineer or Architect Company -'--__;;;.....,L--:.......;....-=-.......;.;~---

Contact Person -?"k: .C,' i ,'." .I, ~-.., ...4:J-J = f ''"f ~ I.~ ' ') j~... ( i 

Phone Fax 

, BUILDING DESCRIPTION - RESIDENTIAL 

Utilities 

Water Supply: 
Public 

~ Private 
Sewage Disposal: 

Public 
~Private 

.Electric Y.es:8.' .'. •.. ~ ~No 0 
Gas YesJ(.: No 0 

o 

Sprinkler system: N/A )( 
NFPA#13D 

Full NFPA#13R 
Other:Partial 

__. Other Suppression 
Certified Modular 

# of Heads 8ctured Home 
l}£ lItOERSlGNED HEREBY CERTlFIES AND AGREES AS FOllOWS; (1) 'THAT HEiSHE IS AlIlltORIZED TO MAKE lHIS APPlICATION; (2)~T1l£ INFORMATION IS CoRRECT; (3) ~T HE/SHE WILL COMPLY WITH AlL REGUlATIONS OF 
HOWARD COlMY 'MilCH ARE APPLICABlE ntERETO; (4) ~T HE/SHE WILL PERFORM NO WORK ON'Tl£ MOVE REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN ntiS APPLICATION; (5) ~T HElSHE GRANTS COlMY OFFICIAlS 

~. . ....'. TO ENTER ONTO . ' s'~,ERTY FOR lltE PURPOSE OF INS' . . ..:t'" _. , . . .~ - ' " .. ~ . . . ~CT1NG'lltE WORK PERIInTED ANOPOSTING NOTICES. '.: ~' 
··..i1,... ..... ' ·.... 7· ) J"'\..:.: ......... 0 "..- . , f ,-"I 't J" J ~ P . \1 J r

j~'..("....~.....~ ..... ~,L..t.~ . " . k 'Y ./.1,,.,, Ne. . . <j: '~ . ". '':' . . ,

I 
~-

~~, SigruItwe Print Name 1- A, 11 ,r . ' .~ ' '/ 

TItIeICom~eE) .rr- "" " L". L c:- ; · ""''':l: l'_.... ,!1 -DG-e----~....._ _ _ ' 1_'__/_____________ 

Checks Payable to: DiRECTOR OF FINANCE OF HOW.ARD COUNTY 
- PLEASE WRITE NEATLY AND LEGIBLY_
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Howard County . 
Health Department 

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 

website: www.hchealth.org 

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

February 26, 2009 

Bob Corbett 
5485 Harpers Farm Road 
Suite 200 
Columbia, MD 21044 

RE: 	 Variance Approval 
Sheppard Manor 
Lots 4, 5, and 16 

Dear Mr. Corbett, 

The Department of Health has received your variance request dated February 16,2009 
for the above referenced properties. This Health Department grants approval of the 
variance on the basis that the propane tanks have been located so they are not directly up 
grade from wells or have been located in a manor to maximize the separation. Approval 
of the building permits will be granted by this Department provided that the site plans 
submitted with the building permit applications are consistent with the site plan approved 
under this variance request. Any deviations from the site plan submitted with the request 
will be subj ect 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, rl1' 
~.QIV~
Mlchael J. Davis, R.S. 
Assistant Director 
Bureau of Environmental Health 

cc: 	 File 



HOMES 
EST. I983 

February 16, 2009 

Howard County Health Department 

Bureau ofEnvironmental Health 

7178 Columbia Gateway Drive 

Columbia, Maryland 21046 

Attn: Michael Davis 

Dear Mike, 

In furtherance ofour meeting ofFebruary 13,2009, I am requesting the approval ofa 
variance ofthe 100 ft distance requirement from underground propane tanks to the well 
location. Variances will be required in the following locations within the Sheppard 
Manor subdivision: 

1. 	 Lot 4: Propane tank is located 70 ft down grade from the well location on Lot 
5 (see attached Exhibit A) 

2. 	 Lot 5: Propane tank'is located 80 ft down grade from the well location on Lot 
6 (see attached Exhibit A) 

3. 	 Lot 16: Propane tank is located 70 ft down grade from the well location on 
Lot 15, and 95 ft up grade from the well location on Lot 16. (see attached 
Exhibit B) 

4. 	 Lot 17: No variance will be required since the propane tank location will beset 
in the front of the house as shown on Exhibit B, creating 135 ft distance to 
well locations ofboth Lots 16 & 17. 

Lots 4, 16 and 1 7 are currently under construction. Thus your prompt attention to this 
request is greatly appreciated. 

~C1 
~ob Corbett 
~ President 

~~~UJP~~ 
5485 HARPERS FARM ROAD SUITE 200 COLUMBIA, MARYLAND 2 I 044 

410-997-8800 FAX 4 10-997-435 8 • WWW.WILLlAMSBURGLLC.COM • MHRB# 155 

http:WWW.WILLlAMSBURGLLC.COM
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