DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410} 313-2455 INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
0800770

Building Address __ 73 | 0 RAVER Road
SYKESJLLe, MY QY

Suite/Apt. #:

SDP/WP/Petition #:

Property Owner’'s Name =AY L 2, WRATSCH

Address
B0 Riwer oW

City %\4, e S state MO zip Code 21 ¥Y

use_ IRES I DEMTIAL
Proposed Use
Estimated Construction Cost $

Census Tract Subdivision BuRay el (RTHS
Souti 2 Phoned10 -HUD ~§3 0 Phone
ection Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map q Parcel AN Y Grid S
i Ph F
Zoning Map Coordinates Lot size 9/ 67 Ac one >
Existing

Contractor Company

FRaienoSp Homd SaaVilss

Contact Person _
57’6 Ve

DERDA

Description of Work REK'AUZ ERNTIwie Daue = A
TDECIE OFF ExavTini HOWME - BPPeo .

7o) 5“—" Sie&

Address

Rudy B MYrp WHAY

City W FRAGMDSH p  State (M) Zip Code XA Y
License No. _/706% P

Phone clyy-muge - o " io-dy )y -4dao

Occupant or Tenant EAR.C . K RABTSCH

Contact
Name  ofMEZ AS ABova
Address  B10 Rwsw. Poad

City Gq,uosﬁt/n.u’ State YA D  Zip Code 2 VIRY

Phone t{{ 0 - U4 - FAeoFax

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 Yes O No [0

Use group: Gas YesO No O

Heating System:

Building Characteristics Utilities
SF Dwelling O SF Townhouse 0O Water Supply:
Depth Width ublic
1st fioor: Private
2nd floor: Sewage Disposal:
ublic
Basement: Private

Finished Basement O Unfinished Basement
O Electric YesO No O
Crawl space O Slab on Grade D Gas Yes O No OO
No. of Bedrooms
Height:

Multi-family dwellings:

Heating System:

Construction type: Electric O OQil 0O No. of efficiency units: ﬁlae[it:'a? GEs ODII o
Reinforced Concrete Natural Gas [ No. of 1 BR units:
Structural Steel Propane Gas O No. of 2 BR units: Propane Gas [
— No. of 3 BR units:
Masonry ) Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A [ Other Structure: NEPA #13D
Full Dimensions: T NFPA#I3R
Partial Footings: " Other:
State Certified Modular Other Suppression Roof Height:
# of Heads

State Certified Modular
Manufactured Home

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

OFFICH THE RIGHT TO ENTER ONTO OPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
%ﬂt\)v H STFHer L DERDA

Applicant’s Signature

Print Name

_Conggrpervr /08
Title/Company Date 4
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
e e EASE WRITE NEAT EGIBLY. *
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648
l TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depa ent website: www.hchealth.org

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

September 11, 2008

Earl R. Kratsch
810 River Road
Sykesville, MD 21784

RE: Variance Approval
810 River Road
Sykesville, MD 21784

Dear Sir:

The Department of Health has received your variance request received September 11,
2008 for the above referenced property. This agency will grant approval of the variance
to waive the required Percolation Certification Plan as required by the Howard County
Code, Subtitle 8, Section 3.805. The variance has been approved on the basis that the
proposed deck does not increase the wastewater flow from the single family residence
and perc testing conducted under application A20482 indicates that there is adequate
repair area.

Be advised that any future addition may require percolation testing and a Percolation
Certification Plan will be required. 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,

Mlchael J Davf/R S.
Assistant Director
Bureau of Environmental Health




Earl R. Kratsch
810 River Road

Sykesville, MD 21784
410-442-8260

September 11, 2008

Mr. Michael J. Davis, Assistant Director

Howard County Bureau of Environmental Health
7178 Columbia Gateway Drive

Columbia, MD 21046

Dear Mr. Davis:

I am writing in connection with my request to Howard County for a building permit to construct a ground
level deck (approximately 600 s/f) on the rear of my home located at 810 River Road, Sykesville, MD
21784. In the process of pursuing the permit, I was requested to obtain a stamp from the Bureau of
Environmental Health. Working with Mr. Robert Bricker, CPSS of your department, I was informed that
I needed to have a perc certification and my 5 acre lot re-perced before a stamp could be provided.

Since my existing septic system is fully functional, pumped every two years and is located in the front of
my residence, and the proposed deck in located in the rear with no impact on the septic system, I am
respectfully requesting a waiver to the provisions of the Title 3, Subtitle 8 of the Howard County Code.

At this time, { would find the cost related to acquire a percolation certification and to re-percolate my lot
to be cost prohibitive, not to mention the disturbance to my horses, fencing and pastures.

Thanking you in advance for your help and consideration in the matter.

Sincerely,

N} 4 =L s
\ / Wi IOOY

G 5 ¢ /

Earl R. Kratsch
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