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THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE )S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WiLL COMPLY WITH ALL REGULATIONS OF
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THE RIGHT TO ENTER ONT? THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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December 28, 2005

Rose Therese Rodriguez
3302 Sang Road
Glenwood, MD 21738
(410)489-5054

Mr. Michael Davis

Howard County Bureau of Environmental Health
7178 Columbia Gateway Drive

Columbia, MD 21046

Dear Mr. Davis,

[ am writing this letter to request a variance from the Bureau of Environmental Health regarding
our plans to build a detached two-car garage with a storage arca. The garage is to be
24°x32°x10°. Enclosed please find a copy of our application and plat with the intended structure
and measurements illustrated. Our well, septic field and clean-out are also shown on the plat.
The distance between the house to the clean-out is 35 feet, and the distance between the house
and the well 1s 38.25 feet. Other than the proposed garage, all items exist on the property,
including the MAC driveway. We would like to place our garage at the end of the existing
driveway.

We understand that a garage must be at least 30 feet away from a well. However, placing the
garage at the end of the driveway would cause the storage area of the garage to extend from 30
feet (at front) to 20 feet (at closet point) from the well. Since this is the storage area of the
garage, and not an area for motorized vehicles, we do not believe that our plans pose a health
risk, and we request a variance from the Bureau of Environmental Health regarding this distance
restriction. The actual area intended for vehicles will be more than 30 feet from the well.

Thank you for your time, effort, and consideration of our plans.

Sincerely, f
< . !
o5 AN

Rose Therese Rodriguez
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& & 77 wo SEWAGE DISPOSAL SYSTEM A 41969
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' .
| | ' " DISTRICT__ 4th
" HOWARD COUNTY HEALTH DEPARTMENT | | | paTe /50
BUREAU OF ENVIRONMENTAL HEALTH , KB
CRESENX  313-2640 INDEXED DATE SYSTEM APPROVED A~ 7-9 7
o 1 L/ | INSPECTOR KM
South Carroll Backhoe, Inc. - IS PERMITTED TOINSTALL __X___ ALTER

ADDREsSs_ 4410 Salem Bottom Road, Westminster, Marz.lan'd 21157 __ PHONE_ 875-4197

P 5 754 LS

suBDIVISION____Choi Property Lot__ 6 " ROAD 3302 Sang Road

PROPERTY OWNER ' - Jacobsen Homes, LLC '

ADDRESS -

SEPTIC TANK CAPACITY 1250 GALLONS Recommended tax';k location is outside of

. : driveway. MANHOLE COVER REQUIRED TO
NUMBER OF BEDROOMS 4 GRADE

180 SQUAFIE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 180

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Place distribution box 210 feet from front lot line (203.57') andll5% feet from
left - (556.16"') lot line as viewed from Danmark Drive. Install trenches on

. contour in-both directions§s.r:

NOTES . - .- > KEEP SEPTIC SYSTEM AT LEAST 100 FEET FROM WELL. No trench to.- exceed 100
feet in length. - Provid 8" diameter cleanout and cap to grade or above
on septic tank.(& S /Qj/fl.A/

PLANS APROVED BY Ronald Pinkley/Glen Savage : : DATE __ 10/03/96

COVER NO WORK UNTIL INSPECTED AND APPROVED

NETTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOH THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 80° ELBOWS NOT

ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. "TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) ‘ i

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LencRih PERME GanNes -

32}

PERMIT VOID AFTER TWO YEARS - ez X 6 (S

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE & INCHES IN DIRMETER-GAST HON REnERRTETR fekéa Ddtior

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRERN]) R ET UI{NED

NOTE: ALL PiPE FROM HOUSE TO SEPTIC TANK MUST BE CAST |IRON OR SCHEDULE 35/40 PVC on ABS 6 OD ‘3

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES : /5 /06— 300IS 79S8 g “‘)f
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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