
DEPT, OF INSP€CTIONS. LICENSES AND PERMITS
. 34]OCOURT HOUSE DRIVE

- ELrrlcoTTctTY. MD 21043
PERMITS(410) llt-r4tt

lNsnEclloNs(4t0) 3ll-lEt0
AUTOMATED INFORMATION (4lr)) I1l-Ir00

HOWARD COUNTY
PERMIT APPLICATION

y.:t I ,: ,:'u.,i ".i iti'
PERMIT NUMBER

Map Coordinates t-ot slze;1. JZt,,i;

Grid

)

Area Lot

A

lng

i..
Build Address

Llt \JI LL'- i,') l-) .-.I'r,l'!

Parcel

SDP/WP,Petition #:

Subdivision

Suite/Apt. #:

Census Tract

Section

Tax Map

Zomng

Applicant's Name & Mailing Address, (ifother than stated herein)

Phone

)

Home Phone
Zip!t- t Code

iWork Phone

Property Owner's Name

State i,
Ad
cit

Zip Code

{

zip Code r'

Contractor Co v
Contact Person A

License No. ,

City

Address
:!)Cit

State

State

Fax

Phone Fax

Phonel.;i#-!
"/

Contact Person

Addressi,t TtttiifiLLftlth liirtL tr:-t1*

cityii-44lCiYl.{,-Estate/r j j) 210 6o4. o' i ; ,. ' ' I

L

5li,',iur- u

Phone: ,l I
r:^Fax

,1

It.l)
,)

DtlD
X

'tl 'i
Estimated Construction Cost $

on of Work {.
)\

/;,A
Occupant or Tenant

Existing Use
Proposed Use

75t1..1

Contact Name

Address i .-

/1 7.R :15
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Full

- 
Partial

] other Suppression
# ofHeads

orhe. srrucure. Li 1 t'-lii. i-'
ni,o*"ior., r,r-XzIJ-\

Sprinkler system;

_ NFPA #l3D
_ NFPA #l3R

Other:

THE UNDERSlONED HEREBY CERTI FIES AND AGREES AS FOLLOWS: (l) THAT HEISHE lS THIS APPLICA TION; (2) THAT THE INFORMATION IS

ON THE ABOVE REFERENCED PROPER TY NOT SPECIFICALLY DESCRIBED IN THIS APPLICAT IONi (5) THAT HBSHE GRANTS COU
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++PI-EASE WRITE NEATLY AND LECIBLY,**
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046

(4101 37}26i1,0 Fax (410) 31F2548
TDD (410) 3772323 TolI Free 1-86G313-6300

website: www.hchealth.org

RE

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

May 7,2009

Samuel & Rhonda Tumer
13261 Triadelaphia Mill Road
Clarksville, MD 21029

Variance Approval
13261 Triadelaphia Mill Road
Clarksville, MD 21029

Dear Sir or Madam:

The Department of Health has received your variance request dated April 30,2009 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
pole building does not have plumbing and does not increase the wastewater flow fiom the
single family residence. The property is approximately 3.5 acres and the existing on site
sewage disposal system is on the other side ofthe single family dwelling.

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,

Michael J. Davis,
Assistant Director
Bureau of Environmental Health

C File

Howard County
Health Department

?rd*/



rn lur1g,,' PiiOJ: -
\1)ill-F\\' t3)-ul 'lrto-cU-( pl,ur ". ,L,tt \l CD)TRr-CToR:

:-.BDI1fSlO): LOT:

\1TLL I.\C #:

COL\TY #:

nDh4

?ioPOS.lI: o, x (o, oLo- bu*r r\

o(c

LOCATIO)-. DI.{CRI.}I trvv? wl FrtE-

(1; e-nd", t*t o*
drlw r.cr. p e.t ou.Iwr

.y

.\-t

(
)
\

0

l-

]}I\IENTS:
onq

D
c

s,
tl,5 Li,tk k ,

a-bouC

gtadt*ftLu\.
31.5, u6 LL

l

no f'rl-e-
2-vt 1 -Fo C'r.

rL-'l U
(ff\

S ,.l<- r^.s ceho r o-d,-L

(l f2 tl-zj+.
s{ L loca-*r" rr\

SITE t)-j ?;cTirl,\- S.-iaET

I

s-f cl o

L
-J

L




