DEPT. OF INSPECTIONS, LICENSES AND PERMITS =LA e oo R —
3430 COURT HOUSE DRIVE 17 "=
EIFIEIESTT CITY,MD 21043 H =) J"' BeE ¢ /
IT : Poays R TS
lNSPECTlCi‘:;l((;)IOJ)l:;Iz;-S]SKIU OWARD COUNTY oo b A
i A!J'I‘OMATEDINFORMATION (410) 313-3800 PERMIT APPLICATION PERMIT NUMBER
LW ——— o P at R 5
Bulldmg:’:d‘dr}ess \ ..Ia:. -,J [ £ _l‘m"‘t ( PHIA (Fiiti FaAD | Property Owner’s Name Jsifui£ & AR ¥ Apdnadfo 734 Tn MR
o BTN K S y‘j LE . D e g : Addrqss 5‘; - ' VT,Q_} 'é‘;.:..,h éﬁy,ﬁ- ;‘,—_‘,)‘ ‘ L ik ! o § A
| City (LLALKSILI E_Swte /1D Zip Codes 10771
Suite/Apt. #: SDP/WP/Petition #: Home Phone.ﬁ-:! G54 o 25 AWork Phone \«lf)f’c‘()de' e
A 1. 3 g = . s - =
BeamsTm S pplicant’s Name & Mailing Address, (if other than stated herein):
Section Area Lot
Tax Map Parcel A‘ Grid Phone Fax
Zoning Map Coordinates Lot Size <, gx’:%? i

Existing Use Contractor Company L ONEST R

(AL BNy L

Proposed Use DETRACHED T ARRAE Contact Person 3" AIAN (UAK L Y
Estimated Construction Cost $__ /i, 5 2200, Address 4 m R LAMN A D
Dgg_crlp’tlon of }R’ork Lipl Siniph Pole AR DK Zip Code ”—-‘F-
=X G Xttt ! - )
o R THUTS
Occupant or Tenant Engineer or Architect Company

Contact Name_ =iV ttfé L fo. JirBNT K Contact Person

o TRIADELFH pE L L) il

Address_! =~ Address

‘f"J: . P TR # ok i
Cityl s AK AV LEState/i 14 Zip Code o/ V' Vi City State Zip Code
Phone <7} ¥ "f_—,lvé,_,::_;i:aax Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities

.BUILDING DESCRIPTION — COMMERCIAL

Utilities

WaterPSuRply: SF Dwelling 0 SF Townhouse O Water Supply:
Nos o 47 - Depth Width Public
0. of stories; T Private 1* floor: 7 s
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor; | Public Basement: T’J’ublic
) f ‘,}:L‘-}w!'f}" Private Private
Use group; ~~ .4 = . A Finished Basement T Unfinished Basement O Crawl
BrOUD: &, (8- e i i
tfﬁs‘."”’?{"f%‘")"?" Electric ~ Yes O No O space O Slab on Grade X, Electric  Yes O No O
Construction type: Gas Yes O No O No. of Bedrooms Gas Yes O No O
g Reinforced Concrete ; ; .
Structural Steel Heating System: Multi-family dwellings: Heating System:
e No. of efficiency units: Electric 0il O

Electric O Oil o
Natural Gas

Propane Gas [J

No. of | BR units:
No. of 2 BR units:
No. of 3 BR units:

Natural Gas O
Propane Gas O

State Certified Modular
Sprinkler system: N/A O

Sprinkler system: N/A O T m— bes "='?'-i_ﬁ»- 1;.“;" 0L e P

_ Full e w Akl NFPA #13D
Partial Dimensions: ¢4 o7 K 1o i NFPA #13R
Other Suppression Other:

# 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 OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PU_RPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
\ \ . i s ~

1 ; .-”:\’,i P e ;i
> o st W ftian fE3L s Az
1)".—:“’ r¥ 6 f NS i 14 )

]

¥ 2 ——
A Lt umn ST E T g BV
j.{_,:f{, i ;)f:'vf,t,-_lfifi'.'_ RS AN

Samall £, T,
Print Name

-
4 -
-
-

e, i it

Applicant’s Signature

P |
o Q0 '!

L=

5_-73-09 (,(;Lp,,w

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND L_EGEBLY.'”‘
- FOR OFFICE USE ONLY - L

~ AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPE %TY 1D f#‘ e
w+Land Development, DPZ Front: : Filing fee = §_ =/ rrid 7

State Highways =7 Rear: = Permitfee - §
i/‘ﬁ:;lding Officials Side: Excise tax $

ol
~+Dev. Engineering, DPZ ~ Side St.: Add’l per fee §

All minimum setbacks met?

,~Health TOTAL FEES $

Fire Protection YES O NO o

Sub-total paid §_

Is Entrance Permit Required? Balance due  § —

Is Sediment Control approval required prior to issuance?
; - YES O 'NO o= YES O NO O Check # ;e
: Historic District? Validation R
YESOo NOO - 3 '
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New Town Zone : -t
ONE STOP SHOP: O SDP/Red-line approval date - Acceptedby
White: Building Officials  Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

Distribution of Copies -

T:\Operations\Updated forms



H_ﬁ[’,(’/l. 94 200

owper Coupsry HeaLres DePT

BUgentr o7 EAVIRGAWIENTHL f7EALTH

f/?ff"m W icinec. DAVIS | -
‘7 175 (Lyumen Goreany LRIVE .
(/u/u/?//m/} D 2 1L

| ’EDEM M. Daus :

45@,47@% G //DPZ/LD//\,/G: /2 ERMIT 77 BO9I0C Z/ 4 CZ ol
/71/% SUEMITTING A l//ﬁ?;@ﬁr/ucg 1475 UEST 7T
UAVE THE REGUIREMENT OF A JELCOLA 7100
| @Am»/cfmw LLAN. THE PUE BultpWs 1S
Lcc;mgb ON_THE OFFOSI(TE _SIDE _2F THE
VPR PERTY  (DELL ALUAY  FRIM THE (el L
|AND DEPIIC FELD, ZNCLOSED /S A4 JLAT
W DEPICTING  TRE  fROFOSED — LoCAHTion FZK
THE  FrE B Dins AL ACTUAL Leds 7/0/1/
&F THE (WELL  AND SELTIC FIELD

7?’ Y #vE Ay Quesrienss, FLEASE  CpiL
(%/3 K54 AR32

| | SicersyY )

SO, N %%/éa /A \7/%% |

L SAmue L ~ TRVER /’WM 9 /)) 7 QK/L/E/(’



(Y i

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

Howard County (410) 313-2640  Fax (410) 313-2648
I TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dep a ent website: www.hchealth.org

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

May 7, 2009

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

RE: 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 from the
single family residence. The property is approximately 3.5 acres and the existing on site
sewage disposal system is on the other side of the 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,

200 A

Mlchael J. Dav1s ®
Assistant Director
Bureau of Environmental Health
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