
Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Ty e --------~,P_e'--r'-m'-it'-N'-'-u_m-'b-'e_r_~Opened Date 
jB25001604 : 04/23/2025 ___ l 3 Building/Residential/Misc/Pool Spa 

Description of Work 

SFD/ INSTALL 14' ABOVE GROUND HOT TUB WITH REMOVABLE LADDER ON PATIO .. SUBJECT TO FIELD 
INSPECTION .. 

check S!!!!lling 

Address • (This section is required.) 

Search 

Street# 
9067 

Reset 

Street Name 
FURROW 

Clear Get Parcel & Owner 

Street Type 
AVE v 

Unit Type Unit# X Coordinate Y Coordinate 
--Select- v 1-76.82324 11 39.30658 

City 
ELLICOTT Cl1Y 

Parcel • (This section is required.) 

Search 

GIS ID • 

906569 

Reset 

Parcel 

647 

Legal Description 

Clear 

State 
MD 

Zip Code Primary 
21042 Yes v 

Get Address & Owner 

Parcel Area 

40040 
Land Value 

199500 

Improved Value 

579100 

IMPSLOT 21 .919A S 2[ )9067 FURROW AVE[ ]PATAPSCO PK ESTAT 

Exemption Value 

379600 

~11!!.!.!ing 

Block Lot 
21 

Census Tract 

602100 
Council Dist 

5 
Inspection Dist Supervisor Dist Map# 

6 

Plan Area 

Section 

Grid 

17-11 

SDP No. 

Record Plat No. 

Owner Occupied 

0Yes O Na 

State Tax Id 

1402263211 

Area 

Zoning District 

R-20 

Final Plan No. 

WS Contract No. 

Year Built 

1981 

Historic District Registry No. Stat Area 

2-01 

Building No 

Owner • (This section is required.) 

Search 

Name • 
Julie G 

Address Line 1 

Reset 

9067 FURROW AVE 
Address Line 2 

Address Line 3 

Mail City 
ELLICOTT Cl1Y 

Mail State 
MD v 

Mail Zip Code 
21042 

Clear 

Subdivision Name 

Tax Map 

17 

ADC Map 

481 5-J1 

WP File No. 

FDP No. 

Historic District 

Oves ® Na 
Flood Plain 

Oves @No 

Primary 
Yes V 

Plan Area 

ELUCO 

DAPZone 

.u 



Phone 
434-944-2735 

Primary 
Yes v 

E-mail 
julie.gloudemans@gmail.com 

Cell Number Fax Number 

Professionals (This section is not required.) 

License# • Business Name 
0 PROPERTY OWNER TO ACT AS CONTRACTOR 

License Type • 
Property Owner 

Primary 

First Name 

v JULIE 

Middle Name Last Name 
GLOUDEMANS 

Yes 

Address Line 1 
y 

Address Line 2 

City 

Phone 1 

E-mail 

Phone 2 

Applicant {This section is not required.) 

Search 

Type • 
Applicant 

Relationship 
Applicant 

Primary 
Yes 

Addtl Info 

As Owner As Lie. Prof As Contact 

y 

First Name 
v Julie 

Full Name 
v Julie Anna Gloudemans 

Organization Name 

Street Address 
9067 Furrow Ave 

Address Line 2 

City 

Ellicott City 
Phone 

4349442735 

Cell 

E-mail · 

julie.gloudemans@gmail.com 

State 

Fax 

Ml Last Name 
Anna Gloudemans 

State 

MD 
Fax 

ZIP Code 

Zip Code 

21042 

Est Construction Cost • 

50000 

Housing Units • 

0 

Number of Buildings • Public Owned 
0 No v 

Construction Type 
329 - Struclures Other Than Build ings (Retaining WallsfTents) y 

POOL INFORMATION 

MISCELLANEOUS POOL INFORMATION __________________________ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt • 
~ --

0 Yes @ No ~---- ___ J (Text) 0 Yes @ No 

Existing Use 

SFD 

Submit Cancel 

Type of Pool or Spa • 

y Hot Tub 

Water Supply • Sewage Disposal • 

Private v Private v 

Pool Safety Device • 

v Fence 

Electrical Permit Number Expiration Date 

Y E25001563 (Text) 10/25/2025 I 0 





Oswald Jr, Woodin 

From: Oswald Jr, Woodin 
Sent: 
To: 
Subject: 
Attachments: 

Tuesday, April 29, 2025 9:04 AM 
julie.gloudemans@gmail.com 
B25001604_9067 Furrow Ave_Hot Tub 
Gloudemans Site Plan_9067 Furrow Ave.pdf 

Hi Ms. Gloudemans: 

Good morning. Please revise the site plan to scale and include the septic system components. You may use the 
previous deck site plan (see attached), and add in hot tub which may already be shown (just need a label). Please 
let me know when the new site plan has been uploaded to the system, so I may look for it in the portal. 

Should you have any questions, please don't hesitate to ask. 

Regards, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640-Voice/Relay 
410.313.2648- Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

APPLICATION FOR WAIVER 
To Howard Co Code Subtitle 8: Onsite Sewage Disposal Systems and Subtitle 9: Individual Potable 

Water Supply Systems 
Date Submitted: 3f7/2025 

Property Address: 9067 Furrow Avenue; Ellicott City, MD 21042 

Subdivision Lot Tax Map Grid Parcel Tax Account# 

Provide a brief site history including previously submitted and active plans with the Health Department or the 
County (subdivision plans, perc test applications, Building Permit applications): 

We will be hooking up to public sewer as soon as it is available. 

In the area below, list the specific section of the Howard Co Code to which a waiver is being requested and 
provide a brief summary of the regulation and an explanation of why the waiver is being requested (Attach a 
separate sheet if necessary). 

Regulation Section Summary and Explanation 

1. Section 3.808 (c) Distances - The minimum setback distance from a deck/patio 
(not built on a foundation) to the sewage disposal area is 5 
ee. 

2. 

Property Owner's Signature -----------------------------------------------------------------------· -----------------------------------------------------------------------· Health Department Use Only 

Reviewed by ¥-'\ a..-.\,4,. c:, ~ ..-, ~A ~ i -·"l / ~s 
HCHD Staff Date 

Comments/Conditions: Si:<.r\--v:<-,, b,JJ,~ ~J ... ~?X?fb54:, "'?'"r ~~ pvl.l,t.-
7e-v..er ~~ b00 2'C(>. ., ... k\1 l 5~ 1,\.-e. ) ~s~d-cJ... .· 

Approved by: 

BEH Deputy Director 
I ] 

Date 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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