
DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMITS (410)313-24S5 INSPECTIONS (410)313-11110 
AUTOMATED INFORMATION (410) 313-3900 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Suite/Apt. It: ~.____ SDPIWP/Petition It; 

Census Tract Ever1ea 

.___3_.___ Area __~_. ___ Lot 7 block A 

Tax Map ______ Parcel __.____.~_ Grid _______ 

Zoning Map Coordinates Lot size 

Existing SFD 
-----~~---------------------

Proposed Use . ____~_________._______ 

Estimated Construction Cost $ _""--'"4-,l..U.u.L______~._.__ 

Description of Work _c::.....;;;._-::...:=.L~=.:c:=.;;~.•cc'--"-'-~;"":';O...c..;;;=--=-'-_ 

Occupant or Tenant -----...-­ --­
Contact 

City _____________.... ___ State ___ Zip Code ___ 

Phone Fax 

BUll..DING DESCRIPTION ­

No. ofstories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 

L,""'LI..U'''''''''' Concrete 
Structural Steel 

Wood Frame 

State Certified Modular 

Water Supply: 

Private 
Sewage Disposal: 

Public 
Private 

Electric Yes 0 No 0 
Gas YesO No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NIA 0 
Full 

Suppression 
# ofHeads 

Address 1530 Road 

Zip Code -=-==-=-.::...::'-­

10-442-2818 
Applicant's Name 

Phone Fax 

Contractor COlmn;"n"P ___.____D-=-e_s_i.__g_n__B_u~i.~l_d___ 

. Contact Person J.l.:!<Lli:.s;:;_--"-!.l.!.~<llJ~OU"______. ____ ._.__ _ 

1104 

Contact Person ______~__ ~._____.~_.___ 

Address __ ._.____________c_c__• _______ 

City ____ State ___ Zip Code_____ 

Phone 

btfloor: 

2nd floor: 

Basement: 

o SF Townhouse 0 
Depth 

Finished Basement 0 Unfinished Basement 0 
o Slab on Grade 0 

No. 

No. of e!fi.;:ien,r:y 
No. of 1 BR 
No. of 2 BR uruts-:-'·-:.----------­

No. of 3 BR units: ___ 

Dimensions: 
Footings: _______ 

Roof: 

State Certified Modular 
Manufactured Home 

Fax 

Water Supply:
X Public 

Sewage Disposal: 
Public 

,Jl-Private 

Electric Yes)! No 0 
Gas YesD NoJ( 

Heating System: 
Electric j(' Oil 0 
Natural6~ 0 
Propane Gas 0 

Sprinkler system: NIA 0 

NFPA#13R 
Other: 

B. David Buschman 
Applicant's Signature 	 Print Name 10/25/2007 

Tale/Company 	 Date 
Ch~-ks payable to: DIRECTOR OF FINANCE OFHOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY. <II. 

- FOR OF1-1CE USE ONLY· 

ee
Rem: ____________ Permit fee 

Excise taxSide:~-----_-
Side _~..,_______ Sub-total paid 

Add'l permit fee 
TOTAL FEES 

Is Sediment Control approval required prior to issuance? Is Entmnce Permit required? Balance due 
YESCl NO Cl YESO NO Cl Check 

Historic District? Validation 
CONTINGENCY CONSTRUCTION START: 0 YESO NO 0 
ONE STOP SHOP: 0 Lot Coverage for NewTown Zone ____ 

SDPIRed-line Accepted by 

Jistnbutinn of Copies- White: Building Oflil,lia.\ Green.: WD, DPZ Yellow: DED, DPZ P:ink:Health Gold: SHA 

Rev. 10l1j/98 



DAVID & DIANE BUSCHMAN 

1530 EVERLEA ROAD 


MARRlOTTSVILLE, MD 21104 

Home 410-442-1739 

Office 410-442-2818 


Mike Davis 
Well & Septic Program Supervisor 
7178 Columbia Gateway Drive 
Columbia, MD 21046 October 26, 2007 

Dear Mr. Davis; 

I and my wife are planning to build an addition on the rear of our home at the 
above listed address. The addition will be approximately 483 SF in size and will be used 
primarily to house a 7' x 14' therapeutic swimming pool, pumps & pool filtration 
equipment and a small sitting area. Since the proposed addition exceeds 250 SF, it is 
subject to a Percolation Certification Plan. I am writing to request that the requirement 
for a Percolation Certification Plan for my proposed addition be waived. I am basing my 
request on the following; 

1. The proposed addition (drawings attached) does not increase the amount of living 
space. The primary purpose of the addition is to house a 7' x 14' therapeutic swimming 
pool with the necessary pumps and filtering equipment. 

2. Absolutely no additional flow will be added to the existing septic system. The 

existing on-site sewage disposal system is adequate for the existing prope11y use. 


3. A percolation test was done on my septic system in September 2002 as part of repairs 
completed under permit # 517440 issued 8/28/2002. Detailed specifications of the perc 
test and repair work are on file in your office. 

I thank you in advance for your prompt attention to this matter. Any questions 

can be directed to me at either of the above phone numbers. 


Best Regards 

fl~;J~~ 
B. David Buschman 



.' 

Bureau of Environmental Health 
7178 Gateway Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 Health Department 

website: www.hchealth.org 

Beilenson, M.D., Health Officer 

November 2007 

David & Diane Buschman 
1 Road 
Marriottsville, 21104 

Approval 

Everlea 


Marriottsville, MD 21104 

Sir or Madam: 

ofHealth request dated October 26, 2007 for 
approval of the to waive 

variance been approved on the 
nrn,nA"""{l garage storage above does not increase the wastewater flow from 

the single residence the structure will be located in an area that is not Ui:O\;'Q,u,t.,;; 

on-site sewage disposal due to its proximity to abandoned drywell. Any 
.....'vu'" from the plan submitted with the will to further review 

advised that any future living or non-living space will require 
percolation and a Percolation Certification Plan will be required. Any questions 
regarding this decision be directed to the Well Septic of the Howard 
County Health Department. 

RespectfullY" Q/r1 
~. 'U .V~ 
Michael J. Davi ,RS. 

Director, Well and Septic Programs 


cc: 

http:www.hchealth.org
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