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/ S o o HOWARD COUNTY PERMIT NUMBER
PENE(MO)J!M Mm (Mm 3131810
, TEPRrOmITON Y PERMIT ABPLICATION 5
Building Addre&s_lala_btm Ro ‘ Property Owner's Name Timnias G % Ann ;E._L_u(_
o Address .
wre Dewes 20
Suite/Apt. #: SDP/WP/Petition #:
CensusTract __ Subdivision_dAGkEAMANA] City A’MML_ Smm Zip Code LAY
Section Area Lot £ Home Phone 42 §%2 ~"1771_ Work Phone -
Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap___ IO Parcel % Gid__ IS0 Samg
Zoning 4 Map Coordinates Lot size 3. 063 Ac. Phone Fax
Existing Use____ e s Contractor Company _ (~ f Sieucrises
Proposed Use & A

Estimated Construction Cost $ ig,ﬁ ¢ Person ~ Eﬂﬁi Z!Mﬁf
Description of Work _ Coauirzwer  Mews) Do rdcesen

e fadess 202 Ogeav £
) Che  CAgage »

Occupant or Tenant _ {sn/gid. Engineer or Architect Company
Contact Name Contact Person
Address
Address
City _ State Zip Code
City State Zip Code,
Phone Fax )
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics , ,  Utilies
Height: }: Water Supply: | SF Dwelling éa ' SF Townhouse 00 = | Water Supply:
B T T L ~Public ' _Depth Width ____Public
No. of stories: 1 Private . 1st fioor: ____Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Basement: : — Public
Gross area, sq. ft. per floor: Private _anate_
I Finished Basement 00 Unfinished BasementO 1
Electric YesO No O msﬁe O StlabonGrade O (E;abcmc Yfﬂn N’fl, O
Use group: Gas YesO No O Height:: % = o O
. . L‘:,‘f"j,“’“,m"'cf’"”,,nq',‘ﬂg“,;. ' Heating System:
: Healing Systern: No. of 1BRunts: | Electic O Ol O
Construction type; Electic O Oii O No. of 2 BR unts: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [J
. Structural Steel Propane Gas [0
— Masonry Other Structure: : Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: , P NF:XS:#BD
Full ';‘:;‘“mm T NFPA #13R
Partial Other:
State Certified Modular ' Other Suppression State Certified Modular
— #of Heads ___ Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

(1) THAT HE/SHE I8 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 OFFIC|

\TIERIGNTO THIS PROP! POSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. a5,
J K"‘ ____B.dﬂuu_;__gﬁ <

Applicant’s Signature
6/ 3 J/;ﬁc. /
Tide/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY e
" ** PLEASE WRITE NEATLY AND LEGIBLY. **
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Mr. Thomas C. Case
1070 Driver Road
Marriottsville, MD 21104

July 14, 2006

Mr. Gabe Creighton

Howard County Health Department
7178 Columbia Gateway Drive
Columbia, MD 21046

Re:  Building Permit# B06000908

Dear Mr. Creighton:

Enclosed are revised plot plans for the above-referenced permit. I have moved the
proposed building back from the front property line an additional 10 feet and an
additional 8 feet from the north property line. This will place the northeast corner of the
building at slightly more than 10 feet from the sewage easement.

Please grant a variance from the normal 20 foot requirement.

Sincerely,

Thomas C. Case
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& &= Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dep artment website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

July 14, 2006

Mr. Thomas C. Case
1070 Driver Road
Marriotsville, MD 21046

RE: Variance Approval
1070 Driver Road
Marriotsville, MD 21046

Dear Sir:

The Department of Health has received your variance request dated July 14, 2006 for the
above referenced property. This agency will grant approval of the variance provided
that the detached garage is constructed no closer than ten (10) feet to the existing sewage
disposal area and the driveway is not constructed over the sewage disposal area.
Approval of a building permit will be granted by this Department provided that the site
plan submitted with the building permit application is consistent with the site plan
approved under this variance request and illustrates a driveway location that does not
extend over the sewage disposal area. 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,

522 SN

~

Michael J. Davis/R.S.
Director, Well and Septic Programs




