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OEP~~~~~SAHJPERMTS 
El.l.JCOTT OTY,II4J 21043 


PERIooIl'Stc10)Stl-l455 NSPECTIONS tc10)31).1810 

Al.JT'CNATEDtFORMATOoIf410) S1s...saoo 


Building Address lO'D bLIJlA. /(b 

.A1i1UI() tm'ILLl • Mb .61J1J!1 

SuitBlApt. fl.: _____ SDPIWPlPetition fl.: 

Census Tract _____ Subdivision MVk£AIWIN.J 

Section.______ Area ______ Lot ____.I=--__ 

Tax Map _-='"",0,--_ Parcel_---l't..l,L·...:.41__ Grid _~/$;::;;.;Q=-_ 

Zoning .( Map Coordinates Lot size 

Existing uSe h S. 
Proposed Use _.:l&:.' ..""'£~_____________ 

Estimated Construction Cost $ -",,*c,' .6:I~r=.s~6!O.:(J"--_______ 

Description of Work G...m'jt:V4r IMrw b£rJti.HfA 

O~pant or Tenant --"()w...,."c,zniJtj,""III.______________ 

Contact Name,___________________________ 

Address,_____________________________ 

City ________.,--__ State ____ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height } 

No. of storieS: . ': 
~ . 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: . 
~Public 

Private 

Sewage Disposal: 


Public 

Private 


Electric Yes 0 No 0 
Gas YesD No 0 

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

Sprinkler system: NlA 0 
Full 
Partial 

__ Other Suppression 
fl.ofHeads 

I 

HOWARD COUNTY 

PERMIT AePLiCATION-,. 


PERMIT NUMBER 
.;t:~·~~rr 

StateM!J.... Zip Code 1.1I<Jti 

Home Phone'6 b'l. ..71n Work Phone'i.u .JrJI, .. tafl 
Applicant's Name & Mamng Address, (If other than stated trereon): 

JPlJ\0\4 

Phone Fax 

Contractor Company CA .$'7&IJ<:.~" 

Contact Person "T. 
.."JMM$ 

Address 

~~~m~~L- state 1M Zip Code 17$51 

Engineer or Architect Company ________________ 

Contact Person 

Address 

City __________ State ___ Zip Code,____ 

Phone Fax 

BUILDING DESCRIPTION .. RESIDENTIAL 

. Building Characteristics 

SF. Dwelling ~ ~'SFTownh0us8 i:J 
..!mlili W!Ql!l 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms 

HeIght:· ---- ­

Mlllli-family dwellings:

No. or efflciency Ilnits: _____ 

No. or 1 BR Ilnil8:'--______ 

No. or 2 BR Ilnits: _______ 

No. or 3 BR unlla: ________ 


~e:=~re:~~r 
Footings: ..12 J:fI (P4t( \ 
Roof Height: .. ' ZI" 

State Certified Modular 
Manufactured Home 

INlERSIGNED HEREBY CERTlFIES NIO AGREES M FOllOWS: (1) lWoT HElSHE TO MAKE THIS API'\/CATlON; INFORMATION IS CORRECT, 

~ 
Water Supply: 

Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes .S No 0 
Gas YesD No 0 

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

0 

Sprtnkler system: NtA 0 
NFPA#13D 

NFPA#13R 

Other: 

COMPlY WITH .J. =~';;;~~'F1C"'~ 
HCMARDCoufTYV'HCH AREAPI'\/CABLE nt!RErO; (4) lWoTHE!sHEWIU PERFORM NOWOIIKONnt! _ REFERENCED PRDPERTYNOT SPECIFICALlY DE.5CRIBED II THIS APPLlCATlON; (5) lWoTHElSHE GF 

\~ THIS PROP::::: ~POSE OF INSPECT1I«l 11£ WORK PERIIITTED NIl) POST1NG NOTlCES. 

~....?'<!-a ~,-, ~ngrn,, ) C. C~~ 't 

/
TItIeICompany Date # 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
. •• 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, 

~~C~ 
Thomas C. Case 
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Howard County 
Health Department 

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

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

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. 

Respectfu!ly, ,~ ... 

~f{v~ 
Michael J. Davia.~. 
Director, Well and Septic Programs 

cc: 	 File 


