DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT OTY. MO 21043
PERMITS (410) 313.2:455 NSPECTIONS {410) 3131810
AUTOMATED INORMATION (410) 313-3300

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Building Address | § 7) Flocence RA.

Mt A.M md U771

Suite/Apt. #: 6_Qj[_0_a_[ soPWPIPetiion #: I Or eAce Eb"
Census Tract é_aio_o_l Subdivision E-[thd ﬂ E Si,

r

Property Owner’s Name l:“tf? f k Va t Llad !glu}[;ﬁ
ddress
A -

MZipCode le 2[

Estimated Construction Cost $

Descripﬁon of Work

)

lv—*b C-AJ' Gw&%«

\JL&u.u\c_\ S—\\oor b\nrv—y\

City 4 State
Section Home Phone, b - 2 1Nork Phon 06
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax M Parcel 2 ,_?. 2 Grid a,g
ax viap e arce I Cc// 30’_6¢/.¢6/$-/
Zoning R¢- map Coordinates Lot size Phone Fax 30/ - X?ﬂ 5— A 6_ /
Existing Use Contractor Company
Proposed Use

Address

957) Morence

Contact Person ’
('z’:a‘ctfj 8;2@”:174
L

Cﬂym.' &wu

state MDD 7ip code 2/ 7 21

License No.

=3l 13 9-9329_301-£90-5¢C]

Occupant or Tenant

Contact Name

Address

City State

Zip Code

Phone Fax

ineer qr Arghitect Com any

wrry w it

Contact Pe

anufectur ' A.S

&k};A pth\i

MP0. Box 157

BUILDING DESCRIPTION - COMMERCIAL

City EGSk Ecgt(om Statel la Zip Code léé,gz
Phone%Q-?ZZ-o"/L‘ Fx§14-696-771 6

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
Height:

No. of stories:

Gross area, sq. ft. per floor:

Use group:

Construction type:

Reinforced Concrete
Structural Steel 7,
Masonry

Wood Frame

State Certified Modular

Utilities
Water Supply:
____ Public
Private
Sewage Disposal:
Public

Private

Electric YesO No O

Gas YesO No O
Heating System:
Electric O Oil O
Natural Gas O

Propane Gas O

Sprinkler system:  N/A O
__ Full

____ Partial

___ Other Suppression
__ #ofHeads

‘Building Characteristics
SF Dwelling O SF Townhouse 0O

Depth Width
1st floor:
2nd floor:
Basement:

Crawl space O Slab on Grade O
No. of Bedrooms

Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1BR units;

Finished Basement [0 Unfinished Basement

No. of 2 BR units:

No. of 3 BR units:

Other Stmmure:Gara
Dimensions:
Footings: 24y’ Y

Utilities
Water Supply:
___ Public
__ Private
Sewage Disposal:
__ Public
__ Private

Electric Yes O No 2
Gas Yes O No

Heating System:
Electic O Oil O
Natural Gas 0O
Propane Gas [

Sprinkler system:
NFPA #13D

N/A O

Roof Height: 'g /] f r/i

State Certified Modular
Manufactured Home

NFPA #13R
Other:

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 PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
; - FOR OFFICE USE ONLY-
AGENCY QAIE W : DPZ SETBACKINFORMATION : mesmm
¢ DPZ Front: Filing fee M S e iy
State Highways Rear: Permitfee  $.
Buliding Official L Side:_ Excisetax  §
Dev. Engineering. DFZ. A 5 ~ ' Side St.; Add'lper.fee  $
Health s‘-'/?a Jo3 M All minimum setbacks met? TOTALFEES §
Fire Protection YESO NO O Sub-total paid  $
18 Sediment Control approval required prior to issuance? is Entrance Permit required? Balancedue  $
YESO NO O YESO NO O Check #
Historic District? Validation #
counncsucvoousmumm START: O YESO NO O :
ONE STOP SHOP: m] Lot Coverage for NewTown Zone
Distribution of Copies-  White: Bullding Official  Green: LDD, DPZ Yellow: DED, DPZ. Pinkc Heslth Goid: SHA

TNorme\PERMIT FRM

Rev. 11/4/04
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// & Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046

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

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

May 9, 2007

Mr. Garry E. Bowring
1871 Florence Rd.
Mt. Airy, MD 21771

RE:  Variance Approval
1871 Florence Rd.
Mt. Airy, MD 21771

Dear Sir:

The Department of Health has received your variance request dated May 9, 2007 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. 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,

Michael J. Dav1Z

Director, Well and Septic Programs

ce: File
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