
_____________________________ __ 

DEPAAll.£HT ~~PECTlONS . lICENSES AN:) PEAt.IlS 

3430 (~T HOUSE DRIVE 
 PERMIT NUMBER HOWARD COUNTY ElJjC.1rr ClTY.hCJ 21043 


PERMTS(4 10131).2·1SS NSPECTIONS (410)313.1810 

NJTOMATEO tc-ORMATION (4 10) 313-3800 
 PERMIT APPLICATION 

Building Address ~!-.l-L-----1L-.!.J;.,o(..LJo.o!l[.l,..l~o.L.----'.3ooo/:lL3w...:.I__-_ 

111-1=. 11: rj Vl1 t) ~ I ? ? L J\ddress t"'/
-l ft71 

City I1f{. t;I; State I1t D~p Coo_ La7/
Ho~ep;:one~.'- q 'i2ljtvork Phone. rot· f 90 51 
Applicant's Name & Mailing Address, (ir other than stated hereon): 

Tax Map " Parcel d 3 ff Cell 30,-''I1~ "lSi 
Phone Fax ~()'_Zoning R(,. ~:Poordinates Lot size 

~stingUse_____________________________ ContracrorCompany ______________________ 

Pr~dUse 

Contact personG- /) ,
Estimated Construction Cost $ ___________________ _a,..':] 150uJr/~ 
Description ofWork ____________________ 

Address r J n I 
li7! r-/Qr(ljt~C &A..2-4' ~1l \ I v..J ~ C vJ Gc.-rc-¥­

City M b ,flU ( State M D Zip Code 2177/
License No. __~JL..-____ 

Occupant or Tenant _________ ___________ 

Contact Name _______________________________ 

Address____________________________________ 

Phone,3 

AddresseD. Bo)( I ~7City _________________ State ___ Zip Code ____ 

City E"1l S~ &e (. 1..0 m State fL Zip Code , "37 
Phone Fax 

Phone -122,-0'1(,' Fax~'\f-'tt' -?91 ~ 
BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

. Building Characteristics UtilitiesUtilitiesBuilding Characteristics 

Water Supply: 
Public 

SF Dwelling 0 SF Townhouse 0Water Supply: Height: 
Public 
Private 

Depth Width 
1s1 noor: 

Sewage Disposal: 
PrivateNo. of stories: 

Sewage Disposal: 2nd noor: 
PublicPublic Basement: PrivatePrivateGross area, sq. ft. per floor: 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No fK'Electric Yes 0 No 0 No. of Bedrooms _____ Gas YesO No ~ Height: -,,-________ 
Multi-family dwellings: 

Use group: Gas YesO No 0 

Heating System: No. of efficiency units: _______ ___Heating System: Electric 0 Oil 0No. of 1 BR units :.____ ____
Construction type: Electric 0 Oil 0 No. of 2 BR units: _______ Natural Gas 0 

Reinforced Concrete Natural Gas 0 No. of 3 BR units: _________ Propane Gas 0 
Structural Steel 't, Propane Gas 0 


__ Masonry 
 Other Struc1ure: G6.rb..~ ~ Sprinkler system: N/A 0 
Wood Frame Dimensions:$2: jC 59 :Sprinkler system: N/A 0 NFPA #13D 

Footings: :.l!" _ ~ " Full NFPAII 13R 
Roof Height: Ii" S" II Other: Partial 

__ Other Suppression State Certified Modular State Certified Modular 
# of Heads Manuractured Home 

Property Owner's Name t..L:.IiII4--L-rJ.-~"""'L...!:k..L.""""<L.\..---'''''''UoI!II~ 

hJ)yel1CC 

I 

ntE l.f<DERSIGNED HEREBY CERTIFIES AND AGREES M FOl lOWS: (1) 1l<AT HElSHE IS AlffitORIZED TO MAKE llilS APPlICATION; (2)THAT 1HE INFORMATKlH IS CORRECT: (3) THAT HE/SHE WIll COIolPl Y WITH ALL REGUlATIONS OF 
H<MWID Cou<TY V'filCH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORIoI NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICAU Y DESCRIBfD IN lHlS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY OFFICIALS 
lliE RIGKl" TO EHnR ONTO"MS PROPERlY FOR lliE PURPOSE OF INSPECTII«J THE WORK PERMITTED AND P05TING NOTICES. 

Applicant's Sigrwture hiniName 

TltlelCompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


.. PLEASE WRITE NEATLY AND LEGIBLY. " 

- FOR OFFICE USE OM.y-


AGENcy " . SIGNAJURE APPBO\lAb On SETBACK INfORMATION PROPERTY 'Ott 
IdOl DJY"" ....t DPZ ·FRxlt . Filing fee $ • 

Riier: Permit fee . $'---..,.----
SIde: EXICiIe tax $,-".........-- ­
S* St.: Add'i per. fee $'----- ­
AMrnk*Iun ......met? TOTALFEES ..$,__~~~ 

YES C NO C S..... paid $'---~~_ 

..~ConIraIiIPPnM!I ,..pfIorto......1 ..EI*Ince Pt!rmIt IIqUAd? 8IIInce due $'---__..,. ­

YESCNOC YES C NO C . Check .~.,.-----
HIIIortc DIIiIrIcl? 


CONTINGENCY CONSTRUCTION START: C YESC NO C 

ONE STOP SHOP: C Lat Cul.wllgefar N.wTOMI ZQne,_-=--__.....­

soPJRed:InIlflPRMll dIIa___.....;.-......--_ 
~01~ GN.l: LDD, DPZ V,.. OED, DPZ PInk: HIIIItt Gdd: S.HA 
T:VDU..; sur,JIIIIM Rev. 1j/4llD4 

http:Struc1ure:G6.rb
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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 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

May 9, 2007 

Garry Bowring 
1871 Florence Rd. 
Mt. MD 21771 

Variance Approval 

1 1 Florence Rd. 

Mt. Airy, MD 21 


Dear 

Department of Health has your request May 9, 2007 for the 
above referenced property. agency grant approval of the variance provided 
that detached is constructed no closer than ten (10) feet to the existing "~,\Vl'lC'f' 
disposal area. Approval of a building be granted by this Department nr""r", ..." 

that site plan submitted with permit is consistent with 
plan approved under variance request and illustrates a driveway location does 
not extend over the disposal area. Any deviations site plan submitted 
with the request be subject to further review by Department. 

Any questions regarding this decision may be directed to the Well and Septic Program of 
Howard County Health Department. 

Respectfully, 

--.. . 
Well and Septic Programs 

cc: File 

Michael J. ~avi1,.cJ 




