
DEPARThENT OF iN'SPECTKlNS. LICENSES A~ PERtMT 5 

HOWARD COUNTY PERMIT NUMBER 'J43O COURT HOlJSC CJfr.VE 
Ell.COTT arv. MO 21 043 

~S14 10J 31)' 2455"'SPECTlONS (410)3 1), !!ll O 
AUT~TED ""::ORMAllON (41 0) 3 13.-3800 PERMIT APPLICATION 00co ~1;:)'1 

Building Address lP3J­ 1o LPOI Lh;:.-LR fZ.p Property Owner's Name &1 2rl£M-l( ~ ~,~ 
<: ~ \ 

C~U$V\\J-~ bH2 lA.--0?--!I Address 1..03:1 lp (Q01. LPz):£ D U 
Suite/Apt #: SDPIWP/Petition #: 

Census Tract Subdivision City C. J ,JX:(L$\)) l}-l.., State ~ip Code 1 LC52--'1 

Section Area Lot Home Phone il D~I L '-i1..L Work Phone 
Applicant's Name & ¥ailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use =tiM7 Contractor Company ~~f&: _$, U_~H-b~~ 
Proposed Use ~A ~~'t.2d:::l D~ 

Contact Person ~• 
~cW H-oI2/1C-~Estimated Construction Cost $ 15, D t5D 

Description of Work 20 Iv<) )\0 X2-0 ~,: ..LA"! A \ C\ '7.L> _~ Address 

\0 ~ STf'<;I ~~ 'P\~D 8 xlL GA-~D\Jb fc&l rc~d (2=-~6~ C::o 
I 

Cfty ~~\11 l/Lf. State ~D Zip Code 1--L<::sL-.') 
license No. - Di -
Phoneij" D''1 <R~S813 Fax 

Occupant or Tenant 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 Utilities 

Height: Water Supply: _ SFDwelli~ SF Townhouse 0 Water Supply: 
Public De t Width - ­ Public- ­

No. of stories: Private 1st Ooor: - ­ Private- ­
Sewage Disposal : 2nd Ooor: Sewage Disposal: 

Public - ­ Public 
- ­ Basement: PrivateGross area, sq. ft. per floor: Private - ­- ­ Finished Basement 0 Unfinished BasemenlO 

Electric Yes 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0No 0 No. qf Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 
Multi-family dwellings: 

Heating System: 
Heating System: No. of efficiency units: 

No. of 1 BR units: Electric 0 Oil 0
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 Propane Gas 0 
__ Masonry Other Struc1ure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPAII13D - ­ Footings: - ­
- ­ Full 

Roof Height: - - NFPA II13R 

- ­ Partial - - Other: 

- ­ State Certified Modular __ Other Suppression State Certified Modular 
# of Heads - ­- ­ Manufactured Home - ­

THE Lt<DERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS. (1) TIiAT HE/SHE IS AUT110RIZED TO MAKE THIS APPLICATION. (2)TIiAT THE INFORMATION IS CORRECT, (3) TIiAT HE/SHE Will COMPLY WITH ALL REGULATIONS OF 

HO\I\IARD COl.t<TY WHICH ARE APPLICABLE THERETO; (4) TIiAT HEiSHE Will PERFO RM PIO WORK ON THE ABCN£ REFERENCED PROPERTY PlOT SPECIFiCAllY DESCRIBED IN THIS APPLICATION: (5) TIiAT HE/SHE GRANTS COU<TY OFFICIALS 
THE RI R ONTO THIS PROPERTY FOR E PURPOSE OF IMSPEcnOO THE WORK PERMrrTED AND POSTING NOTICES. 

DateTitle/Company 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 

- FOR OFFICE USE ONLY­

AGENCY ~ SIGNATURE AePRQYfiL orz SETBACK INFORMATlQN _ PROPERTY lD#' 

':'htt [)eVeIopment. .Pel 	 From:______~--__--~ Filing {ee $,--------~ 
R~._______~______~ Petmitfee S~~_____ 
Side....: _--,-__'----'-__::- Excise tax $,-,----'----~ 
Side St.: . Add'iper. fee $,___~~-,-
AlmklimUm 1I!IibacIcsmet7 TOTAL FEE,S · S,_~~___ 

YES 0 NOD , Sut>-tobIIjl8id ' . _____$,,----' 

Is SedIinent ~ 	

~ON~E;NCYCONS-rnUCTION START: I;] 

Control ~requAd~1o Is Entrance PermIt raquIrad? , ~ du8 -$,-'-_----­
YES[] NO [] YESD NO 0 'Cb8Ck -

HIsbIC DIstrict7 Validation 
YES I;] NO [] 

ONE.STOP SHOP: [] Lot CcMnge tor NewTown Zone,_--,-___ 
SDPlRed-ine 1PPf1MII d*_.-.,.-_____;,....- . ~ bY__ ­

a..t: LCD; Dt'Z -YeIIcJw. DED. DPZ PIde HelllhGold: SHA . 

Rev. 11/41104 .'! 
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LX, ~T'W G 1.-0' I 
RIGHI OFWA.Y~ 
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"TO EOJC."O"'c:..~ "/\.00./ 
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-­- -=- - ..LL-<-Z.-4-0-.-(,)-~~·:----~~ - -­~ 
.r'-"'~"'--R--::(. 'l.. ,:> . 0 o· _ - _ 
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TOC,E"THER VITJ.-J At--JO SUBJECT "TOsubject property is shown in Zone C 
au the NatioDal Ploou rnsurance Progra~ T~E CDlJDITIOkJ".:l, COI0VE"-JA.~T'j, r?ESTRICI/ON5
Y~ood Insurance Rate Hap at eoward 
county, Hary~aud, Pane~ No.~~ of 45 RIC,HI-Or-Wf>...Y A.~O CP.~E.t·1E1>...iT~ I l-j Ot:EO 
co~unity Panel No. 24004400~L~ UBER·("C-O, FOLlOi ("4­l:ffective date. December 4.1986 

I 
<'f 

This is 10 certify thil1 I have surveyed the property loown il6: (,,31"(" C,UILFOROK'O~D _ .I REC.OROEO A. <:J 

DEE.O USE~": (..(.,0, "DLlO" 44~ AMOI.JG THe:. LI\WO RE.c..ORO~ OF. H OWA R·D C.OUUTY MARYLAkj D . 
j 

for the purpose of locating the improvements 

~.....m.W.Na5..&.......lN~ 
lAND ~Rvr.YOII.S 

W71 ML1t"IJtt KAllCJW.. I'S:l. ISlATt )Of 

tl.U:O I rem. /Wt'i\HC) flO4.t 
, '~+tI. ~ 

this CL day of 'JE.F'TE.M P.ls...R 19 ") A. 

~ ~ . ( 'Z~.q/ a ~;V0--

This plat is not int ended for use in 
the establistvnenr of property Ii nes. 
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Site Inspection 

ADDRESS: 	 6376 Guilford Rd, Clarksville 

PROPOSAL: 	 To verify the location of the septic tank on the property, and to verify the 

proposed deck does not encroach on the 5' setback to the tank 

COMMENTS: Unable to locate dryweillocation near shed, approximate location determined 

based on repair field notes (ll/DD). Septic tank is >5' from the proposed deck, permit okay to 

approve 

Septic Tank c/1 Hot Tub 
... D Proposed Deck 

D<YW'P 14~ ..~ 

Drivewa~....:....:::::........... ::[ HOUSE I 


o 
Well 

Guilford Rd 



4911 Buffalo Road, Mount Airy. MD 21 n1 
Cellular: (410) 984-5813 Fax: (301) 854-3449 

Howard County Health Department 

7178 Columbia Gateway Drive 

Columbia, MD 21046 

To Whom It May Concern: 

My name is Ryan McWhorter, a contractor in Howard County, and I am writing to request a 

variance from setbacks for a proposed pole barn at 6376 Guilford Road, Clarksville, MD. I am trying to 

build a 20x30' pole barn, in the location shown on the attached plot. The structure is built using post and 

beam construction, and no floor. The foundation for the structure is the exact same as that of a 

sundeck. There are 4 piers along each wall, 12" in diameter, and 30" deep. Each pier supports a 4x4 

post which in turn supports the building. The lot is situated in such a way that steep slopes, flood plains 

and zoning setbacks make this spot the only desirable location for the barn. 

I am requesting that the setbacks enforced off of the trenches ()nd the septic tank be the same 

as those used for sundecks. This structure will not infringe on any sub-grade surfaces any more than a 

sundeck of similar size. As shown in the attached scaled site plan, the barn would sit approximately 8 

feet from the septic tank and 10 feet from the septic trench. 

This lot had a sewage disposal system which originally used a drywell. In November of 2000, 

there was an expansion of the original system which resulted in the two ninety foot trenches. When this 

work was performed, there was no formal septic easement delineated. As a result, I am also requesting 

a variance from requiring a perc cert plan, and any additional perc tests. The lot is 5+ acres, and has 

more than enough additional space to accommodate a future repair system. I appreciate your 

consideration in this matter; please feel free to call me with any questions or comments. Thank you for 

your time. 

Ryan McWhorter 
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