T ot HOWARD COUNTY PERMIT NUMBER
T ATED N CRATON (10 4133800 - B
PERMIT APPLICATION oBeaa?Ied
Building Address %1 Ve Mbaun Y 1aad k- P Property Owner’s Name i a
Pl TR e Address ‘ .
T ‘:' TR LT ! s
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City b g 101 Rpes State il . ZipCode ~ (i Y _
Section Area Lot : Home Phone = = .~ ., Work Phone
o . Applicant’s Name & Malllng Address, (if other than stated hereon):
Yoo & , . -
Tax Map Parcel _ - Grid -
Zoning Map Coordinates Lotsize . {- Ac Phone Fax
Existing Use__" .+ Contractor Company “fi L E B
Proposed Use *~ ¢ ¢/ ,f’ ! ‘, i i SRR /
Estimated Construction Cost $ - e R S R
Description of Work ‘,/ IR S 7 L VNS SRS N A S Address
. . . - e o Sy ;
AR L UY S SR S UL A A L1l Foapdl X
City._* i *i, State ~ ' . ZipCode
License No. __ «i{ . .
Phone i . . . .- Fax .. .
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phon Fax '
© Phone Fax
BUILDING DESCRIPTION - COMMERCIAL - BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling El SF Townhouse [ Water Supply:
‘ . _____Public _Depth Width ___Public
No. of stories: . Private 1st floor: __Private
‘Sewage D_isposal: 2nd floor: Sm%ig;zp"sa':
& i Berfis — f,”.b:'t;e Basement: 7 Private
RHRLASS, 59 Tt perioor: —— e Finished Basement [0 Unfinished BasementCl
. Crawl space 00 Slab on Grade O Electric Yes O No 0O
Electric YesO No O No.of Bedwors,_. G:s L 3§sn rfl,o d
Use group: Gas YesO No OO Height:
Mutti-family dwellings: : .
. Heating System: No. of efficiency units: Heating System:
c . | El ic O O'I. ‘No. of 1BR units: Electic O0 Oil O
onstitclion tyge: metric I No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [J
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O E'm{’"“"_’"s; NFPA #13D
___Ful Roof et : NFPA #13R
____Partial : ~_ Other:
State Certified Modular Other Suppression State Certified Modular
—_#of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FQLLOWS;

1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S 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.

»

s

Applicant’s Signature Print Name

Title/Company ' Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY.**




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County . (410)313-2640  Fax (410) 313-2648
Health D ep artment TDD (4_10) 313-2_32-3 Toll Free 1-866-313-6300
website: www.hchealth.org

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

December 10, 2008

Walter & Sirley Collier
930 Henryton Rd.
Marriotsville, MD 21104

RE: Variance Approval
930 Henryton Rd.
Marriotsville, MD 21104

Dear Sir or Madam:

The Department of Health has received your variance request dated November 5, 2008
for the above referenced property. This agency will grant approval of the variance based
on the fact that the propane tank is seventy-two feet down grade from the existing well.
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. 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.

Michael J. Datss, R.S.
Assistant Director
Bureau of Environmental Health

Respectfully,

cc: Rachel Shaffer
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" Nov. 6. 2008 11:27AM  TEVIS OIL & PROPANE No. 093) P, /)

| eI AT SRS Y & TEVIS UL 4 PROPANE LSRN I

November 5, 2008

Howard County Health Department
7178 Cofumbia Grateway Drive
Colmnbin, MD 21046

Artention; Mike Davis

RE: Walter & Shaley Collier
930 Henreyton Rd.
Marriottsville, Mid. 211104

Deas Mr, Davis;

- This letrer is being submitted in regard to the sbove-mentioned property. We would like
to request 4 variunce for the underground propane tank. The distance from existing well
10 the tank cannol meet Lhe County requirements of 100', Dus (o the wooded lot and lay
ont of the property a disiaice of 72" is all that can be obtained for the tocation.

We would greatly appreciute your help with this matter. If you have any questions
+ perTaining o the insta)lation cr tocatior. of the underground tank please contact our Tank
Contractor, Tevis Oil & Propane.

Thank you,

T ~Shodiy it

Walter & Shirley Collier
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Fax Call Report

Job Date Time Type Identification Duration Pages Result

3675 12/11/2008 9:12:02AM  Send 914103742425 0:29 1 0K
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v

FESWVIS
PROPANE

Fax

To:  Mike Davis From: Rachel S8haffer
Fax: 410-313-2648 Pages: 02
Phone:410-313-1771 Date: 11/06/08
Re:  Collier CcC:
Thank you,
Rachel Shaffer

Tevis Oil & Propane, Inc.
Phone: 410-239-9515
Fax: 410-374-2425
Rshaffer@tevisoil.com

\We Deliver ® \We Service ® We Care
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Location Drawing
Shirley D. & Walter T. Coll
930 Henryton Road

Marriottsville, MD 21104
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'PERMIT APPLICATION BoBoa 1238
et (B ‘,"PropenyOvmersName “‘E"‘a-rii’“g J\"H“}f”{ Gthe
Gy Mg IR T | T Address :
A . : 1 o A R T ,# ;; [ § =13 S
Suite/Apt. #: . SDP/WP/Petition #: : : L
} : jﬂ 4 e v
Census Tract: Subdivision City { ¥ a0 ¢ i VY state 174 _Zip Code _{ut b M
Section Area Lot_ . | Home Phone __ {10 = it (=1 Bk Phane
4 T B : Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map _, Parcel Grid § 4
~Zoning Map Coordinates Lot size Phone Fax
'ExisﬁngUsé - ;_ y - : : ; Contractor Company 25 ;“Jv<-if?"i‘i oy o T TS : i
Proposed Use ' : '
Estimated ConstructonCost $___. .- '/ t-;lk W3 G L _ ; i
Description of Work ___ - . s i J‘ ‘ K ‘ 7
] i <l - - 5 x
by VA M PN S g VY : :
: City ¥ . i * T State i . Zip Code
gw w o - R by e w b o e License No.. ' R .
o Phone w o Fax
Occupant or Tenant e Engineer or Architect Corqgany
Contact Name 2= Contact Person
Address :
) L Address eC
City » State Zip Code ___ e
cty - State Zip Code
Phone Fax o '
B Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities i 'Building Characteristics Utilities
Height: Water Supbly: , / SF Dwelling B SF Townhouse O Water Supply:
____ Public Depth Width ____Pubiic
No. of stories: Private 1st floor: —.-Private
Sewage Djsﬁosal 2nd floor: ' Sewage Disposal:
: Public Hasemerit — Public
eg " T Pri . SO Private
Bioes are, . It per floor: B o Private Finished Basement O Unfinished BasementCl i
.| Etectric Yesm No T space = SabonGraden Electric YesT No LI
Use'group: ~" | Gas  YesO No O Height: —— as esO No
. Multi-famity dwellings: . .
# Heating System: | No. of efficiency units: Heating System:
; . . a No. of 1BR units; Electic O Oil O
°°"s'm°'?°" type: ’ Electric O Ol O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry Other Structure: : Sprinkler system: N/A O
Wood Frame Sprinkler system: © N/A O E(')'::"SW“S: NFPA #13D
’ Full ings. _ NFPA #13R
Partial RGO HaH 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 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 W THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
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FOof g RS L M . 1/)3’:’#:‘ < “'J{ ey
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUI
** PLEASE WRITE NEATLY AND LEGIBLY. **
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R - HOWARD COUNTY PERMIT NUMBER

I’(MS(“M J\Lﬂ.;:“%,él‘b‘:f‘ (;I\lﬁw 180 6
PERMIT APPLICATION c€o0oce
Building Address ﬁ 5 o &45&% ﬁn 2.4 Property Owner’s Name 1 [ 2% CO ” e
M&LLLL&JL)J_L_‘E,_M_LI 104 Address
G530 Henrgydon ’2¢{
Suite/Apt. #: SDP/WP/Petition #: 7
CensusTract _________ Subdivision cty Marriattsville.  swte D ZipCode 2010 ¥
Section Area Lot Home Phone ﬂﬂ_t&ib‘_q Work Phone 440-4 42.-3723
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel_ 2D Gid_____
Zoning Map Coordinates Lot size Phone Fax
Existing Use, . Contractor Company
oposed U
Pr e Contact Person
Estimated Construction Cost $ 1& teoo 2>
b ld Rew p,z"t Bhrn
Description of Work Address
_Idudd 1-—00] 5L—e:‘ an
~ City State Zip Code,
X145 LDMQ }ab ’2 9 1. License No.
v Phone Fax
Occupant or Tenant i Engineer or Archited' Company
Contact Name___tu“ Cﬂ ]\ \er Contact Person
Address__=5 A= £~
Address
City State Zip Code
City State Zip Code,
hone F
= & Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
__ Public _Depth Width ____Public
No. of stories: Private 1st floor: _X_ Private
Sewage D:rsposal. 2nd floor: Sewa%eugfsposal: -
s a foor — }2:5;‘: Basement: - pnvalfe
ross area, sq. . per floor: = € Finished Basement O Unfinished Basement
E ic Yesd No O Chzoaw.:v;' s;;;emol?ns Stab on Grade O g::mc y;sesgl'j N;jomm
Use group: Gas YesO No O Height:
Mutti-family dwellings: g ) i
Heating System: No. of efficiency units: Heaung sys‘emg '
Construct ; Electic O Oif O No. of 1BRunits:_______ Electric O Oil O
n on:type: . I No. of 2 BR units: Naturai Gas [
Reinforced Concrete Natural Gas O No.of 3BRunits: Propane Gas Ol
Structural Steel Propane Gas O
Masonry Otber Structure: (7‘(’_ n Sprinkier system:  N/A o
Wood Frame Sprinkler system:  N/A O Dimensions. _}2. NFPA #13D
Full Footings: non - FEET, NFPA £13R
— . Roof Height: §2 ‘/ wra k —
Partiat Other:
State Certified Modular Other Suppression State Certified Modular
—— # of Heads Manufactured Home 7‘/
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS.

1) THAT HE/SHE 1S 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 PROPERTY NOT Ly

IN THIS APPLICATION; {S5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPE! FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES
6 e 2 .
/ Em C ] l [ jer

]

M
Applicant’s Signature Print Name
2/e/ 08
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY - ,
Front: Fiingfee  $__ -
\—-}—7 B o Rear: Permitfee 'S -0
m a/éb/af"/// . Gcioem. - 3 '
Addiper.fee $
z o 7——/7-0/0 %z«%y@\/mmm “TOTALFEES $
) YESD NO O sw-uupd'd $ : |
nmwwmwww Is Entrance Penmit required? . Balancedue =~ $_ .
T yesopnon _ : YESO NO O Check 2 GN<H /¢
: ' Historic District? Validation  #__
CONTINGENCY CONSTRUCTION START: ‘o . YESO NO O ‘
ONESTOPSHOP' =] LdCMwaMNMTman :
 SDPMRecdnespproveldabe Accepted by ;’
mum m-rauwow " Green: LDD, DPZ Yelow: DED, DPZ Pink: Health Goid: SHA v

T Nome\PERMIT FRM

Rev. 11/4/04
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F DEITARTMENT OF INSPECTIONS. LICENSES AND PERMITS
ComogeE HOWARD COUNTY PERMIT NUMBER
SIS e
PERMIT APPLICATION
Building Address ﬁ 5 (/) H:Q n ggf :&g 2 4 Property Owner’s Name _Lw CO II 1€
Marriottsw)\le, MP 71104 Address 2.
4 938 Henry Fon
Suite/Apt. #: SDP/WP/Petition #: F
Census Tract Subdivision city WMarrie ib vel Le State WY Zip Code 2110 ﬁ
Section Area Lot Home Phone 4-10 44Z- 5669 Work Phone 440-94 42.-3773
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel &é 5 Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use - Contractor Company
Proposed Use
Contact Person
Estimated Construction Cost $ z 9, t} 29 2
"t
Description of Work € Addrons
_h_lu_l_li__i:ﬂ ol sked on .
- City State Zip Code
Px\14 boee = lab ‘2 u 2, License No. :
J Phone Fax
Occupant or Tenant — Engineer or Architect C_ompany
Contact Name l I nn, Cd l \) er: Contact Person
Address__=5 R £ Add
ress
City State Zip Code
City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Charactenstics Utilities Building Charactenistics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse [ Water Supply:
_____ Public Depth Width ____ Public
No. of stories: Private 1st floor: _X_ Private
Sewage Disposal: 2nd floor: Sewa%e ll;)'!sposal:
G # RooH _ ﬁqb": Basement: — sza';:e
1055 BOR. 5q. T Por ook —— rnvate Finished Basement [ Unfinished Basement]
. Crawl space OO0 Slab on Grade O Electric Y No O
Electric YesO No O No. of Bedrooms G:; e 5:5% ,30 X
Use group: Gas YesOd No O Height: .
Multi-family dwellings: Heating System;
; . No. of effici its: :
- Heatig Syster N o Sy —— ~ | Eeoc D 01 O
Construct_;on type: Electric O Oif O No. of 2 BR units: - Natural Gas 0O
Reinforced Concrete Natural Gas O No.of 3BRunits: Propane Gas [
Structural Steel Propane Gas O
—__ Masonry Other Structure: —L—b-ﬂ n__ Sprinkler system:  N/A O
! Wood Frame Sprinkler system:  N/A OO Dimensions: _ NFPAI3D
Full , ;ﬁ.‘(’)‘f‘"‘fjgm '}"z" " NFPAHI3R
__Partial M' __ 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 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 PROPEI FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
C
> J b () I , e

Applicant’s Signature Print Name

2/ 6/ o8&
Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

]

Title/Company

Land Development. DPZ - ‘ _ : _ Front: . Sl M b cr i
State Highways . _ " Resr S,
Bulkding Official e ’ ' : Side:_  Excleef e
Dev. Engineering. DPZ . : ' : Side St.; Add'{per.fee  $__
Hoalth el G vt Aiminimumsetbacksmet? . . TOTALFEES ‘$__
Fire Protection il — " . , YESO NOO = Subiomipsd §$
nmwwmmwm 8§ , is Entrance Permikt required? - Balancedue  $.
T yesoNOO : e DN : YESO NOO " Check _C'-l_\th_
C. . Historic District? \ © Valiiation s
cormmsucvcoumucrmsrm BV " YESO NO O ;LY
ONESTOPSHOP' o & , : Lot Coverage for NewTown Zone, . : ;
o A : : SDP/Rec-ine approval date ' Acceptad by
nuumacopu.-- ‘White: Bullding Officil = Green: LDD,DPZ =~ Yelow: DED,DPZ - PinicHesth  Gok: SHA

 Rev. 11/4/04




300" One foot overhang
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Pole Shed 29Ga Bi-Rib 38"
Tom Collier  (410) 442-5669 oPr?ltr:Lesdsssteel Roof
930 Henryton Road, Marriottsville . 12-0
View: Plan View




Pole Shed

Tom Collier (410) 442-5669

930 Henryton Road, Marriottsville

View: Front Elevation
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