
• • 
OEP~TlEI'lT'CIf: HSPECllON'S. LICENSES AH:>PERMlS 

HOWARD COUNTY PERMIT NUMBER34JO ccx...m- HOUSE DRIVE 
EWCon c n'Y. hoC) '11043 

PER16JS (~10) 31 l-1455INSPECllONS (<41 0)31).1810 
AUTClNATED N'ORMATlON (410)31J..3800 PERMIT APPLICATION 

Building Address / (JjJ- / HIJb5tJI1 j C6 "'-&:. e t-ail£ Property Owner's Name lj,.,,,fA, r 1I~)(411,e t:-or;J 

Address
";(){2/ /1,1$Qi('j C~dl-C~ tatlft.:l, 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision , city , E/j~ # tif~ State M.Zip Code ,)../tJ Y'2. 
Section Area Lot Home·Phone rIt) ­ flr- t rOWork Phone 

Applicant's Name & Mailing Address" (If other,than stated hereoQ): 
Tax Map Parcel Grid t.:'eiI4 t( /0 ­ rerl- 23/Z 
Zoning Map Coordinates Lot size Phone Fax 

..£xistingUse 'f!-:..II , ~ontractor:Company . 110 /If ~O 1'.(,1 if f r 
F?J:QPQ68d Use 0 6 =:.,I.~ j.- tv't.e. f £. I.. '-/l 

I· C9[ltact :PerSQn n fl..Estimated ConstrUCtion~Ceist" $ f:l j () tl 0 C-o>->,Nt? ~/ 

DeScription OfWori< C"II!. tl"fcliPoIl df d(ftr~It,,J 
~ . , 

tt 
AdOress~s. dt'uye..­t1x~1 tu ~~c.J- s ~ I) JO 

q#fl' tl.zr(le., () t' ,I 

I ' :c~ ,;l,A'1- ~7 
State Zip Code 

LiC'8flse 'No,n, 

Phone ' Fax 

Occupant or.~T.enant · i': 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: SF Dwelling 0 SF Townhouse 0 W~UPPIY: 
- ­ Public Depth Width __ Public 

No, of stories: Private 1st floor: Private- ­
Sewage Disposal: 2nd floor: Sewage~Disposal: 

Public ~IiC- ­ Basement: PnvateGross area, sq. ft. per floor: Private- ­ Finished Basement 0 Unfinished BasementO 

Electric Yes~ D~Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms Gas Yes 0 NoUse 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 0Construction 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 b 
- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D- ­ Footings: - -Full NFPA#13R- ­ Roof Height: - ­
- ­ Partial - - Other: 

- ­ State Certified Modular __ Other Suppression 
State Certified Modular 

# of Heads - ­- ­ Manufactured Home- ­

" 

'!HE l.NIlERSIGHED HEREBY CERTIFIES AND AGREES I>S FOUOWS. (1) THAT HEiSHE IS N.JTH()ftIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COIolPLY WITH AlL REGULATIONS OF 
HOWARD COLNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WlU. PERFORM NO W?RK ON THE AIIOIIE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRAHl'S CQU{TY OFFICIALS 
THE RIGKr FOR THE. RPOSE OF INSPECTING THE W?RK PERMITTED AND POSTING NOTICES. 

~~ 	 ~. .~~Z~;~~~~h~¥~~/~~~~o~>~£__________ 
Appliconl's SigtUSlure 	 Print Name 

11z7/tJ7
TItle/Company Date 

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

• FOR OFFICEUSE OM.y­
. AGENCY SIGNADJRE APPROVAL QPZ SE'IBACK INfQRMATION PRQPERlY I()f; 

..,..,DluIlcprilr&Qpz FroOC ________-:--_~ Filing fee $,-'___--..,-_ 
R~._________ ~____ 

PermIt 1M $,_-'-_----,._ 
ExciIe tax . $"--__-'-_~:.-------------~. 

~Sl~: __~~______~ Add'iper. __. $,_-:--_--"--: ­

AI ri*num..... 1DIIl7 TOTAL FEES $,_____ 

YES C NOC~ paid . $,___-'--_ 

~~~~ COnInIII!pPIMII ......pI1orfD......, 	

Hlaaric DI*tct? 
YESC NO 0 

I. ErUInce P..mIt NqURd? . BaIance_ .$,---~--.. 

. _ 

YESO NO d 	 VESt:! NO C ,t,,-/, . 

CONTINGeNCY CONSTRUCTION START: . .0 
ONE STOP SHOP: 0 	 Ld ecr.w.g. for NeWTown Zane,_....,..,...__- ­

80P~~...______ , ~by_

a.titiuIIon aI cOpii.. GMn: LOO, DPZ V..aw; DED. OPZ . PInk: .. GokS: SHA 
T:WanM.\PEINTJIMt Rev. 11io4lAM 

R ONT~ THIS ~ 



that would be 

Bureau of Environmental Health 
7178 Drive Columbia, MD 21046 

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

website: www.hchealth.ore: 

Tim Goss 
101 

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

1011112007 

Hobson' s Choice Ln. 

City, 21042 


From: 	 Gabe Creighton, Environmental 
Well and Septic Program 

',",..LV""", Section 8, Block B, Lot 66 

10121 Hobson's Choice 

Ellicott City, MD 21042 

Proposed Workshop 


Whom It May Concern: 

department has reviewed the building permit application ret~ere]nce:d 
Upon this review it has been determined that structure proposed by 

is not at time. 

For approval of proposal, be to connect to 
public sewer line on property as required by Howard County Code, Section 3.802. 
Leniency from this requirement is available requirement can be demonstrated to 

an circumstance or extraordinary hardship" as set forth Howard County 
Code, Section 3.803. 

property is demonstrated to present an "unusual circumstance or extraordinary 
hardship" and is leniency from the requirement to connect to public sewer, the 
building permit would still subject to the requirements of Howard County Code, 
u"'.J.....,.. 3.805 Certification Plan Requirements'. Further 
encountered in further of this building permit proposal (even 
from County Section 3 are III 

1) The house on property was constructed at a distance than the 
required setback distance of20 feet from the disposal area. The area 
within 20 feet of house would have to be relocated to area of the lot 

to approval any building permit. 
2) only area for relocation disposal area (due to slopes and 

lot) would the area of the lot that directly abuts road 
way. in this area is hydric which 
means any percolation tests to any area to area would to 
be conducted during the time ofyear when ground water tables are peaking (wet 

which typically falls the late winter or spring season. 

www.hchealth.ore


Letter to: Tim Goss 
Re: 10121 Hobson's Choice Lane Building Permit Proposal 
Page: 2 

3) 	 After percolation testing would be conducted, the property would still be subject 
to approval of a percolation certification plan as discussed above. 

Any questions with regard to these requirements can be directed to Mr. Mike 
Davis, Well and Septic Program Supervisor, either in writing at the above address, or you 
may contact him at (410) 313-1771. 

Respectfully, 

G!Je~&~n~ 
Development Coordination Section 
Well and Septic Program 

cc: File 
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Dlsdalmer. Howard County, Maryland assumes no responsibility for the acaJracy of this report or the 
Infonnation contained herein or derived therefrom. The user assumes all risks and liabilities whatsoever 
resulting from or arising out of the use of this infonnatlon. There are no oral agreements or warranties 
relating to the use of this report. 

By: 
Office: 

Map Width: 860.71 ft. 

Print Date: 10/9/2007
~~?~~--------~--------


