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PERMIT APPLICATION B 09 ooJ. c:-Alft(l.(AIEL)~ORMATlON(<IIO) l ll-3800 . 

Building Address 1;igqo <.LA:P-¥--Sv 1·u2 (?~iYs Property Owner's Name f)~ol ,r.. I .I"-' t'\ 16.... 1J 11 Lf1?. ~ V' . J 

(.~ V ll ki2 IM.112 '.a 1 OJ.4 Address 

flk'-¥ I l1Efl0 C:d.A-11.ALS!l I 1.f Ji'! 
Suite/Apt.#: SOP/WP/Petition #: 

Census Tract fuoS:101 Subdivision ~ruat f<u?~ City (,L-Q\~'\JtU.~ State~ Zip Code J...Jl:>]L_~ 

Section - Area - Lot ~ti:F:,.(.~1.., 1, Home Phone ,cl • £-S'f,, ~S4Lwork Phone ~I •) S:') • ) !00 
3¼ ~t \1 

Applicant's Name & Mailing Address, (if other than s~ hereon): 
Tax Map Parcel Grid 

Zoning RR Map Coordinates Lot size 6".o+ Phone Fax 

Existing Use Contractor Company pt?-cpa-:rt CA-fLe- t -, ~(' 

Proposed Use 
Cont;,£t Person I ~Jc.lC--Estimated Construction Cost $ nf'AJ~I S ~fJ\i'Cr- :::c.s,qo,-J 

tM- (d4,7\Jti.l~ f?Ocll~ 
{ 

Description of Work Address 
\:Jqo1 SltAi:f:6IL~ MIU,, MM? 

IJ.\.Y. ~ State \ti I? Zip Code 'c--\'77 t City 

~1~l:! License No. 

Phon'\Ji t1 . ~\JO . 0"1 {J I Fax "l.,-, I • '1, '\ f'I • £).Q., . ._0 - - -
Occupant or Tenant ~L.,~ L-iNOfr: IMO(~ EnginE:3r or Architect Company 

Contact Name sfn½t: Contact Person 

Address 1~9.9 0 c l~~!M:: fl~ 
Address 

City tl..~S J ,'\,.\;~ State~ Zip Code d=\Cl~ 
City State ___ Zip Code 

Phone'?(, \-'8') '-\:, :;).~'{ LFax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION • RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: SF Dwelling □ SF Townhouse □ Water Supply: 

-- Public Depth Width Public 
No. of stories: Private 1st floor: ~Private -- ewage Disposal: Sewage Disposal: 2nd floor: 

Public Public -- Basement: j:l5:._Private Gross area, sq. ft. per floor: -- Private 
Finished Basement D Unfinished Basement□ 

Electric Yes □ 
Crawl space D Slab on Grade □ Electric Yes □ No □ No □ No. of Bedrooms Gas Yes □ No □ Use group: Gas Yes □ No □ Height: 
Multi-family dwellings: 

Heating System: 
Heating System: No. of efficiency unfls: 

No. of 1 BR units: Electric □ Oil □ Construction type: Electric □ Oil D No. of 2 BR units: Natural Gas □ 
-- Reinforced Concrete Natural Gas □ No. of 3 BR units: Propane Gas □ 
--Structural Steel Propane Gas □ 

Other Structure: /f,J • ~NI) fa<>L __ Masonry Sprinkler system: NIA □ 
Wood Frame Sprinkler system: N/A □ D1mens1ons: ~ If& NFPA#BD -- ---

Full Footings: 
NFPA#I3R -- Roof Height: --

Partial Othc,-: -- --
-- State Certified Modular __ Other Suppression State Certified Modular 

# of Heads --
Manufactured Horne -- --

THE LNDERSIGHED HERESY CERTIFIES Nil AGREES AS FOLLOWS. (1) "THA.T HE/SHE IS AlflHOfUZED TO MAl(f llflS APPLICATION, (2}n-lAT THE INFORMATION IS COfU~ECT; (3) "THA.T HE/SHE Will COMPLY WITH AU REGULATIONS OF 

How.MD 'MiK>t ARE APPLICAB THERETO; (4) lHt.T HE/SHE Will PERFORM NO Y«:>RK ON llE ABCNE. REFERENCED PROPERTY NOT SPECIFICAl.l Y DESCRIBED IN THIS APPUCATION; (5) Tl1AT HEJSHE GRANTS COlNTY OFFIC IALS 
R ONTO THIS P f~ PURPOSE Of INSPECTING ™E WORK PfRMITTEO ANO POSllHG NOTICES. 
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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 

September 18, 2008 

Paul & Linda Wolfrey 
12990 Clarksville Pike 
Clarksville, MD 21029 

RE: Variance Approval 
12990 Clarksville Pike 
Clarksville, MD 21029 

Dear Madam or Sir: 

The Department of Health has received your variance request dated (no date) for the 
above referenced property. This agency will grant approval of the variance to waive the 
required Percolation Certification Plan as required by the Howard County Code, Subtitle 
8, Section 3.805. The variance has been approved on the basis that the propose.cl garage 
without plumbing and an in ground pool does not increase the wastewater flow from the 
single family residence and perc application A18373 indicates that there is adequate 
sewage disposal area for future repairs. 

Be advised that any future addition may require percolation testing and a Percolation 
Certification Plan will be required. 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. 

c: File 

Respectfully, A 
-ml✓ IL: v ~ J 

Michael J. Da...l. R.S. 
Assistant · Director 
Bureau of Environmental Health 



VARIANCE REQUEST 

Attention: Mike Davis 

Howard County Health Department 
Bureau of Environmental Health 
7178 Columbia Gateway Drive 
Columbia, MD 21046 
(410) 313-2640 
(410) 313-2648 fax 

Reference: Wolfrey Residence Percolation Certification Plan Waiver 

Paul and Linda Wolfrey 
12990 Clarksville Pike 
Clarksville, MD 21029 rJ 
(301) 854-2542 +M..Yw;off""-vi · 

A file containing our existing septic system information is missing~ 
We are requesting, due to the circumstances, a variance from the normal protocol. 
As per Sara's initial look, "the soils look good", she said. 
As per the county topographic map, the grading looks good. 
The size of the lot is over 5 acres. 
We are simply looking to install an in-ground pool and replace an existing shed with a larger one. 

Attached is a copy of the site plan with the proposed improvements included. 

Thank You for your time in helping us with this matter. 
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