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PERMIT NUMBER
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Building Address _| DG v C LARKSYLLE Ple

C!&E!ég!!i!!s: WA :aic,] q

Suite/Apt. #: SDP/MWP/Petition #:
Census Tract (Q 0 5 { 0! Subdivision é"\“i NGR ?(LO?E’&

Section -

Area - Lot EL

Property Owner’s Name E&S TR, ANDB- WOLFR S
Address - :

W_(AAMQSMML&L&.P____
city __CLA g_i(:s_vl Lz State WMD Zip Code _ QIR ]gci
Home Phone M ~

20 2 A S Work Phone ?a] bR I W To )
Applicant’s Name & Mailing Address, (if other than sfated hereon):

Tax Map ’5 \1'— Parcel gt Grid ‘ ’l
Zoning R& Map Coordinates Lot size g R O+ Phone Fax
Existing Use Contractor Company QEQPEEI L‘/_- CARE . “(NKC
Proposed Use
Estimated Construction Cost § Corltagh Person ; I Lo
Description of Work !N - !zﬂga}ﬁm) g}dl - Address
\1qot  SHAFEELS pMlill LOAD
city WY Aty state M2 7ib code VT
License No. -
Pronah0.§4q-OMO1 P 20(- @30 800
Occupant or Tenant wﬁ—_&gﬂg@%p Engine>r or Architect Company
Contact Name, SEMmE Contact Person
Address |Bgcj o AH_—_&QQ A Pl
. Address
City _ LS W State__ MO Zip Code IS H
City State Zip Code
-
P - ' LF
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BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
____ Public
No. of stories: ____FPrivate
Sewage Disposal:
____Public
Gross area, sq. ft. per floor: __ Private

Electric YesO No O
Use group: Gas YesO Ne O
Heating System:

Construction type: Electric O Oi O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas O

Masonry

Wood Frame Sprinkler system:  N/A O

Full

_.__ Partial

State Certified Modular ______ Other Suppression
____#of Heads

Buiiding Charactenistics Utilities
SF Dwelling 0 SF Townhouse {1 Water Supply:
_Depth Width Public
1st floor: Private
2nd floor: ewage Disposal:
: Public
Basament: _D ;_' Private
Finished B O Unfinished B: la]

Crawl space 00 Slab on Grade O
No. of Bedrooms

Height:

Muli-family dweillings:

No. of efficiency units:

No. of 1BR units:

No. of 2 BR units:

No. of 3 BR units:

Electric YesO No O
Gas YesD No O

Heating Systemn:
Electic O Oil O
Natural Gas O
Propane Gas OO

Other Structure: ’

Di Sprinkler system:  N/A O
imensions.:
e — | TR
Roof Height: o
eT.

State Certified Modular
—__Manufactured Home

THE wDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) TMAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WitL COMPLY WITH ALL REGULATIONS OF

WHICH ARE APPLICABLE THERET(; (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 RI 'R ONTOQ THIS P FOR ) PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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DIRECTOR OF FINANCE OF HOWARD COUNTY
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= Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department 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 proposed 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.

Respectfully, y
Michael J. Daws, R.S.

Assistant Director
Bureau of Environmental Health
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