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April 13, 2024 

Mr. Hank Oswald 

I 

Park Brothers, LLC 
5200 Ten Oa~ Road 

i 

Clarksville, MD 21029 
I 

443-829-9222 
I 
i 
I 

Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 

RE: 5178 Ten Oaks Road, Clarksville, MD 21029i 
Building Permit #B22000406 • 
Request for Deck/Well Setback Reduction 

Dear Hank: 

°f~ Cl~ S~ 
W 7'f;_" Sd-½~L · 

9;(i~J_~ 

I am the owner of Park Brothers, LLC, which is the owner of 5178 Ten Oaks Road, Clarksville, 
Maryland. This home is under renovation (building) permit #B22000406) and I recently 
submitted an amendment to that permit to add a ~6'x20' deck to the rear of the home. I am 
also the owner of Rainmaker Contracting, Inc, the ~ntity under which that building permit has 
been issued. 

As we discussed this past week, there was a misu~derstanding regarding the well/deck setback 
requirement and the deck was designed with all pdsts a minimum of 10' from the centerline of 

I 

the well. However, per our 4/12/24 phone call, I ~ow understand that the regulations require 
all portions of the deck to be at least 10' from the well (not just the posts). I am therefore 
writing to request a variance to the 10' requiremen:t. 

The attached plans (a SO-scale site plan and a 1/87scale CAD drawing of the deck area) show 
the nearest post will be outside the 10' minimum, l)ut the edge of the proposed deck will be 
within about 7'-1" of the well centerline. Therefore, I would request the setback to the edge of 
the deck be reduced from 10' to approximately 7'. 

1 
Given a 7' setback and the wide-open, flat 

area around the wellhead, there will still be plenty ~f space to position a drill rig over the well 
after the deck is constructed. 

Please let me know if you need any additional infot;mation or if you would like to see the deck 
staked in the field. 

Sincerely, 

Scott Arterburn, Owner 
443-829-9222 
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

From: 

Subject: 

~ I 

I I f 1{ /Z>/ z ONLINE SUBMITTAL 

(Division) 

Project name ~~:rr.,..--;;,- -- Ld>~ /4-r S 

PAPER SUBMITTAL 

(Phone Number) 

Project site address <cza 0 OA-t:f A /1.A;tf'.k;Szl f l~~ . 

Permit# l322ooo4D~ StiP# ________ _ 

Other information pertinent to this project ___________________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

L Copies of -5' re?;- f ~ (Z., 52> & - :'.7~ specific). 

Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single-family model plans to be placed on permanent file: Model name and/or# _______ _ 

Other 

Contact Person Information: (Required) 

~~n-N~ll~M Telephone No: ,4{-3 -4Z9-9zzZ 

E-Mail Address, 5 ~,)~72' :--c4:F- ./1. ~ -&>/'? 

Please Print Name 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455 OPTION #4 OR BY VISITING 
MYHOWARD.INFO. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO 
THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS 
FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

Received by __ S_S _____ _ 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\HoCoTransmittalForm0S.2022 on p 2024 APR 10 PM 17:3 



Oswald Jr, Woodin 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Hi Scott, 

Oswald Jr, Woodin 
Thursday, April 18, 2024 2:06 PM 
Scott Arterburn 
Williams, Jeffrey 
RE: 5178 Ten Oaks Deck_Waiver Request Approval 
Waiver Approval.pdf 

Good afternoon. The waiver request has been approved (see attachment) . Building permit# 822000406 has been 
approved by the Health Department. 

Should you have any questions, please don't hesitate to ask. 

Regards, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist Bureau of Environmental Health Howard County Health Department 
8930 Stanford Blvd . Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance 
with applicable laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, 
distributing, or copying this message. If you received this e-mail by mistake, please notify the sender and destroy this e­
mail 

-----Original Message----­
From: Oswald Jr, Woodin 
Sent: Wednesday, April 17, 2024 2:34 PM 
To: Scott Arterburn <sarterburn@therainmakergroup.com> 
Cc: Williams, Jeffrey <jewilliams@howardcountymd.gov> 
Subject : RE: 5178 Ten Oaks Deck 

Hi Scott, 

Good afternoon. I did receive your variance request on Monday 4/15/24, and I forwarded it to the assistant director, 
Jeff Williams for his review the same day. Please note, waiver reviews may take up to 10 working days. As soon as I 
hear something, I will contact you. 

Regards, 

Hank 

1 



Hank Oswald 
Licensed Environmental Healtli Specialist Bureau of Environmental Health Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance 
with applicable laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, 
distributing, or copying this message. If you received this e-mail by mistake, please notify the sender and destroy this e­
mail 

-----Original Message-----
From: Scott Arterburn <sarterburn@therainmakergroup.com> 
Sent: Wednesday, April 17, 20241:44 PM 
To: Oswald Jr, Woodin <hoswald@howardcountymd.gov> 
Subject: 5178 Ten Oaks Deck 

[Note: This email originated from outside of the organization. Please only click on links or attachments if you know the 
sender.] 

Hank-

Just confirming you received the variance request I sent last Saturday, and to find out if you have a timeline for a 
decision. 

Thanks. 

Scott Arterburn, P.E. 
Top Gun Baseball 
The Rainmaker Group 
443-829-9222 (cell) 

2 



Name: Rainmaker Contracting, Inc 

Street Address: 2101 Millers Mill Road 

City, State, Zip: Cooksville, MD 21723 

Date:411/24 

Amendment, Permit# 822000406 ----------
Ms. Debbie Whalen 
Division of Plan Review 
Department of Inspections, Licenses and Pennits 
Howard County Government 
3430 Court House Drive 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

.. ,r--. 
I 

I am requesting to amend Permit# _8_2_2_0_0_04_0_6 _________ at 

5178 Ten Oaks Road, Clarksville, MD 21029 to --------------------------------add a deck to the rear of the house. 

Enclosed: 

Fee: ____ _ 

ti' Plot Plans 

ti' Sets of Construction Drawings 

Other: ____________________________ _ 

If there is anything we can do to assist you, please let me know. 

Sincerely, / 1.- /7 0 
ScottArterbum ~ ~ 

Name: Scott Arterburn 

Title: Owner 

Phone: 443-829-9222 
Email: sarterbum@therainmakergroup.com 

Amendment Letter 


