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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

HOWARD COUNTY PERMIT NUMBER30430COURT HOUSE DRIVE
elLICOTT CITY. MD 21043

PERMITS (410) 313-24S5INSPECTIONS (410) 313-1810 12",)/,,/) / " .•..I
AUTOMATED INFORMATION ("'0) 31),3800 PERMIT APPLICATION " I /) I.. 1 .<:~~. l(. ~)~....~\~ t •.•

Building Address \ 51 qD (6u,%~\QuJG·' ,i2md Property Owner's Name ,~i ' ~.\ , \"j' ; ~,,,,
"

WMb~,~ ~ ::2.tL~lj Address
I , • '\ " ,\., i. ,. \ ~ . "

Suite/Apt. #: SDP/wP/Petition #: ~
State:~ Zip Code :,:. \ '~l'. 'j

City[ , ,
Census Tract Subdivision

t Phone Phone
Section Area Lot Applicant's Name & Mailing Address, (if other than stated hereon):

Tax Map ~ Parcel 3<t3 Grid su
,f " "l "- .,

~ '"' '-1
Phone

.....r-;.•..
i " Faxt r •• , ' f

Zoning Map Coordinates Lot size

Existing ,..-'
~(~;.-- (' .. r

Contractor Company ,
I' \ P\.,." \'

~ '!"'- i \ ' .;.,. !Use 1 i,: t ! r : , 'j,

" , i "'(,

Proposed Use
,-- -, /' /'
,,, I'" ~., , ...•" ,,, . .' "

Contact Person ...~
"Estimated Construction Cost $ 1 ! , \ y.

" \,\
•... ,

"
Description of Work~

,
"

," , Address',"- , , "'. ' .....•.. \ \ .. ",'.' ,,~1 \'.1, "

i L ,.. \.,
,. " i i i ., " , ,1 "J. "

"
\
, '. ; l . , ...

,"

City' '. \. 1\'t. ~,
'< ~ \ State

(,"""\
Zip Code ..~ ~.!

< ",
"

,/ License No. i( li I, \ \ '. ",
,"

, , 11' "l'
,

Phone ". Fax
<' •••• '.1

Occupant or Tenant i ' Engineer or Architect Company ",\ .,\, "
..

...• ,; ! ' . ; ' ..... , \ ,.. ~ , ,

Contact 1 r<-o.,
Contact Person

Na",l)'le :\ J ... - t' \ \ 'v , \ \ '" ........

Address \, I " \ \' .) , Address ";1
; i , "

i -yo :
, , i:/,',

City ~ State ~'.' Zip Code» i1 i i,
City '\ "\ \' " .: State

:'\ Zip Code ,:, , \" "
••. Of ~'! .~ ,
, ..

'!l 'FaxPhone :::;,.~ ..,.. ,; ~'''''', I

.- -" FaxPhone '--, , ;- I i

,
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities

Height: Water Supply: SF Dwelling 'IR SF Townhouse 0 Water Supply:
Public Depth Width -- Public--

No. of stories: Private 1st floor: -..!:::.:: Private
-- Sewage Disposal:Sewage Disposal: 2nd floor:

Public -- Public-- Basement: PrivateGross area, sq. ft. per floor: Private ---- Finished Basement o Unfinished Basement

Electric Yes 0 No 0 0 Electric Yes 0 No 0
Crawl space 0 Slab on Grade 0 Gas Yes 0 No 0Use group: Gas Yes 0 No 0 No. of Bedrooms
Height: Heating System:Heating System: Multi-family dwellings:

Construction type: Electric 0 Oil 0 No, of efficiency units: Electric 0 Oil 0

Reinforced Concrete Natural Gas 0 No. of 1 BR units: Natural Gas 0
--- No, of 2 BR units: Propane Gas 0
--- Structural Steel Propane Gas 0 No, of 3 BR units:
__ Masonry Sprinkler system: N/A 0
--- Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA#13D

Full Dimensions: --
-- NFPA #J3R

Partial Footings: --
-- Other:

State Certified Modular __ Other Suppression Roof Height: --
---

-- # of Heads
-- State Certified Modular

-- Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS, (1) THAT HElSHE 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 HElSHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HElSHE GRANTS COUNTY

OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

\ij
\

'.l 'r',
Applicant's Signature

TitielG/?mpany Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

TLY I

Print Name, ...',( IJ ,"').-..



~ffG?~.,

Howard County
Health Department

Bureau of Environmental Health
7178Columbia 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 9, 2008

Jason Taylor
15190 Bushey Park Rd.
Woodbine, MD 21797

RE: Variance Approval
15190 Bushey Park Rd.
Woodbine, MD 21797

.Dear Mr. Taylor,

The Department of Health has received your variance request dated August 27,2008 for
the above referenced property. This agency will grant approval of the variance provided
that the proposed new underground propane tank is constructed no closer to the well than
the existing propane tank; forty-three feet. A general variance for wells to be located
twenty feet from an addition has been enclosed. 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.

Respectfully,

-rqjJf1,c1~
Michael J. DavQR.S.
Assistant Director
Bureau of Environmental Health

cc: File

http://www.hchealth.org


August _ . 1008

Howard County Health Department
1 i8 Columbia Gateway Drive

Columbia Maryland _I 0~6
Attn. \1r. Mike Davis

Ref: Propane Tank and Well Variance

Dear \11'. Dav is.

Attached to thi I ner is a op: of the propo ed sunroom ad ition for my ho e at I.~190 Bushy Par' Road
in Woodbine. In the ourse of developing these plans I di 0\ ered that m: propane tank is urren ly
10 ated approximately ~3 fee from the \\ ell and that he orner of the proposed addition would just fall
inside the 30 foot well building resrri tion radius. I called n ) propane supplier and the) indicated that the
tank an e no more than 1-0' from \\ here the ervi e delivery truck is parked so that it can be reached b)
ho e without the tru . leav ing a pav ed urfa e. I as red if the tank ould be filled from Bush) Park Road
and the propane upplier aid that the) annot use Bush) Par' for parking deliver: service as it would be a
afery hazard to 0 so. The ana he plan shows the reposed new 10 arion for the tank in teasing the
di ance from approxima el: ~3 feet 0 approximately 69 feet while "till maintaining the appropriate
distance from he paved dri\e\\a: and falling between everal very large sha e trees.

The attached plan al 0 shows that a very small piece of the unroom addition would cross the 30 foot well
b ilding restriction radius. Befor moving forward and pending money on architectural en ices I would
Ii .e to run oth of these varian e reques past you for your review, Originally I thought the addition
would be 10 er to the fron of the house but moved i as far ba k as possible while still allowing good
access between the sunroom and the house. If you have an) question I would be happy to iscuss this
with you by phone a -+43. 86.3 ~7 or through an e-mail to Jason.M.Taylor-gverizon. om.

Sincerely -r>

~0J-
Jason Tay lor
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HOWARD COUNTY
PERMIT APPLICATION

Utilities

Water Supply:
Public
Private

Sewage Disposal:
Public .
Private

Electric Yes 0 No 0
YesO No 0

Heating System: .
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Sprinkler system: N/A 0
Full
Partial

__ Other Suppression
# of Heads

City tJ)) ::h.\h,·cl
Home Phone Lt':2 - 45)9'- .OL/Work· Phone ::. ...• ' .... :•.
Applicant's Name & Mailing Address, (if other than stated hereon):

. ~ . \~ ~ ., ~!. .• •

-.l.:'J,- •
•. -.!

Phone

'" .'"
, ~~:~~'..
. ;' Fax

Contractor Company <:1 (i,s(i ,1' I']ir',.'It'; It
~F·I ..

Contact Person WA '10/ ' T;\.h 'Sf'.,

Contact Person _...:.W...!·r.....4!::1.-rp.0I0--fl=::::),k.l/i-'I~·ifwL·- ..__ ----

Address ---:S::t+P¥>d""'P'~' -+-t0C;")....-.&:.tf.L,\ '!,t6.>iL> J!:.0wt;,-· . ------

City State. Zip Code _

Phone • ..' <>. ;o' Fax

BUILDING DESCRIPTION~.; RESIDENTIAL'

Building Characteristics

SF Dwelling ~SF Townh~use' O'
Depth Width

1st floor:

2nd floor:

Basement:

,

,"~ /,/.

"I'

Sprinkler system: ,.' N/A' 0
'NFPA'#13D

.; ~NFPA'#13R .
. 'Other:'

--j ..../.

••. ,''1'

Finished Basement 0 Unfinished BasementO .. -.
Crawl space 0 Slab on Grade 0 .,' .
No. of Bedrooms _

-' . "

Electric 'yes D.,No 0
Gas ''yes 0" No 0.,.... ,

:, •.•i. ", ~. !
". Heating System:'.~·

Electric"O, .on- 0
Natural Gas:; O· .
Propane Gas. O·
. ";it

Multi-family dwellings: . . ;.
No. of efficiency units: .,--.....:..._ .•.
No. of 1 BR units: --'--.,-_
No. of 2 BR units: _
No. of 3 BR units: ..".

.............................................. :, .i. .
Other Structure: • I.;~ I

Dimensions: ] (,1 /...'
Footings: _
Roof: _

,"

State Certified Modular . 't
Manufactured Home

r.

THE UNDERSIONED HEREBY CERTIFUlS AND AOREES AS fOLLOWS: (t) mAT HE/SHE IS AlffflORIZED TO MAKE THIS APPLICATION: (2)mA TTHE INFORMATION IS CORRECT, (3) TIMT HE/SHE WILL COMPI. Y WITH ALL REGULATIONS Of HOWARD.
cO<JNjy WHICH'ARE APPLlCAB4; TIlERIITO: (4) THAT HE/SHE WILL PERFORM NO WORK ON rns ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TIllS AI'(·I.ICATION: (5) mAT HE/!\HE ORANTS COUNTY OFFICIALS rns RIGHT TO

• ENTER ONTO' lSPRO~TyFOR~THEPUR.('OSE6F1tN CTING.TIlEWORKPERMJrrEOANDPOSTINGNOTICES. ' . 'j,~ •• •.t. 'l " .-(.;J: ...•.. :.;~~j4 '-,i ~~...~'.~( ' ..

,'" '-. ' " . 'j p.,./t ~_ . ¥ .' , •.t:';'. .\';~ ·;(i:.· _~
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(Covered)
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SCALE,' (°:3
\
\

I

/°=50
$OUNOARY SURvey-

/5180 BUSHY PARK ROAD

LOT4
VILLAGE OF THREE KEYS

LOTS ! THRU 4 AND
PR£S£RVA nON PARCEL A'

FILE NO.

99-206-0

7135 M!NSTREL WAY. COLUMBiA, MD 21045 • (410) 381-7500 BA~T • (301) 621-8100 WASH.

DESIGNED

DRAWN

nA
CHECKED

CLARK • FINEFROCK & SACKETT, INC.
ENGINEERS • PLANNERS • SURVEYORS

SCALE

DRAWING

JOB NO.

HOWARD COUNTY, MARYLAND
99-206

DATE

6-0G-O(

£!...£CTlON DISTRICT No. 4
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led for HOWARD S.C.D.

-,
QUsHy BARK"" ROAD

Approved St~bG~ystem Plan "<.
Howard County Health Department

Total linear feet ~f trench, ~ /-.5
~i¥l'.;'il;t,'~;:'"f'·.7ired ZO

~dt~trel1Ch (as) L_
feet

feet

Depth Of trench(es) ~ feet

'..~./O~ l/~ Depth of stone required below~~!:-~~~-4·~PER'SLBUILD;::r:;:~I:::~:e_£0 - fe~t
"I/We certify that all development and construction will h•• rl~~~ ,, __
"'_ .I.L'_. ~




