
, I 

Permits : 410-313-2455 	 Howard cb Jilt , ildmg/Fire Permit Application Permit Number: 

Inspections ' 410-313-1810 	 Department of Inspections, Licenses & Permits -& (.)
Automated Line: 410-313-3800 	 3430 Court House Drive I //c;./'lI""\ -II/-C 

Ellicott City, MD 21043 ,_ II ()I..A.J Y J ' ~_ 
~B-Ui-ld-in-g-A-d-d-re-ss-:~-I-~~~f- -7~~~~~~~~~~~~~-- propertYOWne~sName: ~ ' J~~~ /~~~~~~I'~~ ~~~~~- /~= ,~ ~ ~,~~~~~~ ~~. ~~ ' ' ~L'~/ ~'~~ 

/ ')/"";""c-I,, § r?7r> -J/7 -!J7 1:' Address :....!.....~~ I ~, '" ~ ~ L-_/~~.....::........:....:: -,_ r.14/I'- -'7L-...:....I'·~r-'~-'.. c~·.:-"!./:...!~L'.~:r _t ..L --'­
'7 	 ' ~ I ;, 

City: hi· _/J"{:5 State: ~/n Zip Code: ,.J17~ 7 
Suite/Apt. II_~~~~~~_SDP/WP/BA #: ~~~~~~~~_ ..... 

Home Phone: ' {nJ' .,,1 J 'ON ,..... Work Phone: ________ ,
Census Tract: _________ Subdivision:,____-,.-·T___~ " 

Applicant's Name & Mailing Address, (If other than stated herein):Section: __________ Area :, ______ _____ _Lot: --;:::c ,,

Tax Map: ________ Parcel :, _______ Grid: If, ''''.' ~I_ 	 I-~_ ,r 
'-' 

Zoning : ______ Map Coordinates: ____~ Lot Size: ____ Phone: ,.~ 	 Fax: ".~ 

,. Email : /...- t::-/ ...> /~ . t!~ ... lt .. (: ~JI.·rJ.CI...: -" - ­Exis ting Use : ..:>", ~ Le.. 	
~ 

'5 , 
Proposed Use: --.:' -==- :2..~C--.J(L.,.-_J./;;•. ),}l"-- '-;.~· Contractor Company: /J M·":-- I. "~~R­='L~ '!: :.....L~~ ::""..!:C :.:==--~~~~~~~~­

I Contact Person: ______________ ___--:-_~ 
Estimated Construction Cost: $ ., t2tJ(J.t?~) 

Address: __-,-_______..:-:!..-_________.:..._-::-..:.. 
Description of Work::_..!.P.~c-~::=_ _ ___:_t~~..:,:J ....~...!( I::	 =I."" "6'===;F--__ City: - State: __~~_ 	 ~ ~..'. Zip Code: ____-'-:....:,.,:~ 

License No. :,_-=________~______---.....::.:::;.:......:.- -	 '~,.5 jr-" .',j Phone: ______~_ -.,~ ________.:...__::.:.· .-~ _'_____ Fax: 	 ~~_ 
, 

Email :_---=-, '::':'.:...::.:~----=---------------'-"":_'_::'­:..:"~ -.'. -,	 -OccupantorTenant: _____________________________{,~~,L______~~,,40 I -_. ,~ 

Wa s tenant space previously occupied? DYes ONo Engineer/Architect Company: __________-'-_____ 
.,

ContactName: _____________________________________________ Responsible Design Prof.: _____~~:...:..;;__-.:...____=_____'__ 
~ 

Address: ___~-------~=	 ­~------------­
City: __ State: Zip Code: _____Fr_' 	 .::.......::=--_ 


Phone: ~ - ­ Fax: ___~----------­.\ -
Email: _--::-"::.:.._______---'-___________--:_Email : _~~~~~~~~~~~~~~~~~--:­C;.i'--::--~~ 

o -~ 	 ,-,~ ~~ 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL ._ 

Building Characteristics Utilities 

Height : Water Supply .. ' 

No. of stories: o Public 

Gross area, sq . ft./floor: o Private 
,,~Sewage Disposal 

Area of construction (sq, ft .): o Public 	 ~., 

o Private 

Use group: Electric: DYes oNo 

Gas: DYes oNo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 
o Wood Frame ON/A 

o State Certified Modular o Full 

~ Roadside Tree Project Permit o Partial 


DYes DNo 
 o Other Suppression 
No. of Heads:Roadside Tree Project Permit # 

Building Characteristics Utilities 
o SF Dwelling 0 SF Townhouse Water SUDDlv 

D~th Width tJ Public 

;-------~~l~stS~f~lo~o~r~ ~--------~~~~pr~iv~a~t=e------------------~ 1 1 
2nd 

floor : _ Sewage Disposal 
Basement: ._ 0 Public 

o Finished Basement .0 Private 

o Unfinished Basement Electric : 0 Yes 0 No 
o Crawl Space Gas: ~~ Yes oNo 
o Slab on Grade Heat/na Svstem 
No. of Bedrooms: o Electric 

Multi-family Dwelling DOli 
No. of efficiency units: o Natural Gas 
No. of 1 BR units: :El Propane Gas 
No. of 2 BR units: , ­
No. of 3 BR units: -

Other Structure: 
Dimensions: 
Footings: ~ Roadside Tree Project Permit 
Roof: DYes RfNo 
o State Certified Modular Roadside Tree Project Permit # 
o Manufactured Home 

TH EUNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WI TH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLl~TlON; , (5) THA~E/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PU~PgSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

. l-:" ·P/""~/7· 	 ,t4G1' /("... "-:;J/?' (',." i:../i" , , 
Applicant's Signature 	 Print Name 7 

," ­.. !.' ~·7,(~ LL;":'V P '/~/h)o. / ,,;';);1'" 	 ~,,/ 0/ _'~ _ '~ ..' 
Ema,1 Address /' 	 -DP<a=tr.e:---!.-t.!.--.tL-----!~----.:::..:.::::::...:...:...::.::..----..:::....~=~=---....;;:­

Title/Company 

, -
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEAS,E WRITE NEA TL Y & LEGIBLY" 

-FOR OFFICE USE ONLY­- -
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

S~ate Highways Front: -
, - -

/Building Officials Rear: -
. PSZA (Zoning) 

" Side: 

PSZi\ ( Engineering) Side St.: 
.. ' -

Health 
All minimum setbacks met? 0 Yes ONo 

Fire Protection 
Is Entrance Permit Required? 0 Yes ONo 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START . Historic District? DYes ONo 

o ONE STOP SHOP Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PS~,Englneerlng Pink: Health 

- _.' ........ 

. '"' 
Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ . ­
Add'i per Fee $ 

- n -

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Gold:SHA 

I), 

http:JI.�rJ.CI


--

RECORD. SOWE M All t;1' \UCI! MAY M WAY NOT !l( SItOIII AHO/OR REmlEHCED HER£IJL BENIJICS IHl 1lISlAHC(S t;1' 1IIE PROPDITY BQlNOARY lINES SIIOIIII HEREllN ARE PER AVAIlA!U 
RECORDS AN) HA~ NOT !!£EN FIEUl \CIIf'EI). 

TIIJS IS /lOT " "LOCATION DRAmG" oUID IS liar TO liE USD POI SI'ITLDIIIIT POIlPOSIS. 

--BUll.DA811 I'RESERVATKJN PAIltU A 

PRlVAID.Y OYINED 


HOI'/ARO COOHTY EASWfJlT HOUl£R 

1ial£000000S ASSOOA llON EASDlEHT HGlO£R BUILDING SElBACKS (B.R.L.'s) SHOWN HEREON 

N 04"28'J8" r PER SITE DE\flOPENENT PLAH SETBACK
In.ln' . 

\ 

\ 


\ 

\
\ 
\ 

SURVCYOR'S CERTIFICATE 
I HI!REIIY camFY 'TWIT n£ I'OSIT1'CN OF 'THE EXISTING ~9tDMI HI!IIfDN IWIE 
BEEN CAA£J'UlLY ESTAIIIJSHB) rt ACtEPJB) 1AND SUIM!'tlHG PMCI1CZS N(D 'TWIT, LNl!5iS 
5HOtVN, THeI£ ARE NO YlSIIILI! ~ ana WAY 1a0551l§! PAOPI!IUY IJNI!S. 
1lII! PlANS IS OF III!NB'IT TO AaINSUMI!R ONI.YINSCI'AR. AS IT I5I1E(JJIRB) BY A I..ENDBt OR A 
TI!1.f ~COMPNn' OR ITS AGENT IN CCNNec:rmN wmt COHTEfIIU1!D'T'IIAN!IRR. 
FINANCING, OJ!. REFlNAHCING. 1llE PlAN IS NOTTO lIE RI!lJI!I) UJIOH Fat l1£ E5fIII8l.ISHMBI 
OR lDOIo'!lON OF FEIICI!S, GAAAGES, BUD.DlHGS, OR ontER f.XlSTlHG OR FVlUU! 
~PR()I./9IEHTS. llI! RAN lXlES NOT PROmE RlII. THE ~TE ID9IJ1fl[A'I1(J OF 
PIIOPE1UY IIOIJIIClAAY lJNE5, aur suO! lDI!ImI'ICAnt'fj ,"""Y NOT lIE RIQlIIJtfD POll nil! 

.. - - ... - --- -,• ..:_"", """ 1ll1!!:l!lU", ../Ir'I'ut: ~ ,......wtllRWAS~ 

DISTANCES SHO.. HEREON AS "tOO HAVE AN 
ACCURACY or ±o.l' FOOT. 

THE EXISTING M:LL(S} SHOWN ON lHlS PLAN 
(1OEN1IFlED WITH '!HE ATIACI£O Wl:.L.l. TAG 
NUWBER HO-95-0m) HAS BEEN FIELD 
LOCATED BY ESE CONSULTANTS, tlc.­
PRCfiSSIONAl LANO SURVEYOR(S). AHO IS 
ACCURAlELY SH<*I. 

~ '" SEPnC FlELD 

R ( \I;;' .::,. 

HG-95-0770 

~	 14617 CORYS COURT 
GLENElG, .. 0 21737 

I~ 
I 

WALLCHECK 

LOT #13 


EDGEWOOD FARM 

LlSER 4174, FOLIO 0436 

PLAT No. 19266, et seq 


- ..... ,_ ..... I ,.... ,-"'.,..,. "' ... , nIC"TOIr"T 



--

--

--
--

---
---

--- --
--
--

---
--

--
--

~,' 

\,-Jo,, ' i:.) c. ',II ,~ .J 

DePARTMENT OF INSPECTIOHS. LICENSES I>NO ~ITS 

J.43O COURT HOUSE DRIVE 

Elllcon CITY, "'O 21043 
 -::') PERMIT NUMBER HOWARD COUNT\PERMITS (4'0) 3')'24~~ .NSPEcnONS (.'O) 3 11-181 0 

....UTOMATED INFOfUU.TION (4'0) 31l-laOO 

I),) 8Q ", 3 . .J~1.r,PERMIT APPLICATION 

THE UNDERSIGNED HEREBY CERTIF IES AND AGREES AS FOllOWS. (1) THAT HEiSHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HEiSHE WILL COMPLY WITH All REGULATIONS OF 
H OWARO C OUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEiSHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN THIS APPLICATION; (5) THAT HEiSHE GRANTS COUNTY 
OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE W ORK PERMrTIED AND POSTING NOTICES. 

" _ ."1"'''' 
I 

. .', l' ' I 

Applicant's Signature Print Name 

\ . ' \' f :i ( 
TltlelCompan y Diits 

Checks payable to: .. DIRECTOR OF FINANCE OF HOWARD COUNTY 

' i " 
Building Address I 

I 
1 _ ~ i i "Z ( , r ,\ 

-- ' ! , .. 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision tiddeuJ~ (arM 
\ .-.., 

"'~ ' 1Section Area 	 Lot \ 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size ­
Existing , , 

• ~ II , 
Proposed Use , 

Estimated Construction Cost $ , .. 

Description of Work 

Use ..... ( 

., f 
" 

,
' " .. 't .. ~. \ 	 ~ iI 

;, .' , 
" 

, ; 
, 

Occupant or Tenant ~ 	 f· ,I <" 

-....Contact ' 

! 
; !'t 	 l . ~Name 

H . , ; , 
i ,

Address " i 

City : State 
; 

Zip Code ': : 

Phone 
... .\ 

, . . 
Fax 

~ . .~ '\ 
" ,l " , 

.. 
BUILDING DESCRIPTION - COMMERCIAL 

Builging Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__	Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private .' 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 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 

- ' "/ ~ . ; ,Property Owner's Name I , ' I ' i " '" 

Address -, I 

-':1 ~ ;.' ! , i .1,' '; " 
'It"'( 

" ,City 	 State :_,_ : _, Zip Code . ;,' I" 

\...; " ' .
~"'I "Phone 	 Phone 

Applicant's Name & Mailing Address, (if other than stated hereon): 

-1, . ,,;
" 

~ 
'!
, I , -' H~ 

Phone 	 Fax 
, , 	 1"L ; ~ ( i ,: .' ! , I' 1 -' ', < 

Contractor Company -T\ 't ~ \, , \ " .,... 

~I\- ~t~btJtContact Person Tor\" ~'I S KCCi L 
Address ~, Lf 5l{ 0 \Sdgew,ccJS tJatr\ 

(', 	
" -. .. ,

! . t .. 	 -,' ,
City , State ( ·1 Zip Code . . l 
License No, 
Phone r~..J ~ Fax. 

f 1 ' ,... t-P~4 S~ .2..~(~ 

• f.:- :"«(J4 ~ "W- q,I, Y IEngineer or Ar~~d-~;n-f 
40~""' " 

Contact Person 
.,. 	 ,, 

.. ( , ',- , . , " 

; 

Address I 	 ":' 
,I' ; 	 ), ! 1 • • ~ , 	 ,' ' , \ 

" 
- I 

i .- ~. , : : 	 iCity " 	 State Zip Code 

I . • 
i~ .+1, 

'! ~' - ; ; "(Phone 	 Fax -. t, ; 

BUILDING DESCRIPTION· RESIDENTIAL 

Builging Characteristic:! 
.t' 

SF Dwelling IT SF Townhouse 0 
Depth Width 

1st noar; 
.

2nd noor: 
" 

Basement: 

Finished Basement O""Unnnlshed Basement 
0 
Crawl space 0 Slab on Grade 0 
No, of Bedrooms .Height: ' ,­

Multi,family dwellings: "' '''.
No, of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 

No. of 3 BR units: 


Other Structure: 
Dimensions: 
Footings: 
Roof Height: 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

- . - ' /t Private 
Sewage Disposal: 

Public 
,/ Private 

Electric Yes [J No 0 , 
Gas Yes [] No O · 

Heating System: 
Electric 0 Oil Q 
Natural Gas g/ Propane Gas 

Sprinkler system: N/A 0 
NFPA#13D 
NFPA#13R 
Other: 



\ 

\ 
) 
! 

) 

( 
'--­

BUILOING SETBACKS (B.R.L's) SHOWN HEREON PER SITE 
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN HEREON AS "±" 
HAVE AN ACCURACY OF ±O.l' FOOT. 

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE 
ATTACHED WELL TAG NUMBER HO-95-0770) HAS BEEN FIELD 
LOCATED BY ESE CONSULTANTS, INC.- PROFESSIONAL LAND 
SURVEYOR(S), AND IS ACCURATELY SHOWN. 
TYPE HAMPTON lYERSAILLES) 

DAYLIGHT BASEMENT OPTION No. 018 
ADD'L l' TO HEIGHT OF BASEMENT OPTION No. 070 
C0~SERVATORY EUTE ADDITION OPTION No. 039 
NAPLES SUNROOM OPTION No. 529 

5521 
555.0 

551.5 
551.2 
552.2 
555.0 

551.0 
550.7 
554.7 

ADDRESS: 	 14617 CORYS COURT 
GLENELG, MO 21737 

i 
'" 
~ 

" ." 

r,===============~~ 

PLOT PLAN }
LOT #13 '" 

05EDGEWOOD FARM ~ 
0:: 

LlSER 4174, FOLIO 0436 } 
PLA T No. 19266, et seq ~ 

FOURTH ELECTION DISTRICT ~ 
~ 

i STONE FRONT STOOP OPTION No. 90013003 	 ~I ~S~UM~P~P~UM~P~IN~BA~SE~ME~N~T____________ -r~~op~nO~N~N;O'~~~9~~::::~~~~~~H~O~W~A~R~D~C~O~U~N~T~Y~'~M~A~R~Y~L~A~N~D~~~~~~~~_ 

Land Planning 
Engineering 
Land Surveying 

~ 
'" ESE Consultants Inc. 	 i:l 
:'ii7164 Columbia Gateway Dr. ... 

Suite 203 ~ 
Columbia, MD 21046 i 

o 

TEL: 410-872-9105 $ 
0:FAX: 410-872-4870 
E 
o 

o "' 

~==================~~ DA TE: 12/11/08 SCALE: 1"=40' FILE: LOT 13 	 gs
l':l 

CHK'D: MJB 	 JOB#' 1498 DRAWN: GVS 

=---------------~~========================================~~ 




Land Planning 

Engineering 

Land Surveying 


November 26, 2008 

Ms. Sara Sappington 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia MD 21046 

Re: 	 Edgewood Farms, Lot 13 
Variance Request from We)) Setback 

Dear Ms. Sappingtoa 

On behalf of my client, Toll Brothers Inc., I would like to request a variance for Lot 13 at 
Edgewood Farms. The variance requested is to reduce the setback for an underground 
LP tank as stated in the Howard County Code Section 3.808 Required Setback Distances. 
The Code states a minimum 100' setback for an underground LP tank from the Well. 
We are requesting that the LP tank on Lot 13 be located 30' from the Well Box on Lot 
14, actually 120' down gradient from the existing well. This location will allow for 
service of the LP tank from the driveway on Lot 13 and not from Roxbury Road, where 
the truck would block traffic during deliveries. I have attached a copy of the Plot Plans 
for Lot 13 and 14 for your reference. 

Thank you in advance for your consideration in this matter. Should you have any 
questions or concerns please feel free to call me at 410-365-4175. 

Sincerely, 

ESE Consultants, INC. 

~~ 
Michael Boyce, Professional Land Surveyor 
Assistant Regional Director of Survey 

1Z.j;tJjr;S 
- e. v;j +0 ~ wi t-J) I""/"~ 
~ ~ lofJA. ..,~ 

- S~~~1('V'. 1i"JA.j/p~ 
~ Ih? f .. dJ. ~ h -<. u. '¥ I/, 
(~ ~ ~<.., II{ 6~~ 

ESE Consultants, Inc. )~~~A ft- tcru,iL-, r 
7164 Columbia Gateway Drive, Suite 230 . Columbia, MD 21 046 -;b...~ Fe:' 

p: 410.381.3095 . f: 41 0.872.4870 



~~ 

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 

December 10, 2008 

Michael Boyce 
ESE Consultants, Inc. 
7164 Columbia Gateway Drive, suite 230 
Columbia, MD 21046 

RE: 	 Variance denial 
Edgewood Farm lot 13 
14617 Cory's Court 
Glenelg, MD 

Dear Mr. Boyce: 

The Health Department received your letter dated November 26, 2008 requesting to 
locate an underground propane tank less than one hundred feet from the existing well. 
The Howard County Code,. Title 3, Subtitle 8, Section 3.808 (m) requires a one hundred 
foot setback. The propane tank is located thirty (30) feet from the designated well box on 
lot 14. Due to site constraints on neighboring lots, the well box on lot 14 may not be 
adjusted to increase separation for potential replacement well sites with the propane tank. 
Additionally, it appears that a reasonable effort has not been made to maximize the 
separation. Based on site conditions and the fact that a reasonable effort has not been 
made to maximize the separation your request has been denied. 

If you wish to appeal this decision you must file a written appeal within fifteen days to 
the executive secretary of the Board of Health in accordance with the provisions of the 
Howard County Code,' Title 12, Subtitle 1, Section 12.110 (f). 

Respect~llY, . ~() ~ 

~,V~ 
Michael 1. DavIs, R.S. 
Assistant Director 
Bureau of Environmental Health 

c: 	 File 

http:www.hchealth.org



