
Depar:": 'lent of Inspections, Licenses & Permits 

3430 Court House DriveAUltolTlatE~Cl Line: 410-313-3800 
Ellicott City, MD 21043 

rJ~------~~---~--'~--'--~-~---~ 

SDP/WP~U:&~ jlr
------::(p-O'----:~:--O=---' SUbdiVISi-Or(k--:--,.&....--tJ'-vt-~>'f-?:::i;-,A~ 

Section: Area: lot: ~'IJ' I 
Tax Map: ) L.. Parcel:' Q "Grid: v ~ 

Howard CountyBul ~rmitAP~JL-;e~fft(
0 J ~ J) () Lt. c;:. 3 8 

Zoning: ;:C-&0 Map Coordinates: lot Size: ~ 
if 

Existing Use: ..M .h(, 

Proposed Use: ~,,~ 0 C.L'"'-t'Wt-"/ CsrP) 
Estimated Construction Cost: $__J..>I...-....lyL.:0'-tI-"()~O:::....><O'-________ 

Description of Work: >D1J '" 0,~) IJ l)vc, \ \ '~ 

Occupant or Tenant: ___C>=-C_~"'_____~___\-~-------------
Was tenant space previously occupied? DYes 


Contact Name: ______________________ 


Address: ________________________ 


City: ____________ State: ___ Zip Code: ____ 


Phone: ___________Fax: ____________ 


Email : _________________________ 


~--------~----~---------~ 
Property Owner's Name: ---'>¥O..u...:..:...,I----"~.........::...l..!:::..:..~......l_.____ 

Address: '1>:)-' Lloc- k:f-..> LJe.t"" Lc-."c., 
City: G~ }'" Jo~ State: (l, 0 Zip Code: ::LI 04 ( 
Home Phone: Ljl{J 8 71S-'rt () Work Phone: _______ 

Applicant's Name & Mailing Address, (If other than stated herein): 

Phone: L/'03Io03j~ Fax: _________ 

Email: 

Contractor Company: ____...;'3"""'-_2__­ __________ 
Contact Person: ____________________ 

Address: ______________________ 

City: _______,State: ____ Zip Code: ______ 

License No. :,____________________~ 
Phone: ___________ Fax: ____________ 

Emall : _______________________ 

Engineer/Architect Company: h~\K (, II.). ( ...,) f.,.,,-k r 
Responsible Design Prof.: 12\,.1 '1 tI\. 7'~r As", ",\)\,",5 T(\ <­
Address: ______________________ 

City: _______State: ____ Zip Code: _______ 

Phone: Fax: ____________ 

Email: ______________________ 

D 


V 
t/" 

AGENCY 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

DATE SIGNATURE OF APPROVAL 

Health 

Fire Protection 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 0 Yes DNa 

Is Entrance Permit Required? 0 Yes DNa 

Historic District? DYes DNa 

lot Coverage for New Town lone: 

SOP/Red-line approval date: 

15 Sediment Control approval required for Issuance? 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Distribution of Caples: White: Building OHlcials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 
T:\Operatlons\Updated Forms\New building app 11.10.2010.docx 





Williams, Jeffrey 

From: Kevin Schwartz [kevinschwartz19@gmail,com] 
Sent: Friday, December 16,2011 3:34 PM 
To: Williams, Jeffrey; Jennifer McNeill 
Subject: Schwartz Property Variance Request 

Mr. Williams 

I am requesting a deviation from the 100 foot setback from a well to a septic system as required under COMAR 
26.04.04, well construction regulations. The well on my property is 63 feet from the septic system at 12765 
Frederick Road. The results from the well testing passed and we are willing to move forward with the deviation. 

Thank you for all your help and if there is anything else you need from us, don't hesitate. 

Kevin Schwartz 
443-878-5840 
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