
--

Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 
Automated Line: 410-313-3800 

Permits: 410-313-2455 
Department of Inspections, Licenses & Permits 

3430 Court House Drive 

Home Phone: ___ ________ Work Phone: _______________ 

JWplicant's Name & Mailing Address, (R,oJhe,r,than statl?J! ilJ!r;;ln):
.-\0 U) N\L\ '('0 \ ~C"\(\ \ j Vl) V"'f)'f.: IC),Vj·.I] 

Existing Use: ~~') 
Proposed Use : ss=V 
Estimated Construction Cost: $_ ,.£D=-U _______2s'C..y."." -'-____ 

Add1ess: 
Description of Work : \\)tj\'Q.\.\ SUO EJoJ. \'t\ ~{hlnQ) City:' • State : ('A h Zip Code: 

license No. :1Q_~ I ()1J'ct~~"GQk\O . \;C.C)\L,... "" 
Phone: JVl/l Yl~ J _Fa'9 __o~/ J\ f 

Email : ~ I It/:..t-- ( '-=f---r" / ~ 
Occupant or Tenant: ~ L.C::\.l ~ t'--' / /'1Q(ASVh5L =\ 
Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 	 l 'tk.::w .J:\Y' f\. f"'Id..J 1 / 

V'-'" ~\ \J. x/v \}V
Contact Name: ______________________ Responsible Design Prof, : ____________________________ 

Address: ___________________________________ Address : ______________________________________ 

City: ____________________ State: ______ Zip Code: _____ City: _ _______State:.	 ____ Zip Code: _______ 

Phone: _ _______________Fax: ______________________ Phone: ________________ Fax: _________________ 

Email : ______________________________________ Emall: ______________________ 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

UtilitiesBuilding Characteristics 

Water SupplyHeight : 
(o PublicNo, of stories: 

o PrivateGross area, sq, ft./floor: 

Sewage Disposal 

o PublicArea of construction (sq, ft.): 

o Private 

Use group: Electric: DYes ONo 

Gas: DYes ONo 

Construction tyPe: Heating SYstem 

o Reinforced Concrete o Electric 0 Oil 

o Natural Gas 0 Propane Gaso Structural Steel 

o Masonry Sprinkler System: 

o Wood Frame DN/A 

o State Certified Modular 0 Full 

i.'>:> RoadsliteTree~fbJectPermlt ,: 0 Partial 

Building Characteristics Utilities 
)(JSJ Dwelling 0 SF Townhouse Water Supply 

!krul! Width o Public 
1

st floor: I)(T P;rlva te 
2nd floor: Sewage Disposal 

Basement: o Public 
o Finished Basement ~rivate 
o Unfinished Basement tle'ctrlc: 0 Yes 0 No 
o Crawl Space G~ DYes 0 No 
o Slab on Grade Heating System 
No. of Bedrooms: o Electric 

Multi·family Dwelling DOli 
No, of efficiency units: o Natural Gas 
No. of 1 BR units: o Propane Gas 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings : ;l;> • . RoadsilieTree:Proi,l!ct Permit '. 

, .. DYes:. ," ,,~ ' dNo .;,.,, < 0 Other Suppression Roof: . ' DYes " ~o 
•. Roadside riee Pr6j~ct p~rmit .1t , No, of Heads : 0 State Certified Modular Roadside Tree Proje~rmlt It" ';, 

.:i. . ' "',' ,!: . ;",~,'" ::< ' '.';', j .~: 0 Manufactured Home '.0; .' :, );... ,'•.' ";' .. ;' ,:i" . ~ .... 

THE UND:~RSIGNEREBY' ERTIFIES AND~GRS A FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION ; (2) THAT THE INFORMATION IS CORRECT; (31 THAT HE/SHE Will COMPLY 
WITH All R LATIONS WH~HHOWARD COUN A~APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORrv\NO WOR K ON THE ABOVE R~~F.N1CED~ PROPERlY NOT SPECIFICAll Y DESCRIBED IN 
THIS APPl ATION; (5) T T HE/SHE GRANT OU 0 ICIALS THE)lJItHTTO ENTER ONTO THIS PROPERlY FOR ~FII~IN~ TH 0 ERMITTED A~ POSTING NOTICES. 

~ /' I ' , ~ 1 l~ -h(\l' 1 A) 

Appllcan~~ure / L/ -- / ., Prmt Name \ '\ (j '. . (\


I' \\\ \~ \ \1 /F-t) E M" ....) ~ n l. reW\ 


Title/Company 

CI,t!cks Pavable 10. DIRECTOR Or FINAr.cE OF fiOWI."o COolNTY 

, ··pLEASE WRITE NEATL Y&. LEGIBLY·· , ..' '\'/" " ,. ' .... , ' "' ,1' f, .• ,':1, )'"., , ..•~:,. ~ ;, .• 'l'::,. .:;';' ·.i·F' Ot.o'''F· i=icEUSE'ONiy· : ~",' ,'I" ,~ . · ~ LICENSES & peRMITS,\ 
. ;J.... ~ ": .~'" '~ 'I . I .. .', ~ uJ "-r il.·r-',~ " - n , 

; . - ~~...• ;(,..:"i;.,' .... _. .".J~ , , .. ' " . ~- i . "_ .. .. . ...... ••.....,:.1>.-:.•. " .. ...... ,'J' ....... . ,J • ,,' .. .. , . . 	 " nIVi<:':lC'jl.J .. · '.' 
'~" " 

V 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

[~lIdlng Officials 

~ZA (Zoning),. ­

/'f

- .r-. 
-1JSZA Iylglneerlng ) 

~Ith . ' . L 1--1']~l"ht7tl1~~ 
Fire Protection 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tall 

PSFS 

Guaranty Fund 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

lot Coverage for New Town Zone: 

SDP/Red·llne approval date: 	

Add'i per Fee 

Total Fees 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 


Sub· Total Paido CONTINGENCY CONSTRUCTION START 
Balance Dueo ONE STOP SHOP 

'.;,Or,; 

$ I~/)~~\. 
'-' $ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Distribution of Copies: White: Bulldlng.Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gold : SHA 
T:\Operations\Updated Forms\New bulldlng app 11.10.2010.docx' 

http:FINAr.cE
http:p~rmit.1t


?ot~le~!'J'~15: 5 4 .GOl) SQ. fr. 
/v't.;;30,-,turt.c.d 23,054 ~)Q. fT .. 
/I.re:.J to t;>e roofed or paved ,~:~!1 §8: n:rJ:t~m~le:~~~~~r~b~~ ~ 

5 EPTIC 5Y5TEM DATA 

INV. AT HOU5E 583.7 

SEPTIC TANK 
EX. GRADE 585.3 
fiN . GRADE 58G.O 
INV. IN 583.25 
INV. OUT 583.5 

DI5TRJBUTION BOX 
EX. GRADE 583.0 
fiN. GRADE 583 .0 
INV. IN 579.25 
INV. OUT 579.0 

SEWER 5ERVICE TO THE BASEMENT 15 
PROVIDED U51NG AN EJECTOR PUMP 

LOT 8 

/ 

/ 


/ 

/ 


/ 


NON -BUILDABLE PRESERVATION PARCEL C 
/ 


\ 

\ 


\ 

\ 


\ 
 / 

" " " 
/ 

/ 

\ t1iWAlt: 5 10RM DAAJN, \ 
51ORMWA1~R rvANAGEMfNT,\ 


\ 
 ACCESS. DRAINAGE, c unliT'( 


\ 
 ~~MENi 

\ 17' PRIVA TE DRAINAGE 
\ c UTllI~"'" t'A5t'MI'NT'5 

\ 
~ \., 

" " \ 
\ 


\ 

\ 


\

.r, &. lSrt:cndcd DclcntlOl'l fJoClh !:y 

24 ' PRlVA rt U~l: IN .cOMMON 
~C~::;O EA5ru~N'" PeR LOT:;; S·O " "\ AND PRE5E"RVATION PARCfl .5 6

\ ANOC\ 

\ NOTES: 
I .. rOPOGRArt1V SHOWN ON LOT 7 WAS fltlD RUN IN APRIL 20 I I BY 5HANAB!:R.Gt~ • LML 
RIMAINING TOroGR.Af'l IY SI10WN ON I"LM 15 fR.OM HOWARD COUNTY ~~IAl 

'\'", P~IOI OGRAtv1Mf'.""RY . 

2. r7771 THIS Afl1.A DI5IGNI\TI:5 A. rRlVMt: SfWAC',.f EAC)e-Mr:NT o r A.T ~T I O,CMJOSOtJ~ R.f.Q'JI\otfO BY THE MD. STATE DePT or THE ~V(R.ONMfNT fOfit lNDfVIDUAl 
5fWAGf OI5r05AJ. . FOR l OT3 CRt:A.TtD PRIOR TO MARCH 1972, IT PRQVlOb N L~"" 
D:OUGr1 ARt..A 10 ACCOMMODA.TE AN INITIAL AND 2 R£P'lACeMf:NT stnrc 5'1'SHMS A,..c, 
RlOUIRtO 6Y THE HOWARD COUNT tlUJ..I U OfT! . IMrROVl:Mr.N'lS 0'= AN"r' NAnJRf IN THIS 
AACA. ~ Rf!}TRJCT[O. TH~ ::; .e:WAGt OI5r05Al A'<::i.A 5~1\U t)fCOME NUll AND VOID Uf"ON 
CO~(aION TO A PUBliC 5~RAGE SYSTEM TH[ COUNTY rU!ALHI orrlCtR 5nN..l '1A.vt n ..n: 
AJ.{"HORJ'TYTO GRANT ADJUS;MENT5 TO THe PRIVATe: ~EWAGt {)(SPOSAI. ARf:A.. 

3 . D[5IGNAT[S fXl::"1rNG wtLllOCAnON8 

CJ 
DcsrGNATtS f'ROP05t:'O HOUSE" SITE 

DESIGNATES U~IT5 OF DIS' URf)ANGt 

OCStGNATI:S t'1t1.D-RUN CONrOIJ~ 

De.c;Ir.NAfE~ ~oroseo 12' WIDE GRASS 5n:JP 

4 e~A.'<ING5 AND DrST ANCfS SHOWN H( ReON ,,~ rROM PlAT NUMbI:~ I fiT/e · 

~ 51ORMWATl'R MANA(;r.MtN1" 15 PROVIDED IN ACCOROANC~ WlTn 1'-03·55 BY 
ol5CONNtcnON CRtOtrs AND BY A MICROPOOL tx"'"~NDfO Of'TlNTlOt-J fACJUlY ON 
PRESE~VATION PAR,C[L C 

~. lHc c.l(ISflN(; Yw'ELL SHO'NN '1t"RfON wA5 rl~lD·lOCAT!O BY 5HANA6ER.GCR.. .. LANI: . 

ER1Y 
I C~RTrFY THAT THI~ DOCUMfN f WA.Cj rRfrAR.ED BY Me- OR UNDeR MY 

Rf5f'ONf)IBI...r CHARGe. 15 CO~CT TO f HE 13E5T Of MY NitOff.5510NN. 
 GRID 23 PARCELS 99 ~ P/O 97K..NOWlfDGf AND Bt"UIT, MD THAT t AM A. DULY lICfN5W rROFE."i51ON.N.. 

)(7 2' Xl ?nllo..lT&V RIIII"\ 
SHANABERGER t LANE 

tANO 5URYfYOR. UNDeR rHt LAW'5 Of f Hc 5rArt Of MAR't1.ANlJ. UCt"t6t: 
t}726 ,ONN" <vU_" , '" ~~ ._ . PLAT # I G778 DEED REF. 14G5/24G " 06-19, fX'PIRATtON DAn;: 41212012. 
SUITt:: 201 
tlLlwn OTY. MD. 21043 4TH ELECTION DISTRICT HOWARD CO., MD. 
(410) 4GI !}~G3 
(4 to) 461 -!}6~3 f~ SCALE: I "=30' DATE : MAY 17, 20 I I 
hCJmC@ "h.1nlal'\e:.COP1 G. sr...orr 5HANA.ftt:'RGt:'R. DAlt: REVISED G/9/20 I I 

P~OFE55IONAL lAND SURVEYOR" t 0&49 

I I I r ~tl'".f'bt'I.d'""'3 

http:rRfrAR.ED
http:ACCOMMODA.TE
http:5HANAB!:R.Gt


Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MO 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

January 5, 2012 

Valley National Gases, Inc. 
Bob Kilby 
7201 Montevideo Road 
Jessup, MD 20794 

RE: 	 Waiver Approval 
14427 Frederick Road 
Cooksville, MD · 21723 

Dear Mr. Kilby, 

The Health Department has received your waiver request dated December 10, 2011 for 
the above referenced property. The Health Department grants approval of the waiver on 
the basis that the propane tank has been located over one hundred (100) feet from the 
initial well and over fifty (50) feet to the alternate well location. Approval of the building 
permit will be granted by this Department provided that the site plan submitted with the 
building permit application is revised with this approval. Any deviations from this 
approval 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,

-rW &~ 
Michael J. Dgs, R.S. 
Assistant Director 
Bureau ofEnvironmental Health 



12110/11 


Mr. Mike Davis or Approving Authority 
Howard County Health Department 

Mr. Davis, 
We are requesting a variance for Permit number B11003392 
(14427 Frederick Rd. Cooksville, Md. 21723). The lp gas tank 
will be placed in the only location that meets all requirements 
except the 100 foot from a well head. The lp gas tank will be well 
over 50 feet from the well head. 
Your careful consideration of this matter would be greatly 
appreciated. 

Thank you, 

Bob Kilby 
410-799-1114 
Propane Manager 
Valley National Gases, Inc. 
7201 Montevideo Rd 
Jessup, Md. 20794 





Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections,. Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 iJ> ()0 ~/) 
Building Address: 

: ! I i 

I I 

Suite/Apt. #1 

I,, 

SDP/WP/BA #1 : 

, 
i Property Owner's Name: 

Address: 

City: 
, , 

, 

,; ; 

" 
, 

State: 
;1 I I 

Zip Code: 

Census Tract: Subdivision: 
Home Phone: Work Phone: 

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

: ! 
Tax Map: Parcel: 

: 
Grid: 

Zoning: Map Coordinates: Lot Size: Phone: , Fax: 

Existing Use: 
Email: . l , \> " ' , I .. ,.,' Proposed Use: Contractor Company: " ' . ~ 

Contact Person: . . ,' . ! 
; \ 

Estimated Construction Cost: $ 
i IAddress: 

Description of Work: 
i ,

City: State: 
., , 

Zip Code: 

License No. : 
i j .' 

, 
Phone: Fax : 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company : 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email : Email: ~ r i \I ffCtr;;) Aoro.... -~ ( , ~ 
~ "­

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUI2.I2./~ o SF Dwelling 0 SF Townhouse Water Supply 

No. of stories: o Public Depth Width o Public 

1st 
floor: o Private 

Gross area, sq. ft./floor: o Private 
2

na 
floor: , Sewage Disl2.osal 

Sewage Disl2.osal Basement: o Public 

Area of construction (sq. ft.): o Public o Finished Basement o Private 

, 

, , 

':! 

; 

o Private D Unfinished Basement Electric: , DYes ONo 

Use group: Electric: DYes ONo o Crawl Space Gas: DYes ONo 

Gas: DYes ONo 
o Slab on Grade Heating S~stem 

No. of Bedrooms: o Electric 
Construction ~e: Heating S~stem 

Multi-tamil~ Dwelling OOi! 
o Reinforced Concrete o Electric o Oil No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sl2.rinkler S~stem: No. of 2 BR units: 

o Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular o Full 
Other Structure: 

Dimensions: 

, 

~ Roadside Tree Proj!t,Ct Permit o Partial 
Footings: ~ Roadside Tree Project Permit 

DYes DNo o Other Suppression Roof: DYes ' GJNo 
Roadside.Tree ProJe(;(Petmit # No. of Heads: o State Certified Modular 'Roadsicle Tree Project Permit # 

o Manufactured Home .. 

THE UNDERSIGNED 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 
WITH ALL REGULATIONS OF HOWARD COUNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNlY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSpECTING THE WORK PERMllTED AND POSTING NOTICES, 

I .' ", , 
Applicant's Signature Print Name 

" ' , , . 
EmaIl Address Date 

! 
" ,-. ;::, : 

Title/Compa~y 
Checks Payable to: ~IRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA TLY & LEGIBLY" 

,-FOR OFFICE ~USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 

State Highways Front: Permit Fee $ 

Building Officials Rear: 
Tech Fee $ 

PSZA ( Engineering) 

Side: 
Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

PSZA (Zoning) 

Side St.: 

Health All minimum setbacks met? 0 Yes ONo Add'i per Fee $ 
Fire Protection Is Entrance Permit Required? 0 Yes ONo Total Fees $ 

Historic District? DYes ONo Sub- Total Paid $Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP lot Coverage for New Town Zone: 

Balance Due $ 

SOP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold:SHA 
T:\Operations\Updated Forms\New bUilding app 1l.lO.ZOlO.docx 






