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DEPM OF NSECH(NS LICENSES APDPERMTS

SR | HOWARD COUNTY | PERMIT NUMBER

pemrsdmgnwmfwmn’ ‘ ‘ \«PERMIT APPLICATION ) _EOWDOQ C?H /

Pr0perty Owner s Name . LEr ey i

Building Address _

Address,

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City &'~ . i, 47 State/ '/} Zip Code
Secti Area - Lot Home Phone - Work Phone’
on : éggllmm’s Name & Matllng Address (if other than stated hereon):
Tax Map Parcel Grid ) e {‘ TN 75, {Vw?*w_zmwm
Zoning Map Coordinates Lot size Phone Fax
Existing Use S FD ' Contractor Company " £v(COAS
Proposed Use . -
Estimated Construction Cost $ _30 oo
Description of Work “ > ro 4 p‘
nk i " Ikﬂ
12 ~ \ G2 X /0 SYC giﬁkﬁd
State zE“> Zip CodeZ‘ g Zg
2 N

Proveci10 magm_cm_w 6503

Occupant or Tenant Uy B € 0 Engineer or Architect Company

Contact Name Contact Person Mé (‘) m—qss ;mf

Address

Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 1 SF Townhouse [l Water Supply:
_____ Public _Depth Width ____ Public
No. of stories: Private 1st floor: . Private
Sewage Disposal: 2nd floor: Sewage Disposal:
—— Pubiic Basement: I Pu-bhc
Gross area, sq. ft. per floor: Private o ___Private
— Finished Basement 00 Unfinished BasementOl
Crawl Sl i
El ic YesO No O Nr:m . sga;c:oocrl“s ab on Grade O gectnc Y$s DD N,g DD
Use group: Gas YesO No O Height: as es °
Muiti-family dwellings: Heating System:
: . No. of efficiency units: h g
. . Heatr]g Systen_x No. of 1 BR units: : Electic O Oif O
Construct!on type: El c O oit O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
______ Structural Steel Propane Gas O
— _Masonry Other Structure: Sprinkler system:  N/A O
_ __ Wood Frame Sprinkler system:  N/A O E'ml?"sm"Si NFPA #13D
P ‘ Full oolings: _ NFPA #13R
;5 , Partial Roof Height: ~ Other:
State lC‘ertrﬁed Modular Other Suppression State Certified Modular
i ¢ —_#of Heads ______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 COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIG‘ﬂ’ TO ENTER ONTO THIS PROPEmY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. N

( 3

.
K S oo S, i " I !
Applipimt’s Signature Prine Name
Py T A W s B A R
Tltle/Company Date

Checks payable to DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEGIBLY
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Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health Department TDD (410) 3132323  Toll Free 1-866-313-6300

website: www.hchealth.org

To:

From:

Re:

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

7/25/2007
Attn: Gabe Raden
Amerigas
10097 Baltimore National Pike
Ellicott City, MD 21042
VIA FACSIMILE: (410) 465-0803

Gabe Creighton, Registered Sanitarian
Well and Septic Program

B07002941

Building Permit

1000 Gallon UG LP tank
5401 Harris Farm Lane

Mr. Raden:

This department has received and reviewed the building permit application referenced

above.

The proposal cannot be approved at this time for the reason(s) listed below.

The tank is proposed within 100 feet of the well on the property. Howard County
requires 100° of separation from underground LP tanks to wells, due to the water
soluble nature of liquid propane gas.

Revised plans showing the tank in a location meeting setbacks are required prior
to permit approval. Revised plans should be submitted to the Bureau of
Environmental Health at the above address.

Should you have questions with regards to this project please do not hesitate to contact
me directly at (410) 313-2775.

Gabriel A. Creighton, R.S.
Development Coordination Section
Well and Septic Program

GAC/gac
Enclosures

CC:

File



. [S
Ly

Y

s

system >
orsiiva) ‘- S
vOPOsy A

prof N

_E.

braw'wq
Je aca\C
[ 6TORY Wagp

~~ 8I0ED D4 \

... BBl
FHMNEY

2900 Ly,
PHED 515"38 00

Sw‘o [ N‘\
16]. 44 Q' 00 =
.\. ’ /50,00
\ 100" RIHT 0F WAY (usen .
: . ‘ ) " LOMMON

plat is of benefit €o a consumer only insofarias it is Eequired by & AW "
er or a title insurance company or its agent in connection with :
emplated transfer financing or re-rinancing. ' HAFFW FARM bANE
plat isc not to be relied upon for the establishment ox locatlon of . . (FlEbV)

‘es, garages, buildings, or other existing or future improvements.
plat does not provide for the accurate ldentification of property
dary lines, but such ldentificatlon may not be. required for. thc
sfer of title or securing £inuncmg or refinancing.

ve examlned Flood Insurance Rate Map Panel Number %0’04’4‘9929 5

the subject property and it nppenrs to lie within Zone- C per
. map. Lo~y

nsions shown to apparent’ lot line are + :2 ..

of field work: l'%g ) ‘. : -
LOCATION DRAWING

¥ 5400 TeN 0A¥S  CROAD | pae _1-901
J.S. DALIAS, INC. LY
Surveying & Engmeerzng '
15523 Long Green Pike
Baldwin, MD. 21013
 (410) 817-4600 Checked By:

Job Number: RE 2% '

Drawn By: i




TRANSMISSION VERIFICATION REPORT

TIME
NAME
Fax
TEL

1 @7/27/2007 1@:13
: ENVIRONMENTAL HEALTH

4103132648

: 14183132648
SER. #

0808G4J161082

DATE, TIME
Fax NO. /NAME
DURATION
PAGE(S)
RESULT

MODE

a7/27 18:12
9141846585883
00:08: 28
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