DEPT. OF INSPECTIONS, LICENSKS AND PERMITS
3430 COURT HOUSE DRIVE

iy HOWARD COUNTY | ff 08()03 \
INSPECTIONS (410) 313-1310
AUTOMATED [NFORMATION (410) 313-3300 PERMIT APPLICATION NUMBER
Building Address_233¢ +HAZG 7RO . | Property Owner's Name %;75_ Tz ZRS
WodPRNE, 720 - Address_ 3336 fef5lels” il AD.

City dics)B¢ ., State /N Zip CodeRE777

Suite/Apt. #: SDP/WP/Petition #: Phone Phone
Applicant’s Name & Mailing Address, (if other than
Census Tract - Subdivision stated herein):
Section Area Lot
. ~Uly =L 7
Tax Map Parcel Grid 41/3 2kl L7
Phone S&=4&4%  Fax
Zoning Map Coordinates Lot Size
Existing Use Contractor Company 6242 L5( 5 HX1€ ZAATROTE
Proposed Use Contact Person AXS77 A4
Estimated Construction Cost $ Address 2S5 d@’ dM/‘?ﬁ/ﬂ TZ
City 217 A~ State #7Z/ Zip Codes2/ 77/
Descnptlon of Work SR 2 X z License No.__ £R @ ;{7
LE BEEL Phone
7 S0 7 5662
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State _ Zip Code City State Zip Code '
Phone Fax Phone Fax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION RESIDENTIAL
uilding Characteristi Utilitles Buildin, Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
__ Public Depth Width __ Public
No. of stories: __ Private 1* floor: ___ Private
Sewage Disposal: 2* floor: Sewage Disposal:
Gross area, sq. ft. per floor: __ Public Basement: ___ Public
____Private ___ Private
Use group: Finished B O Unfinished B o
Electric  Yes o No D Crawl space O Slab on Grade O Electric  Yes 0 No 0
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes 0 No O
____Reinforced Concrete . . N
___Structural Stee! Heating System: Multi-family dwellu_ng. Heating System:
7 Masonry Electric 0 oil o No. of efficiency units:____ Electric D oil o
—___Wood Frame Natural Gas O No. of | BR units: Natural Gas O
Propane Gas O No.of2 BRunits: Propane Gas 00
____State Certified Modular No.of 3BRunits: ____
Sprink]er syswm: N/A D ................................................ spriﬂkler syswm: N/A D
. Full Other Struchure: ___NFPA#I3D
" Partial . l?;’;’gn";‘?“s T NFPA#I3R
. %t};;;lséi%zrmsxon Roof Helght, ____ Other:
____ State Certified Modular
1 Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/

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
G THE WORK PERMITTED AND POSTING NOTICES.

RIGHT TO ENTER % FOR W
%phcam’s Signature

ESenty—
Title/Company

Checks payable to. DIRECTOR OF

**PLEASE WRITE NEATLY AND LEGIBLY. **

SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) TRAT THE INFORMATION IS

Trtemts < DLl L.
Prjnt Name
9/ )ns”

Date
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Z/Z\(—é Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648

, l TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depa ent website: www.hchealth.org

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

September 10, 2008

Susan Conners
3336 Hipsley Mill Road
Woodbine, MD

RE: Variance Approval
3336 Hipsley Mill Road
Woodbine, MD

Dear Madam:

The Department of Health has received your variance request dated September 8§, 2008
for the above referenced property. This agency will grant approval of the variance to
waive the required Percolation Certification Plan as required by the Howard County
Code, Subtitle 8, Section 3.805. The variance has been approved on the basis that the
proposed metal pole shed without plumbing does not increase the wastewater flow from
the single family residence and the perc testing associated with sewage disposal system
permit 50806 B indicates that there is adequate area for existing and future on-site
sewage disposal that is not affected by the proposed structure.

Be advised that any future addition may require percolation testing and a Percolation
Certification Plan will be required. 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,

Michael J. Daz

Assistant Director
Bureau of Environmental Health

c: File






