
Building Penn it A ilea'Uon ," -15<l Date Received: ~ Howard County Maryland 

Department of Inspections, Licenses and Permits 


3£1·30 Court I-louse Drive

".: Permits: 410-313-2455 

www.howardcountvmd.gov Permit No.: r! 
~ '­

.... 
Building Address : 7CJOCo t-\ J\t£iliy tr2a1A1J\ Property Owner' s Name:~<;;;:fl~l.f -+ BaLE 

Address: l7 (5[) G:, l4J\~ f ' ~. 
.) ~olh\{ ~ 

City: 1~ (J. )"u 1I\1f';y State: lNj . Zip Code: ~l/"l r 
City: N\.,.",. r I~:L, I'_'Y M.r) . Zip Code: ';)f 7 7{State : 
Phone:' 44 ~. ~4 - ."au") Fa)::Suite/Apt. if SDP/WP/BA If: 

Census Tract : Subdivision: 
Email : C ..>L''3V iJ>.. L)~/x ")L~Y~) CU ~,-k-Z7 . ,Ll 03 

Section: Ace, \, .ciW ~LlO"~ Applicant's Name B, Mailing Address, (If other than stated herein) 

Tax Map: 7 Parcel: 3 S Grid : ' 
Applicant's Name: 
Address: 

Zoning: Map Coordinates : Lot Size: \ d00 City: State : Zip Code: 
. iI'f:..: Phone : Fax: 

E)<isting Use: ~Srt.h€,:::n J Y. Email : 

Proposed Use: . Contractor Company: @~ t~-
Estimated Construction Cost: $ j) <f:/ (JCIZ) _ 6{.J Contact Person: 06=ii) _:~'\J\':)~ A •.J 

Description of Work: ()e;dL Address: 

City: State : Zip Code: 

License No. : 

Phone : Fax: 

e-r-a~ 6 (,.0 J/..->IfJL 
Email: 

Occupant or Tenant : 

Was tenant space previously occupied? DYes DNo Engineer/Architect Compan.y: 

Contact Name: =lOti­ ~0\ls,V~ (~tJ\~ ~;~'S'AA~ Responsible Design ProF.: 
I 

Address: Address: 

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

Phone: Fa)c Phone: Fax: 

Email: Email: 

('lmmercial [Jui/diI1Y CIIClnu:l"erisfics i Reydel1tial Buifding Clwracl"r:risUcs Utilities 

Height: r:r SF Dwelling D SF Townhouse (IVa tel' 5uQJ1!x 
1\10. of stories : Delllh Width D Public 
Gross area, sq. ft./floor : ' 1" floor : tj (.() 

[}Private
2na floor: 9,' (d") I 

Area of construct ion (sq. ft.): Basement: Q' ~·4() Sewacre Dis(Jo5ai 

D Finished Basement o Public 

Use group: G1Jnfinished Basement G;j-f''flVate 
./

D Crawl Space Electric: rrv~ D No 
ConstnrCfiun ("J'/,.>e: o Slab on Grade 

Gas: 0"'"Ves DNo 
D Reinforced Concrete No. of Bedrooms: ~-
o Structural Steel Mufli-familv DweflinC{ Healing System 

D Masonry No. of efficienc\, units : 0'Electric DOil 

g-(Nood Frame No of 1 BR units: o Natural Gas g1)ropane Gas 
D State Certified Modular No. of 2 BR units: [) Other: 

No. of 3 BR units: 5,/JrinlcJer S).'.5!em: 
Other Structure: 

DYes 0'No 
Dimensions: 

"r HO;Jdside Tree Project. "ennit Footings: 

DYes 01\10 Roof: Grading Permit Number: 

Hv",uside Tree Project Permit II o State Certified Modular 

D Manufactured Home Building Shell Permit Numuer: 
'\ 

m ~;"""" em,,, ,m '''I''"""",",cow;, ", '"" "'''"' ",m"",,, W M'", '"" "",'~m', '" '"" '"' '",O'M'"'' "co"'''', '" '"""'I'"' W'" COM'"
WIT II REGUl.A~;f: OF HOWf.RD ~ ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIr-ICAllY DESCRIBED IN 

THIS r~z~tj )THjHE/Sj(i ANT O· NTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP1~~~~RPOSE OF INSPECTING~ W~rr;:MITTED AND POSTING NOTICES. 

~ " " ~- '1-\ W - ~l )iU~
1-~IfJ!ical1r's Signai"ure 

S 0~~3\l1A>-~ 
Email Address 

TiUeiCol11/Janl' 

~ 

~6L~lD'L P.J 
p,.inL"iVame 

Co W::~ <?1 .!D~-l (9 r ~d ~ ~\1-
Date 

..Checks Payable (0. DmECTon Or- r-INf.\NCE Or- IIOWf.\RD COUNTY 

· -PLEASE WRITE NEATLY & LEGIaLyH 

·FOn OFFICI! USE ONLY· 

AGENCY 

State Highways 

DATE SIGNATURE or- f-\I'VI\\JV/" L 

http:www.howardcountvmd.gov


LAYOUT _'_'t-+-i~_' _2...... , _,'_,1_~__ 
[NSP 2 INSP. 5 _.=:zs 

~SP3 __~______________ INSP6 ___ -:-_-,-,...-_ _ _ 

ISSUE DATE: p ·SJ37o'J­tlki/o.r PERMITv;"?k;. ., APPROVAL DATE: A 522440 

, " . TAX ID #04-321685 . .... 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 
' BUREAU OF ENVlRONMEl'l"TAL HEALTH 

,_J_o,,-se.,Lp_h:-S_u1O-li-:va,--o,--' ---------0-------:---- IS PERMITTED TO !NSTA.LL 181 ALTER 0 

ADDRESS: -=-17;..;0;..;;.O~6~H;;.::a.:..:rd:.<.Y....;;R.:..:o..::.ad~_ 443-744-3000· ..:.....:~---.:....--:-:i~ PHONE NUMBER: 

SUBDIVlSION: 


ADDRESS: 17006 Hardy Roird 


LOT NUMBER: 

Joseph Sullivan 

, SEPTIC TAl'IK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FlLTEa REQUIRED 0 
, . . . 

111PUMP CHAlVffiER CAPACITY (GALLONS) 3 system COMPARTMENTED T ANlC REQUIRED ~ 

NUMBER OF BEDROOMS: " 

SQUARE FEET PER BEDROOM: ' 240 

LINEAR FEET OF TRENCH REQUIRED: 240 ' HOUSE SERVED BY ~UBL1C WATER 0 

Trench to'be 3.0 feet wide. Inlet 3.0 feet below original grade. "Bottom maximum depth r TRENCHES: 
6.0 feet below original grade. Effective area begins at S.O feet below origitlal grade. 3.0 

o feet of stone below-distributioJl pipe. " . 

Run 4-60' long trenches as solid~. Septic system shown. LOCATION: ' 

NOTES: 
, Ab~ndondry wells for existing septic system. bathroom in aara8e to be cormccted. Owner 

o· _ 
plans to demo existing house and build Ii new house. BU11di.o.g peniUt DOt submitted. yet. 

'. PLANS APPROVED; 11/18105 

N'OTES; PERMIT VOID AFTER 2 YEARS 

CONTRACTOR IS RESPONSIBLE FORSCHEDUUNO A PREoCONSTltUCTION INSPECIlON .ORALL INSTAU.ATlO\'lS 


, .WATERTIGlIT SEPTIC T....>."KS REQUIRED 

ALi pARTS Of SEPTIC SYSTE."I SHALL BE lOb FEET fRO!oIIu'lY WATER WELL UNLI!SS SKCIFICALLY At1THOlUZED 

MANHOLE RISERS REQlI1RED ON .....LL SEPTTCiA: iXS AND PUMP CBAMBEIlS UNLESS srSCIF[CALL"Y AOTIIOJtIZ1D 

CONTRACTOR RESPONSIDLE FOR COMPLlANCE WITlI APl'UCADU! REOULA noNS. OumuJNl!S AI'ID'IRE TERMS O. THIS PEB.,,", 


NEITHER THE HOWARD COUNTY COUNCD.. NOR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF 'ANY SYSTEM 

PER.j\1ITTEE RESPONSlBLE FOR OBTAL,(L.~G FINAL APPROVAL ON TmS PEiu"\1lT 
, ALL 410~313-1771 FOR INSPECTION OF SEPTIC SY~M, 



NOT TO SCALE TRENCHlDRAlNFIELD DATA 
WIDT/, INL~T B~M3 3 _~_ 

~ lit, 
,:"'rY ".t 

?/~( ­ ~ 

r­ ff" '::'; 7)_
~-\' 

~~ 
}1"h>~, ,I 

ROAD 

NUMBER OF TRENCHES 'd 
TOTAL LENGTH _'AI ..251. i 
ABSORPTION AREA 1St:.-tS"'i} 
DISTRIBUTION BOX LEVEL '1(~ 

DISTRIBtmON BOX BAFFLE ~S 

DISTRIBUTION BOX PORT 'k'!> 
SEPTICTANK DATA 
SEPTIC TANK I LEVEL ____ 

CAPACITY ISOO GAL 

SEAM LOC --,B...q~t___ 
TANK LID DEPTH J '. 15'* 
BAFFLES C)\( ,~) 

. BAFFLE FILTER l..\g 
MANHOLE LOC I,,\t,\­
6" PORT LOC W~-=-.;;=--:---

WATERnGHTTEST ·No 

CAPACITY ---..,r­
SEAM LOC -~fiC----

WATERTIGHT TEST __--I 

DATE OF APPROVAL-=+-=::....:::::;c:~_-/.. 



HOWARD COUNTY HEAL TH 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 1-877-4MD-DHMH 


Peter L. Beiienson, M.D., M.P.H., County Health Officer 

May 20, 2009 

Joseph and Ellen Sullivan 
17006 Hardy Road 
Mt. Airy, Maryland 21771 

RE: 	 Poplar Hgts., Lot 28-30 
17006 Hardy Road 
Ellicott City, MD 21043 
SP # B07001292 

Dear Sirs or Madam: 

This is to advise that the septic system above referenced property has been installed and 
inspected. Final approval of the septic system was granted on 5/27/08. 

The well is still connected to the existing house to be demolished. A water sample was taken 
from the existing house on 5/13/09 and the results indicate that the water samples submitted for 
testing were free of coliform and fecal coliform at the time of sampling. 

After the existing house is demolished, the waterline needs to be connected to the new house, a 
passing Health Department inspection of the line completed, disinfection of the well and house 
plumbing and water tests submitted (for Bacteria, Nitrates, Turbitity and Sand). These water test results 
need to be in complillnce with COMAR water quality standards for issuance of an Interim Certificate of 
Potibillity. 

By issuance of this tetter, this office recommends release of the Use and Occupancy permit for 
the referenced property. 

RECOMMENDATION FOR USE AND OCCUPANCY 

~ Stuart ster, R.S. 
Well and Septic Program 

C: DILP, Building Inspectors Office 
File 



· .. 

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

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

T~ward County~ ~~alth Department website: www.hchealth.org 

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

November 3, 2008 

Sullivan residence 
17006 Hardey Road 
Mt. Airy, MD 21771 

RE: 	 Variance Approval 
17006 Hardey Road 
Mt. Airy, MD 21771 

Dear Sir or Madam : 

The Department of Health has received your variance request dated October 9,2008 for 
the above referenced property and granted approval on October 20, 2008. On October 
24, 2008 this agency received a second variance request. This agency will grant 
approval of the variance provided that the proposed new underground propane tank is 
constructed no closer to the well than the existing propane tank; eighty feet. Approval of 
a building permit will be granted by this Department provided that the site plan submitted 
with the building permit application is consistent with the site plan approved under this 
variance request. 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. 

~/IZ,cJ~
Michael 1. Dav/'R.S. . 
Assistant Director 
Bureau of Environmental Health 

cc: 	 Doug MacMaster 

http:www.hchealth.org


. ..	 . 

#6 

Howard County{; 
Health Department 

Bureau of EnviJ'onmental Health 

7178 Columbia Gateway Drive, Columbia MD 21046 


(410) 313-2640 Fax (410) 313-2648 

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


website: www.hchealth.org 


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

October 20, 2008 

Sullivan residence 
17006 Hardey Road 
ML Airy, MD 21771 

RE: 	 Variance Approval 

17006 Hardey Road 

Mt. Airy, MD 21771 


Dear Sir or Madam: 

The Department of Health has received your variance request dated October 9, 2008 for 
the above referenced property. This agency will grant approval of the variance provided 
that the proposed new underground propane tank is constructed no closer to the well than 
the existing propane tank; ninety-two feet. Approval of a building permit will be granted 
by this Department provided that the site plan submitte~ with the building permit 
application is consistent with the site plan approved under this variance request. 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. 

Respectfull y, 

?YLU(J, c1~~ 
Michael J. Dtts, R.S. 
Assistant Director 
Bureau of Envirorunental Health 

cc: 	 Doug MacMaster 

http:www.hchealth.org


.. 

THOMPSON 
EIMI 

A Thompson Company 
Propane Cas and Appliances 

6708 Old National Pike 
P.O . Box 158 
Boonsboro, MO 2171 )·0158 
(301) 432·6611 
Fax ()Ol) 4:12·7147 
www.lhompsonga·s.com 

October 24, 2008 

Sarah Sappington 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

Dear Sarah-

As per our conversation this morning, we are requesting a variance for the 
propane tank set back at 17006 Hardy Rd in Mt. Airy. The tank will be 
approximately 80' from the well. Achieving the 100' standard set back would 
result in much higher expense for the homeowner, as the tank would then need 
to be moved beyond an existing septic field . This would result in the tank moving 
an additional 50' - 60' away from the structure and well. This would also result in 
the buried gas line crossing other buried utilities. 

Thank you for your attention to this matter. 

b:{;~;Jc-' 

Doug MacMaster 
Director of Sales & Business Development 
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6708 Old National PikeA Thompson Company 
P.O. Box 158 Propane Cas and Appliances Boonsboro, MD 21 71 3·0158 
(301) 432·6611 
Fax (301) 432·714 7 
www.thompsongas .com 

October 9,2008 

Mike Davis 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

Dear Mike-

As per our conversation last week, we are requesting a waiver of the 100' 
setback requirement for propane tanks from well heads. This request is for the 
Sullivan residence on 17006 Hardy Road in Mt. Airy . 

The reason for our request is the fact that the tank will be located approximately 
92' from the well. If we move any further away from the well we will encroach on 
the septic area. If we move the tank beyond the septic area, the cost to the 
customer would be excessive. 

I have attached a copy of the plat, which shows the tank and well locations. 
Please approve this waiver. 

Thanks for your attention to this matter. 

Sincerely, 

·~Vt1/Lt-
Doug MacMaster 

Director of Sales & Business Development 


., . . . II ".'. " . . , 

http:www.thompsongas.com
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5 ITt ISS PE CTI O:'i 5 RE ET . 

FHO~'iL¥; Y'7 J - ;; <c.f/- .Jr:::J~ 

CO~TR-\CTOR: _________ 

\YTLL TAG #: _________ 

SL-BDIYISIO:'i: LOT: . COLl-iTY #:! 

F ?OPOSAL: -a-(l-)-,"----t-,-~-Z-+-4~, ;; So !/_<::yt::..... --~-.e~-~--;-&;-Y.-~--~-p--

v~ C"v",-d..Jo ! A~!;,......s.c. / 6:1(. II i"7 /W 

D :\TE: -...!..:::.--f--:.---I-~'------ ~SPECTOR: ____~~~~_~___________ 

-----------•.~ 




