
DEPARTMENT Of NSPECl'lONS.lICENSES AI'D PERt.fTS HOWARD COUNTY _____::"PERMIT NUMBER
3430 CCX,.RTHOUSE 0RfVE
El1.1COTTCrTY.W021043

PERMiS (.1110)313-2.115SNSPECTK:lNS (.1110)313-1810

PERMIT APPLICATION j '\ ., ~•• .-' e,
AUTOMATED N=ORMATl()N (.1110)31l-~OO ~:,,-/ e: 0"'") ,~~ ~ J

Building Address l~f-..?4 eol-ta;, I 6A~ ». Property Owner's Name ~J'/l!to<' Sfh,."..r
.',' . , "} Address

I '" .••.~'" .h i; ''1 '\ " '
,

Suite/Apt. #: - SDPIWP/Petition #:
, ..,

i·I" I Vj..-: (, i :' City State _,_0"_' _' Zip Code
Census Tract Subdivision J " .•L· ,J. A " t..( ••~.."~. . , ,-,,

. .' "',' '~:,,,
Home Phon.("I-)~'t, '"I, ,~I(,~'~ork Phone

Section Area Lot "
i\ ..

. Applicant's Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid

Zoning Map Coordinates Lot size Phone Fax

Existing Use Contractor Company ,"

Proposed Use Contact Person
Estimated Construction Cost $ .-

, "

Description of Work 1.1 Address

<:'\"M: o'h' City State : Zip Code

'-' IA \ _~'t'~}-'; I"'.)i..·/·"'..."J ...•.V) . License No, ff'; lt1'( ...r!: Ii f Ii'
*

~ Phone "
Fax

Iiof' .•. ~ ,- j ',f' I\.
" " r~•.J•.••••. .... : •.,r ,

*,:..• ~ r .. 7·~t'·'\~.. '; ,; ~ i
Occupant or Tenant It .•• :.' ;, -r .. ~."" ~, ..•••, .?, "

-, , ..; Engineer or 'Architect Company
{I

,
;,) ••...••, '''-f .:,/ .•.., (L~ .~ ,'!. " "

Contact Name Contact Person

Address
Address

City State Zip Code

City State Zip Code

Phone Fax FaxPhone

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities

i' Water Supply:
Height: Water Supply: SF Dwelling ) SF Townhouse 0

Public I ~I Width -- Public
--

No, of stories: Private 1st floor: ~Private
-- Sewage Disposal:
Sewage Disposal: 2nd floor:

Public -- Public
-- Basement: -;,.L"Private

Gross area, sq. ft. per floor: -- Private Finished Basement 0 Unfinished BasementO
Crawl space 0 Slab on Grade0 Electric Yes'D No 0

Electric Yes 0 No 0 No, of Bedrooms Gas Yes 0 No 0
Use group: Gas Yes 0 No 0 Height:

Multi-family dwellings: Heating System:
Heating System: No, of efficiency units:

No. of 1 BR units: Electric 0 Oil 0
Construction type: Electric 0 Oil 0 No, of 2 BR units: Natural Gas 0

-- Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0

-- Structural Steel Propane Gas 0
__ Masonry Other Structure: Sprinkler system: N/A 0

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D-- Footings: --
-- Full Roof Height: -- NFPA #13R

-- Partial -- Other:

-- State Certified Modular __ Other Suppression State Certified Modular
# of Heads ---- -- Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOlLOWS, (1) THAT HE/SHE IS AllTHORIZED TO MAKE ntlS APPLICATION, (2)THAT ntE INFORM"nON IS CORRECT, (3) THAT HE/SHE WILL COMPLY Wlnt ALL REGULAnONS OF

HOWARD COlJIoITY \MIlCH ARE APPLICABLE ntERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON ntE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN nus APPLICATION; (5) THAT HE/SHE GiUWTS COUNTY OFFICIALS

ntE RI,.l;O ENTl'~ DNT?ntIS PROPERTY FOR ntE PURPOSE OF INSPECnNG ntE WORK PERMITIED AND POSTING NOTICES, ,," "

"'/,:'1.' / ,~\ .,' .' .~,' ,'4.,1'

i,':
" ';

Applicant's Signxuure Print Name

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

•• PLEASE WRITE NEATLY AND LEGIBLY, ••
- FOR OFFICE USE ONLY·

ADminimum aetbacks met?
YES CJ NO CJ

Excise tax
Add'iW.fee
TOTAL FEES
Sub-totaI paid

's Entrar1cePet1nlt required? 'Balance due
YES CJ NO 0 Check .

CONTINGENCY CONSTaUCTION START:
i><' ,1.

ONE STOP SHOP: CJ

Distribution of CopIes-
T:\forma\PERMT,FRM

./

Accepted by -""

GOld: SHA
Rev. 11/41104
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Bureau of Environmental Health
7178Columbia Gateway Drive, Columbia MD 21046

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

website: www.hchealth.org

Howard County
Health Department

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

September 17,2008

Elaine Smart-Hoffman
15524 Cattail Oaks
Glenwood, MD 21738

RE: Variance Approval
15524 Cattail Oaks
Glenwood, MD 21738

Dear Madam:

The Department of Health has received your variance request dated September 16, 2008
for the above referenced property. This agency will grant approval ofthe variance
provided that the attached garage is constructed no closer than ten (10) feet to the existing
sewage disposal area and the driveway is not constructed over the sewage disposal area.
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 and illustrates a driveway location that does not
extend over the sewage disposal area. 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!', ..JJ1Y22/(l V~·
Michael J. Davi6..~. ~
Assistant Director
Bureau of Environmental Health

cc: File

http://www.hchealth.org


"

September 16,2008

Michael Davis
Assistant Director
Bureau of Environmental Health

Dear Sir:
This letter is to request a variance from requirement of
20 Feet setback to structural foundation per Howard
County Code (3.808C).

The proposed garage is on slab, septic easement is
slightly down slope, the distance of current approved
easement from proposed garage ranges from 20 ft. to
minimum of 15 feet.

Building Permit (B08002559( proposed is to add a one
bedroom In-Law suite and attached garage to existing four
bedroom single family dwelling.

Elaine Smart-Hoffman
15524 Cattail Oaks
Glenwood, MD 21738
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CATTAIL CREEK
COUNTRY CLUB

LOT 29
Approved Septic
Howard Cou .

/ " Total linear feet of trench
<4«' "f;, required / SO feet

11 of trench (es) c2.....0 fe,at

Depth ~ trench (ea) ~ fe<,.•t

-'--,,,,i::.~>-.~., .' _'.
.. ~'.. '/

c4~ ~lc?~1
SIgnature ..~~ ..~~~~, Date

/

Depth of stone required below
distribution pipe 4. 5" f'eet




