
, 

DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
_____...... 3430 COURT HOUSE DRIVE 

ELLICOTT CITY, MD 21043 
PERMITS (410) 313-2455 

INSPECTIONS (410) 313-1810 
AUTOMATED INFORMATION (410) 313-3~00 

Bui1 d ing Address_---L.J"'-<-t:............~-<___..;5=''_=_+_~--=-------'---='''-----'--=---...;~'-----''''---'~ 
A.L,{ con: Girt' 

Suite/Apt. #: ____ SDP/WP/Petition #:_______ 

Census Tract ______ Subdivision ________ 

Section________ Area ______ Lot ______ 

Tax Map _____ Parcel ______ Grid _______ 

Zoning Map Coordinates Lot Size 

Occupant or Tenant ____________________ 

Contact Name _____________________ 

Address______________________ 

City________ State_____ Zip Code _____ 

Phone Fax------------- ------------

BUILDING DESCRIPTION - COMMERCIAL ' 
Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric 
Gas 

Yes 0 No 0 

Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

PERMIT NUMBER 

(b)DDO'J)'3 

Address 4f,V5 ~PP~Q.I) MA"-loa. Dfl.-
City aL.1cOn; LiT)' State H 0 Zip Code 2. j cLI2 
Home Phone(-1lP) 53 I 5'4 71 Work Phone ________ 
Applicant's Name & Mailing Address, (if other than stated herein) : 

Phone 

Contractor Company Nee 
Contact Person L. 0{ j /2AL),..:l'2.tl4H A 
Address "54:):> ~otv")ll-Je- flO 

City ~\..JCO f).60J6 State H.D Zip Code 2 i 7'1 7 
Licensfro. ~Ilh (i ~ 
Phone ~\o) ~~ s-o CO Fa* t 9 \'-/4 C) 

Engineer or Architect Company ___________________ 

ContactPerson________________ _______ 

Address---------------------------

City________ State ______ Zip Code _____ 

Phone Fax-------------- -------~----

BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

Depth Width 
Water Supply: 

151 floor: 
2nd floor : 

Private 

Basement: 

Finished Basement 0 Unlinished Bast:ment 0 Crawl 
space 0 Slab on Grade 0 

No. of Bedrooms ____ 

Multi-family dwellings: 
No. of efficiency units: __ 
No. of I BR units: ___ 
No. of 2 BR units: ___ 
No. of 3 BR units: ___ 

Other Structure: _____ 
Dimensions: ______ 
Footings: _______ 
Roof: ~_______ 

State Certified Modular 
Manufactured Home 

Public 

Public 

Sewage Disposal: 

Private 

Electric Yes 0 No 0 

Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPA #130 
NFPA #13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) 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 RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMlTI'ED AND POSTING NOTICES. 

Applicant's Signature Print Name 

Email Address 

Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


**PLEASE WRITE NEATLY AND LEGlBLY.** 

- FOR OFFICE USE ONLY ­

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID # 
Land Development,DPZ Front: _________ Filing fee $_-­

State Highways Rear: _______~------ Permit fee $_----­

Building Officials Side: _________ Excise tax $_----­

Side St.: ________ Add'l per fee $_______Dev. Engineering. DPZ 

1~ di-toHealth All minimum setbacks met? TOTAL FEES $_____ 

Fire Protection YES 0 NO 0 Sub-total paid $______ 

Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due $ 
YES 0 NO 0 YES 0 NO 0 Chec k #-1--6-;:-'",'-.., =ct,;---­

Historic District? Validation #______ 
YES 0 NO 0 

CONTINGENCY CONSTRUC nON START: 0 Lot Coverage for New Town Zone _____ 
ONE STOP SHOP: 0 SDP/Red-line approval date _________ Accepted by_____ 

Distribution of Copies White: Building Oflicials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated forms 



~ . 

~~=-~~~~~~~~~~~ 

. 13S.00' 

PROVED 

MANOR DRIV.E DESC.dFwoRK:~~~~~ 
('Public Accee& Place) "XJL 

FSH .Assoc-Iates O~N LO 
- ---- WILLIAMSSURG GROUP LLC 

Engineers Planners Surveyors . 5465' Hirper; Form Rood ~oo 
6339 Howard lane. Elkridge. MD 21075 Columbia, Marylcrld 21044-303.4 
Tel:410-06N5200 Fax: 410-796-1562 Telephone. (410) QQ7-ee.oD 
E-mail: InfoQfllher1.com 

DE91~N 61"', AY 

DRAWN BY. AY 

CHECKED BY. rrF 

SCALE. 11.1# 
DATE. Nov. 06, 2006 

W.O. No.1 3",0 

~EET !'-lo•• _,_ OF _,_ 

Fax I (410) qc:rr-4368 

I Rev.02LOT RESITE 1 

LOT 4 


Sf.1EFPAR-D MANO~ 


TAX MAP 3q GRIDS 01 PARCEL 268 
ST~ ELECTION DI5T~ICT ~RD COUNTY, MARYLAND 

GP-0C1-2! 

http:InfoQfllher1.com
http:QQ7-ee.oD


Howard County. €;Health 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 1-866-313-6300 


website: www.hchealth.org 


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

February 26, 2009 

Bob Corbett 
5485 Harpers Farm Road 
Suite 200 
Columbia, MD 21044 

RE: 	 Variance Approval 
Sheppard Manor 
Lots 4, 5, and 16 

Dear Mr. Corbett, 

The Department of Health has received your variance request dated February 16, 2009 
for the above referenced properties. This Health Department grants approval of the 
variance on the basis that the propane tanks have been located so they are not directly up 
grade from wells or have been located in a manor to maximize the separation. Approval 
of the building permits will be granted by this Department provided that the site plans 
submitted with the building permit applications are 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. 

Respectfully, . nil' 
f/lL/(). V~ 

Michael J. Dav(~R.S. 
Assistant Director 
Bureau of Environmental Health 

cc: File 

http:www.hchealth.org


· 
~ - .... 

HOMES 
EST. 1983 

February 16, 2009 

Howard County Health Department 

Bureau ofEnvironmental Health 

7178 Columbia Gateway Drive 

Columbia, Maryland 21046 


Attn: Michael Davis 

Dear Mike, 

In furtherance ofour meeting ofFebruary 13,2009, I am requesting the approval ofa 
variance ofthe 100 ft distance requirement from underground propane tanks to the well 
location. Variances will be required in the following locations within the Sheppard 
Manor subdivision: 

1. 	 Lot 4: Propane tank is located 70 ft down grade from the well location on Lot 
5 (see attached Exhibit A) 

2. 	 Lot 5: Propane tank is located 80 ft down grade from the well location on Lot 
6 (see attached Exhibit A) 

3. 	 Lot 16: Propane tank is located 70 ft down grade from the well location on 
Lot 15, and 95 ft up grade from the well location on Lot 16. (see attached 
Exhibit B) 

4. 	 Lot 17: No variance will be required since the propane tank location will beset 
in the front of the house as shown on Exhibit B, creating 135 ft distance to 
well locations of both Lots 16 & 17. 

Lots 4, 16 and 17 are currently under construction. Thus your prompt attention to this 
request is greatly appreciated. 

~Cl 
~ob Corbett 
v~ President 

~J~UJtl~~ 
5485 HARPERS FARM ROAD SUITE 200 COLUMBIA, MARYLAND 2I 044 

410-997-8800 FAX 410-997-435 8 • WWW.WILLIAMSBURGLLC.COM· MHRB# 155 

http:WWW.WILLIAMSBURGLLC.COM


______ _ 

________________________ _ 

____________ _ 

Building Address ______________-"-___;...;..;;;.:__ 

__--:.;.______=---__ 

Property Owner's Name _--.:.----'.:.;,..:..:..:=::...::.::.::.,;;;~~~.._!:=----.;:..._=~-. I 

•DEPARTMENT OF N~PECTIONS. LICENSES AN[) PERMfTS 
3430 ( OUllT HOUSE DRIVE 

ElLIC.,rr CITY.MO 21043 
 PERMIT NUMBERHOWARD COUNTY 

PERMITS (410) 31l.2·155 INSPECTIONS (410)313-181 0 

AUTOMAlED "FORMATION (410) 31 3-3800 


PERM'IT APPLICATION 

> 

Address 

Suite/Apt. #: _____ SDPIWP/Petition #: 

Census Tract ___...:;....____ Subdivision, City _~-.:...._-=-::.-.:....____ State __ Zip Code 

Section.________ Area ________ lot ---=------:-7--

Grid __--=:--..,;..__ 

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


Tax Map __---.;___ Parcel--:;~~____ 


Zoning 	 lot size Phone 

ContracrorCompany 

Proposed Use ____ ________ _______ 


Contaa Person 

Estimated Construction Cost $ _-'--~---=----------­

____~______________~~_ 

Address 

City ____=-=-_~-:--__ State ___ Zip Code_____ 
license No. _...:.....,;= --=-=-_____ 
Phone Fax 

Engine"3r or Architect Company ___=.;...---=_-'-"...:..;....:...:":--=-=----=;..;;;;..;--'-''--_ 

Co~aName Contact Person 

Address,____________________________~--­

Address 

City ____________ State ____ Zip Code __~_ 


City _-=-'"'"-- Zip Code____'-­

Phone 	 Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

Building Charaaeristics Utilities 	 Building Characteristics Utilities 

Water Supply: 
Public Depth Width 

Height: Water Supply: 	 SF Dwelling 0 SF Townhouse 0 
Public 

_ _ Private1st floor:PrivateNo. of stories: 
Sewage Disposal: 

Public 
Sewage Disposal: 	 2nd floor: 

Public Basement: PrivateGross area, sq. ft. per floor: Private 
Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 Electric Yes [J No 0Electric Yes 0 No 0 No. of Bedrooms _______ Gas YesO No 0Use group: Gas YesD No 0 	 Height: ,,":":"""-,-:-~___--=-=,,-_ 
Multi-family dwellings: 
No of efficiency units: ______ Heating System:

Heating System: Electric 0 Oil 0No. of 1 BR units:Electric 0 Oil 0Construction type: 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
Dimensions: __________Wood Frame Sprinkler system: N/A 0 NFPA#13D 

, __ Full 	 Footings: .------------ ­ NFPA#13RRoof Height:,__________ 
Partial Other: 

__ Other SuppressionState Certified Modular State Certified Modular 
# of Heads Manufactured Home 

THE l.N)ERSIGNED HEREBY CERTIFIES AND AGREES M FOLLONS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE lliIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WI1H AlL REGULATIONS OF 

Description of Work _~_ __.:.;.____=..;___..:....._....:=....;.;:.;.__~~­

Occupant or Tenant ---=---.;:...:..-..;,...:,..__..:.=::..-'- ­ _____-="'-----:~ 

Existing Use_~---"~_ __:.:;.._______ 

_______~~_______ 

HCMARD COl.NTY 'MilCH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEctf lCAlLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COlJIrTY OFFICIALS 

THE RIGKT TO ENT£R ONTO THIS PROPERTY FOR THE PURPOSE OF INSPEC'TlNG THE WORK PERMITTED AND POSTlNG NOTICES, 

Applicllnt's SignDtllre Print Name 

TltIeICompany Date 
Checks payable to: DIRECTOR OF FltfANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY. ** 
• FOR OFFICE USE OM.y-


AGENGy 
 on SETBACK 1NfORM6DQN 
F~ ------­una PI! '. ,.... PPZ .
~,------------------­ .-------­

$......................._ ­
~St:,________________ ~-------------­

Add"~.'" $._.........___. 
TOTAl FEES , ______ _AI.............. filii? 
SUb-taIII pIId $,____ _ 

~rB..o/!i/!28fjlu;;;B4 Au-
YEa D NO D 

8IIIIra duI ,~______Ia EI*Ince PmnI~ .la SedIInn CGdIaI ............'......... ICI1 
YES NOO YES D NO C ~ .--~~---

HIItadc I*Irtct? ~ .----~---­
YESD HOCCONTINGENCY CONSTRUCllONSTART: C 
LaI ecr..r.far~..,ZanI:.--_ ___ONE STOP SHOP:D 

,8OP................._______ 
 *,..... brt. 
GNE.LDD.DPZ YIIaW: OED, DP.Z PIIK ·.... GI*t SHA

T.""" BIIJI'......~~_______~~~~_~~_~.___~__''I_ Rev. 11~JD4 ' 

DIIIrb6In cI cap.. 

__-.;..._ 

Work Phone _______ 
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