
PrintN_ 

Building Address __1_________________ 

OEPARn.e.sT C1F NSPECTIONS, LICENSES ANJPERMTS 

3430 ~T HOUSE DRIVE 

Et.LXOTT CJTY,hCl21043 PERMIT NUMBER HOWARD COUNTY 

PERPArs (410) 31J..245S NSPECllONS (41 0J 31 3-181 0 

AUTOMATED N=ORM.t.T'O'\I (410) 3 13-3800 


PERMIT APPLICATION 

Property Owner's Name __..;...;,:..l:mC:!c...!:~~La:tD;:::::.::Ji:t...L'![!:_ 

Address 

City ___________ State __ Zip Code ____Census Tract ______ Subdivision,__________ 

Section______ Area __-:-____ Lot_-:-~::::...---

I 
Home Phone Work Phone _-.,-______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid----- -~------- ------ ­
. I

Zoning Map Coordinates Lot sIZe I Phone Fax 

~~ngU~,______________________________ 
Contractor Company ....!..~~lU~L.oO..._...........u~t!:ill.L:....____ 


Proposed U~ A =p 

Contact Person 
Estimated Construction Cost, 

City _________ State ___ 

License No. ________:_ 
PhOne Fax 

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 

Building Characteristics Utilities 'Building Characteristics Utilitjes 

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

No. of stories: 
Public 
Private 

Sewage Disposal: 
lsi floor. 

2nd floor: 

~ Width Public 
__ Private 

Sewage Disposal: 

Gross area, sq. ft. per floor: 
Public 
Private 

Basement: 

Finished Basement 0 Unfinished BasementD 

Public 
Private 

U~group: 

Electric Yes 0 No 0 
Gas YesO No 0 

Crawl space 0 Slab on Grade 0 
I No.of Bedrooms ______ 

Height: --:-:--:--::-:-­ ________ 

Electric Yes 0 No 0 
Gas YesO No 0 

Construction type: 
Reinforced Concrete 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Multi-family dwellings: 
No. of 8/lic;iency units: ______ 
No. of 1 BR units:. _ _______ 

No. of 2 BR units: 
No. of 3 BR units: --~----

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Structural Steel Propane Gas 0 
____ Masonry Other Strudwe: Sprinkter system: NtA 0 

Wood Frame Sprinkler system: N/A 0 
Full 
Partial 

Dimensions: .. ~ 
Footings: .. .. "' .... 
RoofH~M:___________________ 

NFPAIH3D 
NFPAIH3R 
Other: 

State Certified Modular __ Other Suppression 
# of Heads 

State Certified Modular 
Manufactured Home 

HE "'DERSIGt<ED HEREBY CERTIFIES AND AGREES AS FOLLO'IIIS: (1) 1liAT HElSHE IS AUTHOIIIZED TO MAKE lHiS APf'LICATIotoI; (2)1liAT'M! WFORMATlON IS CORRECT; (3) 1liAT HE/SHE IMI.L COMPlY WIlli AlL REGUlATlONS Of 
'O'NAAD COlNTY WHICH ARE APPLICABLE THERETO; (4) 1liATHEISHE WILL PERFORM NO 'oM)RK otoI niE __ REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN TIllS APPlICATlON; (5) 1liAT HElSHE GRANTS COI.MY OFFICIALS 
<E RIGHT TO ENT'ER ONTO TIllS PROPERTY FOR TIlE PURPOSE Of INSPEC'TlNG TIlE WORK PERMITTED AND POSTING NOTICES. 

--' 

lpplicont's Signature 

rue/Company Date 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY.·· 

• FOIt OFRC:I: USE OM.Y ­

~ SlGNAWM APP8Q\IAL DPZ §JFJMr¥ JNf9BM6J1QN

FRd: ________

nd !>mIopme!j. Dpz ......RMr.,________________ 
lteHjgtlwayI ........ 
e-... ,~____ 

~~----------------
~8t~._______________ Add'I PII'-'" s.~____ 

TOTALFEE8 I~______AI "*'Inun ......1IIII? 
YESD NO 0 ............ s.~__---.; 
.. EI*-'De ..........., ....... s.__~"",:":",~_ 

YESO NO 0 YESO NO 0 CMak .':.....!L,,;;;;...;...,;,.,.-_ 

HIlDIe DIIIrICt? YIIdIIb. 
CONTINGENCY CONSTRUCTION START: 0 YESONOO 

Lat CcMrIge tar NeWT'c.t ZanlI..-_______ONE STOP SHOP: 0 
SOPIRed-InI .........______ Al:Jc..-.a.r 


,'----- ­
I 

V EngInearing. pez 

GI-.t LDD, on VIIaIJr. DED, DPZ ~HIIIh GallI: SMA 
Rw_ 11/41104 

http:OEPARn.e.sT




Bureau of Environmental Health 

\f:

~* 7178 Columbia Gateway Drive, Columbia, MD 21046 


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

Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
n alth Deparhnent website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

November 1, 2005 

Benchmark Engineering, Inc. 
C/o Mr. Don Mason 
8480 Baltimore National Pike 
Suite 418 
Ellicott City, MD 21043 

Re: Variance to well setback 
River Farms, Section 2, Lot 14 

Dear Mr. Mason, 

Our office has reviewed your proposal to build a garage 25' downhill from your existing 
well. Since the existing house is 21' feet, we may grant your request. Be mindful that well 
setback is especially important near garages to help prevent possible contamination. Our office 
recommends every home owner should test their potable well water once a year as a standard. 

Upon receipt of your building permit application with this letter of approval, our office 
will sign the permit. If you have any further questions, contact the desk sanitarian @ 410-313­
1771. Thank you for your time in this important matter. 

Sincerely, 

~~ 
Kacie Noonan, R. S. 
Well & Septic Program 

KN 

Cc: file 

http:www.hchealth.org
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BENCHMARK 
Christopher A. Malagl!.ri, P.E .• Prt:,idcnt 
Donald A. Mason, P.E., Vic~ Prl:llillt:nl 

EllicOll City, MD Mid\llctoWI1, MI) 
410·465·6105 301-371-3505 

410·465-6044 Fax 301·371-3506 FiIX 

October 11. 2005 

Mr. Robert Weber. Director 
Bureau ofEnvirorunenlaJ Health 
Howard County 
3525-1I Ellicott Mills Driv~ 
EllicOLl City, MD 21043 

Re: 	 River Farms, Section 2 

Lot 14 


Dear Mr. Weber: 

On behalf of our client C. Knudsen Builders, we are hereby requesting a variance to the required 
30' separation between a structure and a well. Our client would like to construct a garage to be 
attached to the existing house on the above referenced lot. The existing house is located 21' feet 
from the exi:;ting well. Because the existing house was bujlt prjor to the current zoning 
regulations the house is loCated closer to the road RIW tllat what the CUITr:nt zoning would allow. 
The Howard County Zoning department ]las indicated that a gar'elge could be built tor this house 
in tlle location shown as long as il is altached to the house. In order to attach the garage and the 
house a breezeway is being proposed which will also bc in closer proximity to th~ well than Lhe 
required 30'. The proposed grading for the garage addition will promote positive drainage away 
lrom the well and will limit the potential for any surface contamination from lhe garage addition. 

If you should have any questions, please do not hesitate to call our office. 

Sincerely. 

();,u!Jm(//.Jr-

Donald A. Mason. P.E. 

Vice President 


8480 nallimor~ Nalional Pikl: • Suile 418· EllicOll CilY. Maryland 21043 • w\Vw.bcl-civilenginceril1g.com 
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