
Property Ovmer's Name 
Address 'J S-, ~ (',,>J<. " 

Suite/Apt. #: SDPIWPlPetition # : _____ 

Cen sus Tract Subdivision 'T£I.-,t!J..f''') 
;0(1. \.I £11. ~ 6 

Section Area --L Lot --+l--­-
Tax Map l \' Parcel ~ Grid ____ 

'ng Use_---..l..l....l.-;;-L.LJJ.~1-'-<i..J..-_----
Proposed Use. __.,,-1.'."-"-.!...!J~~c:LC:=----_ ___ 

Estimated Construction Cost $, ___ -"'~~.V\,~___ 

Description ofWork,~/LN~~L"tA--'-..=(.,.""L.==--.J.)__, ~M>_-I-~--,4-,L
I 

8JIl.~) LP ~k... 
Occupant or Tenant ___ _ _ ___ ______ 

Con~ctName_ _______________________ _ 

BOZca!(;?4
PERMIT NUMBER 

GSC,iIL ..J9 k /trtc 
01" ') ~'" 

City i l. "- \\", I'll, L State WI. j) Zip Code '" I 0 ) J-
Phone </10 S"lto q)".~Phone (j/<> no.i ~t J... 
Applicant's Name & Mailing Address, (i f other than 
stated herein) : 

Phone rax 

Engineer or Architect Company ______ _______ _ 

Contact Person _, -,.... . --->
Addr~s___ _______________Address 

City 

Phone 

SF Dwelling 0 
!2mtb. Wid,h 

No. of slcries ' 

Gross are!!. sq. fr per floor 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Sleel=Masonry 
Wood Frame 

Srale Certified Modul ar 

Fax 

Private 
Sewage Disposal: 

Public 
Private 

Electric Yes 0 No a 
Gas Yes 0 No 0 

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

Spri nk ler sys tem: N/A LI 
FuB 
Partial 

__ Other Suppression 
# of Heads 

City____ ___State _ 

Phone Fax 

SF Town house 0 

,01 floor : 
2ow! floor: 
Basement : 

-FinIshed Basement G Unfilll~heJ aUCI'Mllt a 
Crawlspace 0 Slab on (irede 0 

No. of Bedrooms 

Multi·family dwellings: 

No. of efficiency units: 

No. of 1 BR units: -­
No of 2 BR units : 

No of 3 BR units: 


Other Strucrure· ________ 
Dimensi ons : 
Footings: ----- - .... . 
RoofHej~- - - _ .-­

Stale Certified Modular 

_ Zip Code ___ 

Utililies 
WaterSup~ 

Public 
............. Private 

Sewage Disposal: 
Public 

=::L21lri vale 

Electric Yes w No c 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
NFPA #I3D 
NFPA HI3R 
Other· 

W1LL PERfORM~~~f,~i.~~~~~~~~;~::g~~;~~ WHlCH ARE APPLICABLE TIiERETO. (4)fN THIs APPUCAllON; (S) TIiAT HFJS HE GRA NTS COUNTY OFFJClALS 
n-a:. WORK PERMJTTED AND POSTING NOTICES. 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATL Y AND LEGIBL Y." 

. FOR OFFICE USE ONLY· 



- FS L3: (~5JUN --ib-20J ' From: 

- - - - 5JZ 

- - - -S:l4 

,. .. 

, 
/ 

I 
I , 

, 
- -- ..... l 

.~ , 



Howard County 
Health Department 

Bureau of Environmental 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. Beilenson, M.D., M.P.H., Health Officer 

June 30, 2008 

Doug MacMaster 
6708 Old National Pike 
Boonsboro, MD 21713 

RE: 	 Variance Approval 
12668 Frederick Road 

Dear Mr. MacMaster, 

The Department of Health has received your variance request dated June 17,2008 for the 
above referenced property. This Health Department grants approval of the variance on 
the basis that the propane tank is forty feet down gradient from the well. 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. 

Respectfully, ~ r-/J ~ 
~,V~ 
Michael 1. Davis, .S. 
Assistant Director 
Bureau of Environmental Health 

cc: 	 property owner 
File 
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(/1) 1) Old N .. ili...n~II'jkl'A Thompson Company 
1'.( ) tlox l'iHProparll:' Cd~ .-1111 I Ar>plirillCPS 
Boonsborr.l . MI) ! I 7 I 1·n I 'if! 
11(1 ) 412·M) 11 
fil~ pOl) 4.12 7147 
www. thonlp~onr.JS CU"' 

June 17, 2008 

Mike Davis 

Howard County Health Department 

7178 Columbia Gateway Dr. 

Columbia, MD 21046 


Dear Mike-

As per our conversation earlier today, I am applying for a waiver for the buried 

propane tank location at 12666 Frederick Rd., West Friendship. The tank 

location is 40' from the nearest well, as shown on the attached drawing. The 

only spot that is beyond the 100' restriction line on this property would be in a 

drainage area, or directly in the septic area. 


Please grant a waiver for this tank location. 

~~. 
Doug MacMaster 

Director of Sales & Business Development 


http:www.thonlp~onr.JS
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OEPAATJENT OF NSPECTlONS.l.CENSES NCJ PERMTS 
3430 eot...m HOUSE DRIVE 
Ell.COTI ClTY.J.I) 21043 HOWARD COUNTY _PERMIT NUMBER 

PE:RMTS {04'0)313.2-4S5NSPECTCINS (410) 31J. 1BtO 

AlITOMATED IIFORrMTlON (41 0) 313-3800 
 PERMIT APPLICATION Do? 00 j 3 ~ 7}

I 	 f~.... 1./ 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Tit/eICompany . Date ,/ 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY, ·· . "­
-------".------- -~----;. . QM,;Y- '." ,;-FOR"OFFIC2 


AG§NCY 

lAnd De ' nm. Opz FI1ri: 


"­m._____~______ _ 
SldeSt.:...~______' 

AI.........lIIII.a,,"" 

YESDtfOD 
Ie Ma..PIrftjI 

YESDNOO 
.......'DIiMctl 


D 	 YEaD HO .D 

YtIIiw. -. J:iIIz 
T......l£uur...... 

Ie .....CCIr*d........................, 
YES NO 0 

I 
CONTINGI;NCY CONSmUCTlQtt tn'ART: 
ONE STOP SHOP: a 

Building, AddrF /2 6{,2' '// 1/ c:/~//(~ //;1// . ' 
/'~/~';~11./,/ ·~~,I4.; / 4 !) ;?/}79/'~ 

r' / 
Suite/Apt. #: SDPIWP/Petition #: _ ......._..."..___ 


r~,~1I\. f~Census Tract _____ Subdivision'--_________ 

Section Area Lot _--!/:...' ____ 

Tax Map /.5 Po"", ~ Goo ---L/."':'/___ 
ZoningP../ Map CoordinJtes • Lot size ~:E9 Ac..~ 

Occupant or Tenant __ t""~'-:::.\."'"'~ ....,;::../_7-=-­..... /tI.. -"6::..'.I~. :2 _______ 

ComactName,____________________ 

Address'--_____________________ 

City __________ State ___ Zip Code ____ 

Phone 	 Fax 

Property Owner's NameCc..,I;; r..4 t ;.~/ c;:.b/ /~ ::;;C/) 

.7 I 
~-J} ,,' I ;.., J 17 k A i.... ""1()17~City_~ / r t ' I t l.q ~~.. State ~ Zip Code ~ '. / 5J 

Home Phonl7/Lf)'l9!/.I ?5fJi)work Phon/4lfJ)t(ff.,.~fi 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 


Contractor Company __ ,..-,r...'--¥.-'{i-'r'---_______
.::.;( c;.. ' ~ I,....::_ ~ ···~

Contact Person r;. ,. ,/) /' /"
(/:~vt' ,/ / . .I;.Y(4 L / , ,) 

City ¥;;7.,e; ,:/;;Ib(/ / State l·A1) Zip :a~e~./!J,(715 
License No, /" 

Phone Fax 


Engineer or Architect Company _____________ 
" : 

Contact Person 

Address 

City _________ State ___ ZipCode.____ 

Phone Fax 

Building Characteristics 

Height: 	 Water Supply: 
__ Public 
__ PrivateNo, of stories: 
Sewage Disposal: 
__ Public 

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

Electric Yes 0 No 0 
Use group: Gas YesD No 0 

Heating System: 
Construction type: Electric 0 Oil 0 
__ Reinforced Concrete Natural Gas 0 
__ Structural Steel Propane Gas 0 
__ Masonry 
__ Wood Frame Sprinkler system: N/A 0 

F II
),.~ uI L- Partial 

__ State Certified Modular /1.1 (~ Other Suppression 

"./ "'7 /~~ /4- # of Heads 

Building Characteristics 

SF Dwelling ."M.. SF Townhouse 0 
... Wl9!!1~ 

1st floor: ~ ff 
2nd floor: " ,d?~ ,...y/. ~JI 
Basement: 

Finished Basement 0 Unfinished Basemel)ti(. 
Crawl space 0 Slab7~rade 0 . 
No. of Bedrooms _---":___ 
Height: -::--:--:::--_____ 
MuHi-family dwellings: 
No, of alliciency units: ______ 
No, of 1 BR units: 
No. of 2 BR units:·------ ­
No. of 3 BR units: _______ 

Other Structure: _______ 
Dimensions:_________ 
Footings: .-,--------- ­
Roof Height: 

.------- ­
State Certified Modular ==Manufactured Home 

Utilities 

Water Supply: 
Public 

X . Private 
,Sewage Disposal: 

Public 
-;z..Private 

Electric Yes;~ No 0 
Gas yes.Ai No 0 

Heating S~em: 
Electric ,'E( Oil 
NaturalGas 0 

0 

Propane Gas,};;( 

Sprinkler system: N/A 0 
__ NFPA#13D 
__ NFPA#13R 

Other: 
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