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HOWARD COUNTY P"ERIII\IT NUMBER ~.. 3130 counT II0USF DRIVe 
ElllCUn OlY, MO J1f)4J 

PEAMfl S (dfOj 313-7455INSPf;CTlONS (<110\ 313.1810 

/ AUTOMATED H-OOMI\llON (o! 10I31J. 3600 PERMIT APPLICATION '000 l~)~) ·~ t-tild;", A~d"" .3,/":'7, /31/} c ItbeeIe 'I­ I. /)" e Property Owner's Name ~OP'4LcI r S~I bULl 

£ Lif C () ff c, ry, th d d. Lolf,2 Address 3'1.!>f I3llk Khe rZ,e t L,ftJ-€­ ,- ­
Suite/Apt. # : SDP/WP/Petition # : City 1fZ{1(1,)17 C, /I State /J!4Zip Code ;2/tJ Y2., 

, '??
Census Tractk 0,>( Subdivision i3£JAil.. HI {L Home Phone ,,//t'5:~1'-5-711Work Phone ,.J/'1­

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

Section Area Lot 

Tax Map ;):J.­ Parcel _.576_ Grid S 
rzYf-'O · >XZoning R Map Coordinates Ie Q Lot size J.fa() Phone Fax 

Existing Use t<e.. S,c/e-,vTI Ii L ~l-::> ~ Contractor Company o {,cJ rII { 1'<­
Proposed Use '5.:e~"-_ .'- (.(.;f U~ Sk(j Z=J 

Contact Person 
Estimated Construction Cost $ ?_!f.p ()OO . 

Description of Work BUILel ()cceSSf) tl 'I­ 13M .£4,,c}(C Address 

31 'X3 0 0-1. wotZ/C $IJ~I? t:t City State ___ Zip Code 
License No. 

fZvt'lYl 
, 

eK4r:r­ .J.. :STt>t?..V Phone Fax 

,vL4 
, 

Engineer or Architect Company ~e It'I hL:;.rfllltl/'"Rc7>Occupant or Tenant 

Contact Name~Q ",I (1 Ld Se1 ~t(Ll Contact Person KAilf!rJ PI TsLe 'i 
Address ..2'15 1 ~I. ;f( V/3("-&i LI/Nt.-­Address PO. l3o ·~ /5)..1­

City ELL( Lo1L U 'rL State ~ Zip Code di tJ '/:l-­ City C'oL~ If1. 11 i >4­ State 1?1 cI Zip Code ('J.J b'{l/ 

Phone Lfjo ;53/-57/9 Fax ;J /4­Phone .J. L/ () ·-6~ -0 '7{)o Fax 

BUJLDJNG DESCRfiYfION - COMMhRCIAL BUJLDJNG DESCRIPTION - RESIDENTIAL 

Building Cbaracteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF DweUing 0 SF Townhouse 0 Water Supply: 

Public ~ Width Public 
- ­ -7Private

No. of stories: Private 1st floor : 
---_.­ Sewage Disposal: Sewage Disposal : 2nd floor : 

I'ublic 
- ­ Public Basement: "7 Private 

Gross area, sq. ft. per (loor: - ­ Private 
Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 Ellx;tric Yes~ No 0 

Electric YesD No D No. of Bedrooms Gas YesO No 0 
Use group: Gas YesD No [J 

Multi-family dwellings: Heating System: 
Heating System: No. of efficiency unil,: Electric ® Oil 0

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

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

- - Structural Steel Propane Gas 0 
••• _-- ------_ • • ••••••• _-_ •••• __ ••• •• ••••• • ----_ ••••• _­ __ A 

__ Masonry Other Structure: Sprinkkr system: N /A 0 

Wood Frame Sprinkler system: N1A 0 Dimensions: - ­ NFPA#13D 
- ­ Footing<;: NFPA #J3R Full -­ -- - Roof: Other:

Partial - -
- ­

- - State Certified Modular ___ Other Suppression State Certified Modular 
# of Heads --

Manufaetured Home - ­ - ­
1'H:E IJNDEltSfGNEl) HERX..'"BY CERTIFIES AND AOlUJo)J "", fT)UOW9: (I) THAT HFJSHE IS AtmlORIZI?D TO MAKE llfiS APPUCATION~ (2)'rHArTIIE INFORMATION IS CORJU::cr, (3) TIlAT HEiSHE wnl, COMPLY WITH AlL REGUlATIONS OF HOWARD COUNTY 

WJUCH ARE APPfJCABLE TltERETO~ ( 4) THAT HE/SHE WJJ.J.. PERFORM NO WORK ON TIlE ABOVE REFERENCED PROPERTY NOT SPF.-CIFJCAlLY DE3CRIDll> IN 'nBS APPUCAllON~ (5) THAT HE/SHE (,~ COUNTY OffiCIALS THE RlGJITTO ENTER ONTO 

(Z;;;gT.l;;Z:lTMID~~GNOTIcrs 

Applicant's Signaturo 	 PnatName 

OtV/IJ (iL 
TitlelCcmpany Date 


Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGlBLY. ** 


.. . • FOR OFFIGEUSE ONLY 

-l ' .' .~ _ ( • . .... ~. f', • t 

, SIGNATUR'E,APPROV.ALDPZ SETBACK INFORMATION , . 

" .. . 
, ~.t 

.' , : Y,Es D" NO 13 . . .~~) .. ~ .., . ' 

ls;S~diment Control appfo~al require'd prior to issuan~e? t. 'I Is Entrance ~ennihequired? 
. YES 0 ' NO ·IJ ' . . . " ". I.' " . 

. , YES 0 NO Q Check 
,\ 

Hisrortc District? Validation 

CONTlNGENCYCONSTRUcnON START: 0 	 YESO No,b 

ONE STOP SHOP: 0 	 Lot Coverage for NewTown ZOne._____ 


SDP/Red-line<lpproval da!e' ____~___~ 
 AccePtedb~ 
Distribution of Copies- White:. Bunding Official Green: LDD, DfYl . Yellow: OED, DPZ PioJc: Health Gold: SHA· 

T: fOrn1s1PERMIT FRM 	 .Rev 5117100 . 



FRCJ1' : SYMf'ETRY FIRST PHONE NO) • • _¥ . : 2413 568 13354 Jan. 137 21305 12:25PM Pi 

- J}ymmetry First Architects, LLC 

RECORD OF FACSIMILE TRANSMISSION 

DATE: PROJECT:I J"1 }0'5r I ---=--.:....----­
FROM: ~ Prrsu:.'t PROJECT#; S JE.:OLLT 

PLEASE DELIVER TO: KAC4~ tJootJ4~ RECIPIENT FAX#: 410- 313~ 2.(.4<6 
COMPANY: Ho. CD. Hf;M...1H· O€Pf. REPLY NEEDED1 YES NO 

DESCRIPTION Of DOCUMENT: 

rz..,fO.sd New Cd\'V' r..c..ra:h""> of S u.bt.A.. 
Ww ~~ . PUM rl- .Boo 151 Z I ~ 

NUMBER OF PAGES (INCLUDING COVER): ~ . . OUR FAX #: (240) 568.0354 

COMMENTS: 

fAX (240) ~68-03S4 

8600 Foundry Suee" Box 2069. Sa~&e. MD 20763 



FAX COVER 'SHEET 


To: John Boris 
Company: Health Dept. Howard County 

Fax Number: 410-313-2648 
Voice Number: 

From: Ronald F. Seibert 
Company: 

Fax Number: 410-740-8258 
Voice Number: 410--531-5719 

RE: 	 Variance for 3451 Blackberry Lane 

Message: 	 I understand from Stephanie a variance is required for a building we are trying to build at 
our home_ The problem is the building is too close to the dry well. The drawings indicate it 
is 10 feet from the dry weN and 20 feet is required. We are requesting a variance in order 
to hold the 10 feet as per the drawing since we cannot move or modify the building to make 
the 20 feet possible. Our permit number is 00151213. Ifthis is possible please notify us at 
the voice mail number above_ 

Date sent: 1210512004 
TIme sent: 09:13am 

Page 1 of 1 
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Howard County~Health Department 

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 


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

December 20, 2004 

Mr. Ronald Siebert 
3451 Blackberry Lane 
Ellicott City, MD 21042 

Re: Site Inspection! BOO 151213 
3451 Blackberry Lane 

Dear Mr. Siebert, 

. Our office conducted a si te inspection to determine the exact locations of the septic tank 
and dry well. Our inspection verified a 10' separation distance from the dry well cleanout to the 
proposed box footprint of 31' by 30' for you proposed structure. Reviewing our notes of the 
existing dry well construction shows a perimeter of 15' by 15' of the existing dry well. This 
concludes that there is 2 Yz' distance of virgin soil under your slab to the edge of the drywell. As 
shown on your proposed building plan, there is an additional 5' distance due to the 'jog' in the 
proposed addition footprint. For a total of7 Yz' feet of distance, our concern that not having at 
least 10' to the perimeter of the dry well may create a safety hazard of the dry well's integrity 
being compromised. 

In order to allow the building of the proposed structure, the dry well must be abandoned 
and replaced with trenches further downhill. We require the replacement of the dry well to be 
done and final prior to the signing of the permit for your proposed structure. 

If you would like to further continue with this process, have a contractor contact our 
office to schedule a replacement of septic area and abandonment of the existing dry well. A 
check for the permit is $165.00 written to the Director of Finance. If you have any other 
questions, contact me at 410-313-1775. Thank you for your time in this important matter. 

Sincerely, 

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

KN 

Cc: file 

http:www.hchealth.org
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