
LE lltER 
PERTY FO 

... DEPAR1\£NT OF NSPECllONS. LCENSES AN) PEfUTS 
34JO COl.RT HOUSE DRIVE 
EllconcnY,JroC1 21043 PERMIT NUMBER HOWARD COUNTY 

PE'RYfS (410) 313-~ NSPECllONS 1410) 313-11110 

AU1'Cifrl,t,ATEl) N=CMAAnoN (4101 SIS-3800 


PERMIT APPLICATION 

Building Address ...L...:=---"'""".......- ....".....:;....;....;.--'----t----'-""'---<-;-- Property Owner's Name ~..u..Q.L-=-=-..IoL_":""--'-'-'-4-''''-'-(\''''':'''-__ 


<syKesv" II e 	 3'1d-d. &C\ t~~ WqAddress / 

Suite/Apt. #: _____ SDPIWP/Petition #: Y 'I 
Census Tract ____ SubdivisionCJ~Ed- Lld!:·rc:..r1"VJ "City SyK'Cf>V,-J/ y State_ZiPCode:t/7~Y 
Section.____ Area ____ Lot 11 Homephone~/O'·~~02q'1vorkPhone ·· 

hO I , '1 _ Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map ____....1...-__ Parcel-..::~~_'~__ Grid _9 
Zoning Map Coordinates L./ tj -Ir/ot size Phone Fax 


Existing Use ContradDrCompany ~~~~~~~~~~~~______
6 6fJ2 
Proposed Use S ~ t (J6b I 
Estimated Construction Cost $ c:?6(a() () Contact Person "0OAm t::.. Le-Ahdrn 

m1 Zip coda0210 t{ ,--h) -=::x...-=-=---'-'--]r-=r~r-t- State 

OccuparnorTenarn ____________________ Engineer or Architect Company ______________ 

Contact Name,____________________ Contact Person 

Address.__________________________ 

Address 
City _________ State ___ Zip Code ____ 

City _________ Slats ___ Zip Code,____ 

Phone 	 Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

NIl! AGREES f4S FOLLOWS: (1) lliAT HEiSHE IS AIIntORIZED TO MAKE TItS APPllCAllON; (2)lWIT 11£ IHFORMAllOH IS CORRECT; (3) lliATHEISHE WILL COMPLY WITH ALL REGULATlOHS OF 
; (4) lliAT HEiSHE WILL PERFORM NO WORK ON 11£ _ REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN lllIS APPLlCAllOH; (5) lWIT HElSH£ GRANTS COLffIY OFFICIALS 
PURPOSE OF INSPECTING 1liE WORK PERMITTED NIl! POSn«1 NOTlCES. ---,r- ­

J~ L.4+hYJ~ 
PrinlName Id--dl-O~ 
Date 


Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY .•• 


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 

Utilities 

Water Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
Full 
Partial 

__ 	Other Suppression 
#ofHeads 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms 

Height: ----- ­

MuHI-family dwellings: 

No. of efficiency units: _______ 

No. of 1 BR units:.________ 

No. of 2 BR units: 

No. of 3 BR units:------- ­

Other Structure: _______ 

Dimenslons: _________ 


Footings: 

Roof Height'-o-:------- ­

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
~lIc 
L.. Private 
Sewage Disposal: 

rivateA:! 
Electric Yes 0 No 0 
Gas YesO No 0 

Heating System: 

Electric 0 011 0 

Natural Gas 0 

Propane Gas 0 


Sprinkler system: NtA 0 
NFPA#13D 
NFPA#13R 
Other. 



·, 


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 

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

December 21,2006 

Mr. Charles W. Dalton 
l3722 Barberry Way 
Sykesville, MD 21784 

RE: 	 Variance Approval 
13722 Barberry Way 
Sykesville, MD 21784 

Dear Sir: 

The Department of Health has received your variance request for the above referenced 
property. This agency will grant approval of the variance provided that the all aluminum 
structure is constructed no closer than sixteen (16) feet to the existing well head. 
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, ,.,/1 
-r-a2JaCl~ 
Michael J. Davis,~S·. ~ 
Director, Well and Septic Programs 

cc: 	 File 
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