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Contact Name__________ -'7_ ______ _ ______ 

Contact Person ______________________ 

Address _________ _______________ 

______ _____ State ___ Zip Code _____ 

Fax 

DEPAATMEMTOf~.lJCff'f5ES .HCJf'fRM15 fJ.. PERMI,LNUMBj:RHOWARD COUNTYt.-~ . ~:r:v~~~ 
P12RM'B 14 TO! 31:J-1C515 tNSPEC'llOf'tS {ot 'O! 313·mo 


N.JfOMflTIDNQRMMION ( .. "" :J'I:J.-~ - . 
 I':J DOI_~ G3 Y;OPERIVIIT APPLICA UON 
Property OWner's Name ~~6~k...__L>_J...+_=J.~..L..:....L.--t2--:'-~-"(;....)-Building Address ----,'.I--/.L/_7L.:.4~~~L---J,B~J:~~~(~.u'--'~'-'J'--_CV-",-_c>_~---,--~· . ....... 

Address J/71/3 !3/J.IJ~ ()OIJ UJooJ)C 14 cL. S.V ({ Ie. 7' M D ' -?-/ D2-{ .1 

City CI /JIL/CS'(//LIe State ~IO'ljp CodeD2 It) :2 9Suite/Apt. #: SDP{WP/Petition #: 

Home Phone110 !id/ ..2/rlf/work PhoneL/JO :;. 3..r 93Census Tra~ Subdivision__________ 
, Applicant's Name & Mailing Address, (if other than stated hereon): 

Section Area Lot 

Tax Map (),1 Parcel cf) Grid 1,/ 
Z ' R-~,( C d·l-IA- Phone Fax- oor mates Lot size 

THE UNDEl\3lGNED "EJUiBY C!!IlTIFlEll AND AGRFl':5 AS FOU.oWS: (I) llIAT IIFJ8H1! IS A\1TllOlllZlID TO MAKE THIll APPUCA11ON; (2)nv.T nlE INFORMAnON" COIlAEIT, (3) lllATIII!f5HE WIlL COMPLY wrrn All. REGUl.o\l1ONS OF HOWARD CoumY 

WHlCll AR£ APnJCI\8U; ntElO.ETO: (4) llIATIII!fORE WJlI. PEJ<FORM NO wOJU< OK 11IE ABOY!! Rl!I'nENCED PIl0PD.TY NaT 'PECIFICALLY lJE!IaIBED IN THIll APPUCAnON; (5) llIATIII!fSHE 0IWmI COUNTY 0I'1'ICIAI3 mE IUGIT 1'0 E!m!II ONTO 

1Y FOJt nlE PU1lP00I! Of INS,," TllE WOlUt I'EIIl\IlTl'1'D AND POS'I1N<\NanCl!l!. . 

u.. ..f: . u:t..-I~'-'~ · 50,$"( S, A(Ilnt3r!o 
'can/'s Signature Print NlUI1e 

;0. i'! . 5-­fL .>-oD L ­

Tit/alCol11p8.llY Date 

Checks payable to: DIRECTOR OF FINANCE OFHOWARD COUNTY 


•• PLEASE WRITE NEATLY ANDLEGlBLY.·· 

• FOR OFFICE USE ONLY· 

SIGNATURE AfPROVAL DPZ SETBACK INfORMATION
From: ____________________ 

Rear:~.________________ 

Side:____~______~'"_ Excise lax $ 
Side Sl :___~_______ Add'i per-. tee. S 

All minimum setbacks met? TOTAL FEES $ 

YESO NO 0 $ 


, Is Sediment ~l approval required prior to issuance? Is Eotrance Permit required? . $ 


YESO NO 0 YESD NOD # 


Historic District? .• ~. # 9,,?~ G 
. . • I . if .CONTINGENCY CONSTRUCTION START: 0 YESO NO 0 


ONE STOP SHOP: ' 0 Lot CoVl!fage for NewTown Zooe,____ 


SDPIRcd-lineapproval dale. _______~_ 

Dislributioo ofCQpies- . White: Building Official Green: LDD, DPZ YeUow: DED, DPZ Pink: Health . . Gold:SHA 

T:lformsIPERMIT.FRM Rev. 5117/00 

Filing tee $ . 

Permit fee $ 

Address__________________________~~__ 

City _ _____ State _ --'-_ Zip Code _____ 

Phone Fax 

BUILDING DESCRWnON - COMMERCIAL 

Building Characteristics Utilities 

lIe.ight: Water Supply: 
Public 

No. 01 :;Iorics: Private 
Sewage Disposal: 

Public 
Gm~s area. sq, ft, per floor: Private. 

Electric Yell 0 No 0 
Use group: Gas YesO 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 

FuJI 
Partial 

State Ccltified Modular _ _ Other Suppression 
1/ of I-leads 

Address?)~ 1£6 yr-v.t7 rer'~+j A..;12.-- S\-vte.? '?f;j. 

City {6tb Stale ~ Zip Code )'2-0 '1 I 

Phone ',o'h - 1-'6 r ~&t Fax 

BUILDING DESCRIP110N - RESIDhNTIAL 

Utilities 

SF Dwelling i(1' SF Townhouse 0 

IJuiJrling Characteristics 

Water Supply: 
Public 

Y Private 
, ~ Width 

15t floor: I-,f. /'~ I.' nz... . 
Sewage Disposal: 

2nd flOOT 6,' B/. :j2'5'" Public 
-V- Private 

Finished Basement ~Unfllli.shed BasementO 
Crawl space ~ Slab on:Gpde 0 

Ba.<ement J l' '2-T'1' 
Electric Yes ~ No 0 

No. of BedrOOlJl3 ---"IP'F'-­ Gas Yesl!/ No 0 

Multi"family dwelling;: Heating System:
No, of elflciency units: . _ 
No. of I BR urUL"_ 
No, of 2 BR units: _ 
No, of 3 DR units: _ 

___ _ _ 
_ _ _ 
______ 
_ _ _ 

Electric 0 
Natural Gas 
Propane Gas 

Oil 
0 
0 

0 

Other Structure: Sprinkler system: NIA 0 ' 
Dim..... ions: _ _ _ _____ _ NFPA#13D 
Footing.''' ___ ________ NFPA#\3R 
Roof: Other: 

Stale Certified Modular 
Manufactured Home 

http:PIl0PD.TY
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Bureau of Environment;)j I-ieJHh 


7178 Columbia Gateway Drive, Columbia. iYID .2-104t:i 


(410) 313-2648 Fd:c (410) 313·-2643 


TOO (410) 313-2323 Toll Free 1-S66-n J-6JOO 


websjte: www.hcneJJti1.org 


Penny E. Borenstein, M.D., M.P.H., Health Offic£T 

November 1, 2005 
Mr. Jose S. Almario 
11743 Bragdon Wood 
Clarksville Md, 21029 

RE: Building Permit # BOO 156390 
11743 Bragdon Wood Dr. 
Tax Map 29 Parcel # 45 

Dear Mr. Almario: 

Per the last discussion with your engineer it was determined that a request for a variance must be made for 
your proposed building permit # B00156390. A written ritquest must be made in writing to Mike 1. Davis, Well 
& Septic ProgI:am Supervisor. This request can be sent to 7178 Columbia Gateway Dr., Columbia MD, 21046. 

I 
Howard County setbacks state that a deck must be at least 10 feet from a septic tank. A variance can be 

requested for five feet only ifthe deck is elevated. Accompanied with the written request should be a scale 
drawing with the proposed addition and exact well and septic locations. 

To date, we have not received a written request. Further review of this building permit is contingent upon 
a written variance request. 

2~velop ent Coordination Section 
,(ell a Septic Program 

PY 
Enclosures 
cc: 	 Sung Moon Park 

File 

http:www.hcneJJti1.org


r (fl~ -. ­ Bureau of Environmental Health 
~4~-' 

7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 .. ~ Howard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300 I~ Health Department website: www.hch.ealth . .org 

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

November 23,2005 

Mr. Sung Hoon Park 
AD Associates 
3918 Prosperity Ave. Suite 325 
Fairfax, VA 22031 

RE: 116609 Frederick Road 

Dear Mr. Park; 

We have received a variance requesting the required ten foot setback to a deck for 
a septic tank at the above referenced property be waived to five feet. This agency will 
grant your approval for the variance at the property as long as no part of the deck 
overhand is within five feet of the deck and post and pier footers are utilized. 

Any questions regarding this decision may be directed to the Well and Septic 
Program of the Howard County Health Department. 

Respect~ully, 1 
-" . ( ' 

' j 

~ -,. . -. /~"U~~ 
Michael J. Davis, R.S. 
Supervisor, Well and Septic Program 

cc: File 

www.hch.ealth


t 


~ AD Associates 
• \ Ar(hiIQ(l\Iral Planning 8. 085190 Service 


3918 Prosperity Ave. suite 325 

Fairfax, VA 22031 


T. 703)289-4688 F. 703)289-4646 


Mr. Mike 1. Davis 
Well & Septic Program Supervisor 
7178 Columbia Gateway Dr., 
Columbia MD 231046 

Re: Mr. Jose S. Almario 
Building Pennit # B00156390 
11743 Bragdon Wood Dr. 
Tax Map 29 Parcel # 45 

Dear Mike J. Davis, 

We, AD Associates, were asked a written request for a variance as per discussion 
with OUr engineer and Peter A. Yencsikin Development Coordination Section of 
Well and Septic Program. 

Howard County setbacks state that a deck must be at least 10 feet from a septic 
tank. A variance can be requested for five feet only if the deck is elevated. We 
would like to request a variance to reduce a set back for a new addition from ten 
(10) feet to five (5) feet as it requires. A scale drawing with the proposed addition 
and exact well and septic locations has been submitted to Howard County. 

Please review this letter and let us know ifthere is anything to provide to process 
this project. 

Thank you for your support and understanding. 

Best regards, 



~!lf? 

Howard County 
Health Departmentii

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 

October 17, 2005 

Mr. Jose S. Almario 
11743 Bragdon Wood 
Clarksville MD, 21029 

RE: Building Permit # B00156390 

Property ID: Almario Property 
11743 Bragdon Wood Dr. 
Tax Map: 29 Parcel #45 

Dear Mr. Almario. 

The following comments apply to a building permit plan submitted to our office on October 7, 
2005. 

• 	 The 10,000 square foot sewage disposal easement should be identified on the building 
permit plan 

• 	 The existing septic tank location should be identified on the building permit plan. 

I was unable to reach your engineer therefore I will leave the task of revising the plan up to you. 

Peter A. Yencsik 
Water and Sewerage Program 
PAY 
Enclosures 
Cc: Sung Moon Park 

file 

http:www.hchealth.org
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~ BH9611-83 11743 BRAGDON "t)()[) CLARKSVILLE HOW 9/27/9 ' ALMS Case_RYDZEWSKI 
Fema Pa nel: 24,~44 0027l. 
Flood Zone: C 
1 AC 
PARCEL OF LAND ' 
BOok: 1217 
Folio: ~fe, 
Dist: 5 
Co: HOWARD 
MD 
Scale 1 -= 40 I 
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Accuracy : Approximate average accuracy (SO of sideline distances) for .small ~ 
suburban lots is two feet , and for large lots and metes and bounds parcels varies from ", 
lV{O feet to twenty feet. In case of doubt , we recom mend a Boundary Survey. 'p 

; f UtGt-ND ~ Thi s is an Improvements Location Sur~ey only, and ~ 
.' I' , S I ~ 

, ~ , ' :.:', .. ; ­
,., ~ 'F , _ ~ , Shed (unsurveyed) L::J .~ must not be usedJor Boundary purposes. No Title Report ' 

\ .. , ~.: ' 
.. { B l~.cktop Drive ======: ~ furni shed. No statement is made as to ownership of " 

, : , ,~ ,-, ,,' f. (jraveiDri':e - - - i prope rty or right 'or interes t there in. Fences are1 - -- I' 

.~ Concrete Dri ve == == ,~ approx imate only a nd may not be s ho wn. :; 
~ 

1 _ II!"" =< _. _. ... ... 

. t; 9420 ANNAPOLIS ROAD , ;i 108 OLD SOLOMONS ISLAND RD #100 :~ 

!LOCATION; 
i SURVEY , 

" 

ANNAPOLIS MD 21401 !; 

TEL 410 266 7211 

FAX 410 266 0918 , 






