
___________________ _ 

_________________________________________________________________ ___ 

Building 

DEPAAnENT (6 NSPEC"OONS. \..1C:EH!iei: iH) PERMTS 
3430 COlJU HOUSE DfWE 
ELlICOTTCfTY, IrID 21043 

)455NSPECTKlHS (410) 311- 1810 
~urOMATED N="ORMA1lCH(4101 313-3800 

Address --::::::::...L.....::!~~::!..:.!:::........!;;..---.!!..:c::;--==:;..;::..:...=:::-

Suite/Apt. #: _____ SDPIWPlPetition #: _______ 

Census Tract ______ Subdivisionl 


Section,______ Area ______ Lot _
 

Tax Map _ _ ___ Parcel __--====-___ Grid ______ 


PF.RMTS(410)31~
HOWARD COUNTY 

PERMIT APPLICATION 

__!.!:..'::";;':~---!;';'-':"':~="':"':'~ 

....:..;--:..___ 

Zoning Map Coordinates Lot size 

~~ngUse, 

Proposed Use ___________________ 

Estimated Construction Cost $ ~_----li:..----.--_ ___ ____ 

Description ofWork __________________ 

Occupant or Tenant __________________ 

C~Name._______________________ 

Address~______________________ 

City __________ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply: 
__ Public 

No. of stories: Private 
Sewage Disposal: 


Public 

Gross area. sq. ft. per floor: 
 Private 

Electric Yas 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 

~Full 
Partial 


State Certified Modular 
 __ Other Suppression 

I -- # of Heads 

PERMIT NUMBER 

Property Owner's Name _...:....:..:=-=~~--==~.:.....:::..:..:.......:....-----

Address 

City _....:..:..._-=-...;::.:..:='-___ State __ Zip Code ---.:/--=.......:........:7_ 


Home Phone Work Phone _______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company 

Contact Person 

Address 

State _ ..:...:...._Zip Code,_...!....!~~_ 

Fax 

Engineer or Architect Company 

Contact Person 

Address 

Zip Code._____City State ___ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

'Building Characteristics Utilities 

Water Supply: 
~ Width 

SF Dwelling 0 SF Townhouse 0 
Public 


1st floor: 
 Private 
Sewage Disposal:2nd floor: 

Public 
Basement: Private 

Finished Basement C Unfinished BasementC 

Crawl space C Slab on Grade C 
 Electric Yes 0 No 0
No. of Bedrooms ______ 

Gas YesD No 0 
Heg~: ~~~______ 
MuHi-family dwellings: 

No. of effICiency units: _ _____ 
 Heating System: 

No. of 1 BR unil1l :,_______ 
 Electric 0 Oil 0 

No. of 2 BR units: _______ 
 Natural Gas 0 

No. of 3 BR units: _______ 
 Propane Gas 0 

Other Structure: ________ Sprinkler system: NtA 0 Dimensions: _________ 
NFPA#13DFootings: .-:-_________ 


Roof Heig/ll.:_________ 
 NFPA#13R 
Other: 

State Certified Modular 

Manufactured Home 


THE lNlERSIClNEO HER£BY CERTIFIES AND AGREES M FOLLOWS: (1) lHAT HEiSHE IS AIIIHORIZED TO MAKE 1IIS APPLICATION; (2)lHAT ntE INfORMATION IS CORRECT; (3) lHAT HE/SHE WILL COUPLY WITH ALL REGUlATIONS OF 
HOWARD COt.NTY WHIQi ARE APPLICABlE llIERETo; (4) lHAT HE/SHE WlU PERFORM NO WORK ON ntE NKNE REfERENCED PROPERTY NOT SPECIFICAl.LY DESCRIBED IN 1HIS APPLICATION; (5) lHAT HE/SHE GRANTS COLHTY OFFICIALS 
llIE RIGIfT TO ENTER ONTO 1IIS PRdPERTY POIIlHE PlJRPOSE OF INSPECTlNG llIE WORK PERIIITTED ANa POSTING NCmCES. 

Applicant's Signature PrintN_ 

T1tIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.·· 
• FOR 0f1IIfC! lIE OM.Y· 


!lif"GY 
 gez 8f1MGK WQ8IMDQN PRQPEWIQI; 
l.IIJd Or '",... DPZ F1q­ $._--­

~______________~---------------- S,_____ -.r.

Penhltfee 
AI.... 0IIkII! e.-_ S._____ 

&ldaa.... ______ Add'i pIF. fee S,________ : _ 
, } TOTAL FEES $,________I' Z, AI"**- 7 til IIIII?•FDA Nt , SuIHDIII pIIId $,____YE8D NO D 

.. ..II_lIecnra~....._ ........ ___:..----...,;;;".• .....,..; ..En_.PIimINqURcI? $, 1 _

YESC NO C ChK* t,_________VE8CNOD 
~. t,_____........ DIIIIWI 


CONTINGENCY CONITRUC1'ION START: D YUDNOD 
ONE STOP SHOP: D IAICI\....Iar~..'______ _ 

IDMW .............'________ AaDll*ld br.__ 

lM..... tJiI~ YIIIIf: DID. DII'Z PIIK ....... CMI: SHA 

~acU.&IT~ 

Rw.1114«M 
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DEPARTM:NT OF HSPECTJONS,lJCENSES Af'() PERM'TS 

HOWARD COUNTY (lERMIT NUMBER3430 COlRTHOUSE DRIVE 
EWCOTT cnv, ld> 21043 

PERMTS (410) 313-2455 NSPECl10NS (410) 313-1810 

CXJ Is0~ (AUrCNATEDflFORMATlON(410";'3-J;1OO, ' • 

PERMIT APPLICATION -i .",. 
Building Address ,c/ rl3 ~ ~ ~' Property Owner's Name 'Ihlht.$ \~ 

- , 
Address 113 I .. (.;, " 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision ~ City <­ State __ Zip Code 
I 

wor~e~11 ·.q13~Section Area Lot Home Phone 

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

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use - Contractor Company 

Proposed Use 

Estimated Cons1ruction Cost $ .. contact~A'lU: ~L..Q;~ 
Description of Work - . , 

Address. 
.,. • .. 

":.~ 

City State Zip Code 
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 Utilities 

Height: Water Supply: , SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public .Q!mttl WiQlh -­ Public-­

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

Public Public -­ Ba&ement: -­
Gross area, sq. ft. per floor: Private -­ Private-­ Finished Basement 0 Unfinished BasementO 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grude 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 

Multi-family dwellings: 
Heating System:

Heating System: No. c:I effICiency units: 
No. c:I 1 BR units: Electric 0 Oil 0

Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
I -­Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
__ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D-­ Footings: -­- ­ Full 
Rod Height: -­NFPA#13R 

Partial Other:-­ -­
---­ State Certified Modular __ Other Suppression State Certified Modular 

# of Heads -­-­ Manufactured Home-­
THE INlERSlClNED HEREBY CERllFIES,tHD AGREES AS FOllOWS. (1) lMAT HElSHE IS AIIlliORIZ£D TO MAKE nilS APPlICATION , (2)lMAT tHE 1'IfOIUIA11ON IS CORRECT, (3) lMAT HEiSH£ WILL COfIIPI.Y WI1H AlL REGUlATIONS OF 
HOWARD COl.NTY WHIQI ARE APPLICABLE tHERETO; (4) lMAT HEiSHE WILL PERFORM NO WORK ON tHE __REFER~ PROPERTY NOT SPECIFICAlLY DESCRIBED IH "IlIIS APPl.Ir:ATlON: (5) lMAT HEiSHE GRANTS COt.NTY OFFICIAlS 
lHE RIGHT TO ENTER OIITO 1HIS PROPERTY FOR tHE PURPOSE OF IMSPECTING lHE WORK PERMITleD Nm POSTING NOTlC£S. 

TItIefCompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.•• 

6GfNCY 
lJII!II PI! 'n.... DPZ 

.....OMI! 

r PI 

.........CGI*aI~....._tD......, 
VESC' NO D 

CONTINGENCY COIaI'YftUC11CI.rMT:· D 
ONE STOP SHOP: D 

DIIlliilutt fI~ 
T••a&WWT..... 

• FOIt GM.y-

An 'fIN"'NFQBIMDPN PROPERTy IPI: 

~----------------Rar.,_________________ 

~---------------SIdI St.__: _______ 

AI ....... lI' ....., 

YElDNOD 
..EI*InDI PwmI.....,., 
VESDNOD 

HIIIDrID DIIIIIat? 
YESDNOD 

t=av ­
PermIt _ 

$,----­
$'-----­&cIII_ $,_____

Add'I.,.. ... $,____ 
TOTAL FEES ,'--____a....._ $!..-___ 

.......cIuI $.____ 

.,-----­

.,-----
LllCI ...........-2'JN"--_ ____ 
..................,-______ AoclII*d br.__ 

YIIar. DID. Df'Z "*.... GallI: 8HA 
Rw.11I4fAM 

I 



DEPAAT).ENT Of: N$P£CllONS .lICENSES At-£) PERMT S 

HOWARD COUNTY PERMIT NUMBER 3430 Ccu:?T HOUSE CfWE 
~LUCOfTCrrv.MJ2'1)o1) 

r3CU57:ff / 
PERMTS(<I 10) )13-]<155 N SPEC1)JNS (4,01)1 '. '1110 

PERMIT APPLICATION' ...IftOM...TED ......ORMA.~-l,~Il-39.(~· ~ 

," 

BuildingAddress 133 c:~,r'?-C~b (Jj~( Property Owner's Name i)~'"::0(~ ?cv-kr 

~c6.r~, ,u1D At 7Ci'7 Address . 
7 33 ~.5,'e-- ~.:35'~ ~a./ 

Suite/Apt. #: SDPIWP/Petition # . ( 

Census Tract &clloC'/ S""'Ms,on(}~CU;=U'7 CityWod~ State t1DZip Code 2 l 7C{ 7 

Section I Area Lot & Home Phone Work Phone 443-<. 7 7-1736 
<3 ~ 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel Grid 

f-COl{,LJ . ?J fJ 7 Lot size Phone FaxZonin . - ap Coordinates 
-

Existing Use :s tFJ> Contractor Company C)(..0"" Q.r-

Proposed Use ~\.A.>I Add!...1 -f:;1 ~~ 
Contact Person I 

g~~,c>cEstimated Construction Cost $ 

Description of Work J~ .x.3?-f {).A£.. 5-f~ Address 

&.:ski!::.q{ ( Ce>ur--f LUL 1~3 9.~«R-
City State Zip Code 
license No_ 
Phone Fax 

Occupant or Tenant 6(...J~ 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 Utilities 

Height Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width ~UbliC- ­

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

Public Basement: ;AbliC- ­ PrivateGross area, sq_ ft. per floor: Private 
I - ­ Finished Basement 0 Unfinished BasementO 

Electric Yes 0 
Crawl space 0 Slab on Grade 0 Electric Yes lid"No 0No 0 No_ of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 
MuHi-family dwellings: 

Heating s~m:Heating System: No. of effICiency units: 
No. of 1 BR units: Electric Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 

- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
- ­ Structural Steel Propane Gas 0 
__ Masonry Other Siructure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D- ­ Footings: - ­
Full NFPA #13R- ­ Roof Height: - ­

- ­ Partial Other:- -
- ­ State Certified Modular __ Other Suppression State Certified Modular 

- ­ # of Heads -- Manufa~" ..,.-. 
- ­ ::.=" -'"_,_ ._.~"ro.__~"~,__.."~"oo,,,~. '" _,,,",,,m,,_,,_","OO~~-··~"~"~""",e~~",,~,~,_ 


HOWARD COl.oITY Wi ~~SHfWlU PERFORM NO WORK ON _ ABOVE REFEREHC PROPERlY NOT SPECIFiCAlLY DESCRIBED IN THIS APPLICAnON: (5) THAT HE/SHE GRJINTS COlI(TY OF 


~21~ ~(1)RO ES'/1c.rk. b fi;{:K:'wt. 'I!D'}O? -11(17'0 FO EPURPOSEOFINSPECl1HGTHEWORKPERMrrreD ....DPOSTING 

Apj!Iicant'sSig~ . 

6 tJ; 
PrUUMVt/~ -. / , 

0~..:J 
Title/Company Date 


Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY .•• 


- FOR OFFICE USE OM.y­

~ ~ gQi SIGNATlJREAPPROYAl oez SEI'BAcK INfORMATION PROPERTY IpI: 


r~-~~mu.~nl~Papz~----_--~_~~________~__ Fron:_~~~____~ ,Filing fee $~'S . 

Rar.~___~__~___ 
 Permittee. 

$,----­
Exci8e_ $,---,-- ­~:.------~------~SIde St.:________ 
Add'll*. fee $,----- ­

AU "**num ..at.cD mat? TOTAL FEES $,_____ 

YES a NO c Sub-CotaI paid $,_____ 

Is SedIrnn ControiIlPPf'lMll r.quRd prior tIo -"':'1 I. EnIrInce PermIt requAd? $,-~......,....--
.-.--~ 

YESa NO a YEsa NO a Check , 7CC:J.Z 
Hiltaic DIsIrict? Validation , /06 f-2 {.; 

CONTINGENCY CONSTRUCTION START: a VEsa NO a 
ONE STOP SHOP: a Let CcMqga fat NllwTown Zone,_______ ~ 

SDPIR.o.Ine IppI'CMII dIIiI_-'-____ Acc:eped bV-il 
~LDO,DPZ Yellow: DED, OPZ PInk: ....." Geld: SHA 

Rev. 11W/04 

State HIghwm 

http:ES'/1c.rk






~~ 

Howard County~ Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MO 21046 


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

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

Monday, February 27,2006 

Doug Parker 
773 Chessie Crossing Way 
Woodbine, MD 21797 

RE: Tank to a Foundation Variance Request 

Dear Mr. Doug Parker; 

The Howard County Department of Health has received a variance requesting the 
required twenty foot setback to a foundation for a septic tank at the above referenced 
property be waived to twelve feet. This Department will grant your approval for the 
variance at the property as long as the new floor elevation is higher than the existing 
grade above the septic tank. Add the floor elevation to the site plan submitted with the 
building permit to obtain Department of Health approval of building permit BOO157891. 

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

Respectf~lly, , ., r1 . 
-O~~/r?(/~ 
Michael J. Davis; R.S. 

Supervisor, Well and Septic Program 


cc: Fit 

http:www.hchealth.org


O€PAATl.£tlT t::F NSPECllONS. LX:ENSES AK:J PERMl S 

l430 c~r HOUSe OR!VE 

EllJCOlT CtfY. hC) 21043 
 PERMIT NUMBER HOWARD COUNTY 

PERfdTS (041 01 31 ).20455 NSPECTlQNS 1410j 3 13- 18 10 

AlITOMAreo N=0RtrM l"ICH (4 101 31 3-l8OO 


PERMIT APPLICATION 

BUILDING DESCRIPTION .. COMMERCIAL BUILDING DESCRIPTION .. RESIDENTIAL 

"OlE tHlERSIGNED HEREBY CERTIfiES AND AGREES AS FOllOWS. (1) TMAT HElSHE IS AIfIllORIZED TO MAKE lHIS APPlICATION, (2)TMAT TIlE INfORMATION IS CORRECT, (3) TMAT HE/SHE WIll CQIIPl Y WITH All REGULATIONS OF 
HOWARD COLNTY 'MilCH ARE I ETa; (4) TMAT HElSHE WlU PERFORM NO WORK ON THE _ REFERENCED PROPERTY NOT SPEClFlCAl.l Y DESCRIBED IN TIllS APPliCATION; (5) TMAT HEiSHE GAANTS COtMTY OFFICIAlS 

R POSE OF INSPECTlNG THE WORK PERMITTED AND POSTlHG NO'TlCES;t1c.r-k.. D, j:::;; b6-~ ~ 
~-~~~~~~~~-=~-~~--­

Print Name 

TItIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 
• FOIt·OIWCE..OM.y· 

pet 8J5JMGK INE9ftM6D9N POQ5BlYIQt 
Fljng fee $,---:--::-~--:-:­~-----~~~~--- PennI. $.~-----..: ­~'--------~-----­

~~'--------------- ~- ,'-------SIde st.:..",.._...;..._____ Mcrlptl'. lie '$:.--'-___ 

AI rnhInum ....... IIIII? TOTALFE£S 

YESC NO C SUb:tDIII piIid $<-------
Ia EI*wa p.,maNqUhd? $!--_ -- ­......ChIck - " 
VE8 E:2 NOC ,.---- - -

HIIIado EMtcIt? V"" 
VEl O · No C 

. LIII.~ ........-z.w"____:_~~­

. 1DMbd ................_______ ~~Wbv___ 


Y.... DED,'OPt" PII*:"-' CMI: SHA 
R4N'.11/4'~ 

AQfiNCY SIWWlJRE·ApPljQyM
l;Ind o.. " ,_QPZ 

S1 ·..... 

"''"'" QJIIcW . 

'Ia Slidlil•• ·~ 1IIJIPI'lMII .........-.....1 
YESC NO C 

CONTJNGeHCY~' 8TNIT:· C 
ONE STOP SHOP: 0 .--......~ . Ci1NIin: LOO, Df'Z . , 

Building Address 7713 ~ ,t(g ~~<~ 

LA 26A~~~"-€..-,. 01.1:) "A/7Cf 7 
Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

Census Tract hallOO! Subdivision 
--------~~--­

Section Area LotI f 3'------- ---,..---- ------::;;-- ­

Tax Map '3 parcel_4-_____ I fGrid 

ZoningRcD'a~Coordinates "1 ftJ.-ot size -.!.....:"---­

Existing Use .....:3 F b 
Proposed Use <5 ~ 
Estimated Construction Cost $ _---"">~....;'_'_I{_4','I-,C>~OO=______ 

Description of Work ,::-,\",6,~'9 ~tl-f0+ <?..A/·~"r~ 
b£U~o1=f J ~dt5 'I aec-- Ro#t.. f (fXQ-/', 

(2,-,,\ ,- c::/qt.<1e 12~1A - Wef -bau-- B4k, f?~ 
T V ~tJW\. - v'l{~-==...k ,2"/",,, .-..J+~ 

C~Name.____________________________ 

Address~________________________________ 

City ___________ State ___ Zip Code _____ 

Phone Fax 

Building Characteristics 

Height: 

No, of stories: 

Gross area, sq. ft. per floor: 

Water Supply: 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Use group: 
Electric Yes 0 
Gas Yes 0 

No 0 
No 0 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

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

Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ # of Heads 

, 
?{ 7CC7 

City (<1 2oa1?6 ,C",- eState cl1bip cooeSt 1"r-
Home Phone Work Phone q..t.{.3 -2..77-97,3:S­
Applicant's Name & M3i1ing Address, (if other than slated hereon): 

Phone Fax 

Contractor Company ~ hJ56.""'t. 30;(&~ -+-'lC , 
Contact Person A j ( r-- (

fV\~ 1-0 f;)O ~ 

Address • /7
IbCl6( ~V 

State tfD Zip Code?-' ,qz 
Fax 4/c>-4 ttl -"Z.H-7Jt..f 

Engineer or Architect Company ___________________ 

Contact Person 

Address 

City _________ State ___ Zip Code ______ 

Phone Fax 

Building Characteristics Utilities 

SF Dwelling 0 
Depth 

1st floor: 

SF Townhouse 0 
Width 

Water Supply: 
Public 

LPrivate 

2nd floor: 

Basement: 

Sewage Disposal: 
Public 

0rivate 
Finished Basement 0 Unfinished BasemenlD 
Crawl space 0 Slab on Grade 0 
No. or Bedrooms _____ 

Height: -::--:---:::-_____ 

Electric 
Gas 

Yes 0 No 0 
YesD No 0 

Muhi-ramily dwellings: 
No. or effICiency units: ___________ 
No, of 1 BR units: 
No. of 2 BR uni1s:·----------- ­
No. of 3 BR units: _________ 

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

0 

Other Siructure: 
Dimensions: _____________ 
Foolings: . ______ ____ _ 
Roof Heighl: ___________ 

Sprinkler system: 
__ _ NFPA #13D 
_ _ NFPA#13R 

Other: 

N/A 0 

__ State Certified Modular 
__ Manufactured Home 



Mr. Mike Davis 
Bureau of Environmental Health 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

Dear Mr. Davis, 

I am requesting an allowance for the location of our new addition in respect to the 
septic tank ~ 

Sara Fegal conducted a site inspection here yesterday and measured the distance from 
the tank to the new addition and determined that it was 12 feet. She told me that 15 feet 
was the requirement. 

Is it possible to get an approval for the 12 ft distance? 

This addition is going to be an 38'x34' box to be used as a basketball court. Building 
Permit Number B00157891 

I have include some sketches~ 

Thank you for your attention. 

Doug Parker 
443-277-9735 
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