W‘

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
A e HOWARD COUNTY PERMIT NUMBER
i sl PERMIT APPLICATION
Building Address _ Property Owner’s Name
Address
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City State Zip Code
Section Area Lot Home Phone Work Phone
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
iy s : Contact Person
Estimated Construction Cost $
Description of Work Adidress
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 TR ot
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: ana_te
Sewage D?sposal: 2nd floor: Sewa%i g;zposal:
a & . _ gu'bh‘t:e Basement: ~ _ Private
s e B R P Finished Basement O Unfinished BasementO
: Crawl space 0 Slab on Grade O Electric Yesd No [
Electric Yes[O No O No.of Bedrooms Gae: c Yes OJ [30 =
Use group: Gas YesO No O Height:
Multi-family dwellings: ”
. . e Heating System:
- No. of efficiency units:
) Heating Syslars: No. of 1BR units; Electic O Oil O
Conatruction type: Electic O Oil 0O No. of 2 BR units: Natural Gas L1
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
= héawonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A [ Eg;‘::;:“s NFPA #13D
Full &= NFPA #13R
Partial RO oo Other:
State Certified Modular Other Suppression State Certified Modular
— #of Heads —__ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS! (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE OMLY -

AGENCY PAIE SIGNATURE APPROVAL REZ SETBACKINFORMATION PROPERTY 1D
Land Development, DPZ. Front: ; Fiiing fee | T
State Highwavs Rear; Permnit fee s
Buikding Official Side: Exciss {71 $
Dey. Engineering, DPZ : Side St.;__ Add'lper.fee §

Y e o b A AN minkvim selbacks met? TOTALFEES §
Fire Protection , YESDD NO OO Sub-total paid  $
is Sediment Control approval requined prior to issumnce? is Entrance Permit required? Balancedue § o
~ YESO NO O YESO NO O Check #
Historic District? Validation #
'CONTINGENCY CONSTRUCTION START: O YESO NO OO
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone, ST
‘ SDP/Red-ine spproval dals _____ ; Accepted by_____
Disiriution of Copies- White: Bullding Official Gresn: LDD, DPZ Yellow: DED, DPZ Pinic Health Gold: SHA
TNorme\PERMIT FRIM L Rev. 11/4//04
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS T‘ 7
PEMS(«E}?{ETMJWMMB«D HOWARD COUN PERMIT NUMBER
AUTOMATED INFORMATION (410\"313»:“” N
- PERMIT APPLICATION /. 300 IS7%9 |
= 777
Building Address '3 Property Owner’s Name m.lb‘.ﬂ& \ R Mﬂ/
Address /I q :))
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City State Zip Code
Section Area Lot Home Phone Worm‘tgfn -q 7 35’
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
ta -
Estimated Construction Cost $ e ctﬁg\rm po‘-'ga s
Descniption 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
P s Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristi Utilities
Height: Water Supply: SF Dwelling O SF Townhouse [ Water Supply:
___ Public _Depth Width __ Public
No. of stories: Private 1st floor: - Private
Sewage Dfsposal: 2nd floor: Sm%igi'zmk
. A 4 = 'il.!bllc Basement: ~_ Private
o ey b — Private Finished Basement O Unfinished BasementC]
. Crewl space O Siab on Grade O Electric Yesd No OO
Electric YesO No O No.of Bedrooms = Gas = 325 0 130 (m]
Use group: Gas YesO No O Height:
Multi-family dwellings: : y
Heating System: No. of efficiency units: Heatlr!g System._
: : “ No. of 1 BR units; Electric O Oil O
Construction type: Electic O Oil 0O No. of 2 BR units: Natural Gas [J
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas 00
Masonry Other Structure: Sprinkler system: N/A OO
Wood Frame Sprinkler system:  N/A O gm:;:ns: NFPA #13D
Full T NFPA #13R
Partial e e ____ Other:
State Certified Modular Other Suppression State Certified Modular
— #of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

Applicant’s Signature Print Name

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY -
AGENGY DAIE W DEZ SETBACKINFORMATION EBQEEBH.IDI;
Land Development, DPZ Front: Filiing fee S
Stato Highways _ Roar; : Permit fee S
Buikding Official Side: Excise tx $
Dev. Engineering. DPZ Skde St Add'| per.fee  $
Heallh All minimum setbecks met? TOTALFEES §_____
Fire Protection : » YESO NO O Subiotelpaid $
Is Sediment Control approval required prior o issusnce? Is Entrance Permit requirect? Balancedus  $
YESO NO O YESO NO O Check )
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESD NO O
ONE STOP SHOP: 0 Lot Coverage for NewTownZone_____
SDP/Red-ine approval dsts Accepted by_____
Distribution of Coples- Vyhite: Buliding Official Green: LDD, DPZ Yellow: DED, DPZ Pinic Health Gold: SHA

TNorme\PERMIT FRM Rev. 11/4/04




DEPARTMENT OF NSPECTIONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTY CITY, MO 21043
FPERMITS (410) 312-2455 NSPECTIONS (410) 311810

AUTOMATED INF ORMATICAG 410213398, ‘,

HOWARD COUNTY
PERMIT APPLICATION + .

PERMIT NUMBER

DS 757/

Building Address 733 Clx\&» erC!“d—'J’ laq (49 R\l[ Property Owner’s Name Dﬁ’fi‘\)(%ﬁ ;l->qr1<ar‘
—
‘ 733 Clesste Crossive (Day
j— )
Suite/Apt. #: SDP/WP/Petition, #: l
- = '
Census Tract (‘V(/QO()/ Subdivision@z‘/dw é/ A 23 B e City MM State M! 22|p Code Z { Zq Z
Section / ' Area Lot @ Home Phone Work Phone A4%3-2 777735
* R . Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map § Parcsl__ o7 Grid
Zonin;3 C'DLiAgjp Coordinates 7) /q 7 Lot size Phone Fax i
Existing Use S &b Contractor Company _ Ob()t/\ Qs
Proposed Use _ Scte_ Lo / /46,?/ €loA_ Contact Person
Estimated Construction Cost $ SO0 c?
Description of Work <3 FxIA Dre 5—601‘\1/ Address
Basketball Coort f famcliua alooue_
' - City State Zip Code
License No.
Phone Fax
Occupant or Tenant Otoner— Engineer or Architect Company
Contact Name Contact Person
Address
] Address
City State Zip Code
City State Zip Code
h F
Phone & Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal. .
Public
Gross area, sq. ft. per floor: ___ Private

Electric YesO No O

Use group: Gas YesO No 0O
Heating System:
Construction type: Electric O Qil 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A OO
___ Ful
___ Partial
State Certified Modular ____ Other Suppression
_ #of Heads

Building Characteristics Utilities
SF Dwelling O SF Townhouse O Water Supply:
Depth Width ublic
1st floor: Private
2nd floor: Sewage Disposal:
Basement:

Public
v Private

Electric Yes D/No [m|

Finished Basement OO Unfinished Basememid
Crawl space 0 Slab on Grade O
No. of Bedrooms

> Gas YesOd No O
Height:

Multi-famity dwellings: . .

No. of efficiency units: Heatlr?g S m-

No. of 1 BR units: Electric Oil O

No. of 2 BR units:
No. of 3 BR units:

Natural Gas 0
Propane Gas O

Other Structure:

1 t Sprinkler system:  N/A O
Dimensions: NFPA #13D
Footings:
W NFPA #13R
Roof Height: — Other:

State Certified Modular

Manufactured-Heme——

THE RIGHT TO ENTER O Rt RO| FO E PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING ES. - P I D
Uk AN Merkh D Folaom #0707 153G
Apphcam s Slgnature Pr -
] Spe s é\r‘ClF—(sou«Bu-tf/éu- T, [TAbLO¢
Trﬂe’Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
PFEA?E mTE NEATb;EA:J"D‘tEEEIBLY. (7[ é 6 7
Land Development, DPZ Front: Filingfee  §__7X"
State Highways Reer;, Permit fee L Ehaa il Sl
ﬁmm Side: Excise tax $
ing, DPZ Side St. Add'iper.fee $
m All minimum setbacis met? TOTALFEES §
Eire Protection YESO NO O Sub-total paid  $
usamcmwmmummmv Is Entrance Permit required? Balancedue - $
T YESa NO DO YESO NO DO Check #
Historic District? Validation # i b %é (7
CONTINGENCY CONSTRUCTION START: O " YESO NO O
ONE STOP SHOP: DO Lot Coverage for NewTown Zone
SDP/Red-ine approval date Accepted by, _&
Distribution of Copies- wmmmomuu ~ Gresn: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

TNorme\PERMIT FRM

D HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION;

\T THE INFORMATION IS CORRECT; (3) THAT HE/SHE WiLL COMPLY WITH ALL REGULA
PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OF|

Rev. 11/4//104
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SEPTIC EASEMENT
70 BE ADDED

N 80°36°50"F 298,357

100 YR. FLOOD PLAIN,DRAINAGE

AND UTILITY EASEMENT
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B\gﬁl‘ a3
A : 2
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 WORK. (omlek
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Date: 2

VICINITY MAP

SCALE :/"=2000"

GENERAL NOTES
Extsting Topography was faken from plans by others.

<

2. Reference : Plat Number 10459
3. Length of Trenches to be determined at #me

oF Permi? 1ssvarnce.

4. Total Area Disturbed = 20,425 4
LEGEND
CONTOUR INTERVAL 2 Fr.
EXISTING CONTOUR A O -, SRS
PROPOSED CONTOUR 560
oi.. ¢ 254(  DIRECTION OF DRAINAGE —
00' WALK OUT BASEMENT
{5 SPOT ELEVATION +565
. LIMIT OF DISTURBANCE T
EV|SED TREE PROTECTION FENCE _—
} 33,,,.,, EXIST. TREES TO REMAIN Y& g

nts; Bees I72%

71715 Chesvic Cﬁ.acﬁ-—;,,a_ a},.,,j

CLARK e FINEFROCK & SACKETT INC.
o — ENGINEERS » PLANNERS » SURVEYORS
7135 MINSTREL WAY o COLUMBIA MD 21045 e (41p) 381-7500 -- BALTO. ¢ (301) 621-8100 — WASH.
EENED SITE DEVELOPMENT PLAN SCALE
JME LOT 13 }”: 50/
. DRAWN SECTION 1 DRAWING
CoM CHESS/E CROSS /NG / OF )
TAX MAP 3 PARCEL 4
CHECKED 4TH ELECTION DISTRICT JOB NO.
HOWARD COUNTY , MARYLAND 98-116
DATE FOR : CARR/IBAN Ha}zrsg FILE NO.
9856 Drversitred Lone
Wy , 1998 Ellicotd ity , md. 21042 98-116 X




Z_’//_%;‘//é/ Bureau of Environmental Health
ol 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
Health Department 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 800157891

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

ReSpectfully,
72 Ly 7

Michael J. Dav{s RS.
Supervisor, Well and Septic Program

cc: uFile
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DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE ORIVE
ELLICOTT CITY. MD 21043
PERMITS (4 10} 313-2455 NSPECTIONS (4103131810
AUTOMATED MNFORMANON (410} 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Buiding Address 7 7.3 Mersle ¢ doxglax ( h}’/
[ A nedloie , MDY Z/797

Suite/Apt. #: SDP/WP/Petition #:

Census Tract @0400/ Subdivision
o Ao N

Tax Map 5 Parcel L_'l Grid [ 7

2oring | CDfon Cooinates 3 H Lot size

Property Owner’s Name D<-’> s % LT Sa Pa-r%
Address 7 23 liesre C/vs;)c(:,j U\jlq,/

—

( 77
City L/( DQ/)@Qél(we State (/‘/‘J\Zip C@

Home Phone Work Phone 443 -2 777 3
Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone

Existing Use ) FD
Proposed Use Sae
Estimated Construction Cost $

A, OCCO
Description of Work £ -M_S{AA\Q e g ow(' eals g

baserend (/ﬁed%: Roc (}2»« Exet.

(2.

é—q‘me lamwk - (et Ha— 54(( [24

Contractor Company MA‘J‘L\ E){.Séu‘tjullcgem _L«ZC_J_
Contact Person M L ),__/0 (_(3 S

Address/é@é'( Aaé;/ Ca«.(qm‘r\ C’/_(,‘
City M+ ﬂ«(g/ State z'jl ) Zip Code R} 747

License No. __ 7@ 7(
TV Roen ~ Mecl 12osum Shorase | P dio. 2011829 P cio-d 85 -2434
Occupant or Tenant D s her 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
Height: Water Supply:
____ Public
No. of stories ____ Private
Sewage Disposal:
____ Public
Gross area, sq. ft. per fioor: ___ Prvate

Electric Yes O No O

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas [0
Masonry
Wood Frame Sprinkler system:  N/A O
___Fu
___ Partial
State Certified Modular _____ Other Suppression
__#ofHeads

‘Building Characteristics Utilities

SF Dwelling O SF Townhouse 0O Water Supply:
Depth Width Public

1st floor: Private
2nd ficor: Sewage D?sposal:

) Public
Basement: Brivate
Finished Basement [0 Unfinished Basementd
Craw!l space 01  Slab on Grade (1 Electric Yesd No [J
No.of' Bedrooms Gas YesO No O
Height:
Multi-family dwellings: . .
No. of efficiency units: Heahqg System.'
No. of 1BR units: Electic O Oil O
No. of 2 BR units: Natural Gas O

No. of 3 BR units: Propane Gas O

Other Structure: Sprinkler system: N/A O
Dimensions: NFPA #13D

Footings:

Roof Height:, I S;P: ALk

______ State Certified Modular

__ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

POSEOFINSPECT\NGTHEVDRKPERHFFTEDANDPOS“MGWHCESMCJ',{ D /’-' (»56'%

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
« FOR m USE “.Yf

wm.mss

A s \: la‘k\. ﬁ&o% EOrwwIt'
Title/Company

;,\ s 3T : : > ”

FeeProtectn 7 " 27
nwwmmwbw

T YESO NOU

coumozucvmmucmnm o
ONESTOPSHOP‘ o

Distribxstion of Copies- mumom ' Gresm: LDD, DPZ

2675Y

PROPERTY 1D
Front: Filing fee $ :
Rear; Pormitfee  §
Side; Excise tax $
Side St.: Add'lper.fee $__ =
All minimum setbecia mel? TOTALFEES §__ =
' YESO NO O Subdotalpeid $___
Is Entrance Permit required? Balenceduwe $_ -
YESO NO D ; Check Jasrinite ey
Historic District? Validation  #
YESO NO O
’mmh“mhl______
- 8DP/Red-ine spprovel dets ww____
Yeliow: DED, DPZ Goid: SHA

- Pinic Health
: y Rev. 11/4//04




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.

@Q«D e

Doug Parker
443-277-9735
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