
_____ _ 

OEPAR1l.ENT OF' INSPEC"OONS. I.ICENSES AKJ PERMTS 
3430COlRT HOUSE OAIVE PERMIT NUMBERElLCOTT OTY. lo() 1104l HOWARD COUNTY 

f'ERMrS 14IO)ll3-145S NSPEC"OONS (410)313- 1810 

AUTCNATEO N=ORMATION 1410llls..38QO 
 PERMIT APPLICATION 

Property Owner's Name ~~:....LLL-L-~..ql---=---=--!-=---__ 

Address 7S30 C. he .r r Y lr-<-<- dr,.
Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

Census Tract _____ Subdivision,_________ City Fu L f 0 n State t!Jd. Zip Code ___ 

Section,_______ Area Lot __7-+-___ Horne Phone l( Lf 1-- 7l/ S-- ~Jl Phone _____ 
Applicant's Name & Mailing Address, (if other than stated hereon): 


Tax Map _____ Parcel ______ Grid _____ 


Phone FaxZoning Map Coordinates Lot size 

Contractor Company 30 e.. fj- Leo nst,ExistingUse'~~~~~~~~~~-__"lI------­
P~Use_~~~~~~~~~~--------­
Estimated Construction Cost $ ISj 0 0 0, J 0 

Description of Work LJ 'J. J. 0 ckA.., 

a, Xd.. I fro!')i pof'Oh 


I 
Occupant or Tenant 

Contact Name :r0 hneG r rO tI 
Contact Person Jo~y Du~ tin 


Address 7.f'?D Ch (!.r r:Jj Tr-<-~ 


Building Address ~Ul.l..~L....\...d~~~+-....LJI:S.t:...t:.L-.t..l.!V 

,.. r 

~c.....=..;~~__ State rJo1 Zip Code ~ I')17 

City {:"u /fOn State YJ'J tA Zip Code ___ Address 38J.3 
CityG(Qn ~Jj State y'l) 4 Zip Codt:t2 '7]7 

Phone if".3-7lfJ'" ,%" 
Phone 30 /- 3VG-~J(P Fax /u- 487- b1'1 J 

Building Characteristics 

Height I L/ I 

No. of stories: I 
,..-------... 
Gross area, . fl per floor: 

I~~ 
Use group: 

Construction type: 
Reinforced Concr 

__ Structural Steel 
~sonry 
-ZWoodFram 

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

Partia 

NlA 0 

__ Other Suppression 
#of Heads 

DAGREES M FOllOWS: (1) lWIT HEiSHE IS NJ1ltORIZED TO MAKE TItS APPI.ICA1l0N; (2)lWiT '!liE INFORllAllON IS CORRECT; (3) lWIT HEiSHE WILL COMPLY WI1H AlL REGUlAllONS OF 
"!:/:Io_c...tlMERETO; (4) lWIT HElSHE WlU PERfORM NO WORK ON 1ME _ 

ntEPURPOSEOFIMSPECT1HGntEWORKPE~DN¥JPOST1NGIIOT1Ces. 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

C racteristics Utilities 

Water Supply: 
~ Width 

SF Dwelling 'SF Townhouse 0 
Public 

-~te 
1st Hoor; cJ. '" I 7 '-I ~ ,.i,1 

Sewage Disposal: 
Public 

2nd floor: ("l 

Ba6ement: ..'2 Co ,7 4 K, 0> ~e 
Finished Basement z4n'finished BasementO 
Crawl Bpece 0 Slab on Grade 0 Electric Yes ~ D. /"
No. of BedrooJ?-_.....y~__ Gas Yes 0 No I!t" 

Height: -::-.f-/~':1!-~-----­
Multi-family dwellings: 
No. of effICiency units: _____ Healing System: ~_0 

No. of 1 BR units:.______ Electric 0 Oil ~ 
No. of 2 BR units: Natural Gas 0 
No. of 3 BR units: ----- ­ Propane Gas 0 

Other Structure: _______ Sprinkler system: NtA 0 Dimensioos: ________ 
NFPA# 13D 

Footings: .-:--------- ­ NFPA#13R 
Other: 

Roof Height.: _________ 

State Certified Modular 
Manufactured Home 

REFERENCED PROPERTY NOT SPECIFICAI.LY DESCRIBED IN lIiIS APPLICATION; (5) lWIT HE/SHE GRAHT$ COl.NTY OFFICIALS 

~!" ", I t'/ P 

~~~~=-~_______ _~~~~~~~~~~~~[)~V~s~t~/n~________ _ 
Print N(IJN! 

Date II/~/() (~ 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.•• 

pany 

'Wl.AfIZ 

........CannI ......................__.., 
YES·a NO a 

~~aT~· D 
ONE STOP.atOP: D 

y. ------------~--­
P'Z'fTIMP"1PpRW1'I9N PRQemrx IQI; 

RMr.~______________ $,----AaE~-------- ,...­
"-'mI... $~-..::....--;.;.:. 

Sk!e: &clll1IIIt ,~----..;.....;.~ 
..a_=___-------- AdlMIIIt. ­ $:-------­
AI",_, , dill? TOTN..FEE8 $\..------ ­

YEBDNO D SUIMaIIte PIId ,,-----.,;. 
.. e.... .....~ lJIIIIrau 
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tIIIDiID0IIIrW1 VlllfllDti 
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....~.rar.........ZIN"---'__....,; 
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THIS SURVEY IS FOR TITLE PURPOSES ONLY 

DATE e. \~ . ~ \ 

. FIELD DRAFT ......; ~ \.J., 0 

wiJ.\,.l. 
P.B. ~ P # <=::. 

SCALE: 1" = C:.o' 

NOTE: The lot shown hereon does not lie 
within the limits of the 1()() year flood 
plain as shown on FIRM Panel No.~e, 

Date of Map: 1"2.-4 .~ 
Flood Zone: • c • 

.APPROVED 
WALK-THRU BUILDING PERMIT 
~P# .M iJ.s-;f .j}!.2, 

. APP. SAN _ orr~DATE; l/l!;i6: 
DESC. OF WORK:_ . ..-M 'x. ;).:) c:- '. 

:~.;r.2,.?~~_ /J~ ,::b____ ' 

I hereby certify that the position of all 
existing improvements on the above 
described property has been carefully 
established by a transit-tape survey; and 
that, unless otherwise shown, there are no 
encroachments. Unless otherwise shown, 
corners have not been set with this survey. 
This survey is not to be used to determine 
property lines. 

Micha~ 9· &r PLS#263 

f\.C.KElLY 

.LAND SURVEYORS 

10111 COLESVILLE ROAD, SUITE 123 
SILVER SPRING, MD 20901 

301-593-8005 

4 ASSOC., \NC· 




John Carron 
7530 Cherry Dr. 
Fulton, MD 20759 
Oct. 20, 2006 

Howard County Health Department 

Mr. Baker: 

This letter to request a variance for the installation of a deck on the back 
of our house. I understand that: 

1) per our installation plan, the septic will be closer than the required ten 
feet to the deck; 

2) the variance will allow the deck to be no closer than five feet from the 
septic; 

3) the deck cannot extend beyond twelve feet from the back of the house. 

I anticipate that the contractor doing this work will be in your office next 
Wednesday (Oct. 25) to attain the permit for this work. 

If you have any need to contact me I can be reached at: 
H: (301)598-8633 
W: (443)479-7754 

Thanks very much for your assistance in this matter. 

Respectfully, 

John Carroll 


