Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455.

www.howardcountymd.gov Permit No.:

Date Received:

Building Address: 5 01 CoREENBRIDG- RO j
DM”N State: MD Zip Code: 2/0 Z(a
Suite/Apt. # SDP/WP/BA #:

Census Tract: Subdivision:

Property Owner's Name:

Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: 007/% Parcel: OZ/?/< Grid:_0 0 "5 Applicant’s Name:
; OJM Address:
Zoning: Map Coordinates: Lot Size: ]. City: State: Zip Code:
Phone: Fax:
Existing Use: __ 9 IU(rl,jg o WW’ ouw,) VY Emalls

Proposed Use: (f:r CFi11’ DI'J“"()' ﬂcom PIOPmO‘J Contractor Company:
Estimated Construction Cost: !‘! DJ‘ 20D Contact Person:

Description of Work: ) O = 12 2::5:255: State: Zlp Code:
D bjlﬂ(y WODN'\ o /‘) CeWLePM License No. :
25s 2, 25 Sfte S Fax
Email:

Occupant or Tenant:

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: C‘l%] '!& 0) w& we

Contact Name: . Responsible Design Prof.: fHILI P (: GUC'L"JLZ/'?
Address: Address:
City: State: Zip Code: Gity: State; Zip Code:
Phone: Fax: Phone: ‘/’0 zgq 026 | Fax:
Email: Email: ?é Cac,né @ &“-’ . 'Je‘/
Commercial Bullding Characteristics Residential Building Charaderlsﬂcﬂ Utilities
Height: [J SF Dwelling [J SF Townhouse Water Supply
No. of stories: Depth Width O Public
. sto .
Gross area, sq. ft./floor: 1" floor: /1SK17 Shrvate
2 fioor: | | R
| Area of construction (sq. ft.): Basement: ] Sewage Disposal
[ T O Finished Basement | O Public
Use group: O Unfinished Basement | FPrivate
I?Crawl Space Electric: OYes ONo
Construction type: Slab on Grade
Gas: Oy, ONo
0 Reinforced Concrete No. of Bedrooms: T 2 - 2
O Structural Steel Multi-family Dwelling L Heating System
O Masonry No. of efficiency units: O Electric =il
[SETT Frame No. of 1 BR units: O Natural Gas O Propane Gas
O State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System: : ¥
Other Structure: P —tne ;s
O Yes BNo R o
Dimensions: /8§ X/7  2&SSE — —
| Footings: T
] | Roof: j Grading Permit Number:
idside Tree. Project Permit# | O State Certified Modular
O Manufactured Home 4\ r Building Shell Permit Number:

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 HOW/SAR COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION!; (SATHAT HE/S NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECYING THE WORK PERMITTED AND POSTING NOTICES.
/ v (9174
Apphcant’s Signature Print Name
groInSsFonce Tl & /0/2///5
Emall Address =2 I/6 2 20/ ,\) Gr “Date ¥ 4
Title/Company

Checks Poyable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBL Y" )
-FOR OFFICE USE ONLY- gt

[ AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION | [[Fting Fee $

Front: | Permit Fee $

State Highways J Rear: Tech Fee 3

ﬁuilding Officlals Side: Excise Tax $
Side St.: PSFS $ |

PSZA (Zoning) All migi setbacks met? O Yes ONo Guaranty Fund $

PSZA ( Engineering ) ) Is E;(t‘ance Permit Required? O Yes CINo Add’l per Fee s

7 Z S it District? OYes ONo | Total Fees $

Health 5 Y Ju17,

I i L/ /27“77 £ a2 Coverage for New Town Zone: | [sub-TotalPald | §

Is Sediment Control approval required for Issuance? O Yes C No SDP/Red-line approval date: \ Balance Due 3
) CONTINGENCY CONSTRUCTION START Check ¥ '

Distribution of Copies: White: Bullding Officials Green: PSZA Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx



www.howardcouotvmd.qov

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax; 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

H ealth D epartlnent Facebook: www.facebook.com/hocchealth
’ i Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Acting Health Officer

November 9, 2015

Tim Burgess
5071 Greenbridge Road
Dayton, MD 21036

RE: Waiver Approval
5071 Greenbridge Road
Dayton, MD 21036

Dear Mr. Burgess:

This letter is being issued in response to your variance request dated October 27, 2015. This
agency will grant approval of the waiver to the required Percolation Certification Plan and perc
testing to establish a septic reserve area as required by the Howard County Code, Subtitle §,
Section 3.805. The waiver has been approved on the basis that the proposed addition is located
within the 100 foot setback to the existing well and has minimal to no impact on the available
area for on-site sewage disposal and the addition of the dining room does not increase building
occupancy. Please note that any future addition of living space or other property improvements
may require testing and a percolation certification plan. Any deviations from the site plan
submitted with the building permit 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.

Respectfu Ey,

Michael J. Davis 8/

Assistant Director
Bureau of Environmenta] Health


www.facebook.com/hocohealth
http:www.hchealth.org
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27 October 2015 4

Mr. Mike Davis W . %‘b\

Assistant Director

Howard County Health Department
8930 Stanford Boulevard

Columbia, MD 21045

Re: Request for a Waiver of requirement 3.805 and approval at 5071 Greenbridge Road, Dayton, MD
21036 ’

Dear Mr. Davis:

My name is Tim Burgess and | have lived at my house for 28 years. My wife and | raised our two children
here. They have long since moved out and started families of their own. Our house is over 100 years old
and we are 57. '

All this time my wife has never had a dining room. | told her | can make her one, and now the time has
come. It will require an addition on the side of our house built on a crawl space with no plumbing. The
outside dimension will be 15’ x 17°. However, the actual living space being added to the house
{subtracting the thickness of the walls) is 14’ x 16’ or 224 square feet of additional living space.

I am respectfully requesting that the Requirement 3.805 be waived in my case and my plans be
approved by you as soon as possible so that | can obtain a Building Permit.

Here are some reasons why:

e The existing septic system was updated in 1986 according to county and state best practices.
e The existing septic system has been well maintained and is working flawlessly.

e The existing septic system is adequately sized to accommodate the house as it is.

e The proposed addition will not increase the demand on the existing septic system.

e The proposed addition does not encroach on the existing septic system in any way.

e The actual living space being added is 224 s.f. and is below the minimum stated in 3.805.

e We plan to stay in our house the rest of our lives.

I have attached some supporting documents for your consideration including plat and septic plans.
Thank you for your kind consideration,

Tim Burgess

410-531-6788

P.O. Box 38

Dayton, MD 21036

Attachments/Enclosures
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EMERGENCY/TEMP NO. IF ANY e ) p——
; STATE PERMIT NUMBER

o|7| 5549 e STATE OF MARYLAND
: { LICAT/ON FOR PERMIT TO DRILL WELL | | H{al be‘l y[ Nl .Zl (ﬂZI
1 {THIS NUMBER IS TO BE PUNCHED A
4N COLS. 3-6 ON ALL CARDS) / / 7 / please print or type " Jifl in this form .completely ”°

Date Received (APA) //ﬂ $TIN B8 3] ' LOCATION OF WELL

nmnf]m“ OWNER INFORMATION 1 Iﬂ . a_l I T T T T [T

BUREELE P AR Ay T | e
e LT —— [I1 JII[I]ITWF
[,;rOI [/I /Télfq(f Q(\s{ BlﬁJIIU|CLCI IKIE—D 23 SUBOVISIO] I I | ] |2]

) 2 . ~ SECTION. [:]:D D:l___] . "
Ayl 11 ] BN A/ TOE1 TIAAGI T I TITIIITIL]

DRILLER INFORMATION RENCRERST Do 2
W_*"_M |2|3 El MILES FROM TOWN (enter O if in town) lyf Ii [;l ‘;l
76 7
ier's Name 77 License: No. 80 Bl 4
“ﬁ W W&(L De /LL//UQ —1,—;r _ 5071 rom. Bridan, M J
Fieh Nam DIRECTION OF WELL FROM NEAR WHAT ROAD
%y L 2./727])] TOWN (CIRCLE BOX)
Address NORTH
\_ﬁ _1’)"6':*»- f/ S/ g1 ON WHICH SIDE OF ROAD
Bhature o o » 7oate {CIRCLE APPROPRIATE BOX) ° E]D%

Bl2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN) ..--.

(;E;VELR;}%ER %ﬁl\?\)( QUANTITY NEEDED [ jL l OTI I lj

e | |

DISTANCE FROM ROAD

ENTER FT or MI
i 38 38

NOT TO BE FILLED IN BY DRILLER

USE FOR WATER (CIRCLE APPROPRIATE BOX) .

{B.) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : HEALTHDEPARTMENT ARPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL M _ . / 372 g X’
IRRIGATION) o AT i
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . STATE -
OTHER (REQUIRES APPROPRIATION PERMIT) i . SIGNATURE |NSERT s D
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ! DATE | ; A
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ' _5" ] ?z
APPROVAL) :

RS i e s - Fnsinno|

SHOW MAJOR FEATURES OF /,/79, /(Z(
APPROXIMATE DEPTH OF WELL El FEET . BOX & LOCATE WELL — o X

WITH AN X
- L | B |fCASG 1y
APPROXIMATE DIAMETER OF WELL — INCH ot 3 ? o FE_ N ‘[~

2

% WRITE THE BOX NUMBER
37@ry AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE

CABLE REVerse-ROTary DRive-POINT * . 9 ﬁA— g
other - ) Z ‘7 a{’b E&UT A’LT/A’ LL Y Oégib

METHOD OF DRILLING (circle one) ' DRy f/
BORED (or Augered) JETTED Jetted & DRIVEN C 2 ; { i/ &AS/A/@ A “%

. N S -—| 30
REPLACEMENT OR DEEPENED WELLS = X ﬁ 0¥’ .6 oL

: : _DRAW A SKETCH BELOW SHOWING LOCATION OF WELLAN //
CIRCLE IATE BOX . 3
(GLIOLE BREBERRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE /*
THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANGE FROM WELL TO NEAREST OAD JUNCTION />

THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

IEI THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

AmcAee) [T ][] 1] B 4

Not to be filled in by driller (OEP USE or\W) 630641 0

APPROP. PERMIT NUMBER r [ 1] [e]alr] [+ ] I

i "B/\n -\} ,,\
WRITE )
FORCEmNWW—S PERMIT No.
& IN BOX

m mm:m:sanrﬂm

0 71 72 73 74 75 76 77 18 79 °°

SPECIAL CONDITIONS 3 57 M é q_g g’

COUNTY




i : = S
i o ) CL nal = 2
i : L , T A . ! = i
& _ : ” N = i
i h | N -
j | w | 5
|
I

ELEVATLN, FOULATIIN ¢ Fle
Tk

moLr ror

i

L | |- nl

Caarig

o i

4 =f
] : <
FRITE LULI D 1 STEY 3 &
T SRACE OF 3T Am. [EabTdas u In, =
Ll TR o FEEE
FaeT] [} .vwn. i
% = Tas -
woagh oo
i FEOMT ELEY X T | PIGHT SIDE ELE ! | PEAF ELE\ ATV N
g 3
m Lok
P & ¥t
1Fe
g e
TPUE CORGRLTION SHOAN DIABPANATCALL + Iy g T
g T R 3| oad
reae /h-dv A o, AT T APPFUAED E I\Nn
) il
S PR QaT e e —

ACCUVENT o BILLATCI C2PRE

u\*“& LI TC

]

il

oo 7" WL HERMT

vt

Avthorization/Limtations for Use of Plam
R .»T ottt S e
LTS g

! ; 5
i s s v BT et i e L '
ﬁ FiPaT LEVEL PLo0F FLAM ! —4i. PLATE DETAL !




. - SITE INSPECTION SHEET

'/\. 4

OWNER: l/mn% szr’Q&S.(‘ -_:_-_ sz REQUESTED: /ﬁ/l%//
; . DRILLER: —j /1«@

WELL TAG # ﬂ(’@ g@ 392
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