DEPARTMEENT OF INSPECTIONS, LICENSES AND PERMITS
i

“:“;m:eﬁsm HOWARD COUNTY PERMIT NUMBER
ERMIT APPLICATION Bo160 1710

Building Address /2420 Muilowy ¥ [o4> Property Owner's Name éﬁ”ﬁé}& Fusr=,

Suite/Apt. #: SDP/WP/Petition #: ‘
Census Tract Subdivision City M 7 . 74/2[ /4 State m Zip Code Z Z4ZZ
Section Area Lot ' Home Phone . «fF Work Phone_3/() 34 %- 540
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use ﬁl"f 10 j Ve f 4% UM’T/&L) ) Contractor Company ﬂ &)0/;77‘ ﬁﬁ&(]
Proposed Use \_SL/.U ﬁwﬂ/) TR Contact Pergon 7@
Estimated Construction Cost $ __4 o L bes
/

Description of Work B0 [ #7710 JMUVEE ples M. T2 Addref ] .
SUB., HHME NER FusTide-SLAE 2 Fpomppiop—LL8! ELIENE (D,

city /1. stae/ _ zip Code 217 ¥/
License No. 5’7’2/ F :

Phone 4/0 409 %/3 Fax

Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person., .
Oy plucer
Address 7/
Addr ) )
City State Zip Code 2743 Floeewke Rpads
city /Ut thly state MDD 7ip code Z/FE(
J
F
Phone e Phone 4/0 442.292]  Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: % , Water Supply: SF Dwelling Y9 SF Townhouse 0O Water Supply:
i Public Depth Width ____Public
No. of stories: Private 1stfloor: (S g 10 = ___ Private
6 Sewage Disposal: 2nd floor: Sewage D!sposal:
Public — Public
Gross area ft. per floor: Private Basement: — Private
e dLly ’ B Finished Basement O Unfinished Basement(y
Slab de O i !
_ Electric Yes O No O o picn L, DmreniOrade Bleatte Y\‘j:s'it;] e O
Use group: Gas Yesd No O Height:
Multi-family dwellings: Heating System:
; ; No. of effici its: :
_ Heating System: N Of Sfcloncy units: Electic O Oil O
Construction type: Electric O Oit D No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel 5, Propane Gas OO0
___ Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full Footings: _ NFPA #13R
= Partial Roof Height: T 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 PLICABLE 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 ENTE| THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

> A rZtod o /fé’@!é

Appucam'ss;'ymmr\e> Print Name /
5/
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
Land Development, DPZ 0y B ; Front: Filing fee LA
SweHiohways ’ " Rear__ , ‘Permitfee
Buiiiing Official & : G Side;_ ‘ Excisetsx  §
DevEngineerngDPZ . = Q4 ) Shde St.; oh . Addiperfee $_
Health 51101‘2,06‘-} , Al minimum setbacks met? TOTALFEES §_
Eire Protection e YESO NODO Subowmipsd §
ummcmmdmumww b e L R RN Is Entrance Permik required? Balancedue  §,
YESO NO O s L3 "YEST NO O “Check #
Rl Historic District? :  Vaidation  #
coumeeucvcoumucnou START: O : YESD NO D :
ONESTOPSHOP' D v : - ; ; mmru'NmTownan_________v,__
; SDP/Red-ine spproval dete ; Acceptedby___
Distribution of Copies- wmamomuu _ an-:mowz * Yehow: DED, DPZ * Pinkc Health Goid: SHA
TNorms\PERMIT FRM _ ; ' el : Rev..11/4//04




CASE No. |
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NOTE: This location for title purpose only — not to be used for determining property lines. Property comer Markers Not guaranteed by this location
=

565. 4&.'4015

NOTE: FLOOD ZONE LINES ARE NQT GUARANTEED BY THIS SURVEY. A FLOOD EVALUATION SURVEY
WILL BE REQUIRED TO ESTABLISH THE LIMIMTS OF FLOOD ZONES THAT MAY AFFECT THIS PROPERTY.

FLOOD ZONE: €
COMMUNITY PANEL
NO.:240044 -00 12 &
DATED: '2-4-8¢
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APP. SAN  &4c¢ DATE: 52@70%
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Ui
RTIFI REFERENCES ZENITH SURVEYS
| hereby certify thatCtrE pr;enycdﬁnTeEted hereon is in ac SURVEYING - PLANNING ‘
' i . i D 21701
cordance with the Plat of Subdivision and/or deed of record, | PLAT BK. 7 < 3D<‘)"1 3’;3%344'::%"1%5{@594
that the improvements were located by accepted field prac- w
tices and include permanent visible structures and encroach- | PLAT NO. / DATE OF SURVEYS SCALE: /"= soo~
ments, if any. WALL CHECK
LIBER DRAWN BY: V 7k~
HSELOC 7-Z7¢/
TITLE REPORT NOT FURNISHED FOLIO BOUNDARY 1JoBNO.: O/- Fx
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Z gz Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia MD 21046
H

¥
oward County (410) 313-2640  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

May 30, 2007

Mr. George Hughes
2420 Mullinex Mill Road
Mt. Airy, MD 21771

RE: Variance Approval
2420 Mullinex Mill Road
Mt. Airy, MD 21771

Dear Sir:

The Department of Health has received your variance request dated (no date on letter) for
the above referenced property. This agency will grant approval of the variance to waive
the required Percolation Certification Plan. The variance has been approved on the basis
that the area of the structure is not available for on-site sewage disposal and the proposed
sunroom addition does not increase the wastewater flow from the single family residence.

Be advised that any future addition, living space or non-living space will require
percolation testing and a Percolation Certification Plan will be required. Any deviations
from the site plan submitted with the request 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.

Respectfully,

2 /()
Michael J. Davi§/R.S.
Director, Well and Septic Programs




From: George Hughes
2420 Mullinix Mill Road
Mt.Airy, MD 21771

To: Howard County Health Department
7178 Columbia Gateway Drive
Columbia, MD 21046

For: Approval of Building Permit for Sun Room as located on attached plan

To whom it may concern:

| am requesting a variance to the Howard County Code Section 3.805 ( percolation
Certification plan requirements). My reason for requesting a variance is that the
percolation certification would be an undue hardship under the circumstances because
a structure already exists in the area proposed. The current structure is a concrete patio
built over a block foundation with a room underneath. It is my intention to build the new
structure (Sun room) over this existing concrete structure; therefore, | will not be
encroaching on any new existing septic soils. Also, the septic system is not installed in
SDA, and the proposed structure will not increase sewage flow. Lastly, a pool permit
was approved previously without delay! | would appreciate any efforts to resolve this
matter as quickly as possible.

Sincerely ,
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