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B Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648
l TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dep a ent website: www.hchealth.org

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

September 22, 2008

Laura Haney
15036 Scottswood Court
Woodbine, MD 21797

RE: Variance denial
15036 Scottswood Court
Woodbine, MD 21797

Dear Ms. Haney:

The Health Department received your letter faxed September 10, 2008 requesting to
locate an underground propane tank less than one hundred feet from the existing well.
The Howard County Code, Title 3, Subtitle 8, Section 3.808 (m) requires a one hundred
foot setback. Department of Health records indicate that your property is adjacent to a
pond and has seasonal high water tables in the area of the proposed underground propane
tank. Based on these conditions your request has been denied.

If you wish to appeal this decision you must file a written appeal within fifteen days to
the executive secretary of the Board of Health in accordance with the provisions of the
Howard County Code, Title 12, Subtitle 1, Section 12.110 (f).

Respectfully,

Michael J. Davi¥, R.S.

Assistant Director
Bureau of Environmental Health

c: File
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July 14, 2008

Via Facsimile
Additional copies will NOT follow

Howard County Health Dept

7178 Columbia Gateway Drive

Columbia, MD 21046 Re: 15036 Scottswood Court
Attn: Dana Bemard Woodbing, MD 21797

Dear Ms. Bernarg,

Per your conversation with Bob this afternoon, we are requesting a waiver to have the
pool propane tank installed within the one hundred foot distance limit from the well.

Should you have any questions regarding the above please contact Bob at 301-580-0038.
Best Repards,

Laura Haney




