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PERMIT NUMBER: B DATE ACCEPTED: 

RECEI tl) 
NOV O 3 2020 

RESIDENTIAL BUILDING PERMIT APPLICCIIElfmU PERMITS 
OIV'i'!5ION 

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

Zip Code: 1? 

Licensee's Name: 

Street Address: 

City: 

# of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

't Rooms: # Full Baths: # Half Baths: # Fireplaces: 

Garage/Carport Info: □ Detached Garage □ Integral Garage· □ Carport □ None 

lasement/F □ Post & Pier □ Full or □ Partial 

2nd Fl Width: 

'IE 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 

MTH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ONT E ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) JHAT HE/SHE GRANTS COl,/~TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPO OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

t::- ,.., t:'..e ~-=- oW.-nf:?.1:12 ;2 ,.;a-~ ::?,, 
APPLICANT'S ORfGINAL Sl&iATURE DATE SIGNED 

R OFFICE USE ONLY CHECKS PAYABLE TO : DIRECTOR OF FINANCE OF HOWARD COUNTY 

iENCIES REQUIRED/APPROVALS: 
. . r 

PR dDPZ GDED 0 SHA 0 CID 

BMITTAL FEES: PAYMENT: / ACCEPTED BY: /\i', G, 

T :\ \Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28:2020 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.f~cebook.com/hocohealth 
Twitter: HowardCoHealthDep 

···--·--·-···---------~- ~ -~~J.:.~ossman, M.O., He~!th Officer ··-···-·· ··-·······-···· ..... ··-----·-···· 

APPLICATION FOR VARIANCE 
TO /2MA

1

R ONSITE WATER/SEWER FOR MOE APPROVAL 
Date Submitted .Z. 1? 7/';(1;.,;;?,,. 

6924 Pindell School Rd. Fulton, MD 20759 
Property Address 

Pembrook Knolls 5 41 4 154 05362393 
Subdivision l ot.. Tax Map Gricl Parcel Tax Account# 

Provide a brief site history Including previously submitted and active plans with the Health Department or the 
County (subdivision plans, perc test applications, Building Permit applications): 

Proposing a 28' X 20' attached garage 1 O' from the existing well. Well is 1 O' to existing 
_house. Building permit application for this proposal has not been submitted yet. 

In the area below, fist the specific section of the Code of Maryland Regulations (COMAR) to which a variance is 
being requested and provide a brief summary of the regulation and an explanation of why the variance Is being 
requested (Attach a separete sheet if necessary). 

Regulation Section Summary and Explanation 

1. _?_a.o4..:o4.o4.~_. 2.(cL A proposed well location for a water supply must be 30' from 
~!?._ullding foundation. Homeowners would like to construct 
the garage as even with the existing house as possibJ~_. __ 

2. --·--··------

u~------------------------------------------------------· 
Health Department Use Only 

Reviewed by _;t, ~ll~ :,f.11'>/i :. 
HCHO Staff . ..!~ 

Recommendation : ;>4- Recommended ( ) Not Recommended 

~ ---------- -7/~-.D 
O ervlsor Date 

Comments/Conditions: ___ iJl_ct.iL!f 4.1.tJ ____ j_Q_:_dv ___ e?SJ Y1~---~-LJ. __ -- ----------
---------- --------------·-·"'· -···--·····-· 

Approved by: 
















