
HOWARD COUNTY 
HEALTH DEPARTMENT 

February 2, 2021 

Jennifer Anukem 
12435 Hill Crest 
Fulton, MD 20759 

Sent via email to: assistant@janukemlaw.com 

RE: 821000169 
12435 Hill Crest 
Fulton, MD 20759 

Dear Ms. Anukem: 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

This letter is in response to building permit 821000169. The application describes a detached garage 
conversion to living space. A living space addition of this type triggers 2 main requirements; an approved 
perc cert plan to be on record, and certification of the existing septic system. 

Upon review of the septic record for this property, the record did contain an approved perc cert plan. It 
was also determined that the existing septic system was designed for a 4-bedroom residence. I' ve 
attached a copy of the septic record for reference. 

Upon review of the garage floor plan, the proposed layout shows 2 additional bedrooms. To determine 
septic system upgrade requirements, please submit a copy of the existing (simplified) floor plan for the 
residence directly to the Health Department. If the bedroom count exceeds 4 bedrooms, then an Onsite 
Sewage Disposal Design Plan will be required from an engineer. Any septic system upgrades will also be 
required prior to building permit approval. 

If the bedroom count remains at 4, then this office will just need a revised building permit site plan drawn 
to appropriate scale (1 :30 and 1: 100). The plan must include the well and septic system components 
along with the new sewer connection (with elevations) from garage to line prior to the existing septic 
tank. A septic permit for this connection will also be required by this office. 

I've attached information about of our building permit review process along with a copy of local code 
bedroom definition. At this time, building permit approval has been placed on hold. Should you have 
any questions, please don't hesitate to contact me. 

Respectfully, 

Hank Oswald 

Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well and Septic Program 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



Oswald, Hank 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hello Ms. Anukem: 

Oswald, Hank 
Tuesday, February 2, 2021 9:49 AM 
assistant@janukemlaw.com 
B21000169_ 12435 Hill Crest_Garage Conversion 
Building Permit Application Process.pdf; Section 3.801 Bedroom Definition.pdf; BP 
Response_Garage Conversion_2.2.2021.pdf 

Attached, please find information about our building permit requirements. Should you have any questions, please don' t 
hesitate to ask. 

Respectfully, 

Hank 

Hank Oswald, L.E.H .S. 

Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
(410) 313 -1786 
hoswald@howardcountymd.gov 
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PER~IT NUMBER: s 21 00 O I~ 'f DATE ACCEPTED: 
JAN 1 9 2021 

RESIDENTIAL BUILDING PERMIT APPLICATIONs10N 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

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

Street Address: 12435 Hill Crest 

City: Fulton State: MD Zip Code:20759 

Subdivision/Village/Complex Name: SOP/WP/BA #: 

Tax Map: Tax Map: Parcel:0065 • I I " ... 

DESCRIPTION OF WORK REQUIRED 

Existing Use: Detached Garage Proposed Use: Home Office/ Detached Garage • .. I I I ti II 

Trade Work to Be Completed (Separate Permits Required): ■ Mechanical (HVACR) ■ Electrical ■ Plumbing □ None 

Converting a portion of the detached garage into a home office. No portion of the primary home structure will be modified 

f2..1Y'\ lJ'5 

owner(s) Name(s) (As it appears on tax records):Adeniyi 0. Adelakun / Jennifer Anukem 

Owner's Street Address: 12435 Hill Crest 

City: Fulton State: Maryland Zip Code:20759 

Email: assistant@ja n ukem law .com 

Street Address: 12435 Hill Crest 

City:Fulton State: Maryland Zip Code:20759 

Business Name: 

Licensee's Name:Jennifer Anukem License #:N/A (Home Owner) 

Street Address: 12435 Hill Crest 

City: Fulton State:Maryland Zip Code:20759 

Business Name:JB Engineering 

Street Address:207 Rushley Road 

City:Arnold State: Maryland Zip Code: 21012 

Primary Structure: ■ SF Dwelling 0 SF Duplex □ Mobile Home 

Utilities: ■ Electric ■ Gas Water Supply: □ Public ■ Private (Well) Sewage Disposal: □ Public ■ Private (Septic) 

Heating System: □ Electric □ Natural Gas Ill Propane □ Other: Roadside Tree Project: '1 No □ Yes: # 

Sprinkler System: □ NFPA 13 □ NFPA 13R □ NFPA 13D Ii None Fire Alarm System: ■ Yes □ No □ Voice Evac 

Model Name & Options: 

# of Bedrooms (SF): 6 # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: # Full Baths:9 # Half Baths: 2 # Fireplaces: 2 

Garage/Carport Info: ■ Attached Garage ■ Detached Garage □ Integral Garage □ Carport □ None 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier □ Unfinished Basement ■ Finished Basement: ■ Full or □ Partial 

t5t Fl Width: 1'1 Fl Depth: 2nd Fl Width: 2nd Fl Depth: Bsmt Width: Bsmt Depth: 

Energy Method : □ Prescriptive □ Performance □ UA Alternative □ ERI Occupiable Area: 10,725 

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 ARE APPLICABLE THERETO; (4) THAT HE/S HE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUN FFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTI FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

APPpCANT'S ORIGINAL SIG 

FOR OFFICE USE ONL y CHECl(S PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCIES REQUIRED/APPROVALS: 

PR OED Health □ SHA D CID 

SUBMITTAL FEES: PAYMENT: C,~.tf.::. 2-3 0 ACCEPTED BY: t) {2-D ~ I:)~ 
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,, OIPAATMfHT OF IHSPECTtOHS, llCENSES AHO PUU,i11T9 
lOO COURT HOUSI DRIVE 
El.LICOTT QTY, MO 2,ou 

'VIMlT3 (<610) 313--2466 IHSP£CTIONS (•10) 3 13--1110 
AUTOMATED INFORMATION I• 10) Jll-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

Suite/Apt. #: _____ SOP/WP/Petition #: 

Census Tract s bd" · • .... • ---. - , .. ----,.;:--.;:. _City J -,,; f t · • , > State_µ? l') Zip Code2 . 0 7'5 't 
- ------ u 1v1s1on .( ,}Ii 1;>; P "J ,;, •1 , A 1 1 , .. .. , '· • 

- - -- - - - - , , .;,.,. Phone 2,t) / 1..tf.•) Cri o~5 Phone 
Section ______ Area------- Lot _ __...5"---- -- Applicant's Name & Mailing Address, (if'.'"'o- t-he_r_t_h-an-st-a-te_d_h-ereon): 

Tax Map __ tf.f._·· ... :"'"\--Parcel Grid ----- -- -------
,-, _,.~ , 'j 

Zoning '? • ! lh 6 c d' t 1? 'i! "£ . r. ,r,., • Map oor 1na es Lot size / t;, , _,.....
1 
C ,,!' r-

Existing 

Use "4i _, ,. 1 (-. l. i:- ,,.. l 
El', , .... r _i r 'l .·· . . 

Proposed Use •• ,. e':, ii If' , , , I l, ,, , ) 

Estimated Construction Cost $ - _,. ,. . 1, : __ -,,,...,._,,.,),.......-"-'-"-------
Description of Work--..:.,.,::::_:,:.;,-.~-1o,,...,, .... ,,..· ... '. ,.""··...,\ _._, ._:·t ... • ,.._J.._,·_. 1..,.;_...,1 ..__,_,.:.._•· ... h,___ ____ _ 

I• 'D . 1:: C:i. :>·, ''1 f.· ,. i i" ' , ,,,.11 ;/ ?\ • \ ~ .-:. <:rt 5 "1 
Phone • 

Contractor Company 
,✓'/ ) "'"'!. ~,. ·(.' ' .. • \ { ... 
(: . • t, ,;t 

Contac't Person 

Fax 

Engineer or Architect Company _____________ _ 

Contact Person 

Address } . . -..... i 
' ·" /...- -It/ Address 

City C. J ~ . ·; 

' C, ,, ., ... 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ 1/'yood Frame 

__ State Certified Modular 

Utilities 

Water Supply: 
__ Public 

Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes □ No □ 
Gas Yes □ No D 

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

Sprinkler system: NIA D 
__ Full 

Partial = Other Suppression 
__ #of Heads 

City __________ State ___ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION • RESIDENTIAL 

Building Characteristics 

SF Dwelling B( SF Townhouse D 
Depth Width 

1st floor. 

2nd floor: 

Basement: 

Finished Basement D Unfinished Basement 
D 
Crawl space D Slab on Grade D 
No. of Bedrooms _____ _ 
Height: ________ _ 
Multi-family dwellings: 
No. of efficiency units: _____ _ 
No. of 1 BR units: _______ _ 
No. of 2 BR units: _______ _ 
No. of 3 BR units: _______ _ 

J1, t I ~ 
Other Structure: q :, ,,--.. } ,~' " •"'~ ~ -
Dimensions;<'~~ '."4 ~/ . . , 
Footings: , ; N ,:=l ,;~ i~ 
Roof Height: /_ ••r 

i 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
__ Public 
~ Private 
Sewage Disposal: 

_ Public 
,K Private 

Electric Yes~ No D 
Gas Yes ·a, No D 

Heating System: •• 
Electric O' 011 D 
Natural Gas D 
Propane Gas 0 

Sprinkler system: N/A ';B: 
NFPA#l3D 

__ NFPA#l3R 
Other: 

THE UNDERSIGNED HEREBY CERllFIES AND AGREES AS FOLLOWS: (1) THAl HE/SHE IS AUTHORIZED TO MAK£ THIS APPLICAllON; (2)THAT THE INFORMAllON IS COAAECT; (3) !'HAT HE/SHE Will COMPLY WITH All REGULATIONS OF 
HOWARD COUNTY WHICH ARE APPUCASLE lHE~ETO; (4J lHAl HE/SHE W'-L PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN THIS APPLICATION; (5) !'HAT HE/SHE GRANTS COUNTY 

OF:IC~ T~RIGHTT06NTERONTOT ' ISP,~OrRTYr(\!ITHEPURPOSE_ ~SPECTINGTHEWORKPERMITTEDANDPOST:~ s~OTICE~. . . . ·• - • , . ~ . , •. ,I • 

.c:.. 1,,\.. ..... t.1.-\ ~·- • ~:·L•"j \ ~-:.. .... , . > ,, ir.::· • rt\ H .. ,J;:\ ... + '1:, ' ••ne\ t- -h, \ t t't 9"✓ " 

Tltle/Compa·ny -

Print Name , I 
,.,..); /;~' lox 

Date 1
• 7 / 



DEPARn.ENT Of NSPECOONS, LICENSES AP'O PERMTS 
3430COI..RTHOUSEOOIVE 
Ell.COTTCfTY, MO 21043 

PERMTS (410) 313.-2455 NSPECTIONS (410) 313-1810 
AUTOMATED fEORMATION (410) 313-3800 

HOV)ARC,COUNTY 
PERMIT APPLICATION 

Suite/Apt. #: ____ _ SOP/WP/Petition #:. ______ _ 

Census Tract Subdivision k yvc,,t-v'--£'\._, vV\,_~c -<.._,, ------
Section. ______ Area _______ Lot ______ _ 

Tax Map ______ Parcel _______ Grid _____ _ 

Zoning Map Coordinates Lot size 

Existing Use_S-"'_o,:- ·__;~L- __ s ... ~-..... , i'Cz..J_"-.;::_" -' ~'..:.....,·,_,._._,"'l...,,J;· --------

Proposed Use .;::..._ ,., , • .,, ~--

Estimated Construction Cost $ _ 'S" .... ~-"("--] _(:::.~'---'(,.) ________ _ 

Description of Work __:\S!.. ... "-'=...:....-___:' :;,/;....;.:..: ...,,'-'-''_,::.".)..,__~\F·,,_ r,_·_ <l.;;;....,J;F· - ':..i,'.-. 1-'-'"\_.__·"'-i_·-:,"'• .. __ 

\, { , )~ \.... t , ,:::i ,· \ C , , l \ \ ~ '" '( , •• , \•,. r \ 

) 
(:0. •• ;,; ~• --. ~ '-"" , . • \- r. ; ·,I" .., 

Occupant or Tenant __________________ _ 

Contact Name S ... , I:),\ .. c,->. \ \, \ \ 

-~ b. "') r 
Address \ +,. 7 "! ;;. '--:y '"' "" \<. '., \ ,., \{,.,\. 

City 'i v \ \ <::> v-. State \'\/> l') Zip Cod~~'-\i '; ' \ 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

Utilities 

Water Supply: 
__ Public 

Private 
Sewage Disposal: 
__ Public 

Private 

Electric Yes □ No □ 
Gas. Yes □ No □ 

Heating System: 
Electric □ Oil □ 

Natural Gas □ 
Propane Gas □ 

Sprinkler system: 
__ Full 
__ Partial 

N/A □ 

__ Other Suppression 
__ #of Heads 

Property Owner's Name _$...:;. ___:".":..:..\ ...:;::.:.." ::....'\ :....:....r ...:;';....;'\,___\\.l..!.,~,_\.:..\_,__ _____ _ 

< \ ' Contractor Company --~ 1,1 ·," ,,... \ ~, r,, ,.... 

City -
Licer 
Phor 

Eng 

Contact Person 

Address 

ilr\. 

City __________ State ___ Zip Code. ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling □ SF Townhouse □ 

1st floor: 

2nd floor: 

Basement: 

Depth Width . 

Finished Basement D Unfinished Basement□ 
Crawl space D Slab on Grade D 
No. of Bedrooms _____ _ 
Height: ________ _ 
Multi-family dwellings: 
No. of efficiency units: _____ _ 
No. of 1 BR units:. _______ _ 
No. of 2 BR units: _______ _ 
No. of 3 BR units: _______ _ 

Other Structure: · _______ _ 
Dimensions: _________ _ 
Footings: _________ _ 
Roof Height:. _________ _ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes □ f o □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas .□ / 
Propane Gas I!! 

Sprinkler system: NIA □ 
__ NFPA#l3D 
__ NFPA#l3R 

Other: 





'· D(PAAJMEHT OF INSPECTIONS, LICf:NSES>-HO PERMITS 
>4JOC0UATHOUS!ORM: 
ElllCOTT CITY, MO 21CMJ 

PERMITS f•610)31J.7•65 INSPECTIOkS (•10) 31~1110 
AUTOMATED INFORMATION !'10) l1WIOO 

HOWARD COUNTY -- PERMIT NUMBER 
PERMIT APPLICATION 

Address 
! :1 '-•/ 

Suite/Apt. #: ______ SOP/WP/Petition#: 
--------~ City :.~·i.• j f • 

Census Tract _______ Subdivision z .: ii 1/ri p 1,), ') 1.4 ii J h:~, < ' I- ' ' 1 . , .. State.,}1 /) Zip Code 2. D 7 S "j 

Section ______ Area _______ Lot __ 5'------
Tax Map tr./ 5 Parcel _______ Grid _____ _ 

,- \ " ''. ( ·, 
Zoning /2' ( f-'i(;fa/i'Coordinates 

Existing 

Use ~,;;_, , . i (7 i._ i;. ( -, ,. ,,,, i l • t . 
Proposed Use ___ ._.,_. -£",...:' ~ ~--I -;:-_· ........ ,__,_; f-/ __ \_.__; _:,.,,• •""'. '..-<w.f _____ _ 

Estimated Construction Cost $ ------ -.. '....,"'"".,..,. •• .....,._· _, "'-1,,., .,"-: _______ _ 
• - ; 

Description of Work__,z:-c ... c::l':; ..,1,.,.,,..._ 1....,..·•• .,.·~ .... \ .... _,_\ ·_::.,_i•,..,)_.( _· ,.( ..._( .,.___,_,-~_·..,h._- _____ _ 

0,~q◊rTenant ,<; , ,.. t /:;; t'? 

~~~:ct ·s .A· ; .. ) .\ , ,: !-~ _. .! ( . l I 
Address / . : • •• ·•',,,i 

City £,.-:, i h . ·, 
; .;. .. I > .::. 

State t '. ; ?> 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 

Structural Steel 
==Masonry 
__ vyood Frame 

__ State Certified Modular 

Utilities 

Water Supply: 
__ Public 

Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes D No D 
Gas Yes D No D 

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

Sprinkler system: N/A D 
__ Full 

Partial = Other Suppression 
__ #of Heads 

Phone ~DI ~t'1,r, <.? 'Jt),.~ Phone 
:--:-------

App Ii cant's Name & Mailing Address, (if other than stated hereon): 

r. i j_ . ' ,- •. q ., 
t ... \. ;·\.., /:,j ' 'f :. ~ :-~ \:.11 5·1 

Phone • Fax 

.r, .•· • ;- .A r-· r- . 
Contact Person 

,· :. \ l K : f"': i' .\ 

Engineer or Architect Company _____________ _ 

Contact Person 

Address 
.• , 

City __________ State ___ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION • RESIDENTIAL 

Building Characteristics 

SF Dwelling B( SF Townhouse D 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement O Unfinished Basement 
D 
Crawl space D Slab on Grade D 
No. of Bedrooms _____ _ 

Height: -c--------­
Multi-family dwellings: 
No. of efficiency units: _____ _ 
No. of 1 BR units: _______ _ 
No, of 2 BR units: _______ _ 
No. of 3 BR units: _______ _ 

Other Structure: t'\,.,( t,i ·1 1 ,~.::. i' 
Dimensions: b 'S: '.:ii - "> I 
Footings: J ;; N /'.";-)" ./ 1'j:; 
Roof Height: / 7 ' • 
__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
Public 

,.,. Private 
Sewage Disposal: 

Public 
.I( Private 

Electric Yes Er, No D 
Gas Yes r;;r. No D 

Heating System: 
Electric :(l' 011 D 
Natural Gas D 
Propane Gas D 

Sprinkler system: 
__ NFPA#l3D 
__ NFPA#l3R 
__ Other: 

NIA~ 

THE UNOERSIGNEO HEREBY CERTIFIES ANO 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 AU REGUlATIONS OF 
HOWARD COUNTY WHICH ARE APPLICABLE THE~ETO; (4j THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OF:,":~lf T~ E RtGHT TO ~NTER ONTO T IS ~~°fER~ f\ THE PURPOSE -~SPECTJNO THE WORK PERMITTED AND POST~~OT~.~~· . . ~ ~ . ._ .- . ,: 

..::.. i\,v, ct\<,:......,~ . i ; ··J \ •·:~.... - - k:' , 11 f \ \ I:._,,.+\ A \:::. L . d 1 , \ \ t "\ ~-\,, h 
Applicant's SignaJure 

n •;r't.,.-'J 1 ... ~ (..,,., r--=-12 
Print Name I 

., n / 1 'I O >(' 
Date 

I r / 
Checks payable to: D.IRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. " 





3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: ww w.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

Lt. Joseph Sanchez 
Howard County Fire & Rescue 
6751 Columbia Gateway Drive 
Columbia, Maryland 21046 

Dear Lt. Sanchez: 

September 23 , 2004 

RE: Training Open Burn Permit 
SITE: Zimmerman Property, Lot 5 

12435 Lime Kiln Road 
Fulton, Maryland 20759 
Nighttime #: (410)313-2929 

Maryland Regulations for the control of air pollution allows permits to be issued 
for fires set in the course of a training exercise or accepted forestry practices (COMAR . 
26.11 .07). Therefore, permission is granted for controlled open burning at the above 
referenced property. 

Part of the permit application process requires that the application be filed with 
the Building Permits Office ((410) 313-2455) and corresponding fee (ifrequired), be paid 
at the Cashiers Office, both located in the George Howard Building. 

This permit is subject to the following conditions and requirements: 

1. This permit is designed to raze the existing residential structure on the 
property. 

2. The site is to be sufficiently staffed to ensure that surrounding residences and 
landscaping are not adversely affected throughout the burning exercise. 

3. When burning activities are completed, the remaining debris is to be fully 
extinguished with water and/or dirt . 

4. A water supply (i.e. , tanker truck) is to be on-site and operational throughout 
the controlled burn. 

5. Burning is restricted to daylight hours only. Burning is to occur between 
7:30 a.m. and 6:00 p.m. 



Lt. Jose Sanchez -2- September 23 ,2004 

6 No burning is to occur when wind speeds are expected to exceed 12 m.p.h. 

7 Burning is contingent upon successful and proper abandonment (or adequat e 
containment/separation) of the existing well and septic system, plus removal 
to the extent possible, any perceived hazardous material PRIOR TO any 
burning related activities. (Note: Demolition Permit BOO 150265 was applied 
for and approval recommended by this office on September 9, 2004). 

8 This permit will be in effect beginning Saturday September 25, 2004 and will 
expire at the end of the burning day on Sunday October 10, 2004. Any 
revision to this date will require the issuance of a new permit. 

Contact Howard County Central Communications at ( 410) 313-2929 prior to 
initiating any burning activities. 

BN/bn 

cc: Central Communications 
Fire & Rescue 
Battalion Chi~f, Station 11 (Scaggsville/Laure\) 

Sincerely, (),~ , 

.._ I l {,, ~,\.,,--.... 
on, Assiint Director 

Bureau of Environmental Health 









3525 H Ellicott lVIills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

Lt. Joseph Sanchez 
Howard County Fire & Rescue 
6751 Columbia Gateway Drive 
Columbia, Maryland 21046 

Dear Lt. Sanchez: 

September 23, 2004 

RE: Training Open Burn Permit 
SITE: Zimmerman Property, Lot 5 

12435 Lime Kiln Road 
Fulton, Maryland 20759 
Nighttime#: (410) 313-2929 

Maryland Regulations for the control of air pollution allows permits to be issued 
for fires set in the course of a training exercise or accepted forestry practices (COMAR 
26.11.07). Therefore, permission is granted for controlled open burning at the above 
referenced property. 

Part of the permit application process requires that the application be filed with 
the Building Permits Office ( ( 410) 313-2455) and corresponding fee (if required), be paid 
at the Cashiers Office, both located in the George Howard Building. 

This permit is subject to the following conditions and requirements: 

1. This permit is designed to raze the existing residential structure on the 
property. 

2. The site is to be sufficiently staffed to ensure that surrounding residences and 
landscaping are not adversely affected throughout the burning exercise. 

3. When burning activities are completed, the remaining debris is to be fully 
extinguished with water and/or dirt . 

4. A water supply (i.e. , tanker truck) is to be on-site and operational throughout 
the controlled burn. 

5. Burning is restricted to daylight hours only. Burning is to occur between 
7:30 a.m. and 6:00 p.m. 



Lt. Jose Sanchez -2- September 23 ,2004 

6 No burning is to occur when wind speeds are expected to exceed 12 m.p.h. 

7 Burning is contingent upon successful and proper abandonment ( or adequate 
containment/separation) of the existing well and septic system, plus removal 
to the extent possible, any perceived hazardous material PRIOR TO any 
burning related activities. (Note: Demolition Permit B00150265 was applied 
for and approval recommended by this office on September 9, 2004). 

8 This permit will be in effect beginning Saturday September 25, 2004 and will 
expire at the end of the burning day on Sunday October 10, 2004. Any 
revision to this date will require the issuance of a new permit. 

Contact Howard County Central Communications at ( 410) 313-2929 prior to 
initiating any burning activities. 

BN/bn 

cc: Central Communications 
Fire & Rescue 
Battalion Chi~f, Station 11 (Scaggsville/Laurel) 

Sincerely, 

ll o ti C'/Lf----
~~~on, Assistant Director 
Bureau of Environmental Health 




