





Name of Requestor:

Street Address:

City, State, Zip:

Date:

Amendment, Permit # _$2 3O,

Ms. Debbie Whalen

Division of Plan Review

Department of Inspections, Licenses and Permits
Howard County Government

3430 Court House Dr

Ellicott City, MD 21043

Dear Ms. Whalen:

I am requesting to amend Permit # (3R 7ZOCORSC
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3
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at

to

(Site Address)

Enclosed:

Fee:
Plot Plans

Sets of Construction Drawings
Other:

If there is anything we can do to assist you, please let me know.

Sincerely,

Name:
Title:

Phone and/or Email:

Amendment Letter
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Bureau of Environmental Health

HOWARD COUNTY 103132500 Voke/reay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

€/€

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

APPLICATION FOR WAIVER
To Howard Co Code Subtitle 8: Onsite Sewage Disposal Systems and Subtitle 9: individual Potable
Water Supply Systems

Date Submitted: 11/14/2024

Property Address: 6942 Mink Hollow Rd. Highland, MD 20777
Jocelyn Acres Section 1 4 0034 0015 0388 1405392209

Subdivision Lot Tax Map Grid 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):

Building permit application B23002456 proposing carport (no living space or plumbing).

In the area below, list the specific section of the Howard Co Code to which a waiver is being requested and
provide a brief summary of the regulation and an explanation of why the waiver is being requested (Attach a
separate sheet if necessary).

Regulation Section Summary and Explanation

1. SEC. 3.805.(a)(ii) Property must have approved PC if proposing structure over
250sqftand is ot a garage.

A ey

Prop%ty wner’s Signature
T

Health Depart_n_1ent Use Only

Reviewed by

HCHD Staff Date

Comments/Conditions: Mé‘::“ n tQCziQ i , At elc’j‘ l'l‘m Ro’ @;3«)0&‘{5?’
Approved by: % (,[’}ou/&"\,

Car
gEH Deputy Director Date

Website: www.hcheaith.org  Facebook: www.facebook.com/hocoheaith Twitter: @HoCoHealth
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