12/30/24, 12:41 PM Edit Record By Single
Menu Save Resat Caneel Help

Facord Detair * (This section is required.)

Case # /‘) Vgt t
EH-PLANS-24-0 SR e

Type ~
EnvHeatth/Environmental Health/Plan Check/Application
Status

{In Review i A Q Q

Opened Dafe” O V\\ \ r\\ % ' il }g
12302024 L9 { d\} z |

_Single Entry Edit-View Record Form

Application Name
B24004773
Description

;smf CONSTRUCT 16 X 22 DETATCHED GARAGE not to be Tved In or for commercial use. Helght wil be about 12,25, ! e
1 STORY, Stab on Grade, €R, OFF, 0HB, OFF, OTHER STRUCTURE = Detached Garage, 0BR, PORCH/DECK = N/A, ! / 17 = eak L2V

{ENERGY METHOD = N/A,
% s ues - Forim

Total Invoicad A \ o ?Q 'F_ Li

0.00
Total Paid
}0.00 k
Balance T
\

000 ] \ ‘J 17
Assigned to Department Current Departrent e

Well and Septic Progr: v |

Assigned to Staff Current User L
Zack Silvast -

Address * (This section is required.}

New Search Deleta Set Primary
[ Primary. Street # (start) Direction Street Name Street Type City State Zip Code Address Status Street Suffix (Direction), Unit Type u
O ® 7465 Mink Ho... RD High... WD 20777

Parcal (This section is not reguired.)

Search Delete Get Address & Owner Set Primary

O Primary Parcel # Book Page Parcel Parcel Area Land Value improved Value Exemption Value LegalDescription Tract

0 recerd(s} found.

Owner (This section is not required)

Search Daleta Sot Primary

Applicant * (This sectfon is required,)

Search As Owner As Lic, Prof As Contact

Single Entry Applicant Farm ) Vv
Type *

Applicant br [ e

Primary _

Yos v 7 i

First Name * {

Tem
iMiddIe Name

Lasi Name =
Saurey

Home Phohe (000xx-005
Organization Name *

Tuff Shed, Inc,

Mobile Phone ([oco:o)
'(303) 474-5524

E-mail
licenses@tuffshed.com

Busk Phone ( YORX)

Preferred Channet
--Select— v

Applicant Addrass

https:f/eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModei=myCap&spaceName=spaces.eh_howarbps.ehpilans24... 117



12/30/24, 12:41 PM

Edit Record By Single

New Look Up Deactivate Remaove

Custom Fields

DATE TRACKING
Raceived Date
1212712024
Dates te Complete
14
{Number}
Food Review Type
~-Select-- - v
Equipment Specification Sheet

Received by Wall and Septic
AH2TI2024

&

Due Date
tapes [
Received by Food
=
Equipment Spacification Sheets Submitted
i =

Received by Community Hygiene

FACILITY INFORMATION
Name of Business {dba) *

Does the project Include an Aquatic Facllity such as a Publlc Fool? If Yes, forward to CH Program.

Does the project include Private Sepfic? If Yes, foward fo WS Program.

n/a (Text)
Assocciated Bullding Permit Number
(Texd)

Owner Switch Date

O ves O No

O ves O No
1s this a Prototype Food Service Facility? If Yes, refer to State.
O ves O No
Facility Fax

0 {Text)
Days of Operation

o o

Doas this project have a Building Permit?

O ves O ne

Building Permit Issued Date

@

J Non-Profit

Does the project include Private Well? If Yes, forward to WS Program,

O ves O o

Daes the project inglude Food Services? If Yes, ferward to FP Program.

O ves O no

Facility Phone

0 (Texd)
Facility Email

0 (Text)

PROPERTY INFORMATION
Water Source

Sewage Disposal

—Select-- v --Select-- v
Design Wastewater Flow Parmit Type
] ~SBelect- v

(Number)
PLAT STATS
Total Number of buildable lots to be recorded  Total number of open space lots to be recorded

0 (Number) o {Number)
Total number of bulk parcels to be recorded Total number of lots / parcals to be recarded

g (Numnirer) - — {Number}
New bulldable lots created Date PLAT signed by Health Officer
-

{Number) N :1
PLAT Type

--Select— -
DEVELOPMENT PLANS
Property Type Plan Verslon

--Selecl;—_— v --§_F§eucuf— v
Signature Required Engineer

O Yes O No

(Text)

Number of paper copies

(Number}
Number of buildahble lots created
“{Number} :
Total Numnber of Lots
‘0

{Number}

Number of mylar copes

(Number)

HNumher of non-buildable lots created
{Number)

Associated Plans

WELL AND SEPTIC INTERNAL
State Revlew Required

https:ffeh_howarbps-prod-av.accela.com/portletsicap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howatbps.ehplans24. ..

Caordinate State Review
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12/30/24, 12:41 PM

O ves O No

Q ves O no
Preposed Septic System Type
--Select-

Edit Record By Single

FOOD ESTABLISHMENT FACILITY
Priority Assessment

Licensed Type
| —-Belect--

—Select~
License Category

v
--Select--

FOOD ESTABLISHMENT INFORMATION
ﬁpyrs of Operation

 (Text)

O operating Seasonally Only
ly Are pets aliowed In a outdoor sesting area?
(Text)
Fulll Bar?

O Yes O No
O Yes O No

RESTAURANT AND FOOD SERVICE

Food Service Facility Secondary Category
-Select--

Total Seating Capacity
,,,,,,,,,,, ot B
{Number}
Number of Restrooms Interior Restaurant Seating Capacity
:
(Number) (Number)
Bar Seating Capacity Qutdeor Seafing Capacity
I j
{Text) (Text) '
Does the restaurant have outdoor seating
O Yes O No
EQUIPMENT

Evaluated non NSF, ANSI, CF or other standards
O ves O No

Description of Refrigeration Units

Number of Walk-In Refrigerator Units

Description of Walk-In Freezer Units
{Nurmber) | - ¢ (Text)
Is there a bulk ice machine available Space Limitation
O ves O No
Number of Hand Sinks Avaiiable Haed System -
{Number) [y — i
{Tenct)
Ventless Equipment
(Text)
PLUMBING
Size and instalfation of the water heater?  Is there a grease interceptor or grease trap?
(Text) -Sslect- v
REFLISE AND RECYCLABLES
Dumpsters Located en a impervious surface?  Will there be a grease receptacle?
—-Select- v —-Select— v
WAREWASHING DISHWASHING
bishwashing Method
--Select-- v
HACCP R
Plan Review Rasponse Letter Received  Date HACCP Approved by the State
O ves O no _ E
Date HACCP Plan Submitted HAGGP Plan Approved
] =
HACCP Plan Review

Plan Review Letter Mailed

HACCP Plan Revisfen Submitted HACCP Fee Type
| —Select~ v
FINISHING SCHEDULE

htips:ffeh_howa rbps-prod-av.accela.comlportlels.’caplCapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplan524. -
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12/30/24, 12:41 PM

Kitchen Floor / Bar Flooring

Kitchen Cove Base

Edit Record By Single

~Select o v -Select-
Storage - Faod Storage Flooring Storage - Food Storage Cove
_-Select-- - I v -Select~ w
Utensil Washing Area Floaring Litensil Washing Araa Cove
--Select-- v -Select- W
Dressing f Locker Room Flooring Dressing ! Locker Room Cove
-—-Select-- v --Select= W
Toilet Area Flc;ring T Toilet Area Cove
—Select— v -Select~ W
Walk-in Refrigerator Flooring Walk-in Refrigerator Cove
--Select-- wi -Select-- v
Kitchen Walls Utensil Washing Area Walls
-Select-- v -Select-- v
Restroom Walls Are Kitchen Geilings tiles smooth non-fiberglass backing?
=-Sefect- S O vos O No
Are ceiling rafters exposed ? Are ceiling tifes n equipment and utensil washing areas, smooth with non-fiberglass backing?
O ves QO no O Yes O wo
SPECIAL PROCESSING
Does the facility duct any special proc ing?  If yes, Please describe,
O Yes O no
{Text)
AF QWNERS STATEMENT
Owner's Statement Provided Cormments - Owner
Seleck- v T —

AF Plans and Drawings

A. Drawn to scale and prepared by a licensed engineer or architect  B. Contour plan included

--Select- v —-Select— v
€, Top and sectional views provided Comments
- --Salect-- ! i
i
AF BARRIER FENCING
A, Minimum B’ high barrier around the peol I spa facility B. Maximum vertical clearance betwsen grade and the bottom of the barrier is 4 inches
-Select- vi -Select— v
G. Fence pickets or barrier openings do not exceed 4 inches D. A barrier with horizontal members less than 45 inches apart measured top to top does not have
—Select- v | -Select— v
1. veriical openings > 1-3/4 inches in width 2, horizontal members on the outside of the fence
Select- v Seket- v
E. The barrier main access gate: 1. is located toward the shallow end of the pool
N o ~Select- v
2. has a latch release at least 54 inches from grade level and is lockable 3. minimum width of 4 feet and is hung to open away from the pool or spa
[~Select- v —Select- W
4. complies with all disabilily regs (see COMAR 05.02.02) F. Minimum 5’ high barrier for semipublic peol er spa
Select- v -Select— -
G. Awading or infant pool is separated from a pool or spa by a barrier that Is 3* or higher. Comments
-Salect-- v
i)
AF INFORMATION

Plan Review Type Aquatic Facility Project Description
—Select- v {Toxt)
County Building Parmit Number Expected Completion of Construction

{Text)
Total Aquatic Facllities at Venue Sewer Service
—Select-- v
{Number)
Water Service County Plumbing Permit Number
~Select- v

(Text)
County Electrical Permit Number

{Text)

AF DECKS

A, Completely surrounds the pool with a minimum width of 4° and an average width of 6", B. Is in conformance with applicable ANSUNSPI-1 {2003) standards for decking (7.1.1 - 7.1.17)

htips://eh_howarbps-prod-av.accela.com/portlets/cap/Ca pBySingle.do?mode=edit&fromModel-myCap&spaceName=spaces.ech_howarbps.ehplans24. .. 47



& 8 0G. ATTACH 70 TRUSS L

BTG CHGAD WiTH (2) 159 ] .y
NAILS, NAL ALSD AT EMD WALL ek
TRUSS. MATCH DIAGONAL ) FASTEM END TRLSS.
BRACELOCATICN, PLATE ARSENBLY :.._.
ATTACH END WALL TRISS TO | b v inpetded

TR FLATE WiTH HALS PER.
ENDG WALL ASSEMILY DETAL. WAL §TUDS

ROOF SHEATHMG _ (
SEE FROJEGT NOTES FOR MATERIALS X4 BLOCK Wi A3d AT EAGH END AN AL —— m BT GRP
[P AKD (1) 8d COMMON HALS GABLE TRUSS BOTTOM = _u:rﬂll!...
SHEATHING HAIL TO HTERMEDIATE FRAMNG THROUGH RATF SHEATHING ——— G | o
UNDERLAYAENT MEMBERS - REFERENCE NALING 2X4 BRACE @ ¥ 0G, ATTACH TRUSS | - MAR SHEATHIIG PER e
e B B EACE 05 0% AT [T
. wosnnh»:ﬂ_ AT BLOGK, (33 NARS EACH SITE s ] 17 ENOMEERIC, we
s UPPER Yo PLATE FROM EnGlEER St T PE.
) i SELON W BLNALS & 0G o 07481 ooy
|||||| i TIE AT EACH 244 BRACE BEFORE SETTING ONVIALL
e FULL LENGTH OF BULDRG _ r.»:gnoom?._.ni.

SUPPORTED BY BLOCKENG -
UALESS NDTED

REFERENCE MAILING ' RAFTLRS ANDY
SCHEDULEi32 BRTRUSSER

SIDING

M54 RANGH TRUSS RTTASHMENT THES DETAL S FROVIDED M1V OF ARIGSD CELING SYSTEM SECTION.
= - rr LATERAL BRACING/PURLIN DETAIL
| (8) RSOFING SHEATHING NALING DTL. | (7) DETAL WITH BOTTOM GHORD . (B) LATERAL BRACING/PURLIN DETAL . {(3) END WALL ASSEMBLY DETAIL B
'~ TOP PLATES TOP PLATES

CRIPPLES (A8 REQ) |“— CRIPPLES (IF REQ}

SPACER {IF REDL) APALER (F REQ.)

DOUBLED HEADER DOUBLER HEADER

b ]

TRIMMER DOUBLE TRIMMERS

SILLPLATE SILL PLATE
FOR CPENINGS UP FOR QPENINGS 607
TG 511 112" UNLESS AND WIiDER UNLESS ————————————e]
OTHERWISE JOMMD QTHERWISE NOTED { T A SNOLATI DF Lo #O b

- | FRbhca L 438 THEY e AT

NARING;

HEAUERTO BTN (4) 84 TEEMAIL OR () T END NAL
DOUBLED HEADER - 18d & 16° STAGGERED FACE NAL
REFERENGE TABLE RIVZ3(1}

@._ HEADER DETAIL

HGT 70 SCALE

EP 4 23155

DESIGN ARE THE PROPERTY OF | Customes ERIC EASTMAN
22 EQFT

Site Addresa:

S0 #; 2125450
ACCESSORY BUILDING
16X 2

485 MINK HOLLOW ROAD
HIGHLAND, MD 20777

Descripion:

e
M >
¥ BEE
=
Shw 43FH
Soix e
gzf
giFoaze
Bugwudey
EEZEOLinz
- 1 SEgace
= $igace
2K SOLgD BLOGNG BETWEEN TRUSSES | UNHEATED GARAGE SPAGE | g5
—_— AncroRgoLTE I —|# smmwzn
AT 8ILLFLATE | END RAETER EESEESE 2
PERNOTES BSLOW @m0
ATTACH 7167 GSB BHEATHMG WiTH FOIL. o= - ROOF SHEATHING =
- | BAGHING TO TRUSEES PER MALING SCRECULE. NTHU =T [l
T gl
. - a RETE ALOOR = £
_ : ] e armucTURAL TRSS o] == RajzZa  ©
- S Sod
B ] i : il 244 LADDER FRAME “lﬂh\“ﬂi H.UE mm
[ L B 7 — e i
= 2 . == Bu il of
L 148 AEINEGRCEMENT S it
WAL SHERTING TO Wkt STUDS PER PERNOTER 87100 I [ T8 B
L. | EIEARWALL STHEDULE TOPPLATE | — -] nm
THICKENED SL8 — = It
o - M coNTRIBOUS “ B H
SHEAR TRANSFER NOTES: - BuTYoK £ F
[~ | . REFERENCE SHEAR WALL SCHEDULE FORL 1\ - =
HALING ARD HOLD-DOWN REGUREMENTE, TRUSSES @ 210G, WALL STUD — o L}
| 2 HEFERCHCE ROOFING SCHEDULE FOR g
WATERIAL ANE NAL (< REQUIREMENTS. 5 1 SECTIOM AT RIDGE Coraoas By: TH
L ¥ 1 T
i LAY OUTRIGGERE FLAT AND LET" 470 TOP - e
B = i CH4ORD) OF ENDWALL (GABLE) TRLIS T0 ———i— By: IMGIM
2 i SUPPORT OVERMANG, AT 47 0. DUTTHAL ™ |
L = CEILING Ao LS SHaLL 1 MONOLITHIC FOUNDATION T FIRST HIMUCTURAL TS / S rm—
RAIL SHEATHING TO ﬂﬂrmv;._.m FER BHEAR WALL = BE LEFT UNFNISHED 1
SCHEDULE FOGE 1o Conlmuatnt FoaTauaTES e -
wl 1, TOP BF COMCRETE 10 BE ¥ WiN, ABCVE GRAJE, ELAB REINFONCENENT SHALY, BE SLURALTELES:
2xd ETUDS 6 16 0.6, o ATY | LOCATL AT X Tite:
— 1 SLAD REINFORCEENT SKALL BE FISETAEEH {00 OFL N ESDEDF BEMES 13,
ERSREA I SHEALD BE DISPERSED UNIF GAMLY 1RDLIGH CLNG T S, 1 SECTIONS
— 4 PUD PR CIEIC YAD OF CONCRETIL DETALS
— y 2 ALLFOBTAG PaFLZS DAL BT #4PECTED Folt LA D RENFORTMIG ILECEE
POl COHRETE.
e T T T T I T T G R L T 3, FOOTTOGE BHALL ECAR O DR MRS D NATLIRAL, EOMPETCT SGHLOA PROFEALY
g COMPATED STHUGTURAL FLc. ALLCHRRALE SOIL DEARING ML SSURE & 160 PP AT
\rJ AL G ONGE, | seste: noNE
o 4, CONCRETE ht WA 28 DAY GOA ALSBNE STRALKETH, A = 2500 B3|,
0, HERFORCHG BYBEL: A&, GHADE 40 OR OHABE BI, AL, RANPOHCING ¥TEEL BHOWH Srwet:
TOE CORTRUGNS WY BE LAVE A WRaMUN O 30 6N BAKETERS SRFF
& JEBNIC DEB Co CVEC ez :
A ATTACH PREGSURE TREATED SILL PUATE T0 THE FOKITING G31NE 12° DA X 108
LDN 1 5L T3 vITH MUTS AlD VSHERS,
B, ANGHDR LTS okl B SMBEIOAT AT LELST TG HE CONGRETE ARG sl
iear A GACSD NOTMORE THARIE G
. THERE AL, U MIAM OF 2 OLTE FER BLL PLATE b v 1 END AAFTER
LN W T NG LU THOAN BECT SHATERS PR G e FRIEVERED BER
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ACCESSORY BUILDING
=252 8QFT
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DRAWING INDEX
51 -PROJECT NOTES, ELEVATIONS
52 - PLANS, SHEAR WALL SCHEDULE
53 -SECTIONS, DETAILS

1o e ey

CLASS W SHINOLER —

}{mﬂd&mh

LA SIONG (VER
OusE W

QUER TE 0SB

% DOWNSLOPE FOR 41"

[t |/

ROGE VENT

WALL B ELEVATION

CLASSR SHIMOLES

LAP SIDING DVER
HOWIAE WRaP
OVER THE" 058

5% DDVNELORE FOR 18

MIKIMUM Gl ALL SIDES =

WALL D ELEVATION

PROJECT NOTES

1. DESION REQUIREMENTS

RISK CATEGORY: I

2. DESIGN SCHEDIAE
A, BLILDWE SI76
VADTH, 180"
LENGTH: 7200
SHOE WALL HEIGHT: 841 178"
TOTAL HEIGHT: 1245 4

ROGF SNOWLOAD, P, 21 PSF
ROOFLIELOAC: 20 PSF
ROCK DEAD LOAD: 10 PSF

WD EXPOSURE: &
£, SEISMIC DESIGN CATEGORY: B
7, STE CLASS: D

3. ROQFING SCHEGULE

# ROKF SHEATHING SHALL SE APA RATED 7rie* THICK Q38 WITH FOIL.
BACKING, 24/18 RATED ki , UNBE(ICKED DIAPHRAGM. STAGGER LAYOUT
FER APA CONDIRON 1.

B. SHE? SHALL BE PER NAJL 3

G. LIFETIME DIMENSIONAL ASFHALT SHINGLES [0,

D. GAF FELTBUSTER.

E TYPE'D METAL URK® EDGE FLASHMG REQUIRED AL DE8,

P, TOUSSESHALL SE SPACED & 2° G,

ANG MATERIALS,

& TRUSIES ST BE BRACED ACCCADING TO THE LATEST EDMTIGN OF THE
ELILDING COMPONENT SAFET IFORMATION GUIDE 70 GOOD MHACTICE
OF METAL ALATE CONNECYED 400D TRUSEES' (BCS)
‘RIS CONNECTION PLATES EAGLE METAL PLATES

I THE TRUSS FLATE INSTITUTE {TP) (HER 04 430} 18 THE INSPECTION:
AGENEY RESRONGALE FOR INFLANT NIPECTIONS,

K, TRUSS MANUFAGTURER; TUFF $HED. FIC.

4, WOOD FRAMIMG

A ALL HEADERS ARE 6PF 22 (U N.D.),

8. AL WALL FRAMING MEMEERE BHALL BE SFF STUD GRAGE OR BETTER,

G, STUDS SHALL BE SFACED @ 16 O.C.

D FASTEN EXTERKIR WALL SHEATHING T FRAMING PER NAR#HG SOHEDULE

E, PROVIDE EOLID BLOCKING AT AL HORIZHTAL JOINTE OCCURRG N
ERACED WALL PANELS.

Fy SHEAR WALL MATERIAL AND MALING SHALL BE AS SPECIFIED N SHEAR
WALL SCHEDULE,

6. LAMINATED VENEER LUMBER (LVL) SHALL BE LvL 2.05-2600 £, WITH THE
FOLLOWING MIN_ CESIGH VALUES; %, = 260X PEL F, = 1545 P51 F. o 245 RS,
Fiy = 2510 FSI, P m 750 P8, E 20 x 107 P}, 50050

T — SHALL BE GLAY, SANDY CLAY, SLTY ELAY, CR
CLAYEY SKT (GL, W, Mt & GH), FRESCRIFTIVE ALLOWASLE SOUL BEARIG
FRESSURE USED IN DESIGN IS 1600 PSF AT 30° DEEP. YALUES ARE PER
TABLE eI

EL ALL FOOTINGS BHALL BE FOUNDED ON LINDITURIED NATURAL 301l

. PTHE EVENT OF T DECOVINY O ENTANSIVE BOLS 08 s AvGHABLa

FABOLS BE RECLIFED.

6. PERRIY
A PERWIT APPLIGATIONS, WHERE NO PERMIT IS 95UED, SHALL EXPIRE PER
UMITATIONS SET Y LOGAL CODES, SECTION R10.
B. JOB GARD REQUIRED Y0 BE AVAILABLE FOR SiGNATURE 41,08 STE

7. GENERAL NOTES
A, IRSTALLATION BROCEDURES SHALL CONFORM T G3HA BTANDARDS.
BUILBER BHALL PROTECT ALL ADLACENT PROPERTY, BTHLICTUIES, TREES
UTILITIES, PTG,
B HULDEN S AESPTNSIALE FOR SATERY OF uLORIG OLRKG

Ao

e g,

s

L.T BT GRP

g 5
E 2 g
nw e
s i 3
88 pHyz:
sg wwmmm
uW gozss
95 29=2¥2
5
3 iE
g xamMm
filstg,
sur
mmmmmmmm
2agoLE
PR
HERE

SHALL BE SIMPAON 'S TR 1 O EDUNALENT INSTALLED PER
MANUFAGTURER'S SPEC FICATIONS.
D. GREEN NET MEET THE MaL

whomt b

) CUMMDN NALS,

8. MATERIAL EVALUATION REPORT IDENTIFICATION

A. TRUSS CONNECT|OM PLATEY BY EAGLE METAL PLATES PER
HCU-ES REPORT WESR-1042,

8, SMARTSIQE £IDING 2Y LP CORPORATIIN PER
oC-ES REPORT #ESR-1301,

£, HARDIE PANEL SIGING BY SAMES HARDIE BULDING PRODUCTS PER
1CC-ES REPORT KESR. 154,

. HARDIE PLAIC LAP S540 B JAMES HARDIE BUILDING FRODUCTS PER
ICG.PS REPORT AEGR-2200,

E. LAMMATED VEMEER L UMIES {LVL) BY WEERHASUSER PER
ICE-EN RESONT MESH- LIAT,

F. ASFWALT SHINGLES I'Y GAF PER ICC-ES REPORT 4ESR-175.

G, FHLTIUSTTT ROOFING UNPERLAYMENT BY GAF PER.
1CC.ES REPQRT HEBRZID,

H. HDU FRE-DEFLECTED HOLDLGOWNS BY SMPSON STRONG-TIE PER.
1CC-ES REPORT UESR-2330,

| 38TE ANCHOR BOLTS BY SWPACH STRONGTE FER
106-ES REPORT YESR2011,

premey

TUFF SHED, INC.
2201 W PRTAPID AVE BLITE C
BATLOHE b2z

ge Buildings & Garages

Storay
W@m.u. pan e

T i R

Tlgl@

FIEITUFF SHED

PROJECT NOTZS
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Seala; 14" = 10"
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Bureau of Environmental Health

HOWARD COUNTY osiso-VoeiReny
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: 1/17/2025

Property Address: 7465 Mink HO"OW Rd. nghland MD 20777

Country Farm Lane 15 0040 0007 0418 1405365147
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 B24004773 proposing storage shed 16X22 (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)(1)(ii) Property must have approved PC if proposing structure over

250sqft and is not a garage.
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Hatfield’s Equipment

and Dedication Services, Inc.

PO. Box 519 ¢ Annapolis Junction, MD 20701-0519
Office: 301-490-4289 / 888-490-4289 » Fax: 301-490-5794

Eric Eastman
7465 Mink Hollow Road
Highland, MD 20777

4/1/2025

Single family home

This home is serviced by septic and well.

The tank is a 1000 gallon concrete tank with a 6” clean out on the front of the tank.

3’ to the top of the tank from ground surface.

There is a 4” PVC pipe to the drywell.

Drywell has a 6” cast observation port.

The drywell bottom is 8’ ft. below the inlet,

Bottom of the drywell is 11.5 ft. from the top of the ground. Inlet at 3.5 ft., liquid levelis 5
down from original grade leaving 2.5 ft. of area remaining below the inlet.

Engineers:

Benchmark Engineering (410) 465-6105

John Carney jcarney@bei-civilengineering .com
3300 North Ridge Road

Suite 400

Ellicott City, MD 21042

Fisher, Collins & Carter Inc. (410) 461-2855 x 1839
Frank Manalansan frank@fcc-eng.com

10272 Baltimore National Pike

Ellicott City, MD 21042

Ky, 2ol

Ken Hatfleld















