L R e sy PERMIT'NUMBER -
Building Address _ { : ‘ - Property Owner's Name _-» {".“V« o
a'#"u%«lm’ g dadw L%y ‘ B Address - ’ :
,: N A R B . ; ’i gl gy "1 8
Suite/Apt. #: SDP/WP/Petition #: _
Census Tract ___ Subdivision \ City ¢ Ve State’** §  Zip Code !
Section _ Area a Lot Home Phone /4.« %3} Work Phone
' ’ Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid . ‘
Zoning Map Coordinates Lot size Phone
Existing Use \ e B o BN Sro Contractor Company = s b v vn®ei oy 3T s gt
v i % T
Proposed Use
- Contact Person ..... .
Estimated Construction Cost $__ /3. . T . S \
. . : 7
Description of Work N R R - Address ! . {
5 _ \ PRUEEL S PPN IRRSVPY. SHI S
. ! N ) C'ty t\lh ‘. \\‘ L % \‘ ¢ Smte\xiﬂ‘\ 1’\'\"\'
l-izas I Tl License No. st ¢ ¢ " 4+ ‘
4 Phone =y ~ .y o o s FaXh v Uy 0y
 Occupant or Tenant _ L W - Engineer or Architect Company
Contact Name_~__* Contact Person
L N Address
City - State __:* Zip Code c
‘ City State Zip Code
b A Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Utilities
Height: Water Supply: SF Dwelling [J° SF Townhouse O Water Supply:
___ Public . Depth Width - Public
No. of stories: Private 1stfloor: —/ Private
Sewage Disposal: | 2ndficor: Sewage Disposal:
i Public
— Public Basement: - Privat
] . : W e
Gross area, sq. ft. per fioor: —— Private Finished Basement O Unfinished BasementD
. Crawi space [0 Slabon Grade O Electric Yes [0 No 01
Electric YesO No O o of - Badrooms aoome Yes DN E
Use group: Gas YesO No O Height:
o Syetom e e Heating Sy
. R Heatqg sys“’"." No. of 1BR u:‘r,l's:n ] Electric O Oil O
Construction type: Electric O Ol O No. of 2 BR units: Natural Gas O]
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas
Structural Steel Propane Gas O
—— Masonry Other Structure: Sprinkler system:  N/A [0
Wood Frame Sprinkler system: N/A [ Dimensions: NFPA #13D
Footings: —
Full Roof Heiaht: NFPA #13R
Partial ot Other:
______State Certified Modylar _____ Other Suppression State Certified Modular
—— F#of Heads Manufactured Home
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/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

Applicant’s Signature Print Name
Yo e YL . L A\ g " C o G
Title/Company ) Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. *™*
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DYYNEZR:

ADDRESS: R 702 (&£ /08 CONTRACTOR:

VWELL TACE:
LOT: COUNTY &

STBDIVISION:
PROPOSA.L:_%LLMMM#W et ll,

LOCATION DTAGRAM




——3uL-28-28d7 B2:09 From: To: 14183132648

Jon McGec

12702 Clarksville Pikc
Clarksville, MD 21029
July 27, 2007

Dc¢ar Mr. Davis:

1 am writing to request a variance for the 100° set back requirement from our well to an
underground propanc tank. The tank 1s currently installed at a distance of 97° +/- from the
well and is on the opposite sidc of the housc from the well, Sarah from Howard County

Health Department visited the site and conlirmed the measurement.

Please let me know if any additional information is rcquired.

Pase:272



" JU_-28-2007 ©2:85 From: To:14103132648 Pase:1-2

12702 Clarksville Pike
Clarkaville, MD 21029
240-375-4537
866-220-4614

axX

To: Mike Davis From:  ;on McGee
Fax: 410-313-2648 Pages: 2
Phone: Date: 7-27-07

Re: Variance for Propane Tank Placement ce:

D Urgent  x For Review O Please Comment [JPlease Reply [ Ploase Recycle




W

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

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

August 3, 2007

Jon McGee
12702 Clarksville Pike
Clarksville, MD 21029

RE: Variance Approval
12702 Clarksville Pike
Clarksville, MD 21029

Dear Mr. McGee,

The Department of Health has received your variance request dated July 27, 2007 for the
above referenced property. This agency will grant appreval of the variance provided
that the proposed underground propane tank is constructed no closer than ninety-seven
feet to the existing well. Approval of a building permit will be granted by this
Department provided that the site plan submitted with the building permit application is
consistent with the site plan approved under this variance request. Any deviations from
the site plan submitted with the request will be subject to further review by this
Department.

Any questions regarding this decision may be directed to the Well and Septic
Program of the Howard County Health Department.

Respectfully, Q d

Michael J. Davis
Well and Septic Program Manager

cc: File



mmwmmswm HOWARD COUNTY PERMIT NUMBER 1
ELLICOTT CITY, MD - : S R
Lo, cRES PERMIT APPLICATION T ¥
! } .
T P B , e N - . [
Building Address ___{ g j ik Property Owner’s Name __
" IR LA AT R y‘ Addl'ess : I
Sute/Apt #___ SDPMP/Petition #:
. : ; R N ‘' ZipCode
CensusTract ____ Subdivision___*~ City ' p¥ State p
Sectio Area Lot Home Phone __- i 4. \Work Phone ‘
" Applicant’s Name & Malhng Address, (if other than stated hereon): i\
Tax Map Parcel Grid
Zoning ‘ . Lot’size _' Phone Fax
"—,)’ ‘ g
Existing Use it TR Contractor Company L{/&*{# &7 ki@
Proposed Use e Contact Person .,
Estimated Consryction Cost $ ff/"x@ Jott , ":
Descriptinof Work _i 2 1~ "'t~ AT oo b Address
a .
- et ‘4,‘» ey £ L. R o 1‘-;‘, EEERY ‘z;‘ -
City State Zip Code
License No.
. Phone Fax
OccupantorTen;nt cL e Engineer or Architect Company ___~ v -~ * R
L Contact Name Contact Person C e .
; '\\'ddress
NS Address
City State Zip Code
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Charactaristi§ Utilities ‘Buiilding Characteristics Utilities
Height: Water Supply: SF Dwelling 'EJ-* SF Townhouse 0O Water Supply:
) — Public Width —_Public
No. of stories: Private 1st floor: o #Private
Sewage Disposal: 2nd floor: . Rt Sewage D_'5P°sa|:
Public Basement: ’ _'Pt!bhc
| Gross area, sq. ft. per fioor: Private ’ " Private
— Finished Basement O Unfinished Basemenﬂ;
vvvvv 1. Electric Yes O No O Ciawi space 0 Siabon Grade O Electric Yest] No O
Use group: Gas YesO No O Height: ol = ..p | ©3  YesO No.O
Multi-family dwellings: .
Heating System: No. of efficiency units: Hm’?g SYStem3_
; . X . No. of 1 BR units; Electric.L1 Oil O
Construction type: Electric O O D No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas DI
— Structural Steel - Propane Gas O
Masonry ) OtherStructure: -~ - '* ~ <« 3 Sprinider system: N/A [~
— Wood Frame : Sprinkler system: N/A O 'l_?imtynsi?ns: I Pl NFPﬂBb g
Full ootings: Lt NFPA #13R
- . Roof Height;____ : : R
. . Partial Other:
{ State Certified Modular — Other Suppression State Certified Modular
Y K - - | ——#of Heads Manufactured Home
Mm:nm&mwmfﬂg:lssmzmkmﬁmﬁ 1)WTFE/QJEISMEEDTOWETHSAPPL“W (2THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WALL COMPLY WATH ALL REGULATIONS OF

'SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION,; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
MWTOMWOTHSPROPERTY THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

BNl a—— o4 MGk

Applicant’s Signature . -Print Name v J ‘,.r/ .

-

o

D —
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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EROSION CONTROL S
. AN
=)
=
/ | 1. ALLEROSION AND SEDIMENT CONTROL &
/ MEASURES SHALL BE PLACED PRIOR TO OR AS <)) =
THE FIRST STEP IN GRADING. g @
=
2. PROVIDE TEMPORARY STONE CONSTRUCTION 2 =
ENTRANCE WHERE SHOWN. PROVIDE WATER )
/ SOURCE AND HOSE TO CLEAN ALL EQUIPMENT g
LEAVING SITE. ©
g / & -
e —= = 3. INSTALL SILT FENCE AROUND PERIMETER OF o
%% = / SITE. g -
A I &
NEW GARAGE ?f/% 4. NO DISTURBED AREA WILL BE DENUDED FOR g = ?f,
| | || 7 MORE THAN 7 CALENDAR DAYS. INSTALL THE ] )
' NECESSARY TEMPORARY OR PERMANENT  © 8
[] VEGETATIVE STABILIZATION MEASURES TO ® o - Z
, HHVH ’ ACHIEVE ADEQUATE EROSION AND SEDIMENT o= 5| <
---------- CONTROL. O @ S
5. ALL CONSTRUCTION TO BE INSPECTED DALY BY| | < 2 2 o
THE CONTRACTOR AND ANY DAMAGED SILTATION a
| OR EROSION CONTROL DEVICES OR MEASURES LL
—_— WILL BE REPAIRED AT THE CLOSE OF THE DAY. —
|
ISTING 2 STORY W/ | —
_ ‘ 6. ALL SILT FENCES TO BE MAINTAINED IN —
: BASEMENT BRICK WORKING CONDITION. = dp)
““““““““““ 7. STABILIZED CONSTRUCTION ENTRANCES TO BE Lél z
. SX PERIODICALLY SUPPLEMENTED WITH ADDITIONAL o
_____ Al , STONE AS NEEDED. % 5
| - 8. CONTROLS WILL BE REMOVED AFTER THEIR =
CONTRIBUTING BASINS HAVE BEEN PERMANENTLY L @
T STABILIZED. | S 56
— - 28'4 L LLl O
= - 2 9. ALL SEDIMENT AND EROSION CONTROL A «
| / L - MEASURES TO BE INSPECTED DAILY BY THE o
| | | CONTRACTOR. ANY DAMAGED DEVICE OR -
] | | MEASURE WILL BE REPLACED BY THE CLOSE OF O 5
, | = | DAY OR AS DIRECTED BY THE ARCHITECT. = g
, | ! 0w <
{ H ! 10. ALL CATCH BASINS AND AREA DRAINS SHALL L]
/ l x BE PROTECTED DURING EXCAVATION AND 0
i | CONSTRUCTION.
¥ | NEW GARAGE |
' : | 11. IF ANY CATCH BASIN OR DRAIN BECOMES
! ( CLOGGED AS A RESULT OF EXCAVATION OR
/ : == CONSTRUCTION, THE CONTRACTOR SHALL BE
/
; |IJ ” | RESPONSIBLE FOR ITS IMMEDIATE CLEANING. __REVISIONS
/ | u Hl A A 12. ALL DISTURBED AREAS WITHIN THE LIMIT OF
/ | i 1 DISTURBANCE BOUNDARY NOT SHOWN TO BE
p o AT PAVED SHALL BE SEEDED OR SODDED AS PER DC
‘ SPECIFICATIONS WITHIN SEVEN DAYS OF
| { e DISTURBANCE.
.’! | <Q
Dy 2211 | = 13. ANY STOCKPILING, REGARDLESS OF LOCATION
3 _ ON SITE SHALL BE STABILIZED WITHIN 14 DAYS
H“l W e : AND COVERED WITH PLASTIC OR CANVAS, AFTER
! i ITS ESTABLISHMENT AND FOR THE DURATION OF
; | THE PROJECT.
|
| [ [ | 14. AFTER RAZE OR DEMOS, THERE IS NEED FOR
: 1 GROUNDCOVER TO PREVENT EROSION AND
| | | SEDIMENT RUNOFF FROM OCCURRING, SUCH AS
i | EXISTING 2 STORY W/ . SEED, SOD, PAVING, BRICKBRACK, OR MULCH, ETC.
; | ASEMENT BRICK Z
= | si Gfg EAMILY H%ME {1 11. AT THE COMPLETION OF CONSTRUCTION
| | PROJECT, ALL TEMPORARY SILTATION,
i | SEDIMENTATION AND EROSION CONTROL
| l MEASURES AND DEVICES SHALL BE REMOVED AND
L OO B - 1 u H ! ALL DENUDED AREAS SHALL BE PERMANENTLY
T - ; L ; STABILIZED.
| - 8 T
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Real Property Search - Individual Report

Click here for a plain text ADA compliant screen.

Page 1 of 2
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HOWARD COUNTY
Real Property Data Search

: Maryland Department of Assessments and Taxation

Go

Back

Account Identifier:

District - 05 Account Number - 361567

-

Oowner Information

MCGEE JONATHAN C
MESS SARAH A T/E

Owner Name:

Mailing Address: PO BOX 284

CLARKSVILLE MD 21029-0284

Use: RESIDENTIAL

Principal Residence: YES

Deed Reference: 1) / 9485/ 529
2)

r

Location & Structure Information

Premises Address

12702 ROUTE 108
CLARKSVILLE 21029

Legal Description
LOT 2 3.002 AR
12702 ROUTE 108
NAECKER PROP

Map Grid Parcel Sub District Subdivision Section Block Lot Assessment Area Plat No: 4289
34 17 382 2 2 Plat Ref:
Town
Special Tax Areas Ad Valorem NO A/V, NO M/P, RURAL FIRE TAX
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
1865 2,812 SF 3.00 AC
Stories Basement Type Exterior
2 YES STANDARD UNIT BRICK
r Value Information —I
Base Value Phase-in Assessments
Value As Of As Of As Of
01/01/2005 07/01/2006 07/01/2007
Land: 140,000 310,000
Improvements: 168,200 184,750
Total: 308,200 494,750 432,566 494,750
Preferential Land: 0 0 0 0
r Transfer Information I
Seller: NEECKER MARIE T Date: 09/16/2005 Price: $640,000
Type: IMPROVED ARMS-LENGTH Deedl1: / 9485/ 529 Deed2:
Seller: NAECKER LOUIS J Date: 07/26/2004 Price: $0
Type: NOT ARMS-LENGTH Deed1: / 8505/ 581 Deed2:
Seller: NAECKER LOUIS J & WF Date: 01/24/1992 Price: $0
Type: NOT ARMS-LENGTH Deedl: / 2469/ 363 Deed2:
I Exemption Information
Partial Exempt Assessments Class 07/01/2006 07/01/2007
County 000 0 0
State 000 0 0
Municipal 000 0 0

Tax Exempt: NO

Exempt Class:

Special Tax Recapture:

* NONE *

http://sdatcert3.resiusa.org/rp_rewrite/results.asp?streetNumber=12702&strectName=Rout...

9/13/2006
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