
_____________ __ ___________ __ 

THIS OPERTY FO HE PUR 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (J) THAT HE/SH· OMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE BOVE-REFEREN ED R ERTY NOT SPECIFICALLY DESCRlBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 

E OF INSPECTING THE WORK PERMITTED AND POSTING NOTICEScdt0Q(Ct 

P=--:-rint~Na~me~---L..l.P~=l~-=t-"k",-,,--,,' ~U)'-'-'-I:U~\-- ­

Title/Company 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY AND LEGlBLY." 
. -.: ~,!. '"1 ~ ':;.:;"" .•-::' FOIf9l"JfIJ;;jf US~ONLY:' ~~;~ .' 

SIGNATURE APPROYAL >(. DPZ.SETBACK INFORMATION 
~ ' ,;,' '::. ~ . t ~, ·.':1I · ;',.~·!.· .: ' .\:~ r ~"'FroDt: " 

~~re~~7.r~~~--~~----~~~~.~" ~~~·~~.~~ -----~~~~~---­

.....It,-.. '. -, ~.l ~" .,,~' 
Building Officials .,;r. J.,. 

. ",:':', 

.,.. 
' .. ::',J;"" 

',. v.!\I) minimum setbacks met? 

• ..,. J . J; ~ .... 

;.. /....',~ PROPERTY lD # " 
Filing fee , ~,§ : .,..... 

., ~ ", . 
Permit fee 

Excise tax . 
'r-

.,$.------~---­

$"' .. 
----,,---

Add', p~r fee.S_·_" _------- ­

TOTAL FEES $._______ 
~, " 

City________r ______ Zip Code ______ 


Phone________-7'--__________ Fax.______________________ 


PERMIT NUMBER 

1000D53/ 

Address~~~~~~~~~~~~~-----_,~~~ 
City Zip Code_____...................'---t-

Home Phone ork Phone__:--____----:-:------:---:-__ 
Applicant's Name & Mailing Address, (if other than smted herein): 

Phone Fax 

Contractor Companyr.-~~"*''-loLJr+.r-b-~-t'7+'':-'«'"-v;"---------­
ContactPerso~n;__~~~~~~~~~~~~~~~-----------­
AddresL~~~~~~~~~~~~~~~~~~\A~=r~ 
City --'--'4'c=-t4-+>.\~~~-:-r.'::' 
LicenseN,v;rT-.~~~~~.,-----------------------------­
Phone~~~-A~~~~~~-Fax-----------------------­

Engineer or Architect Company__________---;£.-_____________ 

ContactPerson. 

Suite/Apt. #: SDP/WPlPetition #: 

Census Tract Subdivision 

Section Area Lot 

Tax Map Parcel Grid 

Zoning Lot Size 

~\ 

Property 

OccupantorTenant ________________~--------------------

ConmctName______________~~-----------------------

Address______________----?'--

________________~--~---------------------

Address__________---,,,L-

_--:-___City~_______ _____ . Zip Code. 

Phone____________~L---------Fax----------­

BUILDING DESCRIPTION ­ COMMERCIAL 
Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. fl. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

___ Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric 
Gas No 0 

Oil 0 

Sprinkler system: N/A 0 

Full 
Partial 

___ Other Suppression 
# of Heads 

BUILDING DESCRIPTION - RESIDENTIAL 

Footings:J()S£-t ostC) 

Bulldin araclerlslics 
SF Dwelling SF Townhouse 0 Water Supply: 
Depth Width _~ic 
I" floor: ~rivate 
2,d floor: Sewage Disposal: 
Basement: _~tiC 

~rivate 
Finished Basement 0 Unfinished Basement 0 Crawl 

space 0 Slab on Grade 
No. of Bedrooms _______ 

0 Electric 
Gas 

Yes 0 
Yes 0 

No 0 
No 0 

Multi-family dwellings: 
No. of efficiency units: ____ 

Heating System: 
Electric 0 Oil 0 

~~: ~~~ ~~ ~~:::: =::::::::::::::::= 
No. of 3 BR units: _____ 

Natural Gas 0 

Propane Gas 0 

Other Structure: _________ 
Sprinkler system: 

NFPA #I3D 
N/A 0 

Dimensions~. , . _ . NFPA#I3R 
Other:

Roof: \ 

State Certified Modular 
Manufactured Home 

, ~ '( ..
Fire Protection ~.' ,.. • :YES 0 NO 0 Sub-total paid $._'._. __________ 

' 

~ ,; .. 
Is Sediment Control approval required prior 10 issuance? 'hEntrance Permit Required? Balance due $___________ 

YES 0 . NO 0 _. YES 0 NO 0 Cheek # 
Validation " #---------- ­.Historlc District? 

. YES 0 NOD ' 
CONTINGENCY CONSTRUC TION START~ 0 Lot CoverageJor' New Town Zone ______~ 

ONE STOP SHOP: 0 ~ S~P/Red~lIne 'approval d~le _____________ Accl!pled by________ 

Distribution of Copies White: Building Officials Green: LOD, DPZ Yellow: OED, DPZ Pink: Health Gold: SHA 





DEPARn.lENT ()r' INSPECTIONS, LICENSES AHa PERMITS 
)4)0 COURT HOU8£ DRIVE HOWARD COUNTY PERMIT NUMBER IEllICOTTcnY. "'D ~I04.l 

P&IW'N (410)'13-24" HSPfCT'lONs (4 10t 31), 1"0 
AUT'OMATED I'tFORlAAnoH (.10) ]I~ 

PERMIT APPLICATION l:&RCb ID9!5 
Building Address L ~rJ J J!¥> v-n r<> ('?j Property Owner's Name Cb ~t':l ~,.a,J~L -" 21 CJ )3jC ari:;..CJlr/ Ii e Address I 

g~~ cA­
Suite/Apt. #: (,"X1

SDPIWP/Petition #: 

City Cl'Ovks'4lo: 2/02-9
Census Tract 

State~ Zip Code 
Subdivision 

Section 
Phone ?nl- 9~ 3-~).l1 Phone 

Area Lot Applicant's Name & Mailing Address, (if other than stated hereon): . 

Tax Map Parcel Grid K~~ . 
Zoning 

Phone Fax . 
Map Coordinates Lot size 

U / IJ c:.xL1 J J ('J_'i 
Existing 

Contractor com2J.~+6 i S. L £,cYhUse S Fb I 

Proposed Use /~I/t:lVJ-4 p9Cd n 0' I t liS" 
Contact perso~ A/; -Ll It r

Estimated Constructio; st $ '1'0 ddlJ 
I ) 17 ~ b ij, t'" 

Description'ofWork 2 L.- X~~' I a9cau.lld.. -4b::.1;. Address 
~t{'d C­ R:~ChC€ !4w1rl~~ 3

1
J.o g/1 ~ Lk J b t k'J~~ , City S~V1N'YJa:. f?art State fIvn't ~ k J 

ZiPCode~ 
I. I _ '=i' _ItH d~ _ ccd e License No. J:r~ 1 g. J-Ilt({; 

Phone <.f/ /J -::)'1 "I L 0 'i?_~ax 

Occupant or Tenant Engineer or Architect Company 

Contact Contact Person 
Name 

Address Address 

City State Zip Code 
City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION - RESIDEti,T1AL 

Building Chara!;;teristi!;;s Utilities Building Charact~rj§ti!:<§ ~ 

Height: Water Supply: SF Dweliing 0 SF Townhouse 0 Water Supply: 
Public J2ru2!h Width Public-­ -LF'rlvateNo. of stories: Private 1st floor: 

Sewage Disposal: 2nd floor: Sewage Disposal: 
Public Public-­ Basement: ",L1'rivateGross area, sq. ft. per floor: -­ Private 

Finished Basement 0 Unfinished Basement 

Electric Yes 0 No 0 0 Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Gas Yes 0 No 0 Use group: Gas Yes 0 No 0 No. of Bedrooms 
Height: Heating System: 

Heating System: Multi-family dwellings: 
Electric 0 Oil 0

Construction type: Electric 0 Oil 0 No. of efficiency units: 
Natural Gas 0

Reinforced Concrete Natural Gas 0 No. of 1BR units: -­ No. of 2 BR units: Propane Gas 0 
Structural Steel Propane Gas 0 No. of 3 BR units: 

==Masonry Sprinkler system: N/A 0 
-­Wood Frame Sprinkler system: N/A 0 Other Structure: NFPAH13D 

Full Dimensions: -­-­ NFPA #13R 
Partial Footings: -­-­ Other: 

State Certified Modular ' __ Other Suppression Roof Height: -­-­ # of Heads -­ State Certified Modular < - -, 
Manufactured Home -­

HT 0 ENTER ONTO THIS PR R THE PURPOSE Of INSPECTING THE WOR~ PERM~ED AND POSTINO N'fYS, 

THE UNDERSIGNED HEREBY CERTifIES AND AGREES AS FOU.OWS. (1) THAT HEiSfiE IS AUTfiORIZEO TO MAl<E THIS APPLICATION. (2)THI\T THE INFOR.....TION IS CORRECT. (3) THAT HE/SHE WL l COMPLY WITH AU REGULATIONS Of 
HOWARD COUNTY W HARE APPUCA6LE THERETO; HAT HElSHE Will PERFORM NO WORK ON THE,;AeOVE REFERENCEO PROPERTY NOT SPECifICALLY DESCRIBED N l HlS APPlJCATION; (6) THAT HE/SHE GRANTS COUNTY Y ) 

-4~~a~~~~h~~~l~a_1~~~~h~---------

Title/Company 

Prillt Name 

B 
Date 

/ 

r 

j

[3 109
f 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 



- ­ ' ­ ~, 
~, 

/' 
/' 

-'1-. NOTE· 
, ALL WELLS & SEPTIC WITHIN 

--­

•.... :. 
.... : 

/' 

/ 

.-44C!j­~--~ 
. .-­ WELL/'/' OOX 

PROPOSED SRA RELOCATION PLAN 

I 

I 
I 
I 
I 
I 

1. 

2. 

3. 

4. 
S. 

6. 

7. 

8. 

\ 
\." 11. 

) 

'\ 
\ 

\ 

.:-,,­

LEGEND 
~ PERC HOLES 
• WELL 

~ EXISTING SRA 

~ SRA TO BE RELOCATED - 400 SQ FT 

~ RELOCATED SRA - 400 SQ FT 


..I'IQIES; . 
THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR w.caETH FARMS: PLAT No. 1 
18792. REFER TO THE PLAT FOR LOr OIL4ENSIONS. LOT AAtAS AND All fASEt.lENTS. 
~ THIS AREA DesiGNATES A PRIVATE SEWERAGE EASEWENT OF AT lEAST 10,000 SQ. FT 

AS ' REQUIRED rlr 1l!E STATE DEPARTMENT OF ruE ENVIRONMENT' FOR INDMDIJAL SEWERAGE 
DlSPOS.AJ.. It.4PROVEWENTS or NfY HAl\JRE IN Tl-IIS AREA IS RESTRICTID UNlll PUBLlC SEWeR 
IS AVAllAfll£. niLS fASEWENT $}W.L BECOWE HULL AND VOID UPON CONNECTION TO A PUBU1 
SEWffiAGE SYSITM. "IllE COUNTY HD.t"lll OFFICER S/W.L HAvt "IllE AlITIlOR!TY TO GRAN"T 

..ADJUSTUENTS TO THE PRlVATt SEWERAGE EASEUOO. /IJf'( CHANGES TO A PRIVATE SEWAGE 
EASEMENT Si1AU.. REQUIRE A REVISED PERCOLATION CERTIFICATION PlA.H. RECORDATION Of A 
MOOIFlED EASEMENT PLAT SH.AU NOT BE NECESSARY. 
SEDIUEN'T AND EROSION CONTROlS WERE APPROVED BY HOWARD SOI L. CONSERVATION DISTRICT 


UNDER GP-QB-Je AND ""OOlAED fOR 1Hrs SPEOFlC HOUSE. 

TOPOGiW'HV SHOWN HEREON IS TI>J(EN FROM "IllE APPROVED RD.AD CONSTRUCTION PlANS. 

EXACT L.DIcn-t OF SEPTIC TR£NCHES ARE BE DETERWINED BY THE HEALTH OEPARnIENT AT TH~ 

l1ME OF TRENCH lAYOUT AND ItlSP"EC110N• 
SpOIL FRO"" TH~ TRENCHING OF THE SEPTlC ARrA IS TO BE PlACED ON THE UPHIll. SlOE Of 

"IllE EXCAYAnON F1lR EACH INDMDUAL LOT. 
AlL SEDIh4ENT AND EROSION CONTROL f'E),TURES USED ON THIS SfTE Sf-W..L COJ.lPl'r WITH 
1994 ~O STANDARDS AND SPEClflCAnoNS FOR SOIL EROSION AND SEDlt.A€NT CO>l11lOL 
ALl. ~ AND STORWWA~ Io4ANAGEMENT FEATURES USED ON 'Tl'US SITE t.fUST COMPLY 

WITH niE APPROVED ROAD CONSlRUCTION PlANs. . 

~o. S~Cd;~~(rO~I~H~~ T~B~~·~LAN~~~:5-c29a. HAS B£[N FJElD LOCATED 8'Y 

~o~~~ tRE~~lf ~~C~~'r'~EA~~g~mYrg~°'ZJjy S"TSIDI WTTH UNEQUAL 
lENGTH TRENCHES. 

.;)-d
I CER11FT WAT THE INFoRWmON SliCWIN HEREON 
IS BASED ON Flfl1) WORK PERFORNED BY ~E M.-Jtx-<·'"'-'"r 

"' -~.1 .OR UND!"R MY DIRECT SUPERI'ISION, AND IS j , "' : :J; ' i/fi.f..~CORRECT, •TO THE BEST . OF KNOW'l...:ED GE AND BEUEF. 

f 

APPROVED: 
JOR PR/V-'lE WATIR M'O PRNAlE SE'WERAGE. S'\"'STD.IS 

Hovwro· coutm' HE'ALTli DEPNmIDIT 


CIJOm HfALiii cmcER I 0.& 

REVISED PERCOLA TION CERTIFICATION PLAN FOR: 
LOT 31 McaBETH RARM 

6301 KEERNE COURT 
CLARKSVILLE, MD 21029 

/ BENC~ 
\" , \ ,til "e , \' ,,, \ TT' 

ERS A lAND SURVEYORS... PlAN 
...u\,!"!! ..\ • t \ , \ \')).".\" 

~ 
0:: 8430 8AlT11.40RE NAnONAL PIKE ... sum: 418o 
Z 

PHONE: 41 0-405-61.05 A o 
EMAll..;benchmrkOcols.comOC0:\ (


o;:;;:E:..~/8UILDER: "",M ,,.. ...., 

http:0-405-61.05
http:S'\"'STD.IS
http:DlSPOS.AJ


__ 
__ 
__ 
__ 

_ _ 

(" .__. ( . I r- 7 - V L'...,.- . .•' r • . . r ) ,,\ t 'i 
DEPARThENl Of: NSPECOONS. LICENSES N-C P(!RMT S 


34)0 (CURT HOUSE 0Rf\IE 

E~IC·)rr ctrY. 0\'0 11043 
 PERMIT NUMBER, HOWARD COUNTY 

PERMT$ (41013 1),'2<155 NSPfCTlONS (4 101) 1). 18 10 

AJJTor.u,JE() N=ORMAnJN (410) 313-3800 


PERMIT APPLICATION i30 '5 J-, - 3 9 
Building Address I~ .: r:') / I'~ .• ,> , r;" < , ; ,r 

,;I•. • ,..7 1, , r. 

Suite/Apt. #: _______ _ SDPIWP/Petition#: _________ 

Census Tract _______ Subdivision i .1 .1'/, ,i- " .. , ...... 

Section,_______ Area _______ Lot ___,_5_" .,;,.1___ 

Tax Map ______ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 

, .4. 
~stingUse____~~~-~,A .•,~ ~ ~~ L---------------~· _.;~~,( .~~·

Pr~Use ____~·~~~ ' /~~~~-7/.. . ~~--------' · ' · r~~ ' ' ~~~~ .~
::::., r ...,- J..::-' :'-.-_Estimated Construction Cost I $__ ..~~: · .,.-:,.... · ,,,,, ' ._' _________ 

'pti'on of Work _-<-I . _
I 

'__'''-''-i-==:'--'-= ''~__--'"''-'-. . _-''-_--,.'''''''''-'-'''T_ ' O;L'''~,£!& IDescn r . . I • ) <\)." .> ' . ' , . l , Lit> -. rr, . C(, 

-'"., j ; ,1 

J 
~ 

. ,0 ' 

.I I i' ~ f .'j ...,.~ ,.. '_').eq ,l" .of~-.:.~):).., I 

i ~ 'i ',r" 	 ..( 

Occupant or Tenant _____+f+, ..../-'6-+-___________ 
~ -~ ~ 

ConmctName.______________________________ 

Address_____________________________________ 

City _________________ Smte _____ Zip Code _____ 

Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Water Supply: 

____ Public 


No, of stories: 


Height: 

____ Private 
Sewage Disposal: 
__ Public 

. Gross area, sq. ft. per floor: __ Private 

Electric Yes 0 No 0 
Use group: Gas YesO No 0 

Heating System: 

Construction type: 
 Electric 0 Oil 0 

Reinforced Concrete Natural Gas 0 
Structural Steel Propane Gas 0 
Masonry 
Wood Frame Sprinkler system: N/A 0 

__ Full 
__ Partial 

Smte Certified Modular __ Other Suppression 
__ # of Heads 

_ 
Property Owner's Name ..+1-",-!<...LIl ~r < ~...' iI ~_T/.LL::.____________ 

City . :' ! • , ::;~ ' . i~ Smte in I Zip Code ) , () 7 )'

/"
Home Phone Work Phone l,!<.i ':.-} ' , 'S"',.. ,' . 
Applicant's Name & Mailing Address, (if other than stated hereon): 

""" 	 f.J/ f ... ~1.-.(~· 4 " C) ~C.~ OJ (...~ , (.,' ) ''''''55' ''...,, / (,, 40.­
j ( . t S ''')~ ,,-.: , ....0 i!" I " ,'" I:) 2. 1 ~ 7 


Phone ~ j c/' "1. ",0 , "1":'), Fax .J / ,-.. , ,. ;, <. ~ '-\ 


ContracrorCompany ~~~~ /4~ ~~~, ,:-----------------~/ \/--~-f ;~~ ' ~S~1b..~

Contact Person I } -. 
"h\ ,' ....! £.. ,!f

/' · ~f;:.:,1--
. 
- .. .. _-Ad-d-ress-J::..<..~''"=' t:-t ,,,.i.4."'~.";"...4~------____________ 

;' I 1 ,;' <{ <'!Ii,1#, '" _ " ". I'", "I ,
~_!.. oJ" > 


, . "';.1 " .,, ' 

City ,. I ·f)/! , ",I, '7 .J' state /J'Y/" Zip Code ;) I II 75 

license No, ,,' <I. 

Phone .(.// .:; "7 <;'i1~, . Fax II .... '~',,/ ]" /.5( 

Engine'3r or Architect Company ---.;.1":,,).,,,.1.<:;4,+" __________ 

Conmct Person 

Address 

City _______________ Smte ___ Zip Code_____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 'fill" SF Townhouse 0 
Depth Width 

1st floor: I., (j , 
2nd floor. 5 Y " ~ C " . 
Basement: (.. , I I / " I.- (; 

Finished Basement O"'Unlinished'BasementO 

Crawl space 0 Slab on Grade 0 
No, of Bedrooms _ ....:t".r___ _ 
Height: 3< ' 
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: 
-,Publicz: Private 

Sewage Disposal: 
__,PUbliC 
-\LPrivate 

Electric Yes Oi No 0 
Gas Yes -Qr No 0 

Heating System: 
Electric /:V ~il/ 0 
Natural Gas Y' 
Propane Gas 0 

Sprinkler system: 
__ NFPA # BD 

NFPA #13R 
_ _ Other: 

ThE lNDERSlGNEO HERE8Y cERnFIES ANO AGREES AS FOLLOWS. (1) '!HAT HE/SHE IS AIITHORIZED TO MAKE nilS APPLICAnOf(, (2)'!HAT niE INFORMATION IS CORRECT, (3) '!HAT HE/SHE WILL COMPLY WITH "'-L REGUumONS OF 

HCMlARD COl.NTY WHICH ARE APPLICABLE n<ERETO; (4) '!HAT HEiSHE WILL PERFORM NO WORK ON lliE A80IIE REFERENCED PROPERTY NOT SPEcIFIC"'-LY OESCRI8ED IN Tl11S APPLICATION: (5) THAT HE/SHE GRANTS COLNTY OFFICIALS 

THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTlNO THE \NOR1C. PERMrrrED AND POSTlNG NOTICES. 

Appliaml's SignDture Print NiJIfU 

,I 


~ '{:.....'f.; ~. Ii VI ;.I ~,r/?/ 2 II ~ /0 .-)

Date; , -.
TltleICompany 


Checks payable to: . DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. " 


• FOR 'OFRCE"USE OM..y-

SIGNADJRE APPROVAl, . PPZz SElMCK INFQRMA"OON PAQPERT( IQI:AGENCY 
$,_ _ ,Qo___ 

, I..wJdQl\iII~ oez . .', 	 Fmn:~__~___________ FIIIng­
Rar.______________ PmnI_."!jWeHlglMyt 

~~_ 

AutinA QJI!c!jII ~~--------------~~! 
~Sl:,____~______~~ 

v 	 : Add'.......' =:_-iWr DPZ 
TOTALFEES . ...../ ~ 1I!Ir*Un......1IIIl1" ---..:. / ol7/(jY , 7 I '. 

YESD "0 D 
lIIIIInceuIe EI*Ince PMriII'IqURd? 


YESCNOO CMcIc . • 

III ~IICcnnlIIIIIIftMII rwquhd pdar ll) """" 

YESCNO C 
VIIdIIIDn ..:......HIIIciI1a CIIIrtc:t? 


cqNTINGENCY ~UCTIOH START:· ci 
 veaDNOC 
ONE STOP SHOP: C LaI ec.r.g. b'...r...Z-\.---:,,_-=-~' 8aP.................________ 

V......on PInIt...... GI*t SHA 

$~---:~~ 
$,----­ "!l:""'::­

$,-_~--,~ 
__~_ 

...... .... .$:......--~ 
S~______, 

:f' 
_ _ ~ 

AlatM brf,. 

http:iI~_T/.LL




iPA _ 

Howard County(;
Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia MD 21046 


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

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


website: www.hchealth.org 


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

May 18,2009 

Chris and Jeanette Frande 
6301 Keme Ct. 
Clarksville, MD 21 046 

RE: 	 Variance Approval 
6301 Kerne Ct. 

Dear Sir or Madam: 

The Department of Health has received your variance request received April 21, 2009 to 
allow a Sewage Disposal Area to be located six (6) feet from the property line. This 
agency grants approval of the variance. Any deviation from this plan will require 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, 

~~'/ /Qc32 ­
-/(J~ . ~ 
Michael J. Davis, .S. 
Assistant Director 
Bureau of Environmental Health 

cc: File 

http:www.hchealth.org


J "... .. 

April 21, 2009 

Mr. Mike Davis 
Deputy Director of Environmental Health 
7178 Columbia Gateway Drive 
Columbia MD 21046 

RE: Request variance on 6301 Keme Ct, Clarksville MD 21029 

Dear Mr. Davis, 

We are writing you today to request a variance to reduce the setback from our property line to 
the septic reserve field to 5 feet. We would like to put an in-ground swimming pool in our 
backyard and we are very limited to the space where we can locate it due to the location of the 
driveway, the grading of our property and the fact that the septic area takes up the majority of 
our backyard. 

We would really appreciate you giving us favorable consideration in regards to this request. We 
recently purchased this property and did so with the intention of being able to put a pool in. 

Thanking you in advance for your assistance with this matter. 

!JJ;'Z(J)' zJ:~~ 

~/I;P/../) L ~a.u-./

/~Jeannett~~nde 

6301 Keme Ct 

Clarksville MD 21029 




.. 
.. , 

March 23, 2009 

Mr. Mike Davis 

Deputy Director of Envirorunental Health 

7178 Columbia Gateway Drive 

Columbia MD 21046 


RE: Request variance on 6301 Keme Ct, Clarksville MD 21029 

Dear Mr. Davis, 

We are writing you today to request a variance to reduce the setback from our septic reserve field 
from 20 feet to 10 feet. We understand that if the reserve ever had to be used in the future it 
would have to be 10 feet back from the line so that in addition to the 10 feet we are requesting 
would provide 20 feet that is necessary. We would like to put an in-ground swimming pool in 
our backyard and we are very limited to the space where we can locate it due to the location of 
the driveway, the grading of our property and the fact that the septic area takes up the majority of 
our backyard. 

We would really appreciate you giving us favorable consideration in regards to this request. We 
recently purchased this property and did so with the intention of being able to put a pool in. 

Thanking you in advance for your assistance with this matter. 

Si!}cerely, ~/ ~. .. 
{~~Lq~aa~CecJ 

Chris and Jeannette Frande 

6301 Keme Ct 

Clarksville MD 21029 
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MACBETH FARMS 
BENCHMARK LOT 31 

.. .. ""±::\§¥~: .:,~( A,j 

FIFTH ELECTION DISTRICTENGINEERING, INC. 
HOWARD COUNTY, MARYLAND8480 BALTIMORE NAnONAL PIKE • SUITE 418· EWCOn CI1Y. MD 21043 
SCALE: 1" = 50' DATE: 7/28/08PHONE: 410-465-6105 FAX: 410-465-6644 

6 ;' 0\ ~ry\~ ~\-

c: \ ",\C)j\ MJ 




