
__________ _ 

_______________________________ ___ 

__ 

_______"­ ___________ 

__~~_____~~~~--'~~-------

__~___~__'_____'~__________ 

Section.______ Area _______ Lot _______ Home Phone Work Phone _ ______ 
Applicant's Name & Mailing Address. (if other than stated hereon): 

Tax Map ____ _ Parcel ~______ Grid ______ 

Zoning Map Coordinates Lot size Phone 	 Fax 

~tingUse, Contractor Company _________ ___ ___~_ 

Proposed Use -------------::--------"--0­ Contact Person 
Estimated Construction Cost $ __:....-.__-=--'________ / 
Description ofWork ___________________ 

Address 


C~ Zip Code,______ 

License No. ________ _=_ 


Phone Fax 


Occupant or Tenant Engineer or Architect Company ___________ ___ 

ComactName. Contact Person 

Address, 

Address 
C~ _____-'--'__-'--_______ State ___ Zip Code ___-'-~ 

City _________ State ___ Zip Code,____ _ _ 

Phone 	 Fax 
Phone 	 Fax 

lHE lHlERSlGNEO HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) '!MAT HEiSHE IS AIJllIORIZED TO MAKE TH1S APPLICATION; (2)'!MAT lliE INFORMATION IS CORRECT; (3) 'THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD COl.MY Wf!ICH ARE APPLICABLE THERETO; (4) "*'T HEiSHE WILL PERFORM NO WORK ON lliE ABI:Nf. REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN llilS APPLICATION; (5) 'THAT HE/SHE GRANTS COLOlIY OFFICIALS 
lliE RIGHT TO ENT£R ONTO llilS PROPERTY FOR THE P\lRPOSE-OF INSPECTING 11£ WORK PERMITTED AND POSTING NOTlCES. 

Applicant's Sigtustrue 	 PrintNtmU! 

TltleICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 
- FOR OFFICE USE OM.y-

AGENCY SJGNAWRE APeROYN. QPZ S£IBACK INfPRMAT!9N PROrem lD£ 
Frmt: ________!..III! DIv ',mR. DPZ 	 Filing fee $._---­R.r.. __________________ __

7' ttghMa 	 p.mJl fee $._---­
"..,.0!ftcII! 	 SIde~:.---------------St.__ 

E.-IB $._----- ­: ___________ Add" ...... $~----
TOTAL FEES $._--- ­S&D«IIIII_FDe,•••, VES D NO C $"------'~ 

.....''!''. CanntippRMl ......pdDrtIJ-......? ..Er*Ira ....,......., ....... cU $ 
YESCNOC 	 YESCNO C "--=-:;"~;:"""--

...... DIIII1cf1 ,,-----
CONTlNGENCY CONS'TRUCTION START: C 	 VES C NO C 


Ld ea..-b'NWrGllnZaM______
ONE STOP SHOP: C 
8DP~ ........._ _____ I¥iJ c..IWb'f.__ 

N:• ."R1')..E1IlT OF" N~PE.CncNS . lICENSES AI'() P£RMlTS 
3430 ((u n HOUSE DRIVE 
E.ll~·)n erN , MO 21().43 


,..["....,-s {.II 10) J l l- 2·15S oNSPECTlONS (4 10) J 1J. !ilIO 

AUTOMAT8) ..r :;QRMAllON (-4 101313-3800 


Building Address _....::..:~...;::::=--_-=..-=--=----==-=-_________ 

Suite/Apt. #: _____ SDPIWP/Petition #: 

Census Tract __~___ Subdivision. 

_____~_______ ___ 

.. ,.. 
PERMIT NUMBER HOWARD COUNTY 

PERMIT APPLICATION 

Property Owner's Name _--O.-~::--....:....~_=_--::...:.....=.._'______ _ 

I Address 

City __---=...:..:...'-'--=-____ State Zip Code --'=_~ 

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 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ 	Other Suppression 
# of Heads 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

Depth Width 


1st Hoor: 


2nd Hoor; 

Basement; 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 
No. or Bedrooms ______ 
Height: --::--:---::-: _______ 

Muhi-family dwellings; 

No. or effICiency units: ______ 


I 	 No. of 1 BR units:._______ _ 
No. or 2 BR units; _ _______ 
No. of 3 BR units; ________ 

Other Structure; 

Dimensions; ______.____ 

Footings; 

Roof Heigh:"'t-:--------- ­

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPA #13D 
NFPA#I3R 
Other; 

YeIaw; DED, DPz: fill*: ~ GIIc*I: SHA 
Rw. 11/:41&)4 
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Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MO 21046-2147 


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

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


website: www.hchealth.org 


Peter 1. Beilenson, M.D., M.P.H., Health Officer 

February 25, 2008 

Phillip Webster 
6112 Jerrys Dr 
Columbia, MD 21044 

RE: B08000370 
6112 Jerrys Dr 

Dear Mr. Webster, 

The building pennit application #B08000370 for the referenced property has been reviewed by our 
office and has been placed "On Hold." Regulations under Subtitle 8 On-site Sewage Disposal Systems, of 
the Howard County Code came into effect on January 2, 2007. Within this subtitle, Section 3.802 requires 
any property with access to public utilities to connect. The Health Department will not approve this 
application revision until sewer and water connection has been completed. Documentation of the connection 
to public utilities and the abandonment of the existing septic system and well must be provided to our office. 
If a hardship prevents connection to public utilities, a letter from the homeowner explaining such hardship 
must be submitted and reviewed by our office. 

If you have any questions regarding this matter, please contact me at the above address or by calling 
(410) 313-4261. Infonnation is available online at: 

http://www.howardcountymd.govlHealthlHealthMainlEnvironmentaIHealthlEnvironmentaIHealthWaterSewerage.htm 

Sincerely, 

Sara Sappington, R.S. 
Well and Septic Program 
Development Coordination Section 

http://www.howardcountymd.govlHealthlHealthMainlEnvironmentaIHealthlEnvironmentaIHealthWaterSewerage.htm
http:www.hchealth.org


Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

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


website: www.hchealth.org 


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

December 4, 2008 

MEMORANDUM 

TO: 	 Mr. Phillip L Webster 
6112 Jerrys Drive 
Columbia, Maryland 21046 

FROM: 

Faxed to 410-772-8106 

Stuart F. Oster, .S. 

RE: 	 Emergency Connection to Public Water 
6112 Jerrys Drive 
Columbia - Bassler Sub. 
Map 35, Grid 12, Parcel 178, Lot 4 

The Howard County Health Department recommends that the above referenced property be 
connected to public water as provided by Howard County Code Section 12.105 as amended by Council 
Bill 32-2002. 

This is based on the recommendation submitted by Randel P. Riesett, M.D.on November 14, 
2008. Connection to public water would reduce a potential threat to health. 

In addition, you are required to abandoned the existing well and leave it in such a way that it 
cannot be used or be a health threat. This must be accomplished by abandorunent and sealing in 
conformance with COMAR 26.04.04.11. Abandorunent shall occur by a licensed well driller within thirty 
(30) day following connection to public water. 

C: 	 Charlotte Dryden, Real Estate Services 
File 

http:26.04.04.11
http:www.hchealth.org
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L '..t.2: ~L _ ';,}/e'.:. .~ ,:_:~-

•.:;;.- Ott 'y" ) " -~ i - ir"N " " - (l r..'-If __ ,-, I.,; ._y_ .... /t.­

COh!llfibh, MD ~~_u4t'!, 
Ph: (2~2) 34:S :; :;09 

November 21 ~200~ 

Mr. Stuart Oster 
Bureau of EnviirOb ~ne ~'lt;1" , tlf;a!d, 
7178 Cclumbb G~.t!2:W2Y :.)I!iv? 
Columbh'l, MD 21 0!i}6 

Her-e ;~ the d!lC:~~)[ -~ let: 'd - you 1"~:~U~t'c " b -,_~:ub~~ YO"J.w ~:,t'"acecd with our 
request for cii"'ij W2'~;tl!- a: LL! SeVt~~- ~~c,_L ~dim] ~ 0 om' ~~·r.;c:;;~ 612.2 Jelrrys Driv,:;~ 

". M'''-'' ' ,144 ~"I ;-\1 " " -11 ' ~ ' o urn itna, ".fiJi --, lv""! " ~" (; ~,n:t: .:: ~- s'"f~:! t_ Y':;::' \'/ ~ -- rc1,,_I{;?- lt~ ':'~ t~'l et\'; ~g :-1C I 

connectio n a nd s<e r~J yo:;. "'!!ctmr; 't:!!:;~i~ j :~ f a ~"E \) tb1c L-':..:__~e \Nor-'~.:: ;) Ik;partme;.~"£, 


who -i,, :-'~ .<-L et,. ;)"-,,, .(\" i<' 0'" '" .," /"\.~" "~' +";~'- -"~lhy "'" " ' " .Yl~4_l!ll .. /!' ._,.... u ........... \:. f. .!.;....,~!l~ tt _v.t. .... 'v ..:...::J_ ~ ..... J, _ ~ 
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CMART' ER r l\.fT}:n,.") i\.. L:_.:. ~ " -Y"Tr' r' - .~ y 'r " . HA~tRY A. O:CN. M.D.rl ,.!.~ '- ~~-,..::.~!::_~lv:...c'__ ;Uh-' &_ ;:: j L_~ 
J~)NATHAN S, :: :SH, M,D.

AfFlLlATWWITH J1\ 
<':V ;N E. Cf.R LS;J!\!, M.D.W ::.~d~DAL r. R1E5ETr. M.D. 

.";~ ':::: !-1A ~L c. AL')EXf. M.D.JOHNS HOPKINS 
... , 0 I C I . ..: ~ 

November 14.2008 

Divison of Public Works 

RE: Webster, 2hillip 

I am \\Titing on behalf ('J rne ~>OV2 nC!:TIcQ ':c:::dem. ~-:t w~s ,tC:- . .l'lY diC:.g'1 ,~::>cd \\l irh mei[,,,',arlc 
adcnocart inCt.H.l. Be :S c',; .-:;;;:[!y :.;~ c:J:emo: ;1t::<:':-'Y w:':: ::: ~. :; llp)r(;s.~E:s :~~$ :;.:'!l"iHll?,: system. He \.\i~)L!ld 
benelit from h[;ving ,::iry 'J. E::,::r 2. ."~ ~j?Gsed '.;' :::s :::;~.ne;,: rdl \"is.~c:,,~ Er,;:', his ;)Q[c·.-;'C lal e~ros ~. '~ to 

infectious agc:'1t~. PL.-;s:;= ~:::::~_-.Y.S:...C! - ' ~:'.J-.:".' \:·j~("l ~:~ ... ~(:2:;'j OllS;. 

RPR/ms 

1070·:) C~: "-;:..~- E R. ~.~ ~:-zJ\/t. SL ~ -~.. ~ ~J0' ~:\-=~ ..~_ J;\;t '3~.t\, \/:.~_:~·y~_j~NC.. ~:}C~~ 
~-~L .: ~ :'~ :.):~~ ~:» 3~ ,~: -~30~' , ';' ...,X ~:~ :" - S,';C -~3-~C 


