
HOWARD COUNTY 
PERMIT APPLICATION 

.. PERMIT NUMBER 
[5/ (j 'j ;; <' .~ . ,;;:i >7 ;5"" 

D ~/77/ 
, ii · 

Suite/Ap .... . __--"­

Census Tract _______ Subdivision,_____________ 

ection--­

c
-,----- Area ________ Lot __________ 

__~..::::o;..__ Parcel :Jl1IJIflD Grid ______ 

~izeZoning Map Coordinates 

Existing 
Use____________________~___________________ 

Proposed Use _____________________________ 

Occupant or Tenant ____________________________ 

ContactName_________________________ 

Address______________________________ 

City ________________ State ______ Zip Code _______ 

Phone Fax 

Property Owner's Name __-,~c...::...b~~",,· r-,-~_· __.:..~.::.o.::.o_r.::.e_______ 

Address 1121 Am ~ I?d 

Phone 

Contractor Company 

Contact Person 

Address 

City ______________ State _____ Zip Code ____ 
License No. __________ 

Phone Fax 

Engineer or Architect Company ____________________ 

Contact Person 

Address 

City _____________ State ____ Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPJION· RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steei 

==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 Characteristics 

SF Dwelling Q SF Townhouse 0 
.QgQ!h Width 

1st floor: 

2nd floor: 

Basement 

Finished Basement 0 Unfinished Basement 
o 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ________ 

Height: ___________ 

Multi,family dwellings: 

No. of efficiency units: _-'-________ 

No. of 1 BR unlts: ___________ 

No. of 2 BR units: ____________ 

No. of 3 BR units: _________~_ 


Other Structure: 

Dimensions: ___________ 

Footings: . ______________ 

Roof Height ___________ 


___ 	State f=:ertlfied Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric '(es 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 
NFPA#13D 
NFPA #13R 
Other: 

THE UNDERSIGNED HERE~Y 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 SPEClflCAU.Y DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 
OFfICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Signature Print Name 

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

IBLY . •• 



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 

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

March 2009 

Robert Poore 
1781 Long Comer Road 
Mount Airy, MD 21771 

Variance Approval 
1781 Long Comer Road 
Mount MD 21771 

Mr. 

The Department your variance dated March 24, 2009 for the 
above referenced property. This agency will grant approval of the variance provided 
that the proposed garage is constructed without a basement and is constructed no closer 
than five feet from the septic tanle 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 and construction 
plans illustrate the construction of the garage at least from the septic 
tank. 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 Department. 

Respectfully, ~ "­

--rnJJ(). V~ 
Michael 1. Davisjl.S. 
Assistant Director 

of Environmental Health 

cc: 



March 24, 2009 

Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046 

To Whom It May Concern: 

Due to the misrepresentation ofthe plan presented to me by Benchmark Engineering, Inc. I am 
requesting a variance ofless than 10 feet from the garage, for the placement ofmy septic tank. 
After presenting the Howard County Health Department with the plan that I receivedfrom 
Benchmark Engineering, I received a permit to move my septic tank. When the contractor began 
to dig we discovered that the plan was not surveyed correctly. We discovered a portion ofthe 
easement within the setback and we are requesting a variance to correct this mishap. 

Robert Poore 
1781 Long Corner Road 
Mount Airy, Maryland 21771 
Permit # B09000275 

Tax Map 6, Parcel 244, 


II 



CTCONTRACTING, Inc. 


April 14, 2009 MHIC#87154 

Licenses And Pennits Division 
Department Of Inspections, Licenses And Pennits RECE\VED 
3430 Court House Drive 
Ellicott City, Maryland 21043 /'>.PR 14 2009 
Attn: Ms. Avis Corbin 

UC£NSES PI. PERMItS 
. oMSIONReference: Building Pennit # B09000275 

Dear Ms. Corbin, 

The Changes To The Above Referenced Pennit Are As Follows: 

-Adding A Rough-In For A Future ~ Bath And Utility Sink 

If you need any additional infonnation, you can contact me at 443-277-2970. Thank you 
for your consideration on this matter. 

Sincerely, 

Christian P. Tiede 
President 
CT Contracting, Inc 

~~o,()D 
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Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 
Website: www.hchealth.org 

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

March 11, 2009 

Robert Poore 
1781 Long Corner Road 
Mount Airy, Maryland 21771 
Permit # B09000275 

Tax Map 6, Parcel 244, 


Dear Mr. Poore, 

Further review is contingent upon submission of a plot plan showing the 
following: 

• 	 Show the exact location of the septic tank and pump tank on lot. 
• 	 Show well location and setbacks required for all surrounding wells. 

(30 feet from new foundation). 
• 	 Proposed additions shall not encroach on regulated setbacks from 

well and septic system components. 

I hope these comments are helpful in preparing your plan. Your building permit 
will be placed"on hold" until all Health Dept. requirements are met. If you have 
any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

Respectfully, 

~q ~- ~J 
Dana L. Bernard, Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 

DLB 
cc: Well & Septic program file 
































