
OEPNmlENT 0-: ..sPECTlONS. lICENSES N.£)P€RM1 S 

HOWARD COUNTY PERMIT NUMBER 34JO COlRT HOUSE DRIVE 
EllCo n arv, loCJ 21043 

PERMTS(.'0) 31:>2.55INSPECTlONS '.10131 :> 111 10 

PERMIT APPLICATION NJTfJ,AATID N=0RtAA'OON (410) 313-lE1CXl 

Building Address / /) 22-2­ ])oll/·ft.- Cr Property Owner's Name /Vlar/r:­ S-/'bl7F, 
IELIt&:>tf Gi-f'1 ,A1D 211Pf:2.. Address 2-2­ Do/I,k, (}f.LO.2. 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract SubdMsion City EI)/~-tI C11,/ Stat~]) Zip Code 2 It:' "VZ­

t,'1t/· ~tl· .8 09 
Section Area Lot Home Phone I Work Phone 

Applicant's Name &t3ilin~ Address, (if other than stated hereon): 

Tax Map Parcel Grid ja..".~' ,k.a. ~ ~Ii ~ Ad Clark,/llk,.1t
j~79~ 1,..01 n v V . J 

Zoning Map Coordinates Lot size Phoneh'/O' 58/· 67£Oax ;).../tP;29 

Existing Use ~~ Contractor Company Ov-rdo&,)r C'ea+t.~.fl:S 
-I-~r ft2.rcYt 

; 

De:c/GProposed Use ..:;. 

28t C>t>l? o· 
j Contact persj JcaherltEstimated Construction Cost $ on 

Description of Work 2-tJP-)4. I~ rl _-)C~oi1 fe>r-Ch 
Addr7;. 79~ t.1iJ.,Je.nCl:-t'1-d 18:.'>" /0" Dcc£. <v/s-rr Ch.dr~h 7<,:}, 

City &k'¥b.vt{!tG-r-C2-ce 
StateMD Zip Code..2 1C22. 9ro aLl ~r 0+ ,'usc License No. __'Df2_"? 

Phone4'I.o. 5=JJ~67~t> Fax 

Occupant or Tenant SQ' a?t; 4§ O~J1er Engineer or Architect Company ,v/ft, 
Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities .BUild~haracteristics Utilities 

Height Water Supply: SF Dwelling SF Townhouse 0 W~upply: 

- ­ Public Depth Width __ Public 
No. of stories: Private 1st floor: - ­ Private- ­

Sewage Disposal: 2nd floor: Sewage Disposal: 
Public -vPublic- ­ Basement: __ PrivateGross area, sq. ft. per floor: Private- ­ Finished Basement 0 Unfinished BasementD 

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

Multi-famiiy dwellings: 
Heating System: Heating System: No. of effICiency units: 

No. of 1 BR units: Electric 0 Oil 0Construction type: Electric o Oil 0 No. of 2 BR units: Natural Gas 0 
- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 - ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0

Wood Frame Sprinlder system: NlA 0 Dimensionsl>. tier NFPA#13D- ­ :0Full Footings: '()ff - ­

- ­ Roof Height \ - ­ NFPA#13R 

- ­ Partial Other:- ­

- ­ State Certified Modular __ Other Suppression State Certified Modular 
#ofHeads - ­- ­ - ­ Manufactured Home 

THE RI TO ENTER ONTO llfS PROP R 

~ 
1Wurt'. SigruJtwe . 

ThE lNlE1tSIGNED HEKfBY CERTlFIES NIl) AGREES AS FOLLOWS: (1) "!W.T HElSI£ IS NJ1l«lR1ZED TO MAKE nilS APPlICATlON, (2)"!HAT THE 1Nf00II.fiTlON IS CORRECT, (3) "!HAT HElSHE WlU COIIPl Y W11H All REGULATIONS OF 
HOwARD CoI.NTY V'HCHARE APPlICABlE lMERETO; (4) "!HAT _ WlU PERFORM NO WORK ON nE AIJCNE REA:RENCED PROPERlY NOT SPEClFICAUY DESCRIBED IN "THIS APPUCATlON; (5) lMAT HElSHE GRANTS COU<TY OFFICIAlS 

PURPOSE Of INSPECTlNG nE WORK PERMITrED NIl) POSTH3 NOTICES. 

~J~a~~~e~5~~'~__~~~ah~c~r_A~e~_________ 
PrinlNanu 

~P/)*a-~r-
TItIeICompany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY .•• 

• RJR- use OM.Y­
on SEIBAQKINfQRMADQN PROPERlY Il)f; . 

FIIr1I fee $.,--- ­
PennI_ $,--....:.:...:...---­
e.-.. $,--..---Merl...... $,______ 

TOTAL FEES 

~PIId 
~m. 

.ONE STOP SHOP: C LaI c.r.. ror NllwT'awnZoM'-.....;,..._____ 


8DP1R8d-b1tlllll'Ml-.,_______ 

DIIdUIan fII~ 
 YIIIIr. ~. OPZ' PI!*: HIIIIh G* SHA
T.":.' SlMr......
.:.:=:;..... ____ 

6PfflGY 
lind PIt 'ee'.... ppz 

, .... 0II!ci!I 

CONTINGENCY coNsTRUCTION START:' D 

FRnt ____________~~ 
R.r.~__________~~~ 

~~------------~ .. 8a~·__________ ~~ 

YES 0 NOD $.._~.:.-...~ 
'- EI*IncI PnaI'IqUhd1 
YES 0 NOD 

HIIIarIc '**" 
YeSC NO C 

$,_~...;;.;.,---:;... 

,~_ ____~ 

AccIIUd ~__. 



f\PPROVED •. 
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~Jle.. 

,I' 
fo("'c-\-t · 1"$ 

.r" I c) /1 r' 
~ c> -t.f't> ;n 

Co'r'}.! (' C'-f Seoj;c 

VOLL,-rciZ 
C-r. 

" , 

) 

The plat is of benefit to a.consumer only insofar us ltis required bya lender or 
a title insurance company or its agent in connection with contemplated transfer, 
finaneing.or refinancing. The platis not to~be ·i'elied upon fortheestablishment . ~T. 1.-13~~ ~.~ :fe-C::~/OA/ CM/£or location of fences, garages, buildings. or·other existing o·r future 

improvements. The plat does not provideJor the accurate identification of 

property boundary lines, but such identification may not be required for the ALLch' j::="<J ?-D 1'2-~ t, 

transfer of title or securing financing or. refinancing . . 


.. - - ­ - _ ." . - ­ . ". - ­ - "-...:.. ---. ­ ,..,,-. 

http:finaneing.or


September 26, 2006 

To: Maryland Health Department 

From: Dr. Mark J. Stout 

Re: Variance for Building Permit 

This is a request for a variance in order to build an elevated screened porch as an addition 

to the back of my house on 10222 Dolliter Court. I understand the standard for building 

such a structure near a septic system is that it be built at least 10 feet away. I am 

requesting a variance to build the screened porch 5 feet away given that the structure will 

be elevated and that there will be room to pump or repair the septic as needed. 

Thank you for your consideration. 

Sincerely, 

Mark J. Stout 

10222 Dolliter Court 

Ellicott City, MD 21042 

410-461-3109 



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 

Mark J. Stout 
1 

Penny Borenstein, M.P.H., Health Officer 

October 16,2006 

Dolliter Court 

City, MD 21042 


Variance Approval 

10222 Dolliter Court 

Ellicott City, MD 21042 


Dear Madam or 

The of Health has received your dated September 2006 
for the above referenced property. This agency will grant approval of the variance 
provided that the elevated porch is constructed with the footers of the porch no 
closer than (5) to the existing septic tank. 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 plan approved under this variance request the 
construction plans illustrate the construction of the footers in compliance with the (5) 
foot setback. deviations the plan submitted with will be subject 
to review by this 

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

Respectfully, 

, 
Director, Well and Septic Programs 

cc: File 
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