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The plat is of benefit to a consumer only insofar as it is required by a lender or
-a title insurance company or its agent in connéction with contemplated transfer,
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-| or location of fences, garages, buildings, or-other existing or future
improvements. The plat does not provide.for the accurate identification of
property boundary lincs, but such identification may not be required for the
transfer of title or securing financing or.refinancing.- -
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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,
/,25% (;
/J
L/

Mark J. Stout
10222 Dolliter Court

Ellicott City, MD 21042
410-461-3109




& 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 Dep artment website: www.hchealth.org

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

October 16, 2006

Mark J. Stout
10222 Dolliter Court
Ellicott City, MD 21042

RE: Variance Approval
10222 Dolliter Court
Ellicott City, MD 21042

Dear Madam or Sir:

The Department of Health has received your variance request dated September 26, 2006
for the above referenced property. This agency will grant approval of the variance
provided that the elevated screened porch is constructed with the footers of the porch no
closer than five (5) feet 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 site plan approved under this variance request and the
construction plans illustrate the construction of the footers in compliance with the five (5)
foot setback. 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,

- / g »
Michael J. Davis, R.S.

Director, Well and Septic Programs
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