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DEPARTMENT OF INSPECTIONS. LICENSES AHO PERMITS " HOWARD COUNTY peRMIT NUMBER 3430 COURT HOUSE DRIVE 
ELLICOTT CITY. MD 21043 

~c)VI l ~ , ' Y2 ~PERMITS (410)313-2466 INSPECTIONS (410)313-1810 PERMIT APPLICATION AUTOMATED\tIJ'O'IMA'tION 14101 313-3800 

Building Address I~.11 r ' -rf-t4 £.t:id::" Road P;operty Own.er's Name ell .. ,.j;I beltz "&, Sll!f/e11 
Ii /{I' C()# e"'ty Old c910"@ ..--' Address I ::Jll~ (yrdq.ct,::. , f2-c> ­d. -, 

" 
State ,hd Zip Code (J IUV,~Suite/Apt. II: SDPIWP/Petitlon II: City fli+.LIHlf (' .k 

£10 2v 
.i,) 1 

Census Tract Subdivision Home Phone ,.5 :\( :J(, l Y' Work Phone ' . ­
I ' 

') Applicant's /IIame & Mailing Address, UI other than stated hareonl: 
Section ' Area Lot 

Tex Map , ito Parcel 2.1.. ' ' Grid IS 
'~D ' , 

,0 r: ~I " 

Zoning t~, ·DC Map Coordinates Lot Bize Phone ' Fax 

'Exist ing Use src; 
, (:'>0: // ",,-

Contracl . "ompany O{,.//V(t/"'"'" 
Proposed Use ::.1':- /) rC" r,y Ilr/ 

$ _J'7 'lIQ ~7 
Contaot Person 

,Estimated Constructlon,Cost , 
Description 01 Work Q bQIi! ' r~Cat.lad poot , Address --­ -

'31-/ .''/. ;;i Llrt I,,> Ill.- (:... f/· - (\ ') f~IP City - - .. ­ - . - StaI n , __ Zip Code 
License No. 

S ec.vr'-t. I cwl q«, Lvl~~ H u flo.~/O(K. - ----­
Phone Fax 

. ­ .­
Occupant or Tenant 

. J ' \.1. ,L"'-L .... Engineer or Architect Company 

Contact Nama Contact Person .. -­_ . 
Addms Address -
City State ­ - ZipCode ___ ' City - State __ Zip Code 

'. 
'. q Fax Phone Fax. .- , . 

.• Ull.DING DESCRIl ·1 - CtlM!lEHC.L1L BUILDING DESCRIPTION - MSl1J.~l.Y.rlJL 
t-­

·~d i D,i~haracteristiC9 !.lIiIilia . J3nildilll ~~&Bi~!M llliIiIiB 
Ill""SF Townholl8O 0 

.' 
Height: . 0 Water Supply: SFOwelliog wySupply: . 

-- Publio ..IlsilIb ,lYidIIi __ Public , ' 

No. of.torica: Privale III Ooor: Private-Se'o "gc Disposal: lndOoor: Sewaae Disposal: 

- Public 
1IaIaocm: 

Public 
Gross area, sq. It. per floor: " . - Private 

Finished ~ 0 Unfinished I~ c:I 
::::iZPrivatc , 

,]ectric y",O No 0 Cnswl ",0.,. 0 SlabJ' Ora ' I Electrio Yes~o 0 
Usc group: Gas YcsO 

N7 

No. of Bedrooms 
Gas Yes 0 No 0 

" . Muhi·family dwellin&,:Z·, 0 t' 
Heatiug System: No. of officlmey units: HeatingS~: 

Construction type: Electric 0 Oil 0 No. of I BRllIIiI.o: Electric Oil 0 , 
Reinfon:cd Concme Natural Gas 0 No. of 2 BR uaita: Natural Gas ~--Slructural Steel No. of 3 BR uniIs: . 

-­ Propane- I. ••• , 0 Propane Gas 
__Masonry, I 0ih«·~dU;;;;..·······....·.. ·· ..·..··.. ·· .. ··! ..•• 

~ 
I 

--Wood Frame '. Spinklalsyo,tF: N/A 0 DimaW....: Sprinkler system: N/A 0 
_Full , . : Footingo: --NFPANI3D 

-­ Partial Roof. --NFPANl3R 

--State Certified ~ !Wular __ Other S11pIl(C8Sion. ~Other: 

--NofHeads --State Certified Modular , 
ManufactuJed Home 

11'k6 ~HDDY ca1'1I'EI AND A.CJQ:£I AA POlLOWI. (l)l1fAfHWSHIi. At11)IOllZBDTO JIWaI THIS APPUCAllON",(l)mATnIIINI"OQ&A1tOND C'OUIICr. (3)lHAT Dam WIlLCOWPLY '""' AU. UOULATlONI OF HowAADCoUNrY 
WlGCKAJ.& APPUCABlI: 1HDZTO; (4) lKATHBIaHs W!U.PO.I'OUlND won ONntBAIKMl kfiJ'1UNCID 1'aOf'IU'Y.ar~y~ 1f1Hl APIUCA.,.... (J)~T"- caNlTI: 00\tnY 0PPIt1AU TRB autTTOItfID QtI1O , 
TIDI...m.rrvR:ll TlJJ; ....~Of~1lII~Pil.WnmAlC)toI11NOH011aiJ. . . • . ~ . 
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DIRECTOR OFFINANCE OFHOWARD COUNTY 

PLEASE WRITE NEATLY AND LEGIDLY. 00 

FOROFFICEUSEONLY· -- ' ~ 

'i~ "{~~ pPZ SETBACK INF2RMATI9N fll,0PERD; ~. 
Filin8 fee S 

-...... ,ReIU.-_-_________________________ ~OPennilfee S 
Side: _____'--_~_ ExciIctax S 

, _: Su~pUd SSide St.: ___-:;---;-_~-'-
All minimum aetbocka met? Add'i ponnit feo ' I 

YESD NO 0 TOTAL FEES : 7/3 
IIs Fntnmce Pennil noquiRd? Ba1aocedue S 

YESD NO 0 Check N (I\~ 
j , .Historic District? ' Validalion # 

CONTINGENCY CONSTRUCTION START: 0 YESD NO 0 
, ONE ~TOP SHOP: 0 Lot Coverage for NewTown ZaoIe ____ 

SDPfR.cd..Iinc approval.date Aoocptcdby 

Distribution ofCopie&- White: Building Official Green: InD, DPZ Yellow: OED, DPZ OoId:SHA ' 
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lI~lK3 3 4 I fOl~O 3 9 7 


. , ~. .
. 
". 

a 
C 
IJ 

, -:-1 
, "I N 

-< 

~ 
.~
',,,,,'..... 

, ',;" -t-
I' " I 6" 

r.. f Y 
\j 
I ', 



CREST~ 
.LAWN 

EMORIAL. 
GARD£ffS IN'~ 
1934/270 . 
60."57 A . 
P. 15!5 • 

, 

) 

~-

P. 339 I @)

'''--rl8 ' P If.34 I 
.340f , 

p -



HOWARD COUNTY HEALTH DEPARTMENT 


Diane Ul}..:;u,f(;, M.D., M.P.H., County Health Officer 

June 21,2000 

Philip Deitz and Mary Shifflett 
18 Frederick Road 

Ellicott City, MD 21042 
RE: 	 Building Permit Application BOO124823 

12118 Frederick Road 
Tax Map 16, Parcel 
As Built Above Ground Pool 

Mr. Deitz and Mrs. Shifflett: 

office has recommended approval of the referenced building application 
subject to the following condition: that a septic system repair (permit fee $25) will installed within 
60 from the date this 

This requirement was established after inspection of property on June 15, 2000 revealed 
lime in the vicinity of the dryweU cleanout and water in the dryweU 8-10 inches from grade. More 
immediate repairs to the drywell will not required as long as there are no discharges from septic 
system. Until the time of the it is strongly recommended the water level the dryweU 
monitored at least times weekly and pumped accordingly to avoid discharges. the 
tank at the same time could also provide additional capacity and thereby prolong the interval between 
required pump jobs. 

Additionally, disconnected water well, which is believed to be should be properly 
filled and sealed. Before performing on the well, the contractor should contact this office to 
discuss proper materials and procedures. 

These conditions were discussed with you at the time of the inspection on June 15, 2000. The 
Health Department's recommendation for permit approval is based on your acceptance of these 
conditions. 

If you have any questions, call this at (410)313-2640. 

Very truly yours, 

7/laJt~
Mark E. Rifkin, R.S. 

Water and Sewerage Program 


MR 

cc: File Bureau of Environmental Health 

""'U',,"Vvv Mills Drive .. Ellicott City, Maryland 21043-4544 
Water and Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 

Director (410) 313-2640 TDD(410) 313-2323 FREE - 1-877-4MD-DHMH 
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~0' ""''''''''."""'" N<O "".,'" HOWARD COUNTY PERMIT NUMBER3430 COURT HOUSE DRIVE 
IELLICOTT CITY. MD 21043 

PERMITS (410)313·2455 INSPECTIONS (410)313-1810 PERMIT APPLICATION I ~ 

AUTOMATED INFORMATION (410) 313-3800 

Building Address 12118 Frederick Rd. Property Owner's Name Dorsey Family Homes 

Ellicott Cit~, MD 21042 Address 10717-B Birmingham Way 

Suite/Apt.#: SDPIWP/Petition #: GP-07-075 City Woodstock State MD Zip Code 21163 

Census Tract Subdivision Frederick Overlook Home Phone Work Phone 410-465-7200 

Section n/a Area n/a Lot 1 
Applicant's Name & Mailing Address. (if other than stated hereon): 

Building Permit Services, Inc. - Pat Orla 

Tax Map 16 Parcel 23 Grid 13 7806 Deboy Ave., Balto., MD 21222 

Zoning Map Coordinates Lot size 
Phone 410-477-9666 Fax 410-477-8437 

Existing Use Vacant Lot Contractor Company Dorsey Familly Homes, Inc. 

Proposed Use SFD Contact Person Rob. Dorsey . ~\ 

Estimated Construction Cost $ 500,000.00 
Address 10717-B Binnington Way 

, 
.1 

Description of Work Const. SFD "RadclitIe"JI 
Woodstock State MD Zip Code 21163City 

2sty,fullbsmt R, FO, HB, & garage(4Br)optFP, Fin.LL.w/b; --­
License No. MHBR# 101 

bath Phone 410-465-7200 Fax 

Occupant or Tenant Engineer or Architect Company 
I' 

Contact Name .~ Contact Person 

\ 
Address Address 

City State Zip Code City State ___- Zip Code 

Phone Fax Phone 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

By.il~lillg ~haracteristic~ Utililies . B!Jjlging ~hllractcristic$ Utilities 

Height: Water Supply: SF Dwelling ~ SF Townhouse D Water Supply: 
Public Depth Width x Public-­ -­

No. of stories: Private 1st floor: Private-­ -­
Sewage Disposal: 2nd floor: I;'''vage Disposal: 

--Public 
Basement: 

Public 
Gross area, sq. It. per Iloor: Private ZPrivate- ­ Finished Basement III Unfinished Basemenl D 

Electric Yes D No D Craw) space D Slab on GradeD Electric Ycslil No D
No. of Bedrooms 4

Use group: Gas YesD No 0 Gas Yesli] NoD 

Multi-family dwellings: 
Heating System: No. ofefficiency units: Heating System: 

Construction Iype: Electric D Oil 0 No. of 1 I3R units: Electric D Oil D 
Reinforced Concrete Natural Gas 0 No. of 2 BR units: Nalur'dl Gas iii-­ No. of 3 DR units: 

-­Structural Sted Propane Gas 0 Propane Ga~ D 
__Masonry -.---------.------------------._.-----------------­_.-----. 

Olher Stt1lcture: 
-­Wood Frame Sprinkler system: N/AD Dimensions: Sprinkler system: N/A D 

Full Footings: --NFPA# 13D 
~-Partial 

Roof: NFPA#13R 
~- -­

-­State Certified Modular __Other Suppression --Other: 
# of Heads Stale Cerlified Modular -­ --

Manuractured Home -­
...IliL t;~Ua:;lt\H.• ~U)lU:tlL:tlY eunn;ll~ ,,!'-it) ;\l,kl'LS .\.<;: I·OI.lOWS: (I) (lfAl m;l\lll: IS At:rnOltflJ;tl) rO'M:\Ki: lt1lSA~PLlCArl()~; 1~llllt\1 Iltr;I!'t"(JR"IAno~ l~(;OIUl1KT, i3l TlI'\l'lII:·sm~ WIJ.l.C:O.\tPl ,r \".'tTll AI.I. RI-.(jl.t-,\IIO!'rl~or· Hl)W.\Un Ctll::,\;IY 

WtllCJJ ."Rl~ .\}'PLlC,\lltf.ln:.Rl:.l0; 14) TII."r lili/SHE WII.l rtRH>ltM so ''''OR''- O~ rnl.f\B<WI;. RfJ·l2RE.'liCI.iO P'KOP[;K.n· SO'( SP'lCIf'Il'AlI.Y OE$CkIUW N'fllI:> .\l'PlKAnO;'\;(~J BlAT Ht!.'$m~ GUt\~·rs (:OL:Vfr t)I'I:ICI,\fS Tlil! ItIClHTTO [~·rf.1( f~\;l0 

TillS PROI'[R,." fOR HIE "\...RPOSE OF Jl>,(Sf>ECTI~G Tim WOltl( I'ER~IITTE() ,\su r~SlIN(i ~011(,E$. 

Building Permit Services, Inc. - Pat Orla 

I 

Appli('ani~\> Signature Print Name 
Agent 5/22/07 

Title/Company Datt! 
Checks \JaYAble to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIDLY. U 

_ FOR OFFICE liSE ONLY­

AGENCY DATE S]GNATl1RE APPROVAL 
'land Dcvelopmcnt.DPZ _________________ 
State Highwavs ____-,'--___......,.___________ 

Building Official 
Dey, Engineering. DPZ, -I' 
Health q{~o1: 
fire Protection 
Is Sediment Control approval required prior to issuance? 

YESD NO 0 

CONTINGENCY CONSTRUCTION START: 0 
ONE STOP SHOP: 0 

DPZ SETBACK INFORMATION PROPERTY £0#: 
Front. Filling fee S 100.00 
Rear: _________ Pcmlit fce $.----::7"-+_ 

Side: ___--------- Exc ise tlIx S '" 
Side SL.:_________ Subtotal paid $ , 

All minimum setbacks met? Add'l permit fee S i 

YES 0 !,T(\ 0 'TOT'/,~L F~ES '~'------,-
Is Entrance I'elmit required? Balance due $____ 

YESD NO 0 Check #_--­
Historic District? Validation #._--­

YESO NO D 
Lot Coverage for NewTown Zone 
SOP/Red-line, approval date ______ Accepted by 

Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink. Health GoldSHA 

11:\pcl."lnitfrm Ro\,. 10/15!9~ 



Howard County 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 Health Department 

website: www.hchealth.ore: 

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

·7/3112007 
To: 	 Attn: Rob Dorsey 


Dorsey Family Homes 

10717-B Birmingham Way 

Woodstock, MD 21163 


From: 	 Gabe Creighton, Sanitarian 

Well and Septic Program 


Re: 	 B07001933 

Building Permit Site Plan 

New Construction of a single family dwelling 

12118 Frederick Rd. 

Frederick Overlook, Lot 1 


To Whom It May Concern: 

This department has received and reviewed the building permit application referenced 
above. Upon this review it has been determined that the improvements proposed by this 
building permit are not permissible without revisions to the submitted building pennit site 
plan and/or additional items. Items listed below are needed prior to permit approval. 

• 	 A full plot plan is needed showing the proposed septic tank, pump tank and 
distribution box, as well as the lines associated therewith and all invert elevations 
and grades where these components will be placed. 

• 	 A well exists or formerly existed on the property, and no documentation of the 
well's abandonment has been submitted to this office. This paperwork is 
required. 

.• 	A revised percolation certification is required for this proposal, due to changes in 
the approved septic disposal area and its configuration after the approval of the 
percolation certification. This plan may be accomplished by adding the general 
notes required on a percolation certification plan to the building permit plot plan, 
adding a Health Officer's signature Block, and indicating the proposed dual use in 
the title block. The engineer should show on this plan the location of the well or 
abandoned well and indicate it as 'to be abandoned' or 'abandoned' as is the case. 

Upon receipt of this letter, you may have the plans revised to meet the requested above, 

respond in writing to the above address, or contact me directly at (410) 313-2775. 


Respectfully, 

~r~[
Development Coordination Section 
Well and Septic Program 

. GAC 

cc: 

www.hchealth.ore





