
Permits: 410-313-2455 Howard County Building/Fire Permit Application ~ p(e(rm{)itN()umbe~r: ( 7~ 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott MD 21043 
r-------------~~=-~~~~70~~~' 

Building Address: :...u...wl-f'-_I-I......-..l""""'-'=""-LJ.""-'''---'-'''-''''-'-____ 

ELL,TCorf 
Suite/Apt. #_______SDP/WP/BA #: ________ 

Census Tract: _________ Subdivlslon:,_________ 

Section: __________ Area : ______ lot:--:_____ 

Grid: 0-00 j 
lotSlze:~ 

Tax Map: OQ?, I Parcel: 07.5 6 
Zoning: Map Coordinates: 

Existing Use: 1\ to?? e 
Proposed Use: Gc\'I"Uf)<e I hlorl< $JLCJ'p 
Estim2ted Construction Cost : $__~S..l__'5:..LJO'"'-'O'-QIL-_ ___;....,..----­

Description of Work: 7't,H2 --ot-arle..., e&'/;m 
Gr Ii", 4au.A& ~' 4RY i{¥ t?vD t'j:Y?jY= 
a:htl{.l hdi:s,¥ 8si30 4Q)$£. 

Occupant orTenant: N~ 

Was tenant space previously occupied? DVes DNo 

Contact Name: ______________________ 

Address: ________________________ 

City: _--,.-_________ $tate: ___ Zip Code: ____ 

Phone: __________'-Fax: ____________ 

Email: ____________-'-___________ 

Date 

City: Gil ,ccTI Cil(State: M 0 Zip 

Home Phone : £410 --7ft 1f-=000twork Phone: -LJ.u..:;..,.......~-LJI4? 
Applicant's Name & Mailing Address, (If other than stated herein): 

Phone : __________ Fax:~--------~--

Email: do 1m 73eJ::.L/( tlJ lIPtbovz .-ru:t 
Contractor Company: --'/(,.2u""'L.:"""~"':..:,:,-"''''' Z<oc:;;:..:<"'yL.' _________ 
Contact Person: ___________--------­
Address: _____________________ 

City: _______.State: ____ Zip Code: ______ 
license No. :______________________ 
Phone: __________ Fax: ____________ 

Emall: ____---,________________ 

Engineer / Archlt ect Com pa ny: .\l\I'-'-l....l.-I-"UI4,,I--"-..!.>~O;;>Q....lLl'""__ 

Responsible Design Prof.: _________________ 

Address: _____________________ 

City: ______- .State: ____ Zip Code: _______ 

Phone: qtl'~ - "71 - ¥S"~ Fax: __________ 

Email: .P.illC-h0.ah ;r--C OJ Lt/YY1Q.; (. C<>:?:n 

TItle/Company 

"P~EAS~~L~~Y'" _{~;bf\~~~- - ~,£f[~1-h~~;"':- ' " I<e ' NZi:~:~..~1tr."",,_, .. ' .. "" .... 1., , . " 

./ 

; 
( 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

,PSZA ( Englneenng ) , 1,.-.... .11 

H••lth ~111111 ,'-~7~j lel\. 
Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Sld~ 

S~~St_: 
~·'MI minimum setbacks met? DVes DNa 

Is Entrance Permit Required? DVes DNo 

Historic District? DVes DNa 

lot Coverage for NewTown lone: 

SOP/Red-line approval date: 

Is Sediment Control approval required for Issuance? 0 .Yes 0 No 

o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

~~,;.:;il1;t~r,;.;J.;.-~ 
.'~ '. ," _k:C. . .• I j d ~'?~::> 

Filing Fee $ 12',>,~ 
PermIt Fee $ 

Tech Fee $ 

Exdse Tax $ 

PSFS $ 

Guaranty Fund S 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ , 

C!)ff ( 81 

Distribution 0/ Caples: White: Building Officials Green: PSZA,Zonlng Vellow: PSZA,Englneerlng Pink: Health Gold:SHA 
T:\Operations\Updated Forms\New building ilpp 1l.10.Z010.docx 



~ 410 597 0144 P.02MAR-29-2012 14:45 SSA OTSO DNE 

Variance Letter 

DATE: 	March 26,2012 

FROM: 	Mr. John Belkik 

4678 llchester Road 

Ellicott City, Maryland 21043 

E-mail;John.Beklik@verizon.net 


RE: 	General Variance Request 

Building Permit # B11003172 

4678 Ilchester Road 

Ellicott City, Maryland 21043 


TO: 	 Dana Bernard and!or Approving Authority 

As the owner of 4678 Ilchester Road, Ellicott City, Maryland 21043, 1 am requesting a 
waiver for percolation testing and for a Percolation Certification Plan. The requested 
waiver will support building permit #B11003172 to allow the construction of a garage. 
The garage does not infringe on any required setbacks for the well or the septic system. 
Also, the garage will not create any new living space, therefore; accommodation for the 
existing septic system is not needed. The existing septic system is pumped every three 
years and is functioning properly. Exhibits are attached showing the placement of the 
garage. The exhibits also contain floor plans for the existing house and proposed 
addition. 

Sincere!y, /. ! 
r 	/-L~/ct· , 
'-1Vir. John Belkik 

4678 Ilchester Road 
Ellicott Oty, Maryland 21043 

LS:B I V Z- dVlIOl 

._1 t I " 


.11 " .'.N! .: " , 

U".I :!:l ;:~ 

TOTAL P.02 

mailto:E-mail;John.Beklik@verizon.net
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Fax Transmittal 

Date 3/29/2012 

To: Howard County Health Department 
Ms. Dana Bernard 

Fax Number: 410-313-2648 


From: John Beklik 

Phone: 443-204-2730 


Attach is the Variance Letter 


6 S :8 ~ Z - dV Iaz 

"1 •
" . , 



Howard County 
Health Department rt: 

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 


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

November 21, 2011 

Mr. John Beklik 
4678 Ilchester Road 
Ellicott City, MD 21794 

RE: 	 Waiver Approval 
4678 Ilchester Road 
Ellicott City, MD 21794 

Dear Sir: 

The Health Department received your waiver request dated November 14, 2011 for the 
above referenced property. This agency will grant approval of the waiver to the required 
Percolation Certification Plan as required by the Howard County Code, Subtitle 8, 
Section 3.805. The waiver has been approved on the basis that the proposed addition 
does not affect the established future sewage disposal area. 

Please be advised that the Code of Maryland Regulations requires the Health Department 
to certify the existing on-site sewage disposal system (OSDS) as capable of handling the 
existing and any foreseeable increase in flows. The existing OSDS is sized for a three (3) 
bedroom house and the floor plan illustrates four (4) bedrooms. The OSDS will need to 
be upgraded to be adequate for a four (4) bedroom home prior to approval of the building 
permit. 

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

Respect~ly, ,r/} 
-TYL/~() G . 

Michael J."navi~R.S. ~ 
Assistant Director 
Bureau of Environmental Health 

http:www.hchealth.org


d4 

Variance Letter 

DATE: November 14, 2011 

FROM: Mr. John Beklik 

RE: 	 General Variance Request 
4678 Ilchester Road 
Ellicott City, Maryland 21794 

TO: Dana Bernard and/ or Approving Authority 

As the owners of 4678 Ilchester Road, Ellicott City, Maryland 21043, I am requesting a 
waiver for a Percolation Certification Plan to support building permit #Bl1003172 to 
allow the construction of a garage. The garage does not infringe on any required 
setbacks for the well or the septic system. The garage wtll not create any new living 
space therefore; accommodation for the existing septic system is not needed. Exhibits 
are attached showing the placement of the garage. The exhibits also contain floor plans 
for the existing house and proposed addition. 

SinCerelYV~UY 
Mr. John Beklik 
4678 Ilchester Road 
Ellicott City, Maryland 21043 

• 




7178 Columbia Gateway Drive, Columbia MD 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 
Howard County 
Health Department 


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


November 9, 2011 

RE: 	 4678 Ilchester Road 

Ellicott City, Maryland 21043 

Building Permit # B11003172 

Building Site Plan 


TO: 	 John Beklik (Applicant) 

Via e-mail at:JOHN.BEKlIK@VERIZON.NET 

Ellicott City, Maryland 21043 


Fortunately, our department can verify percolation testing has been completed on your 
property and a septic easement has been established. A percolation certification plan has not 
been located in your file but will be required to process your building permit. 

The Howard County Code (sec.3.0808) requires a Percolation Certification Plan for an increase 
in living space of 250sq.ft. This plan delineates the existing septic reserve area and reflects any 
proposed changes to the property. Requirements for this plan can be found on our web site: 
http://www.howardcountymd.gov/Health/docs/perstestandplanregs.pdf.Prior to building 
permit approval, an approved Percolation Certification Plan is required. Once you have 
submitted your Percolation Certification Plan and it is approved, it can serve as your building 
plan. 

In addition, floor plans for the proposed addition must be submitted for review. 

Your building permit will be placed "on hold" until all Howard County Health Department 

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. 


~fUI'!;J. _ ill 
Dana Bern~7Rr 
Bureau of Environmental Health 

Well and Septic Program 

Development and Coordination 

Phone (410) 313-2775 

E-mail: dbernard@howardcountymd.gov 


DLB 
cc: Well &Septic program file 

mailto:dbernard@howardcountymd.gov
http://www.howardcountymd.gov/Health/docs/perstestandplanregs.pdf.Prior
http:250sq.ft
mailto:at:JOHN.BEKlIK@VERIZON.NET
http:www.hchealth.org
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. 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 


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

November 21,2011 

Mr. John Beklik 
4678 Ilchester Road 
Ellicott City, MD 21794 

RE: 	 Waiver Approval 
4678 Uchester Road 
Ellicott City, MD 21794 

Dear Sir: 

The Health Department received your waiver request dated November 14, 2011 for the 
above referenced property. This agency will grant approval of the waiver to the required 
Percolation Certification Plan as required by the Howard County Code, Subtitle 8, 
Section 3.805. The waiver has been approved on the basis that the proposed addition 
does not affect the established future sewage disposal area. 

Please be advised that the Code of Maryland Regulations requires the Health Department 
to certify the existing on-site sewage disposal system (OSDS) as capable of handling the 
existing and any foreseeable increase in flows. The existing OSDS is sized for a three (3) 
bedroom house and the floor plan illustrates four (4) bedrooms. The OSDS will need to 
be upgraded to be adequate for a four (4) bedroom home prior to approval of the building 
pennit. 

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

R~spectfu:lY, . f't/) 
-1YLd~QV,fJ~ . 

Michael J. DaviMR.S. 
Assistant Director 
Bureau ofEnvironmental Health 

-


http:www.hchealth.org
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