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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

August 30, 2004

Paul & Elisa Rusonis
1206 Crystal Ridge Road
Marriotsville, MD 21104

RE: Detached Garage Foundation Setback
Dear Sirs,

We have received a variance requesting the required 20’ setback to a foundation
for a well at the above referenced property be waived to 10°. This agency will grant your
approval for the variance at the property.

Applicant is also reminded that the septic tank will have to be installed and
inspected prior to any further modification of the building permit. Any questions
regarding this decision may be directed to the Well and Septic Program of the Howard
County Health Department.

. Boris, Jr., R.S., Director
Well and Septic Program

cc: WFEiE
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