
OEPARll,ENTQl'"NSPECllONS.UCENSESN-OPERNTS 
:MlOCCUlfHOUSEORIVE 
B.J..COTTOl"r.t,02100 

f'EAlrifTS('l 10) 31S.l455HSPECTIONS l410)31S.1110 
AUTOMATEDN'CRM"TDN(<t10) 31.l-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

--,---- SOP/WP/Petition#: ---:,---,,......--

l,(J ~ Subdivisoo \::,', !\ ~5 G&\ Census Tract 

Seclion. _____ Area-::--:---- Lot ~ ~ 
TaxMap \ b Parcel -~Q Grid~/_S' __ 

Zen~\...~ Coordinates Lot size LS C <... 

City __________ State ___ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D No D 
Gas Yes □ No D 

Heating System: 
Electric D Oil D 
Natural Gas D 
Propane Gas a 

Sprinkler system: NIA D 
Full 
Partial 

__ OtherSuppression 
#of Heads 

Property Owner's Name C. 

Address \ \ ~½ c.\r,-),"~ti ~~ L" 
c.G.\ ~-;,~ °'i -bl)_,, eooo 4,\4\()._ 
Home Phone --.,...,.--,c-----,--,--,-- Work Phone _____ _ 
Applicant's Name & M3iling Address, (if other than stated hereon): 

Contractor Company _c.~·:)_~\t-i~V\~t,_r _________ _ 

Contact Person 

Address 

City_....,..,. _______ State ___ Zip Code ____ _ 

License No.--------::::-
Phone Fax 

Engineer or Architect Company ___________ _ 

Contact Person 

Address 

City _________ State ___ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

. Building Characteristics 

SF Dwelling D 
~ 

1st floor: \ '-t 
2nd floor: 

Be&ement: 

SF Townhouse 0 
Width 

I~ 

Finished Basement □ Unfinished Basement□ 
Cnlwl space □ Slab on Grade □ 
No. of Bedrooms ____ _ 

Height: "7.""-,--=,------­
Mulli-family dwellings: 
No. or aff'iciency units:-----
No. of 1 BR units:. ______ _ 
No. or 2 BR units: ______ _ 
No. of 3 BR units: t"-
Olher Structure: G, C.. t :f_, b ~ 
~=.;ns: )1~ 1(::\%' 
Roof Height:.__,.1,.~,,_..I~----

State Certified Modular 
Manufactured Home 

.!.!!i!i!i§ 

Wl!)ef Supply: 
___:ypubiic 

Private 
Sewage Disposal: 

Public 
Private 

Electric Yes D No D 
Gas Yes □ No D 

Heating System: 
Electric D Oil □ 
Natural Gas D 
Propane Gas D 

Sprinkler system: Ni A D 
NFPA#l3D 
NFPA#l3R 
Other. 

I-IEREBYCERTIFIESNIDAGREES AS fOUOWS: (1) ~THE/SHE lSNJTHOIUZED TO IIIAl(fntsAPPUCATION; (2)1WATTI£ WORIIIATION ISCORRECT; (3) m..THE/SHE.\Mll COMPLY W111-i ALL REGULATIONS OF -.,:r7~i'll'E'""""'fiorroARE APPUCABl.E lHERETO; (4) ~T HElsHE Will PERFORM NO won ON THE AlKNE. REFERENCED PROPERTY NOT SPECIFICAU V DESCR&BED .. nu APPLICATION; (5) TI-IA,T HEJSHE GRANTS COlNTY OFFICIALS 
- RTY FORT>£ PURPOSE OF INSPECTIG T>£ WOOK PERMITTED..., POST1NG NOTICES. ~ \\ 

Tllla/Company 

-~-..-,....cc.,_-\S~\<:"'c"""" ..... "....---------
:N-3 / 1 Kl~~ 

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

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

June 1, 2006 

Mr. Bernie Mann 
11524 E. Winchester Lane 
Ellicott City, MD 21042 

RE: Variance Approval 
11524 E. Winchester Lane 
Ellicott City, MD 21042 

Dear Mr. Mann, 

The Department of Health has received your variance request dated May 31, 2006 for the 
above referenced property. This agency will grant approval of the variance provided 
that the deck is constructed with the footers of the deck 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, ~ 
·~ . 

. ~ 

Michael J. Davis, . . 
Director, Well and Septic Programs 

cc: File 



r.---DEP-ARTT.E_NT_~-~-g:;r:-~-,,_-,:s-N0-1------t-----.----H-0-W_A_R_D_C_O_U_N_TY __ --,-__ P_E_R_M_IT_N_U_M_B_E_R_---, 
~ PERMTS('10)313-2455NSPEC'TJOOS (410)313- 10 

AUTa.AlEDMCOOMATO<f'!0)3!~ p RMIT APPLICATION 

Suite/Apt.#: _____ SOP/WP/Petition#: ______ _ 

Subdivision ls\!)~ Q &\: 
Section ATea Lot 2:)S"° 
Census Tract 

·------ -------
Tax Map \ k Parcel 35d. Grid ___ _ 

Zoni~1i:5~ap Coordinates Lot size 

City __________ State ___ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes □ No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: NIA D 
Full 
Partial 

__ Other Suppression 
# of Heads 

Property Owner's Name C l (\_ 

Address \ l 5~ t~ \2 \f\c.ht_s ~, lcf\ e_ 

Ctty 'l.\\:, co~ cJ & state@'" Code ~ \ o Lt J 
Home Phone44~~)~ ~lff WorkPhoneY~) &Q~ $~ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 

\M.N\e.,' 

Address s- \]4 (\\('\c_c'9., c_t 

Fax 

Engineer or ATchitect Company ____________ _ 

Contact Person 

Address 

City __________ State ___ Zip Code. ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

· Building Characteristics 

SF Dwelling □ SF Townhouse □ 
Depth Width 

1stfloor: 4 ~ ~lJ 
2nd floor: \ 

Basement: 

Finished Basement □ Unfinished Basement□ 
Crawl space □ Slab on Grade·"9(. 
No. of Bedrooms ____ _ 

Height: ---:cc-----­
Multi-famity dwellings: 
No. of efficiency units: _____ _ 
No. of 1 BR units: ______ _ 
No. of 2 BR units: ______ _ 

No. of 3 BR units:-,--------

g:::,::~~r\.,.,\Z,...a""'~-~-----
Footings: ________ _ 
Roof Height:. ________ _ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes □ No □ 
Gas Yes □ No D 

Heating System: 
Electric □ Oil D 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: NIA □ . 
NFPA#l3D 
NFPA#l3R 
Other: 

HEREBY CERTIFIES AND AGREES NS FOLLOWS: (1) ltlAT HE/SHE IS NJTHORIZED TO IIAKE 1ltS APPLICATION; (2)1t1ATTHE INFORMATION IS CORRECT; (3) ltlAT HE/SHE WILL COMPLY WITH ALL REGULATIONS Of 
ARE PLICAIILE llERETO; (4) ltlAT HEISHE Will PERFORM NO WORK ON THE NKNf. REFERENCED NOT SPECIFICAI.L Y DESCRIBED IN THIS APPLICATION; (5) ltlAT HEISHE GRANTS COUNTY OFFICIALS 

PROPERTY FOR THE PURPOSE Of INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Tltle/Company 
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r 
OEPARThENT OF NSf'EClX)NS, LICENSES IHJ PEFMfS 

3-430 ccurr HOUSE DRIVE 
EU.COTT CfJY, K:l 21043 

PERMTS (410) 313-2455 NSPECTl(WS (410) 313-1810 
AlJTOMAlEDt,::a:MATON(410)313-3800 

Suite/Apt#: ___ \ S2:?~0
_½_.~ __ _ 

~~~~ Subdivision h,o {S G&\--
Section. _____ Area _____ Lot 3~ 
Census Tract 

-....L.-""---- Parcel _~-=--5'-~=-a...__ Grid _____ _ 

rdinates Lot size-\- l, -~ C. CS~ 

PERMIT NUMBER 

Contractor ·company _<)....;;·,___W_~ .. RJ.,,.· .... f' _________ _ 

Contact Person ~ l\f 
{-- Q"('-\:L ~ Q~ t 

(.o"-l\t..&100 -A-dd_r_ess ____________________ _ 

Occupant or Tenant _ ...... .,_,,_-I--''-'---"--..,_,.....,......,.__ _______ _ 

Conmct --~ 3) (\ --==~r: 
Address $c...C"-~ ~ G:.'2~\/--Q 
City __________ State ____ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D No D 
Gas Yes □ No □ 

Heating System: 
Electric D Oil D 
Natural Gas D 
Propane Gas D 

Sprinkler system: NIA D 
Full 
Partial 

__ Other Suppression 
# of Heads 

City __________ State ___ Zip Code. ____ _ 
License No. _______ _ 

Phone Fax 

Engineer or Architect Company ____________ _ 

Contact Person 

Address 

City __________ State ___ Zip Code. ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling D 
Depth 

1st floor: ~ 

2nd floor: 

Basement: 

SF Townhouse D 
Width 

si 
Finished Basement D Unfinished Basement□ 
Crawl space D Slab on Grade D 
No. of Bedrooms _____ _ 

Height:---::------­
Multi-family dwellings: 
No. of efficiency units: _____ _ 
No. of 1 BR units: ______ _ 
No. of 2 BR units: ______ _ 

No. of 3 BR units: g 
~her S!ructure}'\~ 
Dimensions: ~-'S' i;, 
Footings: ei . 
Roof Height:. __ j __ • ______ _ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D No D 
Gas Yes □ No D 

Heating System: 
Electric D Oil D 
Natural Gas D 
Propane Gas D 

Sprinkler system: NIA □ 
NFPA#l3D 
NFPA#l3R 
Other: 

BY CERTIFIE AND AGREES AS FOLLOWS: (1) '!W.T HE/SHE IS AIJTHORIZED TO MAKE lltS APPLICATION; {2),W.T THE INFORMATION IS CORRECT; (3) '!W.T HE/SHE WILL COMPLY WITH ALL REGUlATIONS OF 
O!Eo...vl.aa~AREAPPL LE'IMERETO; (4)1W.THE/SHEW1Ll PERFORM NOWORKONTHEAl/!OVE REFERENCE•iµlilQllill.:.:,IKfrSPECIF LY DESCRIBED INlHISAPPLICATION; (5) '!W.T HEISHE GRANTS COlMTY OFFICIALS 

lHI P ERTY FOR 1HE PURPOSE Of INSPECTING 1HE WORK PERMITTED AND POSTNl NOTlCES. 

Applicant's Signature 

Title/Company 
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