
SuiteiApt.: OS=:c..t3c.f101>~lPetition.: ____ 

Cenau&Tract rODS 10 \ SubdivIsion ;:' \f;u~le. i+'~~~ 


Section Area 7.. Lot \ ~t:, I 1> 

Tax Map ~ ?,., Parcel 1 ~ Grid Z, :; 

'HOWARh COUNTY 
IT APPLICATION Do (Q 0'" 

Zoning , 

Occupant or Tenant ______________ 

~N~~__________________ 

~~----------------------
City _________-- StaIe _____ Zip Code ____ 

Fax 

BUILDING DESCRlP110N - COIIIIEBCIAL 

Fax 

- 1 \ ._ 

--'--__"'--_......-,:1_ ;- ,.--" ._' _ Stale __I _ Zip Code ..., ....j ~ 

Fax , 

BuildingCh8rac1Br1stics Utilities 

Haight Wa18r Supply: , 
Public 


No. of stcriea: 
 Private 

Sewage DiaposaI: 


Public 

GrosS area, sq. ft per floor: Private 

Electric Yes [] No [] 

Uaegroup: 
 Gas Yes [] No [] 

HeoIting System: 

Construction type: 
 Electric [] Oil [] 

Reinforced Concrete Natural Gsa [] 
StrucIuraJ Steel Propane Gas [] 

___ Masonry , 
Wood Frame Sprinkler SyWlm: NJA 0 

Full 
Partial 

___ Slate Certified Modular =01har SuppI'888ion 

PERMIT NUMBER 

Address 

~ 

" , " ' / Stale l.:.....:....: Zip Code ..:.:.:...__ 

Home Phone"'!;, - : fl - " ; Work Phone _____ 
AppIicant'a Name &Mailing ~, or oilier than 8IaIed hereon): 

BUILDING DESCRlP110N - RESlDENnAL 

'Building Charac!mjetjes .\1Iil.ilI§ 

Water Supply: 
Public 

-~' Private 

SF Dwelling iii' SF TOINI1house 0 

Sewage DIsposal: 
_Public ' 

:=.tt wr.f 
~: S~ ~ 

_ " PrivateFln__}i: UnIlnIohed-.uJ 

Crawl apace [] Slab ~ [] Electric Yes [] No [] 
. No.of~~ Gas Yes [] No []HeIght: ~ _______--,;~ 

MuIIHarniIy : 
Healing System: :: :~~Ic.: ______ 
Electric [] Oil [] 

No. of 2 BR unit.: _' _____ Natural Gas []
No. of 3 BR uni\&: ______ . pt'opaneGas Ia"" 

Sprtnkler svsfem: NI A [II~: - ------ ­
NFPAN13DFooIIngs: ,~_______ 
NFPAN13R 
0Iber: 

~Helght::________ 

State CertIfied Modular 
'of~ Manuf1lct1Jred Horne 

http:UnIlnIohed-.uJ


, 

Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspe ~ions, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 
" 

I 

Building Address: (j 7 l.j ,r ' i ', " , 'J ~ · " I(), , ' )( \ t : (' r- ( Y\ L'1..1 Property Owner's Name: ~~l I I I" ' :L 'il, -­ I)(,_~ i' l ( 1\ \~, ",J U(I 
I \'Address: 

Su ite/Apt. 1/ SDP/WP/BA 1/ : 
City: ' State: Zip Code: 

. 
Census Tract: Subdivision: 

Home Phone: Work Phone: 

Section: Area: lot: f) /~ 
\ I ' ( 

Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: lot Size: Phone : Fax: 

Existing Use: 
, \ Ir ;' '< ' r . P " \-,' , ', 

Email: 

Proposed Use: I) ,,>1 , \-­....., :) '\. 1''' '1: r "_ ContraG,~or Company: 

Estimated Construction Cost: $ 
Contact 'Person : .., . ~ , 

Address: 
Description of Work: City: State: Zip Code: p. \- ,!-c-.:-) L _. l license No. : , (, ~()-~ 

\ Phone: Fax: 

Email: I ' 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: ! 
Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUllllir, o SF Dwelling 0 SF Townhouse Water SUl!.l!.ir. 

No. of stories: o Public Depth Width o Public 
l' floor: o Private 

,Gross area, sq. ft./floor: o Private 
2na floor: Sewage Disllosal 

Sewage Disl!.osal Basement: o Public 
, At-ea of construction (sq . ft.): o Public o Finished Basement o Private ' 

o Private o Unfinished Basement Electric: DYes ONo .. o Crawl Space Gas: DYes ONoUse group: Electric: DYes ONo 
o Slab on Grade Heating Sr.stem

Gas: DYes ONo 
No. of Bedrooms: o Electric 

Construction tr.lle: Heating Sr.stem Multi-tamilr. Dwelling , o Oil 
o Reinforced Concrete o Electric OOil , No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sllrinkler S't,stem: No. of 2 BR units: 

o Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular o Full Other Structure: 
Dimensions: 

)- RoadSide Tree ProJect Permit o Partial Footings: )­ Roadside Tree PrQject Permit 
DYes DNo o Other Suppression Roof: DYes mlllo 

RQadslde Tree Project Permit # No. of Heads: o State Certified Modular lIoadside Tree Project'P~rmit" 
o Manufactured Home" . 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS : (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES, 

Applicanes Signature Print Name 

'EmaIl ~ddress Date 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE t-JEATLY & LEGiBLY" 

-FOR QFFtC£ USE ONLY­L' . - ..-'~ -,­

" 

~~' ' :,;....' 
" ' ­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) I 
Health /);;1-1 1/f'JPxM~ 
Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ i. 
Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 
Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

; I 
Distribution of Copies: , White: Building Officials " Green: PSZA,Zonlng Yellow: PSZA,Englneering Pink: Health Gold: SHA 
T:\Operations\Updated Forms\New building app 1l.lO.2010.docx 



12789 Foll y Quarter RD 
Ellicott City, MD 21043 
July 10, 1 980 

Howard County Health Department 
3716 Court Place 
Ellicott City, MD 21043 

Re: Building permit for tenant house on my farm . 

Dear Sirs, 

We had previously spoken to Mr. Frommelt and he said that 
we were alright with our existing water system whi c h has a 20 
gallon per minute drilled and seale d deep wel l wi th submersible 
pump connected to a 7000 gallon wat er tank wh ich serves our farm 
homes. 

Mr. Frommelt also stated that s omtime before occupying the 
house we should bring in a water sample to the Howard County 
Health department for analysis. 

I greatly appreciate your prompt consideration of this 
application as we would like t o get our tenant hou·se under roof 
before bad weather. 

~ in,cerelY, 

. il\~ 
Ii\....) 

i'-./ 

Dale Z. Maisel 

clm 



The Health Department your variance request dated 1"'n~''''1''Y\ 
the above referenced n,.("\n",..-h, Health Department grants 
on the basis that the located eighty (80) feet 
submitted with B 11 0031 08 still 
hundred (100) feet revised plan must be 
of Inspections, ~"'~uu~.., their review and approval. 
this approval review by this Department. 

Any questions be directed to the and of 
the Howard County 

~~ 

Howard~Health Department 

November 22,2011 

Brian Dick 
13105 Fox 

RE: Waiver request 
4349 

Dear Mr. Dick, 

C: Bob Frances, 

Bureau of Environmental Health 

7178 Columbia Gateway MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


Beilenson, M.D., M.P.H., 

Respectfuqy, ~ /7 
-~~()U~ 

Michael J. Davis, R« 
Assistant Director 
Bureau of uv,u...u,".,,<u Health 



11/3/11 

Brian Dick 
4349 Maisel Farm Lane 
Ellicott City, MD 21042 
Permit number: B11 0031 08 

To Whom it May Concern: 

I would like to request a variance to properly install the propane take 
needed for heat at my property. The required 100' setback from the 
well has created a problem because it is located in the drain field of 
the septic system. I would like to request a variance for an 80' 
setback from the well in order to place the propane take at the best 
possible location. 

As Winter is upon us, I would greatly appreciate it if we could expidite 
this request. 

Sincerely, 

ftui;J1~dL 
Brian Dick 



~~ 

Howard County~Health Department 

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.hcheaIth.org 


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

May 20,2005 

MEMORANDUM 

TO: 	 Tracy Griffin 
Linthicum Oaks LLC 
4231 Linthicum Road 

Dayton, Maryland 21036 t:/l/' ) 

FROM: 	 Stuart F. Oster, R.S. ~ 
Bureau of Environmental Health 
Well and Septic Program 

RE: 	 12789 Folly Quarter Road 
Maisel Property 
Map 22, Grid 23, Parcel 74, Lot PAR B 1.837 Ac. 

This is to advise that the Howard County Health Department recommends issuance of the 
demolition permit for the above referenced property. The existing well and septic drywell/ trench may 
be utilized for the replacement house. Mrs. GriffIn has agreed to the following conditions set forth by 
the Health Department. 

Before demolition, the well and septic system that served the current house must be properly 
disconnected and sealed off. Also, protective devices placed around them to prevent any damage. 
These precautions should remain in place during the demolition and construction phases. The well 
(H0-81-1227) can be reconnected to the new house. 

Because of its age, the septic system condition and size will have to be evaluated by our 
Development Coordination Section and possibly a 10,000 Sq. Ft. septic reserve area be established 
before a building permit is approved. 

A new septic permit covering proper sizing of the system, possible new tank installation, hook 
up to the existing drywell/ trench and house connection will need to be obtained. A well inspection will 
be required for final approval when reconnecting to the new house. Additionally, applicable water tests 
for issuance of an lCOP will be needed . 

Cc: File 

http:www.hcheaIth.org


May 6, 2005 

Howard County Health Dept-

Please provide the information that I need to obtain a release so that I can obtain a 
demolition pennit. 

12789 Folly Quarter Rd Ellicott City MD 21042 Preservation Parcel B 1.837 acres. 
There will be anther house built on this site that will use the existing well and septic. 

Carol Johnson! Walt Johnson previous owners. Property transferred in April to 
Linthicum Oaks LLC . 

The release/information can be sent to 

Linthicum Oaks, LLC 
Tracy Griffin 
4231 Linthicum Rd 
Dayton MD 21036 

Any questions, please call me at 410 984 2501. 

Thank You, 

Tracy Griffin 








