
HowARD COUNTY
DEPAR'T\ENT Of NSPECllONS. LCENSES AK) PERMlS 

PERMIT NUMBER"'30 (0I.m HOUSE DRN'E ...EUJC,)n 0T'I'. tr.() 21()43 . 
f£RMTS(4fO) 313-2·155 NSPECTIONS (410) JB·1S10 -6AlfrOMATEO N=ClmMTlON (4 10, 31l-J&OO PERMIT APPLICATION 1-1 -; i...t;,0 0"::) 

Building Address :-;1 J ~j t·\; ,\ ../" '-: r lj L ' It a ~~..., Property Owner's Name n Lk r, <JI " , -;- /~ 

1j·IA ~~ ...::, ~ "r ......( f. il a / i'" /iri...· 3 Address 
I 7 ~ ~ l -" i tf"P .s 1 '1; ", itt' ttl? 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision City PUn 'j ,)<;;­zz. C. K. State MO Zip Code ? t.l / ii" 

Section Area Lot Home Phone 3 a/ - ~-!fo ·~7i f Work Phone .t,;.J! / ..5"i!.fi · )'"'1 1 

Tax Map Parcel Grid 
Applicant's Name & ~~iling Address, .~if,other than statedrer~~) : • 
j"bn' -rfl"mIH 7j/,c4 1j/f/(.....,4.lI/~ 1 &,.,..,.•/;;1'/1(; /lA_U,-, 

Zoning Map Coordinates Lot size Phone 4'f "''>-7 it - "1-'" '1 
.. Fax 'i'/ ., ­ -~-t t.­ S' 't; 't... 

Existing Use <c/,v,':" i .{ /:', ,,, ~ -
"'-" . t'"; Contractor Company f} l!i e p.....1 It'ff-I ( :, ""/'/2";r'" ...J ......f }J l.lrl l ! t o 

;. 

Proposed Use -:'ii- d!!~ 
Contact Person 

Estimated Construction Cost $ l n (.:) , 1.'* Q _~;{· ~H -r #,.l1' , 1 $, 
Description of Work (j'). ~, , ~ ( ' eUf {.", .",\ I ,,:J &.': wi 

Address, 

i T' .1 ' x ,- ' /} ~ .•"','f\ . /: r. ,.J .1'- 1 u~tl t:;!,~ ",; ( "!/;:; (t' ,d '::,4 d '1/7 f '/ ·,Ii !'-,.< . (~- .R'of/. 
('.. .-

,~, I..~ ov,( I' II ::. !c,YACity £' State Zip Code 
;:s (:... ,"~ ~ ,,~ Li~seNo. ¥...B ~(2i 

Phone "1! "'_·...,-U. ~ .~. 1 1.. Fax ,-+ Ii; ­ .S';:, t. + ';.1-', 1 ..... 
., ~ A 

f'-';'~'i It 'r~Occupant or Tenant Engineer or Architect Company / ., ot I 1,-1.' ~) f' ~ 

Contact Name Contact Person .'. Rt:. '­ l£fllfif "1 . • t-v 
Address 

City State Zip Code 
,;.ress 

,..-.~ '"I .....,. p Ilt~ Z 2 J 

City j", d({t>. / t State /tIt> Zip Code -J i ( I{ ., (­
Phone Fax (J 

Phone 'Uu - ~ ';J - f:J:· t.. Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling [J SF Townhouse 0 Water Supply: 
Public Depth Width -­ Public-­

No. of stories: Private 1s1 floor: V Private-­ Sewage Disposal:Sewage Disposal: 2nd floor: 
Public -­ Public -­ Basement: 

~ PrivateGross area, sq. ft. per floor: Private- ' ­ Finished Basement 0 Unfinished Basemenl0 
Crawl space 0 Slab on Grade 0 Electric Yes G No 0Electric Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 
MuHi-family dwellings: 

Heating System:
Heating System: No. of efficiency units: 

No. of 1 BR units: Electric 0 Oil 0
Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
-­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: '1iz: Propane Gas !J 

Structural Steel Propane Gas 0 ' .-­__ Masonry O1her Structure: Sprinkler system: N /A 0 
Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D-­ Footings: -­

-­ Full 
Roof Heigh1: -­NFPA#13R 

Partial Other:-­ -­
State Certified Modular __ Other Suppression State Certified Modular 

#of Heads -­-­ Manufactured Home-­
THE lMlERSIGNED HEIIEBY CERTIFIES AND AGREES AS FOLLOWS. (1) lliAT HEiSHE IS NJTHORIZED TO MAKE THIS APPLICATION, (2)lliAT THE INFORMATiON IS CORRECT; (3) lliAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD ~WHICti ARE APPLICABLE THERETO; (4) lliAT HE/SHE WILL PERFORM NO WORK ON THE A80IIE REFERENCED PROPER1Y NOT SPECIFICALLY DESCRIBED IN THIS APPLlCAT1ON; (5) lliAT HE/SHE GRANTS COUflY OFFICIALS 
1lE RIGKT TO' ENrER OHTO lMIS PROPER1Y FOR THE PURPOSE OF INSPEcnNG THE WORK PERMIlTfD AND POSTING NOTICES. 

_ ;-~":/f-. .t;~;" 't ' f .¥/·l . ...:.~.£.(...J"I ,,:,,,-_...-I) ..;:. , ';i.r .:. _________________, ~~ A !!.,:"# ,- t :...o/:..,.·...."- sl'-.J,! 

Applicant's Signature PrinrName 

.~-! 'j 'l e f? 
TltleICompany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"" PLEASE WRITE NEATLY AND LEGIBLY. "" 
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Bureau of Environmental Health 

7178 Columbia Gateway Columbia, MO 2104.6-2147 


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

TOO (410) 313-2323 ,Toll Free 1--866-313-6300 


website: www.hchealth.org 


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

June 10,2008 

Mike 
1739 Woodstock Rd 
Woodstock, MD 21163 

RE: B08001476 
1739 Woodstock Rd 

Dear Mr. Smith, 

...,"'UUL application #B08001476 referenced by our office 
and has been placed "On Hold." The site plan submitted must indicate the location ofboth the septic system 
and well. In addition, the Howard County Code Subtitle 8, Section 3.805 a Percolation 
Plan an in living space over 250 

In order to proceed, a Percolation Application with a $506 application and a plan showing 
proposed disposal area, the septic location, and well location will to be 

submitted to the Health Department. Also include the total number ofbedrooms the house will have the 
addition. the time of percolation testing, the existing well and septic system will be evaluated to determine 
if an will 

Enclosed are the current well and septic setback requirements and the requirements for a percolation 
certification plan. you have any questions regarding this matter, please contact me at the above address or 
by (410) 313-4261. Information is available online at: 

Sara Sappington, R.S. 
Wen and Septic Program 
Development Coordination Section 

http:www.hchealth.org

