
lenu Save Reset 

Record Detail (This section is required.) 

Permit T pe 
Building/Residential/Addition/SFD 

Description of Work 

Cancel Help 

Permit Number 

[B25000332 

Opened Date 

1[ 01,2612025 \G 

SFD/ CONSTRUCT 24'W x 20'0 (1) STORY SUN ROOM addition/, 1 STORY, Crawl Space, 1 R, 0FB, OHS, 0FP, 
OTHER STRUCTURE = None, 0BR, PORCH/DECK= N/A, ENERGY METHOD= Prescriptive Method, 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 
2710 

Street Name 
JENNINGS CHAPEL 

Street Type 
RD V 

X Coordinate Y Coordinate U_n_l_t T~y~p_e ___ Unit# 
-Select- V 

City 
'WOODBINE 

- -·- --~1•7_7~.1~04~7_7 __ ~-1,1~39_._29_2_89---=-,--~ 
State Zip Code Primary 

Parcel • (This section is required.) 

Search 

GISID • 

I 926351 

Reset 

Parcel 
292 

Legal Description 

Clear 

I MD 21797 I Yes V 

Get Address & Owner 

Parcel Area 
1 

Land Value 
212500 

Improved Value 

539900 

LOT 2 1.000 A [ )2710 JENNINGS CHAPEL RD [ )ASBURY PROPERTY 

Exemption Value 
259900 

Block Lot 
2 

Census Tract 
605601 

Council Dist 
5 

Inspection Dist Supervisor Dist Map # 

Plan Area 

Section 

Grid 

13-15 

SDP No. 

Record Plat No. 

20028-2003 

Owner Occupied 

Oves ONo 

State Tax Id 

1404374371 

Area 

Zoning District 

RC-DEO 

Final Plan No. 
F-06-103 ----

WS Contract No. 

Year Built 

2010 

Historic District Registry No. Stat Area 

4--07 

Building No 

Owner /This section is not required.) 

Search 

Name• 
MOST 

Address Line 1 

Reset 

2710 JENNINGS CHAPEL RD 
Address Line 2 

Address Line 3 

Mall City 
WOODBINE 

Mail State 
MD V 

Mail Zip Code 
21797 

Phone 
240-475-7870 

Primary_ 
Yes 

E-mail 
V 

Clear 

___ I ___ _ 
Subdivision Name 

I Asbury Property 

Tax Map 

I 13 

ADC Map 

I4811-D4 

WP File No. 

FOP No. 

Historic District 

Oves @ No 
Flood Plain 

0Yes @ No 

Yes V 

Plan Area 

i RURAL 

DAPZone 



MOSTDAVID@HOTMAIL.COM 

Cell Number Fax Number 

Professionals (This section is not required.) 

License# * Business Name 
08010099528 BERARDUCCI CONTRACTING 

License Type • 
I MHIC Ind 
Primary 

First Name Middle Name Last Name 
BERARDUCCI 

I Yes 

V CHRISTOPHER 
Address Line 1 

V 1508 ABELL DRIVE 
Address Line 2 

City 

WESTMINSTER 
Phone 1 
4437979409 

Phone 2 

E-mail 
CFUCO1@HOTMAIL.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type• 
Applicant 

Relationship 
! Applicant 

Primary 
No V 

- ------

First Name 

V CHRIS 
Full Name 

V CHRISM BERARDUCCI 
Organization Name 
BERARDUCCI BUILDERS LLC 

Street Address 
1508 ABELL DRIVE 

Address Line 2 

City 
WESTMINSTER 

Phone Cell 

Ml 
M 

State 
MD 

flP Code 
21157 

Fax 

Last Name 
BERARDUCCI 

State 
MD 

Zip Code 
V j21157 

Fax 

=4_43_-~79_7_-9_4_0_9 _ _ _ ~ I _ _____ _ __ __ ___ _ __ _ 
E-mail· 
CFUCO1@HOTMAIL.COM 

Contact (This section is not required.) 

Search As Owner As Lie . Prof As Contact 

Type 
Contact 

First Name 
V jCHRIS 

Ml 
M 

Relationship __ 
I Licensed Professio V 
Primary 
Yes V 

Full Name 
CHRISM BERARDUCCI 

Organization Name 
BERARDUCCI BUILDERS LLC 

Street Address 
1508 ABELL DRIVE 

Address Line 2 

Last Name 
I BERARDUCCI 

City _s_t_a_te _____ Zip __ c_o_d_e _ ___ _ 
W~E~S_T_M_I_N_S-TE_R _____ ___ I MD V 211 57 

Addtl Info 

Est Construction Cost • 
i 95000 
Construction Type 

Phone Cell Fax 
443-797-9409 ! 

E-mail 

CFUCO1 @HOTMAIL.COM 

Housing Units * 
I-o - - --- --- _ Number of Building~ Public Owned 

0 No V 

101 - Single Family Houses Detached V 

RESIDENTIAL ADDITION INFORMATION 

RESIDENTIAL ADDITION INFORMATION, _________________________ _ 

Capital Project-No Fee • 

0 Yes@ No 

Capital Project Number 

~--------~ (Text) 

Fee Exempt • 

0 Yes@ No 

Roadside Tree Project Permit 

0 Yes@ No 

Roadside Tree Pr 



No of Stories • 

______ l (Text) 
Model• 

Foundation • 

Crawl Space V 

SFD/ CONSTRUCT 24'W x 20'D (1) STORY SUN ROOM addition/ 

check s11elllng 

Other Structure "' Bedrooms 

None V I 0 
W & S Fees Paid Water• Sewage • 

0 Yes O No Private V I Privat V 

Basement • 

IN/A 

Porch Deck • 

(Number) N/A 

Utllltles • 

Gas & Electric V 

No of Rooms • Full Baths • 

V (Text) O (Number) 

h 

No of Fireplaces • Type of Fireplace 

V 0 (Number) --Select- V 

Heating System • Sprinkler System • 

Electric & Propane Gas V None 

1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height 

20 I FT (Number) ~ _ _ _ FT (Number) ______ FT (Number) ______ FT (Number) ______ I FT (Number) ______ FT (Number) 
Total Square Footage • 

446 SOFT (Number) 

Walls 

2x6 

Roof 

(Text) gable/asp I (Text) 

Additional Description Info 

Occupiable Square Footage • 

446 SOFT (Number) 

Change In Use 

0 Yes@ No 

Grading Permit No 

(Text) 

Affordable Housing Funding • Foundation Measurement 

N/A V [ 20x24 (Text) 

Senior Housing MIHU Outside Downtown Columbia 

0 Yes@ No 0 Yes@ No 

Expiration Date 

i, om202s I G 

MIHU Required Units 

Ha 

0 

V 

0 (Num 
check sp__tl!ing 

GREEN INFORMATION _______________________________ _ 

Goal Level 

--Select-- V I 
Actual Level 

-Select-- V 
Leed Registration Number 

STORM WATER MANAGEMENT _______________________________ _ 

Green Roofs A 1 

0 Yes O No 

Permeable Pavements A2 

0 Yes O No 

Date of Leed Certification 

(Text) 

Disconnection of Rooftop Runoff N1 

I (Number) 

Sheetflow to Conservation Areas NJ 

0 Yes O No 

Reinforced Turf AJ 

0 Yes O No 

Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape lnfiltratior 

Dry Wells MS 

(Number) 

PSWM Certification Received in CID on 

G 

Submit Cancel 

Micro Bioretention M6 

(Number) 

Rain Gardens M7 

(Number) 

(Number) 

Swales MS 

(Number) 

I 

; (Number) 
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I 
"NOTE, PER THE MD ALTERNATIVE PRESC-RIPTIVE COMPL.JANC.E FOR I 
THE 2021 IECG, AA ADDITIONAL ENERG-Y EFFIC.IENC.-1' METHOD 51-iALL. 
6E VSED FROt-1 5EC-TION 40&. ENERGY FEATURE SHAU. MEET THE 
b% REGIJIRED. 

&[Q)[Q) □u□@[m v@ 

uGDrn: [MJ@~v rn3rn:~ □ [Q)rn:~@rn: 

~uiJ@ e:IJrn:[m[m □ [m@~ ©GD&~rn:[s rn3@&[Q) 

w@@[Q)CID □ ~rn:9 [Ml][Q) □ ~iJ u®u 
GD@W &rn3 [Q) ©@M [mW 9 [Ml] [Q) □ 

I 
ALL C.ON5TRUGTION SHALL C.ONFORM ~ITH THE PROVl5I0N5 OF THE 2021 I 

INTERNATIONAL RESIDENTIAL C.ODE FOR ONE AND TY'.:? FAMILY ~LLING5. 

DESC.RIPTION OF V<ORK, 

400 5QJ,t,,Rf FOOT ONE-STORY 5UN ROOM ADDITION 

OV'ERAU.. DIMEN5ION5: 
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SURVEYORS CERTIFICATE1. . . .. 
1,Th\s phtt Is a benefit lo a consumer only Insofar as ll la required by• lender or a Ulla Insurance company 

or Its agent In coMecllon wllh a t:onlemplated lransfer,flnanclng. or refinancing. 
2. This plat ls 'NOT to relfed upon for the eslabllshment or locaUon of rences,gareg99,bulldtngs,or oUw existing 

or Mure Improvements. • • . 
3. This pll!t does NOT provide JOI' U,, IICC\.ll'llla ldenUlloallon or property bound-.ry llne&,but such lndenlltlcaUon 

may not ba reqUlred for the lnmsler of title or aecurlng flnanaclng or refinancing. • 
• 4 .• This Is to cartify that we hava sUMtyed the properly ror lhe. purpose of locating th11 lmprovsnen1tl and that 

they are located as shown,henlon within the Indicated toletWIC89 specified below. Thia SUrvfff did not 
Include the rnarldng of property ·comers. . • • • . • 

5. This plat Is for title purposet·Dhly. No title report Is~ furnished. • 
8-.11\is is lo certify that this ilrawing meets the Minimum 

Standards of P~ of the Staie of Mo.ryland. 
TOLERANCES: l •• b .rr.. 
s~ dimensions have bean shown to + t - . reel 
Setback dimensions J:i~ been shown to,_· g ,ofeet. 
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'. ~ NO. 2710 JENNINGS CHAP.EL ROAD 
.LOT:NO. :l, AGRICULTURALPRESERVATIO-N' 'i '.· ' 

' ·sUBOIVISION PLAT FOR ASBURY PROPERTY 
HOWARD co~,Mo. 

A licensed Marvtand Surveyor either~-.prti,ere(I ,this 
Plat or was lri tesp0nsJbla-wr,e Olltrlts preparation and tilt 
Surveying 11110,t reflected-In It .IIJ cornpUance With the . Ma,ytenif 
~mum Staridards of Practice for Land Surveyors, • , 
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Eshenbaugh, Melanie 

From: Eshenbaugh, Melanie 
Sent: 
To: 

Thursday, February 20, 2025 2:13 PM 
Chris Berarducci 

Subject: B25000332 
Attachments: 1000020648jpg; 1000020649jpg; 1000020650jpg 

Good afternoon, 

After review of the building permit request and conducting a site visit at this property, I noticed that the 
well condition is of concern. The conduit is cracked which can present a groundwater contamination 
risk. Additionally, we kindly request existing simplified floor plans to gain approval of building permit 
#B25000332, along with the repair of the well conduit. This requirement is in response to conducting the site 
visit to the property on 2/14 and observing the condition of the well/conduit (see attached photos). The well 
conduit will need to be secured under the cap and will need repaired to ensure water potability standards for the 
residence in accordance with Health Dept. code (code requirements in COMAR 26.04.04.25). Please submit to 
the Health Dept. office documentation of the well repair via email or mail as proof of completion of the 
work. Also, please submit floor plans for the entire residence in order to move forward with our review of the 
building permit approval process. Any additions/renovations to existing dwellings must include simplified floor 
plans. The floor plans must contain a diagram of each room, labeled with intended use and level of the dwelling 
including windows, doors, plumbing fixtures, and rough-in plumbing. Please upload the floor plans to DILP. 
Also, we strongly recommend water testing for bacteria to ensure there is no potential health risk to the 
occupants of the property. Please contact the Community Hygiene program (410-313-1773) and someone can 
assist with scheduling water sampling if there is a desire to have the well water tested. Let me know if you have 
any questions and thank you kindly. 

Melanie Eshenbaugh 
Bureau of Environmental Health 
Howard County Health Dept. 
8930 Stanford Blvd. Columbia, MD 21045 
www.hchea lth.org 
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CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to 

which they are addressed and may contain information that is privileged, confidential, or exempt from 
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby 

notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. If you have received this email in error, please notify the sender immediately and destroy 

the original transmission. 
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