
_________________ __ 

: ": . HOWARD COUNTY 
PERMIT APPLICATION 

SDP/WP/Petition #: ,/1 

Census Tract .{-f) 4l~" Subdivision £«i ' / A-----t<?·+;./,:"-0// ......~,f'J~,­
Section 1\ / . Area __",1"'-,£,/0/f--,-__ Lot /7' 

Tax Map f Parcel . ..::3 ,0/'" Grid ",,2.=-'...I =­' _' __ 

,f)F't,;p Coordinates 'J,,' (3 I'> 

Occupant or Tenant 

Phone Fax 

Contractor Companf.,-

ContactPeffion __/~~' ~1~(~I__(}~~~u=-~~~_______________ 
"-? 

I.~A 1\ So I tAvJ~ 
--"-~oI£,Ir'P-.j-Go-""""-- State ~ lip Code 2 \70'-/ 

ContactName_________________________________ Contact Person __________________________________ 

Addre~_______________________________________ Address I 3708 (?;, t y. "') v2, C. t (1 ~ 
City _________ State _____ lip Code ____ . City ~'\\Jl" ~Yc,"""OState ~ lip Code "2.o~ 
Phone Fax 	 Phone 1M "'!, ... (bq Fax . 

. BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

CliltllFlEll AND AGIlI!EII AIl FOu.oWS: (I) lHAT IIEf'HE 13 AIITlIOIlI2l!Il TO I\IAICEl1II3 APPIJCATION; (2)rnAT11II! INFORMATION 13 colUlECt; (J) lHAT lIEfSHE WIlL COMPLY WITR AIL R£G\JIATIONS 01' HOWAJU) COUNTY 

~~~~=~;~(4)~lHA::;THBI:8III!WIlL P9FOI!MNO WOIlK ONllII! ABOYI! REH>IENCI!D PIIOPEl\1YNOT Sl'l!Cll'lCALLY DII3CItIBI!D lN1HlS APPtICATION; ($) lHAT Ul!lIIIISClItANTS COUNTY OFftClAL'lllll! IUOHTTOt!I<mt ONTO 

~ . ~L3o:L..il:..Ll~Q~E".LLlULM~_______OTl\BWOUPEl\MmEDANDPOSTINON011crs. 

P'trli7/9Cf 
Dale 

Checks payable to: DIRECTOR OF fiNANCE OFHOWARD COUNTY 
. •• PLEASE WRITE NEATI. YAND LEGIBLY, ... 

- FOR OFFICE USE ONLY­

SI9NATIJRE APPROVAL ' . RPZ SETBACK INFORMATION 
Front: ____--'-___ Filing fee ' 
Rear: __________ Permit fee $_--­
Side: ________ Excise tax $_---­

. Side St.:________ Sub-total paid $
$--- ­

All minimum setbacks met? Add'l permit fee 
YESO NO 0 TOTAL FEES $_---­

. Is. Entrance Permit required? Balance due $...,..,.-.,..,..,..­
II " 2 ~) } ~,". YES 0 NO 0 Check 

Historic District? 	 Validation #_--­

PROPERTY IP#' 
$ 

Property Owner's Name __""---A:........:C.~'I<~~~..IO..L:lL!..ll__..:..____ 


Address ~e6 \.Jood~, \V~ 

City lt~~'''.H State~ lip Code 7. \']<j] 


Home Phone 416- Yffi-7ZS0Work PhoneS?l en 11:,'-40 

Applicant's Name & Mailing Address, (if other than stated hereon): 

Buildini Characteristics 

Height: . 

No, of stories: 

Gross area, sq, ft, per floor: 

Use group: . 

Construction type: 
Reinforced Concrete 
Structural Steel 

___ Masonry 
WocidFrame 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yeso No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 . 

Sprinkler system: N/A 0 
Full 

Partial 


__	Other Suppression 
# of Heads . 

Buildini Characteristics 

SF Dwelling ~SF Townhouse 0 
~. Width 

1st floor: '35' • . 2S t 
2nd floor: 1 
Basement: \ ~ 

Finished BasemBlt 0 Unfinished Basement d 

Crawl space 0 Slab on Grade 0 

No. of Bedrooms _-1-1___ 


Multi-family dwelling.'!: 

No. of efficiency units: ___________ 

No. of 1 BR units: _______ 

No. of 2 BR units: ________ 

No, of 3 BR units: ________ 


... ...................................... .. ...................... 

Other StrlJdure: 

DimBlsioos: ___________ 

F~ing.'!: 

Roo( _____________________ 

State Certified Modular 
Manufactured Home 

Water Supply: 
Public 

~Private 
Sewage Disposal: 

Public 
V Private 

Electric Yes 0 No 0 
Gas Yeso NoD 

Heating System: 

NFPA#13D , 

Electric 0 
Natural Gas 
Propane Gas 

Oil 
0 
0 

0 

Sprinkler syst- em: .N/A 0 
, 

.
NFPA#13R 
Other: 

. CeNTINGENCY CONSTRUCTION START: 0 YESO ' NO 0 
ONE STOP SHOP: 0 Lot Coverage for NewTown Zone ____ 

SDPIRed-line approval date _____ Accepted by 

Distribution of Copes- , ~te: Building Official Green: LDD, DPZ . Yellow: DED, DPZ . Pink: Health Gold: SHA ' 

Rev, lOll ~/91.:\permjI.1im 

http:A:........:C.~'I<~~~..IO..L:lL!..ll
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STRATEGIC PLANt~ING STAFF 301 827 0509 p.a2/ 02 • . DEC-2J-2002 10: 32 

... ;I!!:-' 3525 H Ellicott Mills Drive, Ellicott City, MD 21043" 
(410) 313-2640 Fax (410) 313-2648K Howard \County 

TOO (410) 313-2323 Toll Free 1·866-.31~·63001(; Health Depar1Jnent website: www.hchealth.org 

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

December 2, 2002 

Jack Walsh 
2188 Woodbine Road 
Woodbine, MD 21797 

RE: Building Permit Application B00139263 
2188 Woodbine Road 
Proposed Interior Remodeling 

DeatMr. Walsh: 

This office has recently recommended approval of the above referenced building pemlit 
application. The approval is based on discussion that an additional 100' of trench to be installed 
as per discussion that occurred during a site visit done on September 14, 1999 for an additional 
bedroom. 

The Health Department's recommendation for approval is based on your acceptance of 
this condition. . 

Ifyou have any questions. please call me at (410) 313·2640. 

JAB 
cc: File 

,z!z:¥fJ2.n iS Ie~ ~ ~'ff!"C.-J_r-e(.Ol4.U~ J4!!~ ItIrih" 

. ~'1 f{ ",~, ~,~~e~ .11-/"/0'1.. . H04JfM("} Qff.e-~~~~'S~.~ ~i~ 
Mr.i.A).I.J,,, he Ih-, ,,.~.,.n · ,~.s 't:t+ ~~ ~......"A~+iJc. 
:r.f ", e!ec.t~es. 'fc, ,~s~, I +-J.£ 19~', 11.. • ..p he JJ."e 
Qt -H-e f1~ ~ -h~ l*fow4- ''''spec:'''))''' o(.tlJ~~~2-h> 

+k ~-h~ p.erPti1 &~H3" up b'f /"1('. l?,!>~. "f:5(~se 
~~ Q.,AJJ i-J-eHS' ~ cJarit'-C4f/»n. 

http:www.hchealth.org


: 

HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

RJ!:: BPI IJ 6() II rP {o 

~/rrv~1J 

application. However, we are unable to approve the application at this time for 
the following reason(s): 

_____ NO water supply has been established to serve the proposed dwelling~ 
(Please submit a copy of the well completion report for review, along 
with a revised site plan showing actual well location.) 

_____ No septic elevations have been provided on the site plan submitted. 

Incorrect septic specifications utilized in proposed septic system 
design. (See enclosure) 

No invert elevation(s) provided for: _________________ 

6£J,<f;;'\ ',.,.".f. A ~~~.},A2-CJYS{i; ,.,'ZiJ~ 
,)Q Proposed house,,-to 5;((; are..A - . -( ~ lKs"s than go feet.Ctfp... MfJ'Jl!,crJ 

~;{.J ~ 
Existing well to less than ------ feet. 

P'ROM: 
Program 

This office has recently received the above referenced building permit 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 
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: 

HOWARD COUNTY HEALTH DEPARTMENT 


Diane 1. Matuszak, M.D., M.P.H., County Health Officer .. 

September 8, 1999 

MEMORANDUM 

TO: Bill Crum 
Kee Maxx Contractors 
5715 Bells Lane 
Frederick, MD 21704 

FROM: Ronald J. Pinkley, R.S. ff 
Water and Sewerage Program 

RE: 	 BP# BOO1l9960 
2188 Woodbine Road 

This office has recently received the above referenced building pennit application. However, we 
are unable to approve the application at this time for the following reason(s): 

_ 	 No water supply has been established to serve the proposed dwelling. (Please submit a copy of 
the well completion report for review, along with a revised site plan showing actual well 
location.) 

_ 	 No Septic elevations have been provided on the site plan submitted. 

_ 	 Incorrect septic specifications utilized in proposed septic system design. (See enclosure) 

_ 	 No invert elevation(s) provided for: _________________ 

2L Proposed house addition to septic area and/or septic system may be less than 20 feet. (Plan not 
sufficiently detailed) 

_ 	 Existing well to · _______ less than _____ feet. 

_Sewage easement location/configuration incorrect. (See enclosure) 

X_Other: Proposed increase in sewage flows require an upgrade of the existing septic system. 
Contact health department for septic permit application prior to building permit 
approval. . 

If you have any questions or concerns, please contact me at (410) 313-2640. 

Enclosure 
cc: 	 Jack Walsh 


file 


Bureau ofEnvironmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewage Program Community Environmental Health Program Food Protection Program 

Phone: 410-313-2640 FA.X: 410-313-2648 TTD:410-313-2323 TOLL FREE: 1-877-4MD-DHNt:H 
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'. 

DEPARTMENT OF PLANNING & ZONING 

Joseph W. Rutter, Jr., Director 

April 8, 2002 

Jack Walsh 
2188 Woodbille Road 
Woodbine, MD 21797 

Dear Mr. Walsh: 

RE: Accessory Apar :ment 

In response to your letter ofMarch 20, 2002, the following is pro\- :ded for your infolmation 
and use. 

Your proposal to convert your attached garage to an apartment for YChr father would be 
permitted provided the apartment complied with Section 103.A.40 and 1 04.C.:1, of the Howard 
County Zoning Regulations \vhich I have enclosed. " 

Similarly, you would be permitted to construct an addition to your residence which contained 
an apartment provided the apartment complied with the above noted Sections of the regulations. 

Should you have any questions concerning the above, please contact me at (410) 313-2350. 

Sincerely, 

~ o-t. i--.... {:C~I 
David L Calloway, Enforcement Supervisor 
Division ofPublic Service and Zoning Administration 

~/DLChg 
EncL 2 

3430 Courthouse Drive • Ellicott City, Maryland 21043 • (410) 313-2350 • TDD 313-2323 • FAX 313-3467 

http:103.A.40

