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DEPT. OF INSPECTIONS. LICENSES AND PERMITS 

= 3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMIT;: (4 10) 313·2455 
• INSPECTIONS (410) 313·1810 

AUTOMATED INfORMATION (410) 313·3800 

Building Address I ~t-I-< Q f\..Ajtf,-_/ , 
Suite/Apt. #: SDP/WP/Petition #: , 

Census Tract Subdivision 

Section Area Lot i ..; 

Tax Map ; Parcel, 1 Grid 
; 

Zoning Map Coordinates Lot Size,' , . 

Existing Use , 
'. ..,' 

Proposed Use ( 

Estimated Construction Cost $ 
Description of Work 

; 

-' 

Occupant or Tenant 

Contact Name 

Address 

,City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 
Buildinli: Characteristics 

Height: 

No. of slories: 

Gross area, sq. ft. per floor: 

Use group: 

Construclion type: 
Reinforced Concrele 
Siructural Steel 

__ Masonry 
Wood Frame 

Siale Certified Modular 

Utilities 
Waler Supply: 

Public 
Privale ./i 

OfSewage Disposal : 
Public ., 

Private 

Electric YeS o No 0 
Gas .' Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Nalural Gas 0 
Propant; Gas 0 

Sprinkler syst~m: N/A 0 
Full . 
Partial 

__ Other Suppress,ion 
# of Heads 

' .. 

HOWARD COUNTY PERMIT NUMBER 
PERMIT APPLICATION I·" I. , J 

.. '. 

L£ .p Ily\-f:, JZ~ } Property Owner's Name 
Address · 

,City. State Zip Code 
Home Phone Work Phone 
Applicant's Name & Mailing Address, (if other than stated herein): 

' Phone Fax 

Contractor Company 
Contact Person 
Address 
City 

. ' 

License No, 

.,' 
f 

.' 

( . . 
n· · 

State Zip Code 

Phone i. I Fax 

Engineer or Architect Company 

..Contact Person 

j ri -It?('t\ <2- }hllJ ~tv'{'\" (1".\ . Ci)...,,,
Address 

City State Zip Code 

, .
Phone : : Fax 
I , 

BUILDING DESCRIPTION - RESIDENTIAL 
Buildinli: Characteristics 

SF Dwelling) ;;J ' SF Townhouse 0 
Deplh Widlh 
I" floor: 
2'd floor: 
Basement 

Finished Basement '.0" Unfinished Ba~e'me~l 0 
space 0 Slab on Grade 0 

No. of Bedrooms ! 

MiI/,ti-family dwellings: 

No. 'of efficiency unils : _ '_" '_ 


.­No. of.1 BR unils: 
No. of~BR units: / 

No. of 3 ~R units :' 
" , 

Other Structure: 
Dimension~: \, ,
Footing~:, 
Roof: \ 

t, \ 
State Certified Modular 

..' .' Manufactured Home 

' .' 

Cra~1 

Utilities 
Waler Supply: 

Public 
' Private- ­

Sewage Disposal: 
Public- ­.-=-.:;,: Privale 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Healing Syslem: 
Electric · 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 

- ­ NFPA #13D 
NFPA #13R- ­

- ­ Other: 

,: 

, y 

: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) 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/S HE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Signature Print Name 
'. 

Email Address 

I 
" J 

(Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


"PLEASE WRITE NEATLY AND LEGIBLY'** 

- FOR OFFICE USE ONLY ­

AGFNCY DATE SIGNATURF APPROVAl . 
Land Develol!ment, DPZ 

State Hili:hwB)'s 
~ . 

Buildinli: Officials 

Dev. Engineering, DPZ 

Health !~M- t-([ZZl) S 
I I 

Fire Protection 

Is Sediment Control approval required 'prior to issuance? 
YES 0 NO 0 

CONTINGENCY CONSTRUC TION START: 0 
ONE STOP SHOP: 0 

Distribution of Copies - White: Building Officials 
T:\Operations\Updated forms 

np'l SETB ..V-:J( INFORMATION 
Front: 

Rear: 

Side: 

Side St,: 

All minimum setbacks met? 

YES 0 NO 0 

Is Entrance Permit Required? 
YES 0 NO 0 
Historic District? 
YES 0 NO 0 
Lot Coverage for New Town Zone 
SDP/Red-Iine approval date 

PRO~F,RTY m # 
Filing fee $ 

Permit fee $ 

Excise tax $ 

Add'i per fee $ 

TOTAL FEES $ 

Sub-total paid $ 

Balance due $ 
Check # 
Validation # 

Accepted by__ 

Green: LDD, DPZ Yellow: DED,DPZ Pink: Health Gold: SHI 
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Spiegel Residence 
PROPOSED RESIDENCE 

15439 Maple Ridge Road, Woodbine, Maryland 21797 
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Spiegel Residence 
PROPOSED RESIDENCE 


15439 Maple Ridge Road, Woodbine, Maryland 21797 
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Building Permit Application 
Date Received: _______ _ _

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov Permit No.: '16 f5005 I 03 
BuildingAddress: 1,s4t-5'f lViMIe. iZldae dv. Property ow~~s/~a~;; 8 (t'C!Ii(\.( .so iC'Cle I 
Citv: l),faJd1J((le State : M0 Zip Code: 2Xrn 
Suite/Apt. #________.5 DP/W P/BA #: _________ 

Census Tract: _________ Subdivision:_OOO___o____ 
Settion: ____=____ Area :__--::___ Lot: g:e.- A 

Tax Map: -.::o:...;o=-=.o....:B"--__ parcel:_-,O=---05-=....:Ic--_ Grid: 00 J4 
Zoning: ______ Map Coordinates: _____ Lot Size: l1S".llR A<.­

Commercial Building Characteristics Residential Building Characteristics 

Height: o SF Dwelling 0 SF Townhouse 
No. of stories: Depth Width 

Gross area, sq. ft./floor: l' floor : 
2" Ooor: 

Area of construction (sq. ft.): Basement: 
o Finished Basement 

Use group: o Unfinished Basement 
o Crawl Space 

Construction type: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 
o Structural Steel MultI-family Dwelling 
o Masonry No. of effidency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 

Address: ID'""tl\VJ IV\QlD¥> 'c?l'dlaP 'rA.V. 
City:WOOMiv'\{> Stat.e,:Mv) J Zip Code: 21"]"17 
Phone: .q 10 "'IX'4 S;2,C(:S Fax: __..,,-_____ 

Email: IMllrpS-!eYer\S)nM.tie«C:3j(.(1O-!J.cm 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:____· ______________ 
Address: _________________ _ _ ___ 

City: State: Zip Code: ____ 
Phone: Fax: ___________ 

Email: 

Contractor Company: S'UJ/)\LYhClLrl ~~ 
Contact Person: ~2m§.~.{\?bS 
Address: .3 \ ___ _ r 
City: Q(i.\0v1 I\e..State: M 0 Zip Code: 2o~.,o 
License No.: tll (' ~ . 
Phone: .3::>1 BY O(QOLQ Fa x: 301 2SI OleCl'S' 
Email: bS.ty.bbreQ.Lb.ubcuJ (?nJ(/CU1~ - cryn

I • 

Engineer/Architect Company: ______________ 

Responsible Design Prof.: ________________ 

Address: ______________________ 

City: ______~State: ____ Zip Code: _______ 

Phone: Fa x: ___________ 

Email: 

o Public 

1.s!lPrivate 

o Public 

IJlPrlvate 

Electric: 

Gas: 

o Electric 

Sewage Disposal 

DYes ONo 

DYes 

Heating System 

o Oil 

o Natural Gas o Propane Gas 

o Other: 
Sprinkler Svstem: 

DYes oNo 

Grading Permit Number. 

Building Shell Permit Number: 

WfTH All ~}!,o"".o~",,n~COUNTY WHICH ARE APPUCABlE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERr{NOT SPECIFICAllY DESCRIBED IN 
T:H~UNDER51G0 HEREBYCERTIF!$; AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THISAPPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

THIS ATl~TS COUNlY OFFICIA LS THE..RIGHTTO ENTER ONTO THIS PROPE:e;;1U~E0S1~;;SWORK PERMnTEOANO POSTING NOTICES. 

Applicant s Signature Prmt Name .... 1 / 
/a1d~kh s 8 >u1L->,rA~ .Il}2I'o,{2c(},C. (D~ uate 9136,126/S 
(1C;C t0C(I1"75~Y 

ntle/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

;r,w~;t:iiJj?7t~~-,;];t~~~n~j~;:f{VFi\;:~f~?!~;'~~'M;n;,·.'. ,~:i;~'j·~\:.~,,:ij ::·)~~:;~~;:Ef.3K::JJTI
r:::;-;....:._.;~,.~-- .. ; . -~-~ ~A..~ ...... ~1J_. ,~ . .A._...... -- .._._- - - - -. .. --.., .__.- .. .. - . . . ­

AGENCY DATE SIGNATURE OF APPROVAL 

State Hjgh~aY5 

Building Officials 

PSZA (Zoning) 

V [AZA ( Engineering) 

V Health i II~JI :> L ~ 
Is SedIment Control approva~reqblred for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Offidal$ Green: PS2A,2oninc 

DPZ SETBACK INFORMATION 
Front: 

Rear: 

Side: 

Side St.: 

All minimum ,etbacks met? DYes DNo 

Is Entrance Permtt Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SDP/Red·line approval date: 

Filing Fee 
Permit Fee 

Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 

Add'i per Fee 
Total Fees 
Sub- Total Paid 
Balance Due 

Check 

$ i I/O 
$ 1If} 
$ . • I'V 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

" 7 f'..7 ~ 
I /-,.-/ 

Yellow: P5ZA,Engineerin& Pink: Heiliith Gold:SHA 

T:\Operations\Updilled Forms\Bulldlng applmp B.2D1 2.dooc 

http:www.howardcountvmd.gov


___ _ 

! '! 

. DEPT. OF INSPECTIONS, LICENSES AND PERMITS 

.,' 3430 COURT HOUSE DRIVE 
 PERMIT NUMBERHOWARD COUNTY 
> ELLICOTT CITY, MD 21043 


PERMITS (410) 313-2455 
 PERMIT APPLICATION B,r7)008~S~
INSPECTIONS (410) 313-1810 


AUTOMATED INFORMATION 410) 313-3800 


Property Owner's Name < ; r' / ~:~ (_ . _, 1/Building Address+-..F=-tI-~'-'+-'L-"-"'-'--'-'''---===--,-F''=-'--''-'''''''''~'-''--f+-'::-
. '" c' ) I' ~ I 	 I ' ~'''':' ! :~..;.,,-~Addres~ 1 ( ,"J.l?') <. I-'-'='''''+-/-:!/ ---'''I'=-'''''.c:, . / (-,=,,,-----,-,--..,---,---->, .1 " ':., I' ' l .1. 1 . 

City\ F . (,· ,. ( ", / ./1)1':. State i 1 ' \) 	 7 
Suite/Apt. #: _____ SDP/WPlPetition #:_______ 	 Home Phone Work Phone____--'-____ 

Applicant's Name & Mailing Address, (if other than stated herein):'"' . ,
Census Tract 	 Subdivision ( 1(-" '\ ) I 'C~' ,. " t I' . 1 I .: r , 1 I. " ' . 

-------------- ~~~~~--

1' 1 1 ~I 
 I .1 . I.' , {[ .Section 	 Area Lot /",,! . '. I.'------- -----~- , 
,~ Q

Tax Map{ . ;.I II ) ParceItj) ,~:,:~ I 
Zoning Map Co~r.dinates Lot SizeJ it ,J -;,0 ,.i "Phone Fax 
Existing Use I' N V Contractor Company ~1-l r tl l .\. ~J"C / .: I ' , ' 1'.' , { ,V" ,: 
Proposed Use ···./Ij/ ll. .:L I- /t/ II I ! ,/ :\ /.,.tl,"'/~//'/( .' Contact Person } ) /1( f 1 ':"'" , 
Estimated ConstriIction Cost $ r,' .' (. ' , ~-.i': Address 4 ..... ,/\..'1 -' (,'1./ . I If " ;! \ " . ,1 r , .~ ,, --"'--"-'-'-\-I-'-------------------Description of Work - " f ••--	 C~.ty r~· ,,\ I} -;-v: " State ,' 'J r"·, Zip Code " ._ / .} .' l / ­

""· ·i·;'.;· ' .~ ,/ ·,.....;,"H -;:. ;(., 	
J 

~., " License No._-"-[J;~f.....'?'--__:c_--=_-----,...,...,------__,____,--____,,.,_-­
' ,J' Phonel.!ll.) " " :.. 1 ; ), Fax /l I t) , , / / - /) .t i ... 

~~,,-~. ____(.;.;. ! i ( . ..i'-:, I' 1' .. t /',, ________ ___-'---"'-""'_ __~~___________ 
OccufantorTenant __________________________________ Engineer or Architect Company '. " ! I \ .'. t ';; I i 1-1/ r II. .i:'.' ..~~~~~~~~~~~~~~~~.) . 

Contact 
\ 

'~ame---------------------------------- Contact Person \ . ! ",\ i, . \'i \ \ ~ \1\.,/ 
\ '--:1 l~i\JN~ ~[)ohtrfL ('~,,<.r'" .CO~

Address 	 Address,______~____~__~,~______rt~______________________ 

City___'·,_____ State________ Zip Code ________ 	 City______-- State __________ Zip Code________ 

-'

Phone___________ Fax___________ 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Building Characteristics 

Height: Waler Supply: 
__ Public Depth Width _ 
Water Supply: 	 SF Dwellin~ SF Townhouse 0 

Public 

No, of stories: 
 I" floor: -- <~ / (- I f. ' X "Private 

Sewage Disposal: 

Gross area, scI-,lL per floor: 


2nd floor: 	 ..'.' sewa:;i~~:~osal:/ 
__ Public 	 Basement: h \ '. C/l Public 
__ Private ,X -' Private{',I,' fb 

Finished Basemenl J:r Unfinished Ba clhenl"C( C~wl 
space 0 Slab on Grade 0 

Use group: 
Electric Y,e('~ No 0 Electric Yes 0 No 0 

No. of Bedrooms i .Construction type: Gas Yes 0 No 0 
Reinforced Concrete 

Gas ~es 0 No 0 

,/ 	 M~lli-famiIY dwellings:Structural Steel He~tlng System: Heating System:
No. b"f effiCiency umts: .L-­__ Masonry Electric 0 Oil 0 Electric.•d Oil 0 

Wood Frame ' .-N~at\tral Gas 0 	 No, ofHIBR units: /' Naturaf G'as 0
No. of .BR units: ",.1___./ Propane Gas".-q' 


__ State Certified Modulay " 

propah~as 0 

No, of3 '\U/ l/ 
Sprinkler stem: N/A 0 Sprinkler system: N/A 0

Other Struc 'e: _____/ Full \. 	 NFPA #13D/ Dimens;z'o. __ Partial '\. 	 NFPA #13R/ Footings' _\-____ 
__ Other suppres~n 	 Other:,

Roof: -f----;,-------­# ofH~d, . '\, 

!state Certifiod Modular"7- Manufactured Home 

.I 
'J:HE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION IS 
CORRECT: (3)TI;IAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABovtREFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROP~TY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES, 

. '/ .", - ) . . . - , 

,. .,: ;. -/ ' "''_/-"..../L "",(,---,,_J-47'· ·1~..::on. ' i' _f '_ L/ ....;!_I "_ i..:..._
----,_-'I:...._ :...._ · - - ~~,:",__ _ _ _ .",, ~____ 

Applicanr's-:-Signature Print Name. . 
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
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Land Development. DPZ--- Front: ·__________~___ Filing fee $ ,t ( " 

i ... . ...,.
",' 

/"
'v-'Statedlighways 	 Rear: _____-,-______ Permit fee $ 

.,./ . 	 ( ' . II' "t I !3=.--,)~----= :'I
. ' . ,'It to... ·\":~t '\ 'l.ot' 

""' Building Officials Side: ~~______ Excise tax $__,--____,.,-_ 
,./ 

' ·Dev. Engineerin!!. DPZ Side St.: _______~___ Add'l per fee $__________ 

All minimum setbacks met? 	 TOTAL FEES $,--~~____~.~"lth &;ht-
Fire Protection 	 YES 0 NO 0 . Sub:total paid $__________ 

Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due $._,.,.,--;,-;.--..__­
YES '16 NO 'D YES 0 ' NO 0 Check # 

Validalion #____'__-L.:~--'---
. ... ' HistoriC District? 

. YES 0 NO 0 , 
CONTINGENCY CONSTRUC TION START; 0 Lot Coverage for New Town Zone ~______ ! 

. ONE STOP SHOP: 0 .". SDPlRed-line approval .date _______ Accepted bY~ ! 
. /

Distribution of Copies White: Building Offichils Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHI 
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Suburban Propane® 
DC Metro Area 


31 Derwood Circle • Rockville, MD 20850 

Phone: (301) 251-06061 (301) 251 -0608 • Fax: (703) 754-4 1411 (703) 978-8500 


www.suburbanpropane.com 


Ryan Rapport 


December 12, 2015 


Regarding the property located at 15439 Maple Ridge Drive, Woodbine, MD 21797, the septic 
system will not be hit during the installation of the propane tank. 

U,uv 70?i'~ 
~~ MOrgan 

Project Estimator 


Suburban Propane 


301-418-2612 

Not Olaf~bLt. 4 

StJ., ht vl \e.~tY ~M 
7 Q\\\ l>(root-ci 

d~ \(\~\\b 

http:www.suburbanpropane.com


14631 RED LION DRIVE 
WOODBINE, MD 21797 
Phone (410)-442-5774 
phdymondcorp@netzero.net · oPADLH. DYMOND CORP~~~~~
. 

Jan. 13,2016 RECE V 
Ryan Rappaport, LEHS 
Howard County Health Dept 
8930 Stanford Blvd. 
Columbia, MD. 21045 

Ref: 15439 Maple Ridge Rd., # B 150051 03 

Good Morning Ryan; 

1 am writing today to describe the precautions we will take when digging for the 
installation of a proposed propane tank and specifically, the trench from the tank 
to the house which will cross an existing 2" force main on the property. As we 
discussed, 1 installed the force main, which is between 44 - 48" deep. The main 
was installed recently and trenching is still clearly visible. Fortunately, the soil 
is a sandy loam, easy for hand digging. All digging onsite wilI be conducted 
by my company, as well as setting the tank. 

First we locate the tank outside of the] 00' welI set-back, avoiding lines from 
BG&E, again clearly marked. With the force main at least 44" below grade and 
the propane line required to be between] 8 - 24" below grade, there exists ample 
clearance. As the trenching approaches the force main, care will be used as we 
hand dig 4' on either side of the main, then continue on to the house for tie-in. 
We wiIl call HoCo Health dept the day before digging to schedule a next day 
inspection. The trench will be left open all day for inspection. A length of locator 
tape will be installed over the main indicating caution for future contractors. 
After inspection, we will install " Gas Line Buried Below" tape 
approximately l' above propane line, then backfill trenching. 

1 believe these precautions will ensure the integrity of the main and create a safe 
environment. Please let me know if I may be of further service. 

Paul H Dymond, President 
443-250-9407 

mailto:phdymondcorp@netzero.net
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