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l4JlICOJlTt<lUS€OIlM: 
EU.COTl arr,6oC 2.00 

PfRM1Sf'll0) 31l-:Ioo5'>HSPfC'TlONS (" '0)"3- ' • • 0 
AUTOtoIoArroN'<::lRN.<.n::w(~' 1)J 3'~ PERMIT APPLICATION 

Building Address L$'??z tim>~ /.,N' Property Owner's Name cta:.~:"{£.W'. 7MN lOUIJA/A;

fvIo () D s.ro cf( 4?D 2//(;,3 
Address/ .-)02 hdcom.l. iA/

Suite/Apt #: SDPIWP/Petition # : 

Census Tract Subdivision Jt!oO{WX.l< City /-tkO(1(fUI( State.&a Zip Code ,2//(,3 

Section Area Lot Home Phone >t~ yt-S fJ',f(,.Work Phone 

16 /,f'c> ;g Applicant's Name & Mailing Address. (il other than stated hereon): 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use SED Contractor Company 

'$ 1IB9J1a~ SUAJ ~Q,?, ~ PATIO ENCLOSURES, INC.Proposed Use :?£p 
Contact Person ', 224 8th AVENUE. N.W.Estimated Construction Cost yi G;. Z" zo 0 

GLE~ SUgNIEi, Me 2~Q9~ 
Description of Work O/'Wsr. A //f"x /y'~ 443-797-0351

Address 

5UN ft:oQa:z A~A,.) oAJ ;7eD,AJ-r, MHI·# 12744 

City State __. _ Zip Code 
Or: 5r:D, License No. 

Phone Fax 

Occupant or Tenant . Engineer or Architect Company 
224 BIt! AliENI n N OJ. 

Contact ~, ~~~~'JI~ff Contact Person 

Address ...11. 1271" 
Address 

City Slate ___ Zip Code 

City Slate ___ Zip Code 

Phone Fax -
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL / BUILDING DESCRIPTION ­ RESIDENTIAL 

ristics Utilities I:!uilding Characteristics Utilijies 

Height: .-J Water Supply: SF Dwelli~ SF Townhouse 0 Water Supply: 
PublIC D h Wi~h ~ - ­. ..... Of srories: Pm 1st noor: If; /8' nvate 

S isposal: 2nd noar: ~I:ubtic 
Basement: 

__ P IC 

Gross area. sq. ft per floor: Private rivate 
FintGhed Basement 0 Unfinished BasementO 

Electric Yes 0 No 0 
Crawt space Cl Slab on Grade 0 Electric Ye~NO 0No. of Bedrooms Gas Y No 0Use group: Gas Yes 0 No 0 Heigh!: 
Multi-family dwellings: 

Heating$~Heating System: No. of efficiency units: 
No. of 1 BR un;ts: Etectric Oil 0Cons1ruction type: Electric 0 Oil 0 
No. of 2 BR units: Natural Gas 0- ­ Reinforced Con te Natural Gas 0 No. of 3 BR units: Propane Gas 0__ Structural S 

1~ Propane Gas 0 
__ Masonry 

Other Structure: Sprinkler system: NIA 0 Wood me Sprinkler system: N/A 0 OUnensM>ns: 
NFPA#13D- ­

Footings: - -- ­ Full 
Root Height: 'd - - - NFPA#13R 

Partial Other: 
State Certified Modular =Other Suppression - -

State Certifoed Modular
# of Heads ~-

Manufactured Home ,. - ­ --

PrinlName 

TlfIaICompany Date 
Checks payabte to: DIRECTOR OF FINANCE OF HOWARD COUN7Y 

•• PLEASE WRITE NEATLY AND LEGIBLY. ­
• FOR·OFFICE UIII! OM.y­

. De? SfTBACK INEQIM,JIgN 
F~ ____~____ ~____ 

FIlIng feiI 
Rar.. __~~~~__~__~~, . "-mIl {lie 

EldiiIIa~'---~---~ 
~St:''''---'''____-:: AiIcA PII', 1'IIe 

FDpm....iT ,. v · . ..... .. ' .. AI rrH1Un ...... nIIl? TOTAl FEES 
YEsd NO C ~.,... 

"'s.cIImnCcorba~~p!Ior.lO~ ..EInnce I'IITnII rIiqunci?
YES 1:1 NO 1:1 a.nc.""

YE~C NO C . Check .' , HiIIGito. DIIIrIc:t? v.IIdIIIcn
CONTINGENCY CO~S1:RUCTIONSTART:' C mc N~ 1:1 
ONE ST9P SijOP: c '. L.ctc-.g.rar ,..,.~ Zone'';'' _ ______---' 
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Howard County 
Health DepartlTIent 

Bureau ofEnvironmental Health 

7178 Columbia Gateway Drive, Columbia MD 21046 


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

TDD (410) 313-2323 Toll Free 1-899-313-6300 


website: www.hchealth.org 


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

March 16, 2007 
John Cookson 
1502 Grooms Lane 
Woodstock, Maryland 21163 

RE: Building permit for proposed sun room 

Dear Mr. Cookson, 

Review of the building permit for the above referenced property has been completed by our office. During our 
meeting at your property it was observed that the existing well is a pit well. As I had explained in the field, pit 
wells do not meet current code. It will be necessary to bring the existing well up to current code prior to 
building permit approval. The Code ofMaryland Regulations require the well casing to be at least 8" above 
grade with a pit less adapter (COMAR 26.04.04.07). The upgrade must be conducted by a well driller who is 
licensed in the state ofMaryland. 

All Health Department requirements must be met prior to building permit approval. If you have any questions 
regarding this matter, please contact me at the above address or by calling (410) 313-1775. 

Respectfully, 

Ashley Trump 
Well and Septic Program 
Development Coordination Section 

Enclosures ~ 
cc: Fil~ 

http:26.04.04.07
http:www.hchealth.org
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HOWARD COUNTY PERMIT NUMBER" .,­ )tJOco..Kf}OJSfOlll\lf 
fU.£OnOT't'. ~ 2 I OU 

~S{.'O))I).~t6"ECTIOOGI'I'O!)').'l!a 
AU'fCNA rED N'CIAtoCI\ TOI/. '0I 1ll-JllOol PERMIT APPLICATION 

BilllmZZdress ~z G/2oevv­ A~ Property Owner's Name Ca::K(a«, -';/f~ l. iJutE,dUl 

4'10 2//r;;, 
Address / S-o2 &/2COP?"­ iA/()D~<K 

SuilaJApt. , : SDPIWP/Petition II: 

Census Tract Subdivision MoODXl< City k0aa(rUK State L?!a Zip Code 2//(,3 

Section Area Lot Horne Phone ~p ~t.5.. f~J'(,· Work Phone 

16 /!I'o !g 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use .5£12 Contractor Company 

Proposed Use .sm "i 1L~2 5vA) ~(YJ1 • MilO ENCLOSURES, INC. 
;I~ 7~, Zoo 

Contact Person 224 8th AVENUE, N,W. Estimated Construction Cost 
GLEN BII~NIE, Me 21061 

Description of Work t71Wft: A /If "x /9'~ Address 
443-797-0351 

5u,;J A!DQ~ A~A.J 
MHI # 12744

ON ~O.AJr. 

..5..r: D, 
City State ___ Zip Code 

6,F' License No. 
Phone Fax 

Occupant or Tenant 
224 aU! , FNIII ,NW 

Engineer or Architect Company 

Contact Name GbE~ BI18~.IE !IB i~!l!l1 Contact Person 
44371170351 

Address !I~I Ii;!' 
Address 

City Slate _ _ _ Zip Code 

City State ___ Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL / BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Waler Supply: SF Dwelli~ SF Townhouse 0 Water Supply: 

- ­ Public D Width ~No. of stories: - ­ P ' 151 floor: /tJi; /8'
Sews isposaJ: 2nd 11oor. ~Iublic Basement: 

__ P IC 

Gross area, sq. It per floor: Private rivale 
Finished Basement 0 Unfinished BasementO 

Electric Yes 0 No 0 
Crawl space 0 Slab on Goade 0 Electric y~No 0
No. of Bedrooms Gas Y NoDUse group: Gas Yes 0 No 0 Height: 

Muhi-famity 6Nellings: Heating~Heating System: No . of effICiency units: 
No. of 1 BR units: Electric Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 - ­ Reinforced C Natural Gas 0 No. of 3 BR units: Propane Gas 0 

- ­ Structural S 
" Propane Gas 0 

__ Masonry Other Structure: Spoinkler system: N/A 0
Wood e Sprinkler system: N/A 0 Dimensions: NFPA#I3D-- Foolings: - ­

- ­ Full 
Roo/Height: - ­ NFPA # I3R 

- ­ Partial Other: - ­Slate Certified Modular __ Other Suppression State Certified Modular . . II of Heads - ­
Manufactured Horne--

PrinlName 

Dat.. 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNrY 


•• PLEASE WRITE NEATLY AND LEGIBLY. ­
• FOR 0FFffZ use OM.y­

,RAn SlGNAWRE APPR~ pez SElJAQ.!, 'tJEQflWDQN, PRQPEBJY 'ilt.FRnt _ ______________ _ 
Rq.Jee $,------..,,- ­
PennI_~ I,_~~~ ma:.-~~~~--~ ,____________~_ Eldie_ $,----,---:::--:­

, Sida St.;.'_____ ___ _ Add'I .,..... $,---7"",.-":':"': 

1J rnniIUn ..... 1IIIl'1 TOTAL FEES $,--..:~=-­


YESCNOC WHcDI pIId 1,_--:-:-,::-:::-..:..::....: 

'-sdn.ItCaninll~~PrtcfID""" '- Emnce PwmIt IWjIIhd? IIeImce due 1,_-,--"=-:-: 


YESO NO 0 '(ES C NO, C C/IICk • ,._. - -.,.-_,::"HIIIIlrfC~ \'I!IdIIIan 
CONllNGENCY.CO~lJG'!1ON SfART': YESC NO C 
ONE STOP SHOP: C !.lit eow..g.fDr ~OIMIZIlne._....:.....:...:~__ 

SOP/II»InI IppI'CIniI cIIIe __.........__....,......--.,.....,- ~1ioJ_ 
.DIIIrIIuI!on Ot~~ ~LDD.DPZ YIIIOw: DED,oPZ Iti:.HeIIh· GOld: SIiA 
I."i"'~J'RM , Rw:t1/....104 
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