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ety HOWARD COUNTY PERMIT NUM%\S
TR PERMIT APPLICATION &0 )00 [
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QODSTOSCK 90 3 Addfess/\ﬁf-oz (7‘460 XA/
Suite/Apt #: SDP/WP/Petition #:
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i hone $78_Y&5. -Work Ph

S ; Area j bt :g;ie;nt’s Name & Mailing Address, (if c;.\';\er m(;:‘\estated hereon).
Tax Map / (&4 Parcel / &O Grid / /?
Zoning Map Coordinates Lot size Phone Fax
Existing Use SFD Contractor Company,

U
Contact Person v 224 8th AVENUE, N.W.
GLEN

443-797-0351
Address MHL# 12744
City State Zip Code.
License No.
Phene Fax

Occupant or Tenant RS, d

Contact Name,

Engineer or Architect Company

Contact Person

Address
City State Zip Code
City ___ State Zip Code,
Phone Fe Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Water Supply

e terist
Height:

. Oi
Gross area, sq. ft. per floor:

Electric Yes No O

‘Building Characteristics

SF Dwelling SF Townhouse 0O
Debth Width

1st floor: 7 4

2nd Noor: / 7 /8

Basement:

Finished B: t O Unfinished B o

Crawi space O  Slab on Grade O

Utilities
Water Supply:

__ Pubic
rivate

Sewage Dis] ¥
jﬂﬁmﬁ
Trivate

Electric Yeﬁ No O
Gas Y No O

No. of Bedrooms
Use group: Gas YesO No O Height: _
Multi-family dwellings; .
Heating System: No. of efficiency units: __ Heatnyg sg}"v’,/
Electric 0 O'I' o No. of 1 BR units: - Electric i O
octric A No. of 2 BR units: - Natural Gas O
Natural Gas O No. of 3 BR units: Propane Gas 0O
Propane Gas O
Other Structure: Sprinkler system:  N/A O
Sprinkler system:  N/A O E;('m — NFPA #13D
Full ngs: AN -
—fu Rood VoG - NFPA: HI3R
State Certified Modular Other Suppression State Certified Modular
____#ofHeads -

— . Manufactured Home

THE HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 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
H WHICH ARE APPLIt £ TNEREIO (4 ,THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE TDENTERNYUNSPR OF PECTING THE WORK PERMITTED AND POSTING NOTICES.
W é][lé:'éwcq // £9 (X7
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
il PLEASE WRITE NEATLY AND LEGIBLY. **
" = FOR OFFICE USE ONLY -
AGENCY . SIGNATURE APPROVAL W EROPERTY ID#
Land Development, DFZ Front: iphe S A T
Rear: - Permit fee s%
. ‘Skde; Exgise tax §__ Ay o
SideSt:__ Addl per.fee  §_ 52
All miimum setbacks met? TOTALFEES §_ 2L €%
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-nmc«wwmum_n—.m hEmmPumqu Bdaneuwl ]
YESO NO D YESO NO OO Check 2
Historic District? Validation ~ # !
CONTINGENCY cousmucmu START: @ YESO No O o
ONE STOP SHOP: {u] i "L:tcwumluMTmZnne
SDP/Red-ine approval date A =) Accepted by,
Distouton of Coples- wu-&monw | Green:LDD,DFZ  YeMw:DED,DFZ Pric Health Gold: SHA H
TNorms\PERMIT FrRM g
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648
Health Department 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 of Maryland 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 of Maryland.

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 ’ OM

Development Coordination Section o ) : C l/
q\g \ Yo S
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e PERMIT APPLICATION
Buildi/n‘gydress ssvz  Gpooms Ap/ Property Owner's Name LZK{QM,_\M@MA
CONSTOCK e 2//e3 Address
/502 (GRooms A/
Suite/Apt. #: SDP/WP/Petition#:
Census Tract ___ Subdwision_m‘ City _Mmlﬂ_ State /X2 Zip Code £//C,
Section Area Lot Home Phone /¢ Y& WorkPhone __~ Kg
. ; Applicant’s Name & Mailing Address, (if other than stated hereon): c
TaxMap_/ > parcel_ /& O eid_ /X . “r
Zoning Map Coordinates Lot size Phone ” Fax 9 ) J
Existing Use SFD 7 = Contractor Company : “ C) -
Proposed Use SFD HEYED S &P . y .
Contact P, =
Estimated Constructon Cost $2 (. 2,200 ontact Person G1224 8th AVENUE, N.W. -
s g ENBURNIE, MD-21061 "
Description of Work_(u/s7. A /K X /'Y A57D | pusoss 443-797-0351 <
: MHI # 12744 ™\
Sor)  Roonmm Anprrmal  OMN [RON T '/
B City . : State Zip Code. >
OFE 3D, LicenseNo. ___
Phone Fax (j
Occupant or Tenant e Engineer or Architect Company E A
ContactName_ —GLENBURMIFMB24861 | ContactPerson 7 Q
—4A43FYF0351
Address =Rt A
City State Zip Code ’7 gl
rd s -
City State Zip Code, \/Cw
AR
R Ea Phone Fax /‘(‘/—)
BUILDING DESCRIPTION - COMMERCIAL / BUILDING DESCRIPTION - RESIDENTIAL A
& y
Building Characteristics ‘Building Characteristics Utilities & 7
Height: Water Supply: SF Dwelling ,E SF Townhouse O Water Supply
i D Width
No. of stories: 1st floor: 7 4 nvate
zatoor. /7 /8 iﬂ:gg}w
[
Basement:
Gross area, sq. ft. per fioor: Finished B O Unfinished B: 0
E i YesO No O (i‘roaw‘;f s;éae:mr;l“s Stab on Grade O gecmc y:(,s N': DD
Use group: Gas YesDO No O Height: as °
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] . N: ?%ien&ﬂﬁs. Heating Systege:
c ) ! Heating System: No. of 1BR units; Electric oi O
onstruction.type: Electric O Oil O No.of 2BRunits: Natural Gas O
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y Propane Gas O
. Other Structure: Sprinkler system:  N/A O
Sprinkler system:  N/A O :om_ NFPA #13D
ings: ——
—_ ;:ir'ﬁat Roof Height; —_ NFPA: #13R
— Other Suppression State Certified Modular
—#of Heads Manufactured Home ‘
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