’ S OSJ0)47

DEPT.OF Igs;’fg&l?rSngggNS};{sl AND PERMITS X N ( aé
4 E DRIVE [CNray )
sl ce oo ane HOWARD COuNTY | 0 100159
T o
AUTOMATED ivForMaTION (10) sis0 | PERMJIT APPLICATION PERMIT NUMBER
ﬁ}ldmg ddress /G7C Qg&(énve Al Property Owner’s Name 7Homas . Lot %:;
INE MDD 217297 Address flo s (Woodbhine Ko
City fyodbine State /%, Zip Code 21797
Suite/Apt. #: SDP/WP/Petition #: Phone Phone 2 ¥/ - & Yo - 826-L((¢
R Applicant’s Name & Mailing Address, (if other than
Census Tract((,"g/'f'u’/‘[ Subdivision stated herein):
. er
Section Area Lot O W N
Tax Map _/ Parcel (2.5 Grid [ /
Phone Fax
Zoning 2L Map Coordinates Lot Size /- 3 .
Existing Use Contractor Company MNAfional LA (o .
Proposed Use Gtmﬁqrc Contact Person #]s\ \YEAL /NG
Estimated Construction Cost$__ 21,000 0o Address /& JoniPee L
. ! City Han ov e StateA: Zip Code /7] T3/
Description of Work 39 X 40 GaRAGe License No.
~-9201
Phone
HBbb - 942 117 c
Occupant or Tenant T HomaS ¥ T“)‘FQ.Q Engineer or Architect Company SZM AS Btove
Contact Name | om Twiqg 36 Contact Person
Address (b Woodbine &d. Address
City Wwdbine  statemd. zipcod@!797 | city State Zip Code
Phone 2. %0 'Y?b’f/l/ Fax Y%43-24(-7/9Y | Phone Fax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristic Utilitigs Building Characteristics Utilities
Height: Water Supply: ’ SF Dwelling 0 SF Townhouse O Water Supply:
___Public Depth Width ____ Ppblic
No. of stories: __ Private 1* floor: - Brivate
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. ft. per floor: ___ Public Basement: __ Public
__Private _w—Private
Use group: Finished Basement O Unfinished Basement ©
Electric  Yes 0 No O Crawi spacc O Slab on Grade O Electric  Yes O No o«
Construction type: Gas Yes-O No O No.ofBedrooms Gas Yes O No /
___Reinforced Concrete . . L
___ Structural Steel Heating System: Multl-famxly dwelhr‘lg? Heating System:
~___ Masonry Electric O Oil o Ho. ofefﬁcxencvy Pm‘S' —_— Electric O Oil D
_ Wood Frame Natural Gas O No.of | BRunits: Natural] Gas O

No. of 2 BR units:

P Gas O
No. of 3 BR units: ropane tsas

Propane Gas O
State Certified Modular

Sprinkler system: N/A B/

Sprinkler system: N/A DO .
’ Full ’ Other Structure: GArA 5& SEPA#LID
Partial Dimensions: % e
Other Suppression Footings: 30" x R " — Ol
#of Heads Roof Height: _/§ ¢ —

__ State Certified Modular

Manufactured Home
THE UNDERSIGNED 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 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/SHE GRANTS COUNTY OFFICIALS THE
RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Homos P g’u-,\ THomps P Twﬁﬁ

Applicant’s Signature Print Name
Qi morgaaz. mmy I, 2001
Ti%/dompany Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**

- FOR OFFICE USE ONLY -

CONTINGBNCY CONsmi_.,_ (0},
ONE STOP SHOP: 0

*\Gold: SHA

Dlstnbuﬂonpf Coples‘ Wlute' BuﬂdmgOﬂ'iclals .DPZ ‘Health/"  Gold:
: i o i LA A R RUNES REV'10/28/04 '

T forms/buildmgpermuapnﬂcution
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DEPT, OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE . '
HLLICOrT i o 3 nowarn county | (BOTCOIT 4,

INSPECTIONS (410) 313-1810

AUTOMATED INFORMATION (410) 3133800 _ PERMIT APPLICATION PERMIT NUMBER
Building Address Woodbr . Property Owner’s Name Tom 7@/
fmm&le Mmd. 21791 Address_/o16 wéddbine &d-

’ City Woodbine State /70 _Zip Code 24797 _

Suite/Apt. #: _ SDP/WP/Petition #: Phone Phone

Applicant’s Name & Mailing Address, (if other than
Census Tract _ Subdivision stated herein):
Section Area Lot _
Tax Map R __ Parcel 125 Grid l"

Phone 246-37-it  Fax Yo~ ¥89-4715T
Zoning Map Coordinates Lot Size /, 33 bl
Existing Use ,(’e,;_Lé,,F o Contractor Company
Proposed Use _Me___@u‘,‘, ~Contact Person .
Estimated Construction ost $ _ toge. | Address

City State Zip Code ___*__
Description of Work TaStac A @V(ﬁ License No.

wackwsy fhom Hovse To Detech Phone — Fax
Carage - (70 motka Cacasy #macicd )

Occupant or Tenant M__ ___ | Engineer or Architect Company

Contact Name Contact Person
Address /676 wooplbine £ - Address
CityWoodbine State _Zip Code 24797 | City___ State Zip Code______
Phone 2Yp-8Tp 11  Yax ffo- 987 6757 Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Building Characfcristics Utilities Building Characteristics Utiiities
Height: Water Supply: SF Dwelling &1 SF Townhouse 13 Water Supply:
Public Depth Width ___ Dublic
No. of storics: Private 1* floor: v Private
Scwage Disposal: 2" floor: Sewage Disposal:
Ciross ares, syq. . per floor: ____Public Basement: _ . Pubtic
___Private /l’nval«'
Lise group: Finished Basement 1 ¢ Unfinished Basement 1
Electric  Yes @ No O Crawl spaco 11 Slab on Grade 1+ lzlcclnc Yes O No w”
Conslriction type: Gas Yes 00 No O No.ofBedrooms Gas Yes 0 No w
__Remforced Conerete it L
—_ Structural Steel Heating System: Mu tl-}afr;\tlly‘dwcllxr}gs.. Heating System:
__ Masonry Eleetric 0 0il o No, ot eflicicncy units: Electric Ol
___ Wood Frame Natural Gas (3 No.of 1 BR s Natural Gas ©1
Propanc Gas G No. 0f2 BR R — Propane Gas 1
__ State Certificd Modular No of 3BRunits: _____ .
Sprinkler system: N/A © = | Sprinkler system: N/A
l l-‘uIIy Other Slructure(‘dveftl_._ﬁ)ﬂlk way - NFI’:ZZ#LBD
___ Partial Il)tmtemlous T NFPAHIIR
Other S . footings: ____________
T O%rH;%[;ressmn Roof Helght la &
: ' sm e Certified Modular
' SO/ THAT THE INFORMATI

0; 4miijElSHE%WIE PERFORM
; : (. OFF :

*f*:f! ;%
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This location drawing was prepared under the direct review and supervision of David L. Hallor-MD Reg. No.240
lcASE NO. ‘ | NOTE : THIS LOCATION IS VALID FOR 180 DAYS FROM THE DATE ON THE PLAN.
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Building Permit Application .
Howard County Maryland - Date Received:
Department of inspections, Licenses and Permits
3430 Court House Drive

- Permits: 410-313-2455
wwﬁ%v?ardcourﬂmd.m d . Permit No.: (E) (,OC)DO L]lC( 9\

Building Address: ﬁ?b woop/é n€ ch[ ({ R’\’O-HN_S\ 'Property Ozer’s Namejﬁomji/ /a/jf
o . _ ' ) 21797 Address: 2% oalbiac .
City: ﬂ/ﬁoa/érn & State: Mo/ Zip Code: _ City: Wowdh i State: /ud. ____Zip Code: 2/29)
Suite/Apt. # SDP/WP/BA #: | | Phone: _2.¢0 -B7¢-rtt/ Fax: A0 - SHF-CH 7
Census Tract: (4 0%00 [ " __ Subdivision: Email: imr‘dlﬁg_@m Ces
Section: ___ ' Area: Lot: Applicant’s Name & Mailing Address, (If other than stated hereln)
Tax Map: i Parcel__ Grid:_ 7=/7 _ Applicant’s Narr’\e _
‘| Address:
Zoning! RC-Dto Map Coordinates: Lot Size: / e 7— City: . State: Zip Code:
. C Phone: Fax: . .
* Existing Use: _W/Atk @Fy ( aﬂ/_ﬂ'_@g{ : Email:
Proposed Use: SAnE W, W/‘L' Wi , : Contractor Company: Senl~
Estimated Construction Cost: $ 2200 o0& f\zgtact Ferson:
: ress:
Description of Work: Gm ectl fo Xy /'d%g_wzwﬁ—g City: . State: Zip Code:
N > e ’ ' ) License No. :
[2)
Phone: Fax:
: Email:
Occupant or Tenant:
Was tenant space prevuously occupied? OYes ONo _Engineer/Architect Compa ny ~ / i
Contact Name: _ Respon5|ble Design Prof.:
A!Q,dress: i ' Address:
Clty: __ State: Zip Code: City: ‘ ____State: ___ZipCode:
Phone: B Fax: : Phone: : Fax; '
Emall: : ’ Email:
Commercial Building Characteristics Residential Building Charabteristics . Utilities
Helght: MSF Dwelling [0 SF Townhouse Water Supply
No. of stories: - "3, Depth 3¢  Width | I Public T
. . st . . L . . N 0nsna
Gross area, sq. ft./floor: . 1ndﬂoor. o Private = -0-2016—
- 2" floor: : ; . = " =
Area of construction (sq. ft.): Basement: Alpye Sewage Disposal | [ EN Egj& P;.H- Sk ”ﬁ
L ) [0 Finished Basement 3 Public N V"TQ
Use group: O Unfinished Basement : j ,WPrivate =, v:Qf_U’_N e
: Ol Crawi Space J Electric: $Yes ONo
Construction type; - | §@ slab on Grade ‘ P Oves K No
O Reinforced Concrete . . ‘No. of Bedrooms: 2~ A - - A
[ Structural Steel Multi-family Dwelling Heating System
0 Masonry ' ‘ | No. of efficiency units: - by Electric 0oil
0 Wood Frame No. of 1 BR units: ) : U Natural Gas [ Propane Gas
. State Certified Modular - No. of 2 BR units: O Other: -
No. of 3 BR units: _ Sprinkler System:
T, OFher SFructure: 01 Yes )Zj No
Dimensions: -
> Roadside Tree Prolect Permit .| Footings:
Yes. . @o. | Roof: Grading Permit Number:
. Roadside Tree Project Permit #f . [ State Certified Modular :
1 Manufactured Home ~ Building Shell Permit Number:

THE UNDERSIGNED 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 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) T HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

T oz S Ju//qé

LA Coy
Applicant’s Signature o7 " Print Name
[ o4 7:0—/@4 @C/aﬁm (mw : 2//&//6
tmail Address *7 . “Date ' 7
Title/Company . )
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY& LEGIBLY** )
v _ R . -FOROFFICEUSEONLY-~ " . . " . S
\ , ’ — e
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s ) C
Front: Permit Fee $ —
_ 7/5 tate Highways Rear: Tech Fee $
\/ Building Officials : Side: - Excise Tax $
- Side St.: - PSFS $
p z :
V/ ZA (Zoning ) All minimum setbacks met? [lYes [INo Guaranty Fund $
U PszA ( Engineering ) ) Is Entrance Permit Required? [ Yes [INo Add’l per Fee $
' i 3 Historic District? OYes [No Total Fees $
Health s \ o \ .
. Q‘J 26‘ hod ) QSW\' Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval requlred for issuance? O Yes, [ No SDP/Red-line approval date: } Balance Due $
[0 CONTINGENCY CONSTRUCTION START :
Check #
e
istribution of Coples: White: Building Officlals . Green: PSZA,Zoning ) Yellow: PSZA,Engineering ) : Pink: Health Gold: SHA

:\Operations\Updated Forms\Bullding appimp 8.2012.docx
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Oswald, Hafnk

I I
From: Tom Twigg <ttwigg@energysystemsgroup.com>
Sent: Thursday, February 25, 2016 5:52 PM
To: Oswald, Hank
Subject: Re: 1676 woodbine road

Mr. Oswald

The section that is connected to the house is what is left from the 2007 breezeway. It is on footers 36inches depth sitting
on a 8" footer then | filled around each post with concrete . Then | poured my back patio and incorporated the post.

My septic tank is approx 28feet from structure . The clean out is 10feet from any supporting post.
FYI

The breezeway was permitted in 2007
The remains section is in tacked.

Thank you

Sent from my iPhone

On Feb 25, 2016, at 3:40 PM, Oswald, Hank <hoswald@howardcountymd.gov> wrote:

It looks like there is a new breezeway section that extends from the porch stoop to the garage. Is this
correct? Is the Qreezeway on footers or a concrete slab or both? On a plan, it shows an existing
cleanout. Is that for a septic tank? Generally speaking the setback requirement is 10 feet to a septic
tank and drywell or cesspit. Please confirm.

Thanks,

Hank ‘

From: Tom Twigg [mailto:ttwigg@energysystemsgroup.com]

Sent: Thursday, February 25, 2016 10:19 AM

To: Oswald, Hank
Subject: 1676 woodbine road

Tom Twigg
Project Manager
<image001.png>

‘ Energy Systems Group
C: 240-876-1111 | F: 410-684-3197

Email | Website | News

<image002.png><image003.png><image004.png><image005.png><image006.png>
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Oswald, Hank

From: Tom Twigg <tomtwigg@yahoo.com>
Sent: Wednesday, February 24, 2016 2:52 PM
To: Oswald, Hank

Subject: Re: B16000492_Breezeway Project

Yes sir this is to replace the damaged breezway

Sent from my iPhone

On Feb 23, 2016, at 8:59 AM, Oswald, Hank <hoswald@howardcountymd.gov> wrote:
Mr. Twigg:

This office is in receipt of a building permit application to construct a breezeway from the house to the
garage but did not receive floor plans. Please forward a copy via email at your earliest convenience.

Question — There is a building permit for a breezeway in our records from 2009. Is this a replacement
breezeway?

Should you have any concerns or questions, please don’t hesitate to ask.
Respecifully,
Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program

8930 Stanford Boulevard

Columbia, MD 21045
410.313.1786 {Office)
410.313.2648 {Fax}



mailto:tomtwigg@yahoo.com

Building Permit Application

Howard County Maryland )
Department of Inspections, Licenses and Permits

Date Received:

3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Permit No.: B (5@ q 7%@

Building Address: /£ 7¢ (woodbive £ Property Owner's Name: 7 omaS A~ /Q)/Ci9
. ) N . L 2797 Address: Mo76 Woo Jbive £ol-
City: Weo obsv e State: /MDD .  Zip Code: City: od b State: /el Zip Code: 24792
Suite/Apt. # SDP/WP/BA #: Phone: _ 2 Y0-876 ~(/(/ Fax: Y(0 - %89-~675 7
Email: z . Cory
Census Tract: & %001 Subdivision:
Section: Area: Lot: Applicant’s Name & M/zyng Address, (If other than stated herein)
) B Applicant’s Name: OV 72N I
Tax Map: 7 Parcel: Grid: 7-17 Address:
Zoning: @ Q e D&.Q Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Email:
Existing Use: __ S7onrage
Proposed Use: S Torgee Bu/lding Contractor Company: ﬁ,z;//)m_{ T2l il
[
Contact Person:
Estimated Construction Cost: $ 48§60, 00 )
Address:
Description of Work: drf £ 7a% faid&Z] City: State: Zip Code:
S5¥0 S¢ FT: ' ST ) License No. :
2 Vi
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? OvYes ONo Engineer/Architect Company: /
Cohtact»Name: Responsible Design Prof.:
Address: Address:
City: - __State: Zip Code: City: State: Zip Code:
Phone: . Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics | Residential Building Characteristics \ Utilities
Height: [ SF Dwelling O SF Townhouse Water. Supply
No. of stories: . Deggth, W;tl: 0 public i
Gross area, sq. ft./floor: 1” floor: 3o / ~
Private
2" floor: /M = .
T . -
Area of construction (sq. ft.): Basement:  aJ/ A sewage Disposal
S O Finished Baserfent [ Public
Use group: O Unfinished Basement X Private
et L] Crawl Space Electric: Yes  CINd=
Constriction type: < Slab on Grade o Oves  OiNo
[J Reinforced Concrete No. of Bedrooms: A/ /A TP——
- - 7 3
O Structural Steel Multi-family Dwelling ] . faatma sy
O Masonry No. of efficiency units: X Electric O oil
[J wood Frame No. of 1 BR units: [0 Natural Gas [ Propane Gas
O State Certified Modular No. of 2 BR units: | Tl Other:
: No. of 3 BR units: J Sprinkler System:
Other Structure:
Oves SZS No
Dimensions:
Footings:
Roof: v Grading Permit Number:
[ State Certified Modular
[J Manufactured Home ! Building Shell Permit Number:

THE UNDERSIGNED 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 HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS ARPLICATION; (5) TH@/SHiRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

THomss Tt 159
Apjlcant s Signature Print Name
Tom Twigq @L/ahcro Com OC7Tob bl
Ema:l Address 7 Date

Title/Company

-Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
*"PLEASE WRITE NEATLY & LEGIBLY"

[ DPZ SETBACK INFORMATION

AGENCY DATE | SIGNATURE OF APPROVAL Filing Fee $
. Miah Front: Permit Fee $
tate Highways Rear: Tech Fee $
Véulldlng Officials Side: Excise Tax $ |
Side St.: PSFS $
PSZA ( Zoni =
\ ( ne) All minimum setbacks met? [JYes [INo 1 Guaranty Fund $
;ZA ( Engineering ) Is Entrance Permit Required? [ Yes [INo Add’l per Fee $
e Vo =Y |
ﬁlealth /] /L/ /l ? P Historic District? O Yes [INo | Total Fees $
\ - 1 A ‘ Lot Coverage for New Town Zone: Sub- Total Paid S
Is Sediment Control approval required forissuahce? O Yes [J No SDP/Red-line approval date: Balance Due $
[0 CONTINGENCY CONSTRUCTION START . Check 4 ‘ ‘5'&
itribution of Coples: White: Bullding Officials Green: PSZA,Zonlng Yellow: PSZA,Engineering Pink: Health Gold: SHA

Operations\Updated Forms\Bullding appimp 8.2012.docx


http:www.howardcountymd.gov
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTY CITY,MD 21043

l:El}M!TS (410) 313-2455 HOWARD COUNTY
auromaTED mEORMATION (10 333300 | PERMIT APPLICATION

Beqonia2d

PERMIT NUMBER

Buildin AddresslﬂL_kM(hC AL
Mjaz, mp. 21791

Suite/Apt. #:

_______ SDP/WP/Petition #:

Property Owner’s Name_Tom Twigg
Address_[16 Woadbine -

City Woeedhine

Phone

Phone

State mp. Zip Code 2/1792

Applicant’s Name & Mailing Address, (if other than

Manufactured Home

Census Tract Subdivision stated herein):
Section Area Lot
Tax Map 7 Parcel Ay Grid_ 17
Phone 290~ 3%~ (11f  Fax 4O~ 489-&13 1
Zoning . Map Coordinates Lot Size 3%
Existing Use_%f,g,‘_d,maffd Contractor Company
Proposed Use_Dec ke Contact Person
Estimated Construction Cost$  “2¢pn., o Address
City State Zip Code
Description of Work 4 ffac#éd Deck 7o License No.
vpper flove. Phone Fax
Occupant or Tenant __lppn :ZZM@' 4 Engineer or Architect Company
Contact Name Contact Person
Address /676 woodbine Rd- Address
Cityapdbine State Md- Zip Code 24791 | City State Zip Code
Phone 240 -8167111  Fax Y(0-4E5-6157 Phone Fax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Walter Supply:
Public Depth Width Public
No. of storics: Private 1* floor: Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross arca, sq. (1. per floor: Public Basement: Public
Private Privale
Use group: Finished Basement LI Unfinished Basement 1
Electric  Yes O No O Crawl space 11 Slab on Grade 1 Electric  Yes 0 No 0
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes ¢ No 0
Reinlorced Concrele ¢ ; .
Structural Stecl Heating System: Multi-family dwellur)gg Heating System:
Masonry Electric O oil o No. of efficiency i Electric 0 il 0
Wood Frame Natural Gas © No.of I BR s Natural Gas 1
Propane Gas O No: of2.BR umls: Propane Gas 0
State Certificd Modular _No. of 3 BR units:
3 kl '.C . NA e e e ted aev ere ses wTa e h Gbe Bae ee tae KRB AEE aas <
Sprin Fir“sys m /A O Othier Steactire: D ! Sprnnl;};rpszsﬁ:ﬁn;b N/A 0
Partial Dimensions: £y £ T NFPA #13R
Other Suppression Footings: _1Bx/8" Other:
# of Heads Roof Height: I
State Certified Modular

THE UNDERSIGNED HEREBY CERTIF

HWpron @ Sy,

Applicant’s Signature

Title/Company

IES AND AGREES AS FOLLOWS: (|) 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/SHE GRANTS COUNTY OFFICIALS TIHE
RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

THomas P__Twi5q

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
- FOR OFFICE USE ONLY -




; . GRS
Thia location drewing was prepared under the direct review and supervision of David L. Hallar-MD Reg. No.240
ICASE NO. | NOTE : THIS LOCATION IS VALID FOR 180 DAYS FROM THE DATE ON THE PLAN.
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%B‘TYHASEENESTABUEEDBYAMWUN. P.O BOX 1774

. FREDERICK, MARYLAND 21702
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
FPERMITS (410) 3132455 HOWARD COUNTY Ro Qo0 196w
AUTOMATED iFORMATION 1) 13m0 | PERMIT APPLICATION PERMIT NUMBER
Building Address y £ Property Owner’s Name_T7pm  Tia “'qg
Woslbire, Mp. 21797 Address_ [l (Woodlhine _Rd "
City Woad o nie. StateyV10. Zip Code 21741
Suite/Apt. #: SDP/WP/Petition #: Phone 2:40-876-( 11 Phone
Applicant’s Name & Mailing Address, (if other than
Census Tract Subdivision stated herein):
Section Area Lot
Tax Map 1 Parcel } W Grid 171
Phone 240-876-1111 Fax Y /o~ 489-678 1
Zoning Map Coordinates Lot Size 1:33 .
Existing Use fac ¥ %/ bt Contractor Company Hmug CW A

Proposed Use __AocessoRy Bojldume

Contact Person

Estimated Construction Cost$ " // pgg , 0 Address
City State Zip Code
Descrlpnon of Work Am:q oF A License No.
30 X qo pobi 3“4'/ Phone Fax
Occupant or Tenant ]m_ZZuqs, Engineer or Architect Company
Contact Name Contact Person
Address 66 Woodbine #d- Address
City Moodbine State/MP. Zip Code 212417 City State Zip Code
Phone 2 49* $2C-f1r  Fax Yo ¥36-615 Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Buiiding Characteristi Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
_____Public Depth Width ~__ Public
No. of stories: ___ Private 1* floor: _y~" Private
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. ft. per floor: ___Public Basement: ___Public
____ Private v~ Private
Use group: Finished Basement 1) Unfinished Basement 1!
Electric  Yes 0 No O Crawl space 1"l Slab on Grade i1 Electric  Yes (1 No w””
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes 0 No g

__ Reinforced Concrete
____Structural Steel
Masonry

Wood Frame

Heating System:
Electric O
Natural Gas O
Propane Gas O

Oil o

____ State Certified Modular
Sprinkler system: N/A O
Full

Partial

Other Suppression

# of Heads

Multi-family dwellings:

) Heating System: NO
No. of efficiency units: By

o Electric 0 Oil
No. of I BR units: Natural Gas O
No. of 2 BR units: Propanc Gas 0
No. of 3 BR units:
Sprinkler system:  N/A o

Other Structure: ACCESORY
. . g

NFPA #13D
Dimensions: 30°s¢ o NFPA #13R
Footings: /Z, Other:

Roof Height: l%. 0
State Certified Modular

Manufactured Home J

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/

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/SHE GRANTS COUNTY OFFICIALS THE
RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Hreas P 2o,

Applicant’s Sfghature

Title/Company

Checks payable to. DIRECTOR OF

**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY -

SHE 1S AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION IS

THomas P. Toune

Pript Name =
7/as Joq
K

Gate

FINANCE OF HOWARD COUNTY
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

S COUET HOE S HOWARD COUNTY PERMIT NUMBER
PERMITS (410) 313-2455 INSPECTIONS {410} 3131810
AUTOMATED INFORMATION (410) 313-3800

PERMIT APPLICATION
Building Address /1 Woodbine Rd. Property Owner's Name THomas Tw i<
Weoeodbine g 21767 Address .
,|/ ' l b70 wDOJ-bIAC fLJ ¢

Suite/Apt. #: _ N/A SDP/WP/Petition #: . .

city Woedbin e State_MD Zip Code 2i74
Census Tract Subdivision .

' Phone LYO-BTb ety Phone
Section Area Lot Applicant's Name & Mailing Address, (if other than stated hereon): -
Tax Map T Parcel IS Grid /1
; Phone Fax - - 6757

Zoning ~ Map Coordinates Lot size L//D Lh?q 3
Existing Contractor Company
Use ROW T Pwrc H :

Proposed Use Freni (Zveu b/ Roof-
Estimated Construction Cost $

Contact Person

Description of Work__Expevnd exizh NG FionT Pocein Address
Loiru mew (omeube Sifle on Cradk And
i i City State Zip Code
Roo i, T x 3 = 2S52 56 F7. License No.
v Phone Fax
Occupant or Tenant THOMHS T (}97 Engineer or Architect Company
Contact ‘ ) : Contact Person
Name T(-)M Teat ﬁd‘
Address “7"() W C'Od b,.'ul dd B Address
City by oodbing State_MD.  Zip Code 24191 .
City State Zip Code
Ph il Fax
one'ztmug-lbq ] @ Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling )4 SF Townhouse O Water Supply:
Public Debth Width ____ Public

No. of stories: Private istfloor: 7 ¢ ] 3G, ¢ _iL—"Private

Sewage Disposal: 2nd floor: Sewage Disposal:

__ Public Ba " - qul:c
Gross area, sq. ft. per floor: Private sement A—Frivale

Finished Basement O Unfinished Basement
Electric YesO No O ul o Electic Yes ® No O

Crawt space O Slab on Grad
Use group: ' Gas YesO No O Noof Badiacms Gas  YesD NoX
Height: ; s
Heating System: Multi-family dwellings: Elfe?:tllrrx]g Sy; ‘e"c‘)'ﬂ .
Construction type: Electric O Oil O No. of afifieneyonies Natural Gas O
Reinforced Concrete Natural Gas 0O No. of 1 BR unlls;
- No. of 2 BR units: Propane Gas [
Structural Steel Propane Gas O No. of 3 BR units:
—— Masonry ' A Sprinkler system:  N/A X
Wood Frame Sprinkler system:  N/A O Gitier Siructure: B NFP/{ 413D
Full Dimensions: NFPA #13R
» —Partial X Footungg: = Other:
State Certified Modular Other Suppression Roof Height:

# of Heads .

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (‘l) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (Z)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/SHE GRANTS COUNTY
OFFICIALS THE RIGHT TO %ER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Voo THomas P 711::2,4)

Print Name
7Z[0®
Title/Company Date ‘

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRI

»

Applicant’s Signature

_ Green: LDD, DP
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e GRS,
This location drawing was prepared under the direct review and suppralsion of David L. Haller-MD Reg. No.240
[CASE NO. ! NOTE : THIS LOCATION IS VALID FOR 180 DAYS FROM THE DATE ON THE PLAN.
NOTE: mhmhu&wmuiy-ndhhuﬁhMMMMmeumubythhlomﬂnn
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