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.Date 

. Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIB LY. •• 

! 
' .: 

7 -1-7 -." _ . _ ? SIS ; 

..~ 

....~'....... 

' ~HOWARD ~COUNTY 

ITAPp:LlCAT,ON '. 

i 

SOPIWP/Petition #:'" 
. ' ,_fl:-' 'J ----~-

(,0400.'.___-.,;-.,;.,... ~~bdivision_· __---,-______ -
. ~ ...... r" 

' . ~ Area ' ,_. 

-_"-ii\...,,"'-'L,' +'...:!' ~~~=parcel---,--'1 ...."-=~.,...,.,··~_· Grid __\.-~_,_ 
-Lot __---'-'-___ 

. , 
I.. 

. JI:Rc.. Map Coordinates Lot size 9, 7 ~1.l.J 

.. J 
. ' ~ . ~ f I' :;;\ t"Home Phone il U~ t'h '1.- !. .,.-: Work Phone 6) PI: ' .. ' . 

Applicant's-Name &. ~ail~ng Address. (if ot~er thant~~.~ her~on): .. 
. " ....... \ .. 

. . t . \ . 

.. \' ,.: 

Phone . 

Contractor Company 

Contact Person 1<\(\1£"­ r-.\ \[',C)\t)cC
Proposed Use S.~. i ~~C'~.l do, (e. 
E~timated Construction J=ost $ / ;:;'1 /1(\ () . 
. . '. {. '1-35 6,.-t~":""'::"'·t,'-'·()-'-:'C-"-)-~-="I;-'1--',..&:--r-1---r ­ ·'. (,~( 

.Descriptionof Work t\oO ADC(Yg~ ·t,:·, ·:r u '(vi \ ......... 
OJ 

Address ,?o90 !\ )tud(:-n 'us k:'c( 

£\.\6h l'l+t, :.j E1\) dB 

Occ!Jpant or Tenant, ~~U-li-l---"-...I...tJ~~-\..I.A-~~"'-'-..LL..L.!.I"""4-

....!...:.:::.::.;+;.;+~-t-''-!..!>''''-- State .1:1.tL Zi p Code c:V , f 5' 7 . 

Engineer or Arc,i;.Ue.c.t, Company _____________ 

.. i' ~TH:rnE"iiNiiERs;C;~HEiiEiiYCi ,RTiTIFFiiIES;sAiAND~A(jjORUiEES~.~ASiSF;ru:OI.L:;;:OWW;S~:(ti:t)~TIII\;;;;;:TKHE/Eii.siiiHEiEIi."'A:::;:lTn;rn;:IOR;RilZEiiiOonTO);M:;;I\J(:K:EEiTHrH7SISNt.PI'I.;pu(IC~AT::;;ION~;(~2)~TH~A~TTii111~EiNINFFCOR ) . . C:;;;OM~I'L;;::Y;=;W;;;ITn:Ili:iA;:;U:;;R:;;;· cEEii · ;RiMWA;r-Tl~ON~I~Sc<C;;RiRRECTRE'~;[j)Toom;;;.;?WW;I~I.I~ . roojijlll;:;.II~TliOON;,S:;;OF;H()WAiiD' 
: • .:;, COlll:'TY •... I\PPLIC!\BLE TIIERETO; (4) TIlAT HE/SHE WILL PERfOR}.I NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAI.LYOOSCRIBEil IN THIS APPLICATION; (S) TIIAT fm/sHE GRANTs COUNTY ~ICII\I.S THE RIGHT TO 

~.~ ;~ . ENTER7}~~~~OPERTY ~~Rnm~POS(! OF[NS~lNOntB.wORXPERMITfEDANOroSTINONOTICES. .. i . ' '., . . . . . 

'.. ... ' ll,.D"<~ " / . (? ,.' " .. .,'.- i . .''' . . . . ­
Applicant~s Signature .. Print Name 

· ,I . · ·f"t 

; Building Characteristics 

Water Supply: SF D'welling It SF Townhouse 0Height: .: 
. '....,. _. __/Public Depth Width 

1st floor: _ ' _PrivateNo. of $tories: 
, . . Sewage Disposal: 2nd floor: 

i Public Basement: 

~ Gross area, sq .. fl per floor: 
 Private 

, Finished Basement 0 Unfinished Basemen~..... r ', ', ' . .. 
,.' Crawl space 0 Slab on Grade 0 . 

I ' Electric Yes 0 No 0 . No . of Bedrooms _ ""02"--___ 
Use group: . Gas YesD No 0 

Multi-family dwellings: 
No. of efficiency units: ______

Heating System: No. of I BR units:_______ 
Construction type: . Electric 0 Oil 0 No. of 2 BR units: _.,....,..._____ 

!~ . :Reinforced Concrete : 

I, 
Natural Gas 0 No, of 3 BR units: ~_ _ ___.­

__Structural Steel . . Propane Gas 0 .................................................................. 

Other Structure: __'_. Masonry .. , 
Dimensions: _________ . Wood Frame . I .1 '" ~ . Sprinkler system: N/A 0t Footings: ______ ___ 

/:" :'.r( 
I 

Full ; Roof: __________ 

Partial 
'\.'j ,,", 

_ . _ . ~tate Certified Modular __ Other Suppression State Certified Modular,~ . . ' \ 
. ~( " . ''J~ '''' '. # of Heads . Manufactured Home 

Cont!lct Name._·.....c::.....;;.,i...;."h.:... ·...:(______________· ... ·c"". · Contact Person.,.......!:'~~,...:".:.---------------- ­..... 

~dd·r~st 1:1.5~· 'oJ-~d hi n e (2.d "· Address__~_~"~~~~~=~________________________________ 

l '::';=="-"'===':=:::: :~ '. ' 
Utilities 

· 

City ___---::.,_-;-___ State __._. _ Zip Code_-..,.__ 

Phone Fax 

BUILDi~G DESCRIPTION - RESIDENTIAL 

.. 

Water Supply: 
Public 

~ Private 
Sewage Disposal: 

Public 
..:i..- Private 

...ltt-...,;···.f.i,.­

Electric Yes Iil .No D ';'!;,,,,·. . . 
. • ' 'bt . 

Gas Yes 0 No fji:I, .,". ' , 

Heating System: 
Electric 0 Oil fji1 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A JiiJ 
NFPA 11130 
NFPAII13R 
Other: 
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DEP'-"TlIIEHT' OF INSPE:CTIONS, LIcENsES AND PE:RNITS 
' .30 COUR THO VSE DAIVE 
EllICOTT CfTY. Ir.4D 2tOU 

PfJWITS (.'0131)-24" I-ISPECTIONS (.IO) '1,.1110 
AUTOfrAAJED IHFOAMATJOH 1410) 31.).)100 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Suite/Apt. #: ______ SDP/WP/Petition #: _______ 

Census Tract ______ Subdivision, _ _ ____________ 

Section_______ Area ________ Lot _______ 

Tax Map ______ Parcel _______ Grid ________ 

Zoning Map Coordinates Lot size 

Existing 

Use d,t:\r~w, 5fn I'I4<j dE 
Proposed Use :rgl~ Wif" S"f.()~~tAiJ,Ji . 
Estimated Construction Cost $ 1£0. 00'0 '<h. 

I 

Description of Work /2.ul W\l'x 21ft Roo freD ,,11\.. t:t¥t d:-.t:I~ 
GlAr~.t. R.ulrl~g wltL.,ONtw Yt"v'S~ R.oo&­

tAVt-,,& EX-Nme I!.Qof' }'-lJ RJt.i4A­ .-2(,/' -fa 

Property Owne r' s N a me -'{)~'-L...........I._:::..;......L........""''-''-'-'-__'''£.Jo<_''_''_'''_CLL 

Address J? 0-6 UfO (JJb(71 e &1 
City i;uoa;(t:, (11 e StateVMZip Code -""-!:...:......<'---<--¥ 

Phone ty/tJ -q1!- -?fM:~ne _____ 
Applicant's Name & Mailing Address, (If other than stated hereon): ' 

Phone Fax 

Contps::~r com~1n~ I- -r'J /I .J }1­
0ifCt 'q11 U~l/USro7n j/fhnesh L, 

Contact perWAl1 ~ 
10' , Q TO l-t./ 11 

12"7 7/ 

Occupant or Tenant ______________________ Engineer or Architect Company ___ _____________ 

Contact Contact Person 
Name____________________________ 

Address,________________________________ Address 

City ________ __ State ___ Zip Code ___ _ 
City ___________ State ____ Zip Code,____ 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIP.TION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: ' 
Public 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

Water Supply: 
Public 

No. of stories: Private 1st floor: Private 

Gross area, sq. ft. per floor: 

Sewage Disposal : 
Public 
Private 

2nd floor: 

Basement: 

Finished Basement 0 Unrinlshed Basement 

Sewage Disposal: 
Public 
Private 

Use group: 
Electric Yes 0 No 0 
Gas Yes 0 No 0 

o 
Crawl space 0 Slab on Grade 0 
No_or Bedrooms ______ 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Construction type: 
Reinforced Concrete 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Height: -c---c---:'C""----­­
Muill-family dwellings: 
No. or efficiency unlls: _ ____ _ 
No. or 1 BR unlls: ________ 
No. or 2 BR unlls: ________ 

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

Structural Steel Propane Gas 0 No. of 3 BR units: _________ 
:::=Masonry Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Other Slruclure: NFPA#13D 

State Certified Modular 

Full 
Partial 

__ Other Suppression 
# of Heads 

Dimensions: ____ _____ 
Footings: . ...,-_________ 
Roar Helght: __________ 

State Certified Modular 
Manufactured Home 

NFPA #13R 
Other: 

THE UNDERS IGNED HEREBY CERTifIES ANOAGREES AS FOlLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2)TliAT TliE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY WITH ALL REGUtATlONS OF 

HOWARD COUN HICH ARE ~~~LE THERETO' 4) THAT HE/SHE WILL PERFORM NO WORK ON TliE ABOVE REFERENCED PROPERlY NOT SPECIF ICAlLY DESCRIBED IN THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY 

OFFtC THE~. ~ A:,IS ~ OR lHE PURPOSE OF INSPECTv-IO THE WORK PERMlnEO AND POSTING NOTICES. . IJ . 
}~ , "@ Wi l / I' Ct '11 lira u /1 1J:;. 

Applin"/'s Siglla/ure/ Prill/ Nallle .! 
[r~Sfa~bL ~__~/--~/~tf--~LI~__---------­

Tille/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOW.D.RD COUNTY 

•• PLEASE WRITE TL Y AND 

http:HOW.D.RD


/ 3280 ·· 
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0". BARN .-.279 . 

;. ,Ji~~N•..•·'COR. 

%>.~ : . - ' : :~i.-." · . .:.... : ~ >:. : : ..-,: ...•.• ... .. 
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" ,,:,: 

.. . OL STK BY OTHER 

.3249 



- - - - - - ----------
. , ._ _ . ~ "' . " " . - .... -.---.-- ... .-.... ~- - . --.. 

HOWARD COUNTY HEALTH DEPARTMENT 
Bureau ofEnviromnental Health 


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

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


TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 


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

July 24, 2002 

Donlad & J enn Bauman 
1756 Woodbine Road 
Woodbine, N1D 21797 

RE: Building Permit Application B00137541 
1756 Woodbine Road 
Proposed Addition wi 2 Bedrooms 

Dear Mr. & Mrs. Bauman:' ­

This office has received the above referenced building permit application, but cannot 
recommend approval at this time because ofconcerns about the capacity ofthe existing septic system to 
handle the potential increase in flow associated with this proposal. 

No records could be located for the existing septic system on your property, suggesting that the 
system is older than 40 years, severely undersized, poorly constructed, or in some other way does not 
meet minimum standards. Therefore, the septic system would not be expected to be able to 
accommodate the potential increase in sewage flow from the increase in house capacity (represented by 
the proposed construction of two additional bedrooms). 

A Health Department recommendation for approval is contingent upon installation ofadditional 
septic capacity via a septic system repair (permit fee $25) suitable for a 4-bedroom house. The process 
is best completed through a professional septic contractor prior to building permit issuance. 

Please contact this office at (410) 313-2640 if you have any questions or to arrange permit 
Issuance. 

MR 
cc: Department of Inspections, Licenses & Permits 

Maenner Construction 
File 


