
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of In!'pectiQ.~ s, Licenses & Permits -- ~f 1. . '"'t 
Automated line: 410-313-3800 3430 Court House Drive j / ( \ 1 

Ellicott City,MD 21043 -,~, -_ ,~ , 
~--------------~~~--~--~--~~~~--

Building Address: ___-=....l.~.'-,.l...C'-"L:=......-'­. _ \..:..;,A:...<:)'­'1'-rv:...::.-;\=-I.....:\...=­..._ \_.._='\-'--_. [\~\,j~-'-:-__ Property Owner's Name: t\L. \ J i \ .\\11(,,-..1 " ~(.I\ (2 , \ I~'~ ~ 
~ ~ 11. l~il...'\J'J _\\ ,,' I\k> 211l\1 __ Address: ;,\, ~ llJ'lN.i' Ll. \ ". ~ 

I City: \\1- , r -I\.. \'iY:A I \ State: \ \'lj Zip C<?de: 1.\1 ',,:1. 
Suite/Apt. #_--=--=-:...::-~--::-__.SDP/WP/BA #: ___'-'-"------'-__'-­

Home Phone: 41 , 2. ~ )\ It Work Phone: ,-\rJ : 1'... 2~~; 
Census Tract: _':'::":"'~" =-:"--';:-'.:":'-=~'-'-- -;--__ Subdivislon:.______-.,.-_ 

Section: _----'-~::--::-'-~:..;:....:.--- Area:.__---::.___' Lot:_____ 
Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map: _-'-~~___ Parcel:,__-..:..:=-"-,=-,,,--_ Grld:.______ 

Zoning: Map Coordinates: _~",---,~_lot Size: ____ _ Phone: Fax: --'-=­'--_________ 

"­

Existing Use: ,',- \ )\.. . . \I\l ~."... ), \.L. Email: ~, \ \ ,~ (' !2..f\( \ ( i h . (' 'T'\ 

Proposed Use: : '-""~J \ ''l 
" 

."I.j( \ \.. \ 1\ \\\\.. 1 \) L- I\\t I\\.. \l 

I ~ Estimated Construction Cost: $.__~\ -';);;.,._I. '_ 1>-­' _1_'_0____----'__ 

Description of Work: \ - .·n . ( \ , f' \ ,\ L _\.vI ) -,-\'A ~~V\· 'r 
t , l..), '"",'1\ ~V " \.. l.u 1\14 IN ",,1\ \ LINt" 1 1J" ~.' ~ i ?:> 

Contractor Company: ..1_ \ \ 1,\ L 1\)( , \ 't u·\ \ 
Contact Person: t' --. '\ ,'I) {\ \\ f. I I <' 
Address: .\,t, f~'.;,)'1\ 
City: State: '~~ Zip Code: ' ;...~ 
License No. :.____________-:--___.::.::...~ :O..:::.:"_____'~'_'__ 

Phone: __-'-~______ Fax: ____...:....:;'~_...:.."..::_..:...:,,:_--"-

Email:.__________-.,.-______-=~'--__-=-=-­
.­

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: _ __'_.....:...' ' _ \.__L _V__-,,-__-=­"' _ 
Gon!ap: Name: __:­____:­_____________ 

AQdres.s: _ _____--::-_____ -'-_________ _ 

Responsible Design Prof. : ______' _,__\.,_ "';_:,,­- ---'=--~=--"-_= 

Address: J. J " \ J , . t ~' J 

'City: _' --7':--=-='------"'=-7"-~- State: _"--_ Zip Code: --'--­"-7'-::;'; City: I ~, . ~-J \\ '.,\1,0 State: __l __Zip Code: _ .:'__' _'_' ____ 

Phone: :, .­ -~ ~ -~ Fax: ______.:;,....__~--- Phone: ~\ (~I- " l ' .. Fax: ___-:-___-:--_--==__ 

Email: _ ..::::..____,,.--________________-.,.-_ Email: __;...(f,•..:;;"• .-:"..:"J.l..-....:., ....:.f..:,\ .!...\ ...:..' _. _' __...;,r.....:­l ....:.\ .:­.._r _,_""'_____=_-:­
-' 

I ~ BU/WING DESCRIPOON ~ COMMERCIAL BUIWING DESCRIPOON - RESIDENTlAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply I~F Dwelling 0 SF Townhouse Water SuaalY 

No. of stories: o Public Depth VVidth o Public 

Gross area, sq. ft./floor: o Private 
IS floor: ~ ..,Q-Private 
2"U floor: SewaQe Disoosal 

Sewage Disposal Basement: o Public 
Area of construction (sq. ft.): 

I 
o Public 

Use group: oNo 

o Private 

Electric: DYes 

oNoGas: DYes 

c. 

o Finished Basement 

\lJ'Unfinished Basement ElectriC: ...EI~~s 0 No 

Heating System 
o Crawl Space Gas: ....EJ'Ves 0 No 

o Electric, 

o Slab on Grade 

No.. of Bedrooms: 
I Construction type: Heating SYstem 

Multi~miPLDwellif1ll o Oil

I ~ ~~~:~~:dS~:;crete 

I , 0 Masonry 
o Wood Frame 

I 

I 

I 
I 

o State Certified Modular 

Roadside 'Tr. PrQject Permit 
Dyes DNa 

Roadsl4e Tr~ Project Permit It~j 
.' 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

Sprinkler System: 
oN/A 

o Full 

o Partial 
, ' 

o Other Suppression 
No. of Heads: 

No. of efficiency units: ",B"Fiatural Gas 
No. of 1 BR units: o Propane Gas 
No. of 2 BR units: ....., 
No. of 3 BR units: -
Other Structure: 
Dimensions: 

Footings: » Roadside Tree ProJelct Permit 
Roof: - DVes DNo ' 
o State CertIfied Modular Roadside Tree Project Permit' 
o Manufactured Home 

! 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLo.WS: 51) THAT HE/SHE IS AUTHo.RIZED TO MAKE THIS APPLlCATlo.N; (2) THAT THE INFo.RMATlo.N IS Co.RRECT; (3) THAT HE/SHE, Will COMPL'Ii 
WITH ALL REGUlATlo.NS o.F Ho.WARD sPUNTY WHICH ~RE'APPUCABLE THERETO.; (4) THAT HE/SHE WILL PERFORM NO. Wo.RK o.N THE ABo.VE REFERENCED PRo.PERTY No.T SPEOFICALLY DESCRIBED IN 
THIS APPLlCATlo.N; (5) THfo'rRE/~RANTS Co.UNre6FFIOALS lliE RIGHTTo. ENTER o.NTo. THI~ PRo.PERTY FOR T'1EPURPo.SE o.F INSP{ CTING THE Wo.RKPERMmED AND Po.STING No.TICES, 

, (Y( , f { ~ , , . f\ I t 1\ .J( t\ J- II j\ J I.­

f- - "PLEASE W ITEJffiIq & LEGIBlY" 

- - .-~~ 
, 1 -FOR OfFICE US~.P!iLY-
~==~========:::;:===::;:========:::=:..:'-==---.==, 

AGENCY I 

S~te Highways/ ' 

IliUI~lngoffiaals 
I \.,. "'PSZA (Zoning) 

PS~Englneerlng ) 

\..1.Ji:a,th 
Fire Protection 

DATE SIGNATURE OF APPROVAL 

Is Sediment Control approval required for issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 
D ONE STOP SHOP 

,
DPZ SETBACK INFORMATION 

Front: -
Rear: 

Side: 

Sld,e St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SDP/Red"line approval date: 

Distribution of Copies: White: Building Offidals Green: PSZA,Zoning Yellow: PSZA,Engineerlng Pink: Health 
T:\Opera~ons\Updated Forms\New building app 1l.lO.20l0.doC! 

Appj/canPs Signature _ Print Name . 

- " ,I d .,; ( btl 1 I r ( "t ( .., l ~ 2lr .... l I~ R 

Email Address Date .~ 

r~-"". c . _ . . ""'-" 
Title/Company ' 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

- - .... 
Filing Fee $ ' ) l' 
Permit Fee $ 

Tech Fee $\ 

ExdseTax $ 

PSFS $ 

Guaranty Fund $ 
" ­

Add'i per Fee $ 

Total Fees $ 

Sub- Tota'l Paid $ 

Balance Due $ 

Gold:SHA 

http:PURPo.SE
http:REGUlATlo.NS
http:FOLLo.WS


Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia MD 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 

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

DATE: February 3,2011 

RE: 	 Building Permit # B11000286 
2602 Wynfield Road 
West Friendship, Maryland 21794 
Building Site Plan 

TO: 	 Homeowner/ Contractor 
c/o ANGARITA ALVAROE 
2602 Wynfield Road 
West Friendship, Maryland 21794 

Prior to building permit approval, an approved Building Plan is required. Further review is 
contingent upon submission of a Building Plan showing the following: 

• 	 Plan should be drawn to a reasonable scale between 1:30 and 1:100 and noted 
on plan. 

In addition, floor plans of the existing structure and floor plans of the proposed structure 
must be submitted. 

Your building permit will be placed "on hold" until all Health Dept. requirements are met. If 
you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

Respectfu Ily, 

~CL~~cq)J
Dana Bernard, REHS/RS 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov


Bernard. Dana 

From: Sallenarchitect@aol.com 
Sent: Wednesday, February 16, 2011 5:43 PM 
To: Bernard , Dana 
Cc: aangarita@bnrtech.com 
Subject: 2602 Wynfield Road - Permit # B 11000286 
Attachments: 01 2602 Wynfield Ex Basement.pdf; 022602 Wynfield Ex First Floor.pdf; 032602 Wynfield Ex 

Second Floor. pdf; 042602 Wynfield New Basement.pdf; 042602 Wynfield New Second 
Floor.pdf; 052602 Wynfield New First Floor.pdf 

Ms. Dana Bernard, 

Please see the attached pdf files for your use - they are formatted for 8 1/2" x 11" paper and are not to scale 

Drawings 1 thru 3 will show the existing floor plans for the house - it is currently a 4 bedroom 2 1/2 bath home. The 
master bedroom 1bathroom are on the first floor. 

Drawings 4 thru 6 are partial plans showing are proposed additions and renovations. the plan is to tear down and re-build 
the master bedroom suite on the first floor making is slightly larger 

We intend on taking down the existing 1 story garage and will re-build the garage with a new second floor above. As part 
of the new second floor addition, we will add 2 new bedrooms. In order to access the new bedrooms - we will extend the 
existing hallway thru the existing rear bedroom 2 and will eliminate the bedroom and create a 3rd bathroom and hallway in 
it's location. 

In the end - the house will be a 5 bedroom 3 1/2 bath home. 

I've copied the homeowner on this email, and Mr. Angarita will stop by and drop off a large format - to scale site plan for 
your use as well. 

If you have any questions and or comments concerning the existing and or proposed plans - please do not hesitate to call 
or write. 


I apologize for the mix up on plans, we assumed you had the correct information. 


Scott H. Allen - Architect 

13530 Brighton Dam Road 
Clarksville, Maryland 21029 
office / fax - 301-854-3232 
cell - 443-838-1648 
www.sallenarchitect.com 

Quality in Design 
Allen Residence - Pool Elevation 

CONFIDENTIALITY NOTICE: This email may contain confidential and privileged material for the sole use of the intended 

1 

http:www.sallenarchitect.com
mailto:aangarita@bnrtech.com
mailto:Sallenarchitect@aol.com





