
---
COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

From: 

Subject: 

J -l'-1- 11 

(Person' s Name and Division) 

CH~ 1 S 6r-..c*,r--.J ( ) ________ _ 
(Your Name, Company Name and Telephone Number) 

Project name S:6<: 0 {r'!<'r-1<,....-<J U~ ·,q.<;) 
Project site address 

Permit Number ~B_1_3_0_0_~_1o_~ ____ SDP# 

✓ Please check the attachments below that you are submitting with this transmittal: 

✓ 
Letter of response to Howard County plan review code letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Structural steel certification* f{e; . .!\.SL~ ~ltr\- {)ll>--V\ ~ '}>pz._ 'J{. 
Energy conservation calculations 

Certification for __________ (be specific). 

Copies of ____________ (be specific). 

Two sets of single family dwelling model plans to be placed on permanent file : Model name and/or# ____ _ 

Other 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

( ___ ). _____ _ 
(Person's name) (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BU/WING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BU/WING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES SHALL 
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW 
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A 
MINIMUM OF FIVE 5 WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

t:\Updated forms\transmit.fnn - Rev. 5/08 

white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 



SETBACKS: 
REAR PL 10' 
SIDE PL 30' 
HOUSE N/A 
SEPTIC 15' 
WELL 10' 

360 L.nFt Of 48" HIGH 
FENCE TO CODE (BY 
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24' X 4-0' 
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PRIVATE WELL 
&SEPTIC 

MANHOI.£ 
PUMP TANK 00 

SITE PLAN 
1"=60' 

WOODBINE 
TAX ACC<>Um' # 312228 

MAP2,GRID 18,PARCEL 33 
ELECTION DISTRICT NO. 04 

HOWARD COUNTY, MARYLAND 

f!:.'&Qtt. 

_1~ ',/1EJ0< f![;r.;T, ~[P·1. ~ 

PERMIT NUMBERS 

ELECT: 
OTHER: 

PERWIT SET 
new shed 

CW[: 10/31/ 13 

f:_9UIPt.4ENT Ll~I 

Modular Shed Data 

Size: 12 x 24 

288 sf 

Prefabricated 

Meyers Mini Barn 

POOL DATA 
SIZE/SHAPE: 24' x 40' - cusrow (DMNG) 
POOL AREA: 715 SPA: 50 OTHER: 12 

TOTAL AREA: m 
PERIMITER: 114 SPA: 25 

GALLONAGE: 30,280 DEPTH: J' -0' TO 8' -6• 

DIRECTIONS TO SITE -70 WEST 10 EXIT '73/\1).-14 1DMI> IIOOOBN: QO 1.4 
liaD TO HOUSE ON ll£ LEFT 

G-6 
Chris Brackins 

440 Woodbine Road 
Woodbine, Maryland 21797 

Howard County 
HOWE PHONE: 410-489-9684 

CELL PHONE 1: 443-864-6650 
CELL PHONE 2: 
CITTICE PHONE: 

LOT: SUBONSION NAME: DISTRICT: PIN I 

N/ A WOODBINE 04 312228 

SITE PLAN '°"" ONE 
SCALE, 8Yc O.TEc JOB NUMBER: SHCET 

1·= 60' LB 10 /3 1/13 00 1 1.0 



Building Address: 440 Woodbine Rd 

City: Woodbine State: MD 

Suite/Apt.# SDP/WP/BA #: 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

Date Received : ________ _ 

Permit No.: _________ _ 

Chris Brackins Property Owner's Name: 

Zip Code : 21797 Address: 440 WooaEine Ra 
WooaEine City: State: MD Z,p Code. 21797 

Phone: 44~-Sb4-bb50 Fax: 410-489-9684 

Census Tract: Subdivision: 
Email: Eracxins2I797@yafioo.com 

Section: Area : Lot: Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: 2 Parcel: 33 Grid: 18 Applicant's Name: 
Address: 

Zoning: residential Map Coordinates: 2 grid 18 Lot Size: ~ City: State: Zip Code: 
Phone: Fax: 

Existing Use: new structure Email: 

Proposed Use: Storage Shed Contractor Company: 

Estimated Construction Cost:$ 3 , 250 . 00 Contact Person: 

Description of Work: purchased prefabricated shed from Mini 
Address: 

Meyers 
City: State: Zip Code: 

barn 12'x24' storage shed delivered and plaCed on driveway License No. : 

the shed is used to s tore motorc ycles Phone: Fax: 

N/A Email: 
Occupant or Tenant: 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: 

Contact 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 
,. '""• •i"! .-s,· J •.. 

Height: 0 SF Dwelling O SF Townhouse Water Sueell! ···-,,:;y -..c. ·::,; ••.•·;,:-. ,:;c 

No. of stories: Depth Width □ Public .', :-• . '.!',.' :i ' Gross area, sq. ft./floor: 1st 
floor: 

0-Private ii," ,-,,, .. _ ·. Y;::,- · 'l' floor: ·:.,c , ~ 

Area of construction (sq. ft .): Basement: Sewage Diseosal ·~ ··.,': ····· , .... 
0 Finished Basement □ Public ~· ·;;, 

Use group: 0 Unfinished Basement @Private ·•\\., .. •·., t,;, 
0 Crawl Space Electric: C3-Yes □ No ;. ····· •c:; ", '! .. 

Construction ~ee: 0 Slab on Grade 
Gas: □ Yes 0-No ·"" ·' .,T ;.:~ ~\, .. 

0 Reinforced Concrete No. of Bedrooms: 
Multi-familv Dwellina Heating S)!stem .· ,_:,•o,;. ; \ 

0 Structural Steel ,,. .. \'" 
0 Masonry No. of efficiency units: 0 Electric □ Oil ·,;_;, ,.,h.,_.,,.,.r"".·.-· - ~ .f 
12f.Wood Frame No. of 1 BR units: 0 Natural Gas 0 Propane Gas . .,, ·., ;_ ·.: ..,· .• . 

_.;.7, ... 
0 State Certified Modular No. of 2 BR units: □ Other: ·_.> -~ 

No. of 3 BR units: Sprinkler S)!stem: 
. ,,., 

' ~'t< . ;.• 

Other Structure: Storaqe Shed 
□ Yes i:bNo ,, ., f'),,tj/'J.'. ; 

Dimensions: l2 X 24' I:. 

► -"' Roadside Tree Project Permit Footings: none ,, . . ,,:, -'{:/\:_: -:;· f:- ~-'.!i: .':' "•. 
,'.c ,v □Yes "' □No Roof: Shingle Grading Permit Number: 

· i', Roadside Tree Project Permit#. 0 State Certified Modular 

0 Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES ANO 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; (SJ THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTIR ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Christo12her L Brackins 
Applicant's Signature PrmtName 

brackins21797@yahoo.com Nov 2, 2013 
Ema,J Address vote 

owner I resident 
Title/Campany 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 

State Highways 
Front 

Rear: 
Permit Fee $ 
Tech Fee $ 

Building Officials Side: Excise Tax $ 

PSZA (Zoning) 
Side St.: 
All minimum setbacks met? D Yes □No 

PSFS $ 
Guaranty Fund $ 

PSZA ( Engineering ) Is Entrance Permit Required? D Yes □No Add'I per Fee $ 

Health 
Historic District? D Yes □No 

lot Coverage for New Town Zone: 

Total Fees $ 
Sub- Total Paid $ 

SOP/Red·line approval date: Balance Due $ 
Check # 

Distribution of Copies: White: Buildine: Officials Green: PSZA,Zoninc Yellow: PSZA,Eneineerinc Pink: Health Gold: SHA 

T:\Operations\Updated Forms\ Building applmp 8.2012.docx 
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, _ -

.Building Permit Application 
Howaroc:~,l"iit,; Mc."!(Yland 

Department of lnspectiom!, Licenses and Pemiits 
3430 Court House Drive 

Date ~ved: __ ,_• l_-_Cf.-'--'A--=2-=--

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: 

Building Address: o/'.'1'D <..t, c,pO ,'!,w l2.t;> 
City: £..J)o,o A{Mf State: ,-.,.0 Zip Code: ------
Suite/Apt. # _______ SDP/WP/BA #: _______ _ 

Property Owner's Name: ~..t!:~L_lj~~~:!!i~------
Address: W 
City: l.vmp Q1w State:-'...,.,-'-----

Phone: 4'13 ltb':{ h m, Fax: ---':.-=..te<..:..-----

Census Tract: ________ _ Subdivision: ________ _ 
Email: _______________________ _ 

Section: __________ Area: ______ Lot: _____ _ 

Tax Map: _______ Parcel: ______ Grid: _____ _ 

Zoning: ______ Map Coordinates: _____ Lot Size: 

Existing.;;,~ .;'""1) 
Proposecl Use:_ ~ Contractor Company: 

Estimated Construction Cost: $ ,at I 81 c::t:>C) -

Description of Work: .B 1,,11ul;> "2. CAIJ,, ~ c,.,,2'= 

a,,,J'1',µ. .Sl..Ati<S U I K27' da«cJt 

Contact Person: ____________________ _ 

Address: ______________________ _ 

City: ---~=.--State: ____ Zip Code: _____ _ 

LicenseNo.: MJft<. IJ..3'tB1 
Phone: Fax: ___________ _ 

OccupantorTenant: GMfl.!I , i)._...,.,,.,, e,~;.,,~ Email: ________________________ _ 

□Yes □No Engineer/Architect Company: ______________ _ 

Contact Name: -<. ... ""-'=::...,'--"--"'--1-'--==~-----..~--- Responsible Design Prof.: ________________ _ 

Address: 'Z. t.i..J Address: _____________________ _ 

City: ""'1...,. >4-itz.'C State:. n..O Zip Code: 21 T1 I City: _______ State: ____ Zip Code: ______ _ 

Phone: Z,llc:;>-bl-§;r '-I'd Fax: __ N_h ........ _____ _ 
Email: 0~ ,..- c__t) .. ~IU-C..,,'71~ €, C::0'-cA-ti 

Phone: Fax:_· ___________ _ 

Commerciol Buildlnr, Characteristics ential Building Characteristics Utilities 
Hei ht: Water Supply 
No. of stories: 0 Public 
Gross area, sq. ft./floor: 

rivate 

.,_of COllS~tion (s . ft .): Sewage Disposal 

□ Public 

Use group: rivate 

Electric: □ Yes □ No 

Gas: □ Yes □ No 

□ Structural Steel Dw I/in Heating SlfStero 

0 Mason 0 Electric O Oil 

□ Wood Frame No. of 1 BR units : □ Natural Gas □ Propane Gas 
□ State Certified Modular No. of 2 BR units: 0 Other: 

No. of 3 BR units: Sprlnklersntem: 
Other Structure: 

□ Yes □ No 
Dimensions: 

Footings: 

Roof: Grading Permit Number: 

□ State Certified Modular 

□ Manufactured Home Building Shell Permit Number: 

.~ :::-::::-:::__e ~,.,;M{;I:'=~;.;;:. c.....;:_ _ ____,1'--'-; _-9.,_-;...,l....=:"l,.::;__ ______ _ 

Title/Company 
C eeks Paya e to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

~~~:i1~1~1:~~tt~~[tf~~~+~r~~1~~j:1.1:~t:rj1&1~1t1r,J,J!~ll~$i~~t~J.~~~~)~t~~~i}~i~;lf~A~~ii.iilt½t:_4t~~:;1~~;~1~:s~t-t:;:::~::~~\~l~W.;¥:~i:~~r~:: ·: 
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Is Sediment Control approval requlr d for issuance? D Yes D No 

0 CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes 
Is Entrance Permit Required? □ Yes 
Historic District? □ Yes 
Lot Coverage for New Town Zone: 
SDP/Red•llne approval date: 

Olltrlbution of CopM:1: White: Bulldlnt Offlclals GrHn: PSZA,Zonlns Yellow: PSZA,Enclnaerlns 

□No 
□No 

□No 

T:\Operitlons\Updated Forms\Bulldlne applmp 8.2012.docx pl ~ol~ r b-vt -( 

Fllln Fee 
Permit Fee 
Tech Fee 
Excise Tax 

PSFS 
Gu..,anty Fund 
Add'I per Fee 

Total Fees 
Sub-Total Paid 
Balance Due 
Cllect 

Pink: HHlth 

# 

Gold: 511A 



SrTl?ACKS: 
~10' 
SIDE PL. JO' 
HOUSE N/A 
SEPTIC 15' 
wtU. 10' 

1 

360 Lnft OF 48" HIGH 
FENCE TO CODE (BY 

OWNER'S FENCE COO!RACTOR) 

24° X 40' 
POOL W/ATTACHEO 

SPA 

I 

s~e~,o
q,Oo)-

I 

2480 Sqft OF CONC. 
POOL DECK (BY OWNER'S 
DECK CONTRACTOR) 

EXISTING 
DRIVEWAY 

new storage/ garage 

PRIVATE WEIL 
&SEPTIC 

00 

PERMIT NUMBERS 
~ POOL: 

ELECT: 
OTHER: 

~ 
F 

'51!! 0! 

'"' COLUMB 

"" 

EC 
DIRT/GRAIIINO: U 

SPA: 5 
RAIS[t) l[,IM: ~ 

1U: C 
COPl"8: 9' 

PLAS'ltl'I: W 
FllTEP. SYS: C. 

a.tAIIINC SYS: Pl 
TIIEA- SYS: t,G 

COlffllOL SYS: II( 

IIUltl'I: I.:. 
LIOlflS: Tl 

LO'IDEAT: !1 
AQUA ltNCII: 1 
RAil 00005: N( 

DECKING: NC 
FENCE: 11'1 

POOi. COW:R: NC 
CHOIICAI.S: S5 

Olltt1I ITDIS: EQ 
BOI\RO I: STANO, 
INTS W/FLTER. I 

[1.[CTRIC: 201 

SIZE/SHAPE: 24' 
POOL AREA: 7H 

TOTAL AREA: m 
PERIMETt:R: 11 ◄ 

GALLONAGE: 30,280 DEPTH: 3' -o• TO 8' -6" 

DIRECTIONS TO SITE -:a~~ :~u:; 1UNftl 10Um1£ go u 

G-6 
Chris Brackins 

440 Woodbine Road 
Woodbine, Maryland 21797 

Howard County 
HOM£ PHONE: 410-'89-9684 

CE\1 PHONE 1: ~SM-66!50 
CE\1 PHONE 2: 
OFTICE PHONE: CJ~ -- 1==~ IPft' N/A WOOOBINE 312228 

SITE PLAN 
sc.u, 

~c :';oe/07 JOll~~;r, ~o 1·- 60' 



DEP • OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMITS (410) 313-2455 
INSPECTIONS (410) 313-1810 

AUTOMATED INFORMATION 410 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

'73.D 9 (OC).- ~S"'I 

PERMIT NUMBER 
Building Address 4;4 0 Woodbine Rd 

Woodbine MD 21'79'/ 
Property Owner's Name Chris Penny Bracki s 
Address 44 0 Woodbine Rd 

Suite/Apt.#: __ SDP/WP/Petition #: ___ _ 
elect dist;04 
Census Tract Subdivision --------
Liber;l813 Folio;136 
Section _____ Area Lot _____ _ 
tax ace; 312228 
Tax Map 2 Parcel 3 3 Grid _1_8 __ _ 

Z . RC-DEO. C d" L s· 3 ac onm Ma oor mates ot 1ze 
Existing Use own~r residential use 
Proposed Use expanded 1 i ving s:Qace 
Estimated Construction Cost$ l 0 0, 000 . D 0 

Descriptio,n of Work Adq i ~ion to bu i 1 
new kitchen, liv.).1:19 room, Maste 
l'/,vO IO~~s-· ,!J-.d> /OXtl' ,l>or.::.:,-; 
bedroom and study room tJt:-.I t?<.:. K. •"' 

, 'I . ,' J "l.5,.- / fVV'f>-1._i•P<-

City waadb i n e State _MD._ Zip Code 2 J 7 9 7 
Phone _____ Phone 4 4 3 - 8 6 4 - 6 6 5 0 
Applicant's Name & Mailing Address, (if other than 
stated herein): 

Phone Fax 

Contractor Company owner is building 
Contact Person Chris Brackins 
Address ------------------City _______ St at e __ Z i p Code __ 
License No. ----------Phone Fax 

443-864-6650 410-489-9684 

-,. ~ <o ~ ,, ... ~ .. » Mt .:,"lA!: 
Occupant or Tenant Owner ccupant 

Contact Name Chris Brackins 

Address 44 0 Woodbine Rd 

Engineer or Architect Company Merrell Building 

Contact Person Jim Cabral 

City Woodbine State MD Zip Code21 797 

443-864-6650 410-489-9684 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 
Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft . per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Utilities 
Water Supply: 

Public 
Private 

Sewage Disposal : 
Public 
Private 

Electric Yes o No o 
Gas Yes o No o 

Heating System: 
Electric D Oil o 
Natural Gas o 
Propane Gas o 

Sprinkler system: NIA □ 
Full 
Partial 

__ Other Suppression 
II of Heads 

Address ------------------

City _______ State ___ Zip Code __ _ 

Phone Fax 
443-744-7565 

BUILDING DESCRIPTION - RESIDENTIAL 
BuildiiiCharacteristics 

SF Dwelling SF Townhouse o 
Depth lrid~ 
I" floor: 2 2 0 S 
2nd floor: 14 7 8 Sf 
Basement: N / a 

Finished Basement D Unfinished Basement D 
Crawl space o Slab on Grade gC 

No. of Bedrooms _5~_ 

Multi-family dwellings: 
No. of efficiency units : __ 
No. of I BR units: ---
No. of2 BR units: __ _ 
No. of 3 BR units: __ _ 

Other Structure: ___ _ 
Dimensions: ____ _ 
Footings: _____ _ 
Roof Height: ____ _ 

State Certified Modular 
Manufactured Home 

Utilities 
Water Supply: 

Public 
-X-Private 
Sewage Disposal: 

Public 
---X- Private 

Electric Yes rXNo o 
Gas Yes o No [3C 

Heating System: 
Electric o Oil [jC 
Natural Gas o 
Propane Gas o 

Sprinkler system: NIA [3C 
NFPA#l3D 
NFPAll13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTilORIZED TO MAKE TilIS 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 N SPECIF ALLY DESCRIBED IN THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE 
RIGHT TO ENTER ONTO THIS PROPERTY FOR THE P SE OF P. TING THE WORK PERMITTED AND POSTING NOTICES. 

Christopher L Brackins 
Print Name 

02/18/2009 
Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY AND LEGIBLY.** ~ ~ . - .2J-

- FOR OFFICE USE ONLY - ~1./J. t/ .:...__--~--;---



• 

~ 
REAR PL. 10' 
SIDE , PL. 30' 
HOUSE N/A 
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SITE PLAN. 
1"=60' 

PERMIT NUMBERS 
PDDl.l 

ELECT: 
OTHER: 

PUIIIT SET 

Maryland 
POOLS 
~Inc. 
. ~ 

t.115CEkWSOLANS I )ll"w.JKS'Tl£Bt 
svrn: m sum 40J 

COWNBIA, Ml)]IO,U P/IJMAX, VAllOJO 
~to-nS"'600 . 71U-l5t-1J'2 

IOO-lil,$WM 
WW'W.W.l.~001.S.OOM 

EQUIPMENT UST 
PIRT/ORAOINO: LfAVE 

SPA: 50 Sqfl 'l/(6} JETS,(1) UGHT,(1) SXIM 6: 8lliR ,. 
IWSED BEAM: 21' ICi! lVll!D 11/11 fl£IIJ I~ (lffn ~ SI#!) 

TILE: C-JO 
COPING: 9" R/N BRICK - PUEBLO 

PIASTER: WIJITE WJlBEIJTE 
·nLTER SYS: C&C 420 Sf CART. W/2 HP PIJUP 

Cl.DJIIHC S'tS: PCC-2000 
TREATMENT S'IS: MINERAL SPRINGS 

CONTROL SYS: NONE 
HEATER, AC-125 HEATPUMP 
UOHTS: lWO WATTS: 500 VOLlS; 120 

' LOvtsE'AT: (1) 0 6' - 01/TSIOE 
AQW. BtNCli: (1) II 6' 
It/JI. COODS: NONE 

PECXINO: NONE 
f£NCE: BY OWNER 

PQOL COVER: NONE rm:: H/A 
CHEMICALS: $50 CHEMICAL ALLOWANCE 

OTHER IIEMS: EQUIPOTENTIAL BONOIIIG GRIO, 8' DMNC 
80AAO & STAND, (3) 2+' SHEER DECENT WA!ERFALL 
ums W/FILTER, PI/Yf' & PLUMBING 

~LECTRIC, 200 FT. 

POOL DATA 
SIZE/SHAPE: 24' x +a' - CUSTOl.l (OMNG) 
POOL AREA: 715 SPA: 50 OTHER: 12 

TOTAL AREA: TT7 
PERIMETER: 114 SPA: 25 

GALLONAGE: 30.28() DEPTH: 3'-0' TO 8'-6" 

DIRECTIONS TO SITE 
~ 
lO'fffl· lOt<lf'7J/llll,,t<'IOWNIO-l,OU 
MID 10 H(IUSE ON 11£ llff' 

Chris Brackins 
G-6 

440 Woodbine Road 
Woodbine, Maryland 21797 

Howard County 
HOUE PHONE: 410•-la9-9684 

CELL PHONE 1: «5-864-6650 
CELL PHONE 2: 
OFFICE PHONE: 

IIDT: I"'- NAIi£, 
N/A WOOODINE 

DCi'[IQCf; I"' 
04 312228 

SITE PLAN 
Z~E: 

.. rr: .... .,-01 I sciR rrr: 1,,11, JOO NUMOtii, sim ,, · 1 I I ONE I 
-- ,·-11,l I otc I o+/09/01 i JS07-8185 I 1.0 



, DEPARn.t:NT OF" N SPECTJONS. LCEN.SES Af,O PERM'lS 
3430 COlRT HOUSE DRIVE 
EUX:OTTCfTY. ho() 21043 

.., . . 
HOWARD COUNTY PERMIT NUMBER 

0 700 :);J03 
PERMTS (410) 313-2455 NSPECTIONS (4 10) 313- 1810 

AUTOMATED N=ORMATION (410) 313-3800 PERMIT APPLICATION 

Building Address ---''---'-=--L.:C..-"'-..,.__=-_,.,...;_:_.1....:=----1'-=-""-=---

W o ol b ,·n~ c/1/717 
Suite/Apt. #: _____ SOP/WP/Petition#: ______ _ 

Census Tract _____ Subdivision Woo! b,·11 t;:,. 

Section. _____ Area ______ Lot _____ _ 

Tax Map _....;~:c....=..-- Parcel 3 '3 Grid _ _.__j<3'-""---_ 

Zoning Map Coordinates Lot size 

Occupant or Tenant _________________ _ 

Contact Name. ____________________ _ 

Address. ______ ________________ _ 

City ___________ State ____ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D No D 
Gas Yes □ No D 

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

Sprinkler system: N/A D 
Full 
Partial 

__ Other Suppression 
#of Heads 

(lJ 

City tJ OD l b)' 1'1 '-e State fllJ..zip Codd/ ] q 7 
Home Phone4 ID-4 ~1 w9t, g 1/workPhone ____ _ 
Applicant's Name & Mailing Address, (if other than stated hereon}: 

Phone 

Engineer or Architect Company ____________ _ 

Contact Person 

Address 

City _______ ___ State ___ Zip Code. ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

· Building Characteristics 

SF Dwelling D SF Townhouse D 

1st floor: 

2nd floor: 

Basement: 

Depth Width 

Finished Basement D Unfinished Basement□ 
Crawl space D Slab on Grade D 
No. of Bedrooms _____ _ 

Height: ________ _ 

Multi-family dwellings: 
No. of efficiency units: _____ _ 
No. of 1 BR units :. ______ _ 
No. of 2 BR units: ______ _ 
No. of 3 BR units: ______ _ 

Other Structure: ___ ____ _ 
Dimensions: ________ _ 
Footings: _________ _ 
Roof Height.: _________ _ 

Date 

State Certified Modular 
Manufactured Home 

Utilities 

W~ter Suppl : 
_P . 
__ rivate 
Sewage DisP953l: 

~ 
Electric Yes D No D 
Gas Yes D No D 

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

Sprinkler system: NIA □ 
NFPA# l3D 
NFPA #l3R 
Other: 

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



- . \ 
COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS(TO THE HOWARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

From: 

Subject: 

J -l'-1- Ii 

(Person's Name and Division) 

C H-"t. 1 5 ;$,-..,.. < /<:, ~..J ( __ ) ________ _ 

(Your Name, Company Name and Telephone Number) 

Project name 

Project site address 

Permit Number ~B~I J_c,;;,_· _o_~_,_o_"3' ____ SDP # 

Other information pertinent to this project __ 1~_e._,_,_.:--'-,f}_-;_· w·_L_. -~-·-_A_c.e_.l._. _L.._c..:,_•_J_)1'_,_✓_- 1 ;, -""'<,.; 1.-1"'-$9"-"' 
h'J ,,17,;: __ ,tJ .~,,..,.- r,., ('l ~'' ·•:; 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

✓ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 
. . ~ tiURSe-~ ~l{)-\' plV..:V\ -?JU\ 'i;;ipz_ --11 , 

Structural steel cert1ficat1on · ,ll-

Energy conservation calculations 

Certification for __________ (be specific). 

Copies of ____________ (be specific). 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or # ____ _ 

Other 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

( __ ) _______ _ 
(Person's name) (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PEP.MIT STATUS INQUIRIES SHALL 
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW 
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A 
MINIMUM OF FIVE 5 WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 








