
Date Received

Permit No looqgtl

WITH AtL REGULATIONS OF HOWASD COUNTYWHICH ARt APPLICABLE THERETOj (4)THAT llE/SHE WILL PERFORM NO WORX ON THE AEOVE REFERENCED PROPERIY NOT SPECIFICALLY DESCRISfD lN THIS

APPUCATIONj (5)THAIHE/SHEGRANTScouNTYOFFICIAE THE RIGHTTO ENIEq ONTOTH15 PSOpERTY FOR TH€ PURPOSE OF INSPECTING THE WoRK PERMITTEDAND PosTlNG NoT|CES.

Title/compony

SIGNAIURE OT APPROVAL

20 t\,
ls Sediment Control approval required for issuance? Dies
tr CON-NNGENCY CONSTRUCIION START

No

tor DIRECTOR Of FINANCE OF HOWARO COUNfY

Dote

.IPLEA'E WBIIE NEATLY & LEGIBLY"
-FOR OFFICE USE ONLY.

DPZ SETBACK INFORMATION

Rear

Side:

Allminimum setbacks met? C Yes ONo
ls EntEnce Permit Required? E Yes DNo
Historic District? tr Yes trNo
Lot Coverage for New Town Zonel

sDP/Red-line approval date

Filing Fee s
5

Terh Fee s
txcise Tax 5
PSFS s

5

Add'lper fee s
TotalFees

Suts TotalPaid $

Belance 0ue 5

Check

Building Address:

City: _.......-.- State: 

-- 

zip Code

suite/Apt. #----SDP/WP/BA *:

ParcelTax Mapi

Subdivision

Lot:

Address:

Applicant's Name & Mailing Address, (lf other than stated herein)

Applicant's Name:

Address:

Zip Code: 

---

State
Fax

City

City
Fax

Prooerty Owner's Name

State Zip Code: 

-

Phone
Email:

Phone
Email:

License No. :

Stater Zip Code

Fax

City

Address

Contractor CompanY

Contact Person

Phone

Email:

City

Engineer/Architect Company

State: _ Zip Code

Fax:

Responsible Design Prof

Addressi

Phone

Email:

Existing Use:

P.oposed Use:

EYes

.Phone

Ema il

Descript

City

Was tenant space previously occupied?

Occupant/[enant Name

I

State: 

-Zip 

Code

Fax:

Contact Name

Address:

Estimated Construction Costl S

Buildin chatdctetisticsCofimerciol Chdrdcteristics

D St TownhouseSF Dwellin Electric EYes ENo
De h EYes trNo

Gross area, sq. ft,/floor: 1d floor Wotet Supply
2"d floor ll Public

Area of construction (sq. ft.) entB

E Prlvateshed Basement

Use group nfinished Basement Sewoqe Disoosol

E crawlspace tr Public
E slab on GradeConsttuction alPrivate
No. of Bedroomseinforced Concrete

Heotinq System
E StructuralSteel

E Electric tr oitE Mason No. of efficien units
Wood Fiame No. of 1 BR units C Natural Gas E Propane Gas

E State Certified Modular No. of 2 BR units
No. of 3 BR units sp nklet svstefi:

flYes Ll No
Dimensions

> Roadside T,ee Projed Permit Footings
Grading Permit Number:trNoEYes Roof

Tree P Permit #Road E state certified Modular
! Manufactured Home Buildi Shell Permit Number:

DATE

State Highways

Buildina Officials

PSZA (zonint J

PszA ( Engineerins )

H€alth -/.S

Dtstrlbutlon ofcop,€s: Whhe: BulldlnS Officlalr Gr.en: Psza,zonlnt

T:\ope6tions\Updated Form5\BuildinBP€rmltapplication03.29.2018.docx
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Building Permit APP|ication
Howard County Maryland

DeDarimenl of lnspeclions. Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountvmd.aov

DNo

Gas:

! Other

Other Structure:

ApFIiadni'aSlg-ndtirc

A6ENCY

Side 5t.:



Oswald, Hank

From:
Sent:
To:
Subject:

Oswald, Hank

Thursday, May L4, 2020 12.46 PM

Lee Stumpf
Re: l4lL Underwood Rd Permit #-819004387

Hi Lee, as long as the floor plan matches the site pland and osds plan layout, lm fine with it. Please mail the o and m

agreement to Howard Count Health Department. 8930 Stanford Boulevard, Columbia, MD 21045

Sent from my Verizon, Samsung Galaxy smartphone

From: Lee Stum pf <forrentalinfo@yahoo.com>
Sent: Thursday, May f4,2020 11:50:48 AM
To: Oswald, Ha nk <hoswald@howa rdcountymd.Bov>
Subject: Fw: 141.1 Underwood Rd Permit #-819004387

INote: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

--:- Forwarded Message ---
From: Lee Stumpf <forrentalinfo@yahoo.com>
To: "hoswald@howardcountymd.gov" <hoswald@howardcountymd.gov>; Lee Stumpf <forrentalinfo@yahoo.com>; lee S
<lee@leelynns.com>
Sent: Thursday, May 14,2020, 9:50:17 AM EDT
Subject:'1411 Underwood Rd Permit #-B19004387

Good morning Hank,
Attached is a stamped and Sealed set of plans.
They are reversed as we have submitted the new reversed plans to DIPZ so for your purposes nothing has changed other
than the reversal of the house to accommodate the excavation issue with the garage on the high side of the grade.
Does the Health Dept have a mail box or a PO box?
lf you have a mail box I can drop the O & M form in the mail box today.

Thanks,
Lee Stumpf
443-745-1162

1



Oswald. Hank

From:
Sent:
To:
Cc:

Subject:
Attachments:

Oswald, Hank

Monday, January 27 , 2020 LL:34 AM
.FORRENTAUNFO@YAHOO.COM'

'ron@vanmar.com'

819004387 1411 Underwood Road

O&M agreement 4.23.18.pdf

Hello Mr. Stum pf

I did not receive a copy of the floor plans for 1411 Underwood Road. Please submit an extra copy to the permit offlce at
your earliest convenience. Also, please complete the O & M agreement (attached) and bring it to this office for
signature. After it has been slgned, you will need to file it with Howard County Land Records and provide the Health

Department with a receipt.

Should you have any questions, please don't hesitate to ask

Respectfully,

Hank

Hank Oswald
Licensed Environmental Health Specialist
Howard County Health Department
Bureau of Environmental Health
Well & Septic Program
8930 Stanford Boulevard

Columbia, MD 21045
410.313.1786 (office)
hoswald howardcou n md ov

HOWARDCOUNW
HEALTH OEPARTMENT

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use ofthe individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable
law. lf thereaderof thisemail is not the intended recipient, you are hereby notified that you are strictly prohibited from
reading, disseminating, distributinB, or copying this communication. lf you have received this email in error, please

notify the sender immediately and destroy the originaltransmission.

1



wednesday May 13th, 2020

To Whom this concern,

My name is Luke (Lee) Stumpf

Building Permit #-819004387

1411 Underwood Road

Sykesvilf e, MD.27784

We are reversing the house due to excavation reasons. The house will be built in the same place just

reversed. A new set of drawling are provided.

Thanks,

Lee Stumpf

443-7 45-L762
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