
PERMIT NUM BER: B z I 00323 ?.} DATE ACCEPTED: 

# Rooms: 18 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PH ONE: (410) 313-24 55 OP .. ION #4 

Zip Code: ;21797 

# of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

# Full Baths: 5 # Half Baths: 1 # Fireplaces: 6 

Garage/ Carport Info: □ Attached Garage □ Detached Garage □ I ntegral Garage □ Carport ■ None 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier ■ Unfinished Basement □ Finished Basement: □ Full or □ Partial 

1" Fl Width: 32 1" Fl Depth: 67 2"' Fl Width:32 2"' Fl Depth: 58 Bsmt Width: 32 Bsmt Depth :83 

Gross Area: 6 ,700 sq ft Occupiabl" Area: 4 ,500 sq ft 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {l) THAT HE/SHE JS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRE:T; (3) THAT HE/SHE WILL COMPLY 

?if EGULATIONS OF HOWARD.COUNTY WHICH ARE APPLICABLE THERETO; {4) THATHE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

(___fjj,,L~PLI CAJ!ON; \SJ THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PU POSE OF INSP ING THE WORK PERM.TIED AN D POSTING NOTICES • 

.... Jlilf:!~ :2, .::G 2£:J, . . . . . . . .. DCOUNTY 

AGENC!ES REQUIRED/APPROVALS: 

PR ,t Health □ SHA CID 

SUBMITTAL FEES: PAYMENT: 

T:\\Operations\UpdatedForms\ResidentialBuildingPermitAppOl.28.2020 

(\ 
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Os· vald, Hank ~'iii,,,,-----------------------------------------
From: Oswald, Hank 
Sent: 
To: 

Wednesday, September 8, 2021 11 :51 AM 
chuckspalm@gmail .com 

Subject: B21003238_ 1872 Woodbine Road 

Hello Mr. Browning: 

The building permit/floor plans for 1872 Woodbine Road have been reviewed with the following comment: 

1.) The floor plan shows 5 bedrooms by local code definition. The bedrooms include bedrooms 1- 3 on the 2nd 

floor, the Tower Room and Art Room. If you were to revise the floor plan to show a cased 4 foot wide opening 
w/o a door into the Art Room, then it would be considered a non-bedroom. Alternatively, you could talk with 
the engineer about redesigning the onsite sewage disposal system (OSDS) plan for a 5 bedroom residence. 

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

Thanks, 

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 
hoswald@howardcountymd.gov 
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

D~P ARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: °' - \ 5- Jpl-) 

To: 

From: 

Subject: 

Permit# 

Other information pertinent to this project ____________ _ 

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

Letter of response to address plan review comment letter 

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

Letter Summarizing Changes ~ wic Y<Jl ~ c.l o .>l:~ :r ,v A ~ I l t.,.,;, A/ o ...,_ /j Ti 1 <- f "'f: Ve I 
1 

Energyconservationcalculations .:!>O ~.~t- 'e,_k,t.A,/ ..Lrvfc,,rtcc 1-r- \'5 w\i)e_ie_ fl-)J(tv-, Y1 

Copiesof ___________ (bespecific). 71-,e_ ~~ i~ de.)17nA+~d. 
11A~r.e.0 ~w./' 

_L__ Health Department Request _ _ DPZI DED Request Applicant's Request 

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

Other 

Contact Person Information: (Required) 

tftu,t.k_ l5(2.D ~V' j Y\ ~ 
Please Print Name 

Telephone No: ~01 z...<; Z ... " 84' '5 
E-Mail Address: c.hu..chs f/11 M €~~fl; J · 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIEN1 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMEN1 
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 DIVISIOJ\ 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUj 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONj 
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. 

Received by . ~ -

White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t: \Operations\Updated fonns\transmit.frm - Rev. 04/2014 DILP 2021 SEP 15 AM10: '.5 
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