
Menu Save Reset Cancel Help 

Record Detail • {This section is required.) 

Permit T e _ _ _____ _ 

1 Building/Residential/ Alteration/SFD 

Permit Number 

~ 25000904 

Opened Date 

-i1 03111 ,202~ G 

Description of Work 

SFD/ FIRST FLOOR ALTERATIONS TO RELOCATE interior non-bearing framing of two bathrooms and a 
bedroom to allow for a special needs barrier-free bathroom AND Install a portable ramp from the deck to the 
ground_ 

BP 

Address • (This section is required.) 

Search 

Street# 
17518 

Reset 

Street Name 
WOODCAMP 

Unit Type Unit# 
-Select- v 

City 
MOUNT AIRY 

Clear Get Parcel & Owner 

Street Type 
RD v 

X Coordinate Y Coordinate 
;-_ 7~7~_-12_,s-,-2,c-7 ~--~ 39_342os 

S tate 
MD 

Zip Code 
21771 

Primary 
Yes .., 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GISID • 

831250 
Parcel 
489 

Parcel Area 
3_12 

Land Value 

110900 
Improved Value 
713400 

Exemption Value 
331020 

Legal Description 

LOT 6 3_127 A [ ]17518 WOODCAMP RD [ ]WOODCAMP FARM 

check spelling 

Block 

Plan Area 

Section 

Grid 

7-1 

SOP No. 

Record Plat No. 

4703 

Owner Occupied 

0 Yes @No 

Lot 
6 

Census Tract 

604001 

State Tax Id 

1404340817 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

F-79-106 

WS Contract No. 

Year Built 

1984 

Historic District Registry No. Stat Area 

4-04 

Building No 

Owner (This section is not required.) 

Search 

Name · 
DUNN 

Address Line 1 

Reset 

17518 Woodcamp Rd_ 
Address Line 2 

Address Line 3 

Mail City 
Mt.Airy 

Mail State 
MD v 

Mail Zip Code 
21771 

Phone 
240-285-7813 

Primary 
Yes 

E-mail 

Clear 

.., 

Council Dist 
5 

Inspection Dist Supervisor Dist Map# 

Subdivision Name 

WOODCAMPFARM 

Tax Map 

7 

ADC Map 

4690-K6 

WP File No. 

FOP No. 

Historic District 

0Yes @ No 
Flood Plain 

0Yes @ No 

Primary 
Yes .., 

Plan Area 

RURAL 

OAP Zone 



< 

ptldunn@c~mcast.net 
Cell Number Fax Number 

Professionals (This section is not required.) 

License# • 
08050001020 

License Type • 
MHIC Co 

Primary 
Yes 

Business Name 
WANTZ CONSTRUCTION COMPANY INC 

First Name Middle Name 

v EDWARD 
Address Line 1 

v 1730 ENGLAND DRIVE 
Address Line 2 

Last Name 

HOBBS 

City 
HAMPSTEAD 

State 
MD 

ZIP Code 
21074-0000 

Phone 1 
41 07814770 

Phone 2 

E-mail 
WANTZCONSTRUCTION@GMAIL.COM 

Applicant /This section is not required.) 

Search 

Type . 

Applicant 
Relationship 
Applicant 

Primary 
No 

As Owner As Lie. Prof As Contact 

V 

First Name 
Edward 

Full Name 
v Edward Hobbs 

Organization Name 
Wantz Construction Company, Inc. 

Street Address 
P.O. Box 693 

Address Line 2 

Ml 

Fax 

Last Name 
Hobbs 

City State Zip Code 

Hampstead 
Phone Cell 

410-781-4770 410-984-7786 
E-mail · 
wantzconstnuction@gmai l.com 

Contact (This section is not required.) 

Search 

Type 
Contact 

Relationship 
Applicant 

Primary 
Yes 

Addtl Info 

As Owner As Lie. Prof 

First Name 
Edward 

Full Name 

As Contact 

Ml Last Name 
Hobbs 

V Edward Hobbs 

V 

Organization Name 
Wantz Construction Company, Inc. 

Street Address 
P.O. Box 693 

Address Line 2 

City 
Hampstead 

State 
MD 

Phone 
410-781-4770 

Cell 
41 0-984-7786 

E-mail 
wantzconstruction@gmail .com 

MD 21074 
Fax 

Fax 

Zip Code 
21074 

Est Construction Cost • 
140205 

Housing Units 
0 

Number of Buildings • Public Owned 
o No v 

Construction Type 
434 - Additions, Alterations and Conversions - Residential V 

RESIDENTIAL ALTERATION INFO 

RESIDENTIAL ALTERATION INFORMATION __________________________ _ 

Total Square Footage • 

482 

No of Stories 

SQFT (Number) 1 
Basement 

(Number) Unfinished 

Bedrooms 

V 0 

Full Baths 

(Number) 0 

Half Baths 

(Number) 0 

Water · 

(Number) Private 

Sewage 

v Private 



Existing Util ities • 

Electric 

Submit Cancel 

Existing Heating System • 
y Electric y 

Existing Sprinkler System • 

None y 

Type of New Fireplace 

-Select-- y 

Expiration Date 

9/20/2025 3 



Eshenbaugh, Melanie 

From: Eshenbaugh, Melanie 
Sent: 
To: 
Subject: 

Thursday, March 27, 2025 10:10 AM 
wantzconstruction@gmail.com 
B25000904 

Attachments: 1000021753Jpg 

Good morning, 

After review of the building permit request and conducting a site visit at the property, there is a well potability 
concern. The well cap/conduit are not secured to the casing and are missing bolts which can present a 
groundwater contamination risk. Additionally, to gain approval of building permit #B25000904, we kindly 
request that the repair of the well conduit/cap to ensure that the well components are watertight. This 
requirement is in response to conducting the site visit to the property on 3/26/25 and observing the condition of 
the well cap/conduit (see attached photo). The well conduit will need to be secured under the cap and will need 
repaired to ensure water potability standards for the residence in accordance with Health Dept. code ( code 
requirements in COMAR 26.04.04.25). Please submit to the Health Dept. office documentation of the well 
repair via email or mail as proof of completion of the work. Also, we strongly recommend water testing for 
bacteria to ensure there is no potential health risk to the occupants of the property. Please contact the 
Community Hygiene program (410-313-1773) and someone can assist with scheduling water sampling ifthere 
is a desire to have the well water tested. Let me know if you have any questions and thank you kindly. 

Melanie Eshenbaugh 
Bureau of Environmental Health 
Howard County Health Dept. 
8930 Stanford Blvd. Columbia, MD 21045 
www.hchealth.org 

r'..-·-~ 

' ■ \ OWARDCOUHTY • . . • 
EAlTH OEPARTMEHT \., ::.-=. J 

'\ .. .,.:;:-,,,. ....... 
CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intended only for the use of the individual or entity to 
which they are addressed and may contain information that is privileged, confidential, or exempt from 

disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby 
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 

communication. If you have received this email in error, please notify the sender immediately and destroy 
the original transmission. 

1 



Eshenbaugh, Melanie 

From: 
Sent: 
To: 
Subject: 

wantzconstruction@gmail.com 
Friday, April 11, 2025 1 :55 PM 
Eshenbaugh, Melanie 
B25000904 

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

Please find attached a photo of the repaired well cap and conduit per your email of March 
27, 2025. I am anticipating that this permit can now be approved. 
Should you need anything else from us, please let us know. 
Thank you for your concern and help in this matter. 

Ed Hobbs 
President - Wantz Construction 

1 
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To the best of our knowledge these plans are drawn to comply with owner's specifications. The contractor and/or homeowner sha ll verify all dimensions and enclosed drawings. Accessible Housing Services. is not liable for errors once construction has begun. While every effort has been made in the preparation of these plans to avoid mista 
kes, the maker can not guarantee against human error. The contractor of the job must check all dimensions and other details prior to construction and be solely responsible thereafter. Contractor is responsible for all code and governing body compliance and all engineering. 
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To the best of our knowledge these plans are drawn to comply with owner's specifications. The contractor and/or homeowner shall verify all dimensions and enclosed drawings. Accessible Housing Services. is not liable for errors once construction has begun. Whi le every effort has been made in the preparation of these plans to avoid mista 
kes, the maker can not guarantee against human error. The contractor of the job must check all dimensions and other details prior to construction and be solely responsible thereafter. Contractor is responsible for all code and governing body compliance and all engineering. 



POOL CONCRETE 

DEC.K/RAMP NOTES 
C.ODE TEXT 

REMOVE AND REPLAC.E DEC.K BOARD Y'IITH C.OMPOSITE 
DEC.K BOARDS Y'IITH MAXIMUM SLIP RESISTANC.E/ 

D1 
TRAC.TION. INC.LUDE STEPS TO GROUND. INC.LUDE 
STEPS OFF DEC.K ONTO NEY'! SIDEY'IALK •• DEC.K 
BOARDS TO BE REPLAC.ED AFTER THE EXT DOOR IS 
INSTALLED ... 

D2 
REMOVE BRIC.K Y'IALLS, REPAIR SIDING, INSTALL C.ABLE 
RAILINGS 

N 
..--

@) D3 REPAIR SIDING AFTER Y'IINDOY'I IS REMOVED. 
OVER NEY'! SIDEY'IALK AND STAIRS, INSTALL A MODULAR 

D4 
RAMP 12'L X 3'1"1 Y'IITH A 1 :12 RAMP SLOPE. THE 12' RAMP 
Y'IILL END ABOVE THE GROUND SINC.E THE GROUND 
ELEVATION EXC.EEDS 12". 
FORM AND POUR A SIDEY'IALK (20'X4') C.ONNEC.TIN6 THE 
NEY'! REAR DEC.K TO THE POOL C.ONC.RETE. AFTER 

D5 
C.ONC.RETE IS POURED, REMOVE C.ONC.RETE FORMS 
AND BAC.KFILL GROUND UP TO FINISHED C.ONC.RETE TO 
PREVENT Y'IHEELC.HAIR FROM FALLING OFF C.ONC.RETE 
ONTO THE GRASS. 

Db REPLAC.E EXTERIOR DOOR TO MASTER BEDROOM 

~ 11 r'o1' 
I ~ ~ 

~ ~I@ 

J l@ _ ir ,,- -q •= y ,,-4(_1' --=.t=I ====-----
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To the best of our knowledge these plans are drawn to comply with owner's specifications. The contractor and/or homeowner shall verify all dimensions and enclosed drawings. Accessible Housing Services. is not liable for error.; once construction has begun. Wh ile every effort has been made in the preparation of these plans to avoid mista 
kes, the maker can not guarantee aga inst human error. The contractor of the job must check all dimensions and other detai ls prior to construction and be solely responsible thereafter. Cont ra ctor is responsible for all code and governing body compliance and all engineering. 
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To the best of our knowledge these plans are drawn to comply with owner's specifications. The contractor and/or homeowner shall verify all dimensions and enclosed drawings. Accessible Housing Services. is not liable for errors once construction has begun. While every effort has been made in the preparation of these plans to avoid mista 

kes, the maker can not guarantee against human error. The contractor of the job must check all dimensions and other details prior to construction and be solely responsible thereafter. Contractor is responsible for all code and governing body compliance and all engineering. 
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To the best of our knowledge these plans are drawn to comply with owner's specifications. The contractor and/or homeowner sha ll verify all dimensions and enclosed drawings. Accessible Housing Services. is not liable for errors once construction has begun. While every effort has been made in the preparation of these plans to avoid mista 
kes, the maker can not guarantee against human error. The contractor of the job must check all dimensions and other details prior to construction and be solely responsible thereafter. Contractor is responsible for all code and governing body compliance and all engineering. 
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To the best of our knowledge these plans are drawn to comply with owner's specifications. The contractor and/or homeowner shall verify all dimensions and enclosed drawings. Accessible Housing Services. is not liable for errors once construction has begun. While every effort has been made in the preparation of these plans to avoid mista 
kes, the maker can not guarantee aga inst human error. The contractor of the job must check all dimensions and other details prior to construction and be solely responsible thereafter. Contractor is responsible for all code and governing body compliance and all engineering. 
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To the best of our knowledge these plans are drawn to comply with owner's specifications. The contractor and/or homeowner sha ll verify all dimensions and enclosed drawings. Accessible Housing Services. is not liable for errors once construction has begun. While every effort has been made in the preparation of these plans to avoid m ista 

kes, the maker can not guarantee against human error. The contractor of the job must check all dimensions and other details prior to construction and be solely responsible thereafter. Contractor is responsible for alt code and govern ing body compliance and all engineering. 
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To the best of our knowledge these plans are drawn to comply with owner's specifications. The contractor and/or homeowner shall verify all dimensions and enclosed drawings. Accessible Housing Services. is not liable for errors once construction has begun. Whi le every effort has been made in the preparation of these plans to avoid mista 
kes, the maker can not guarantee against human error. The contractor of the job must check all dimensions and other details prior to construction and be solely responsible thereafter. Contractor is responsible for all code and govern ing body compliance and all engineering. 
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To the best of our knowledge these plans are drawn to comply with owner's specifications. The contractor and/or homeowner shall verify all dimensions and enclosed drawings. Accessible Housing Services. is not liable for errors once construction has begun. While every effort has been made in the preparation of these plans to avoid mista 
kes, the maker can not guarantee against human error. The contractor of the job must check all dimensions and other details prior to construction and be solely responsible thereafter. Contractor is responsible for all code and governing body comp liance and all engineering. 
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ARFA TABULATIONS 
TOTAL NUM0E' OF ~rs , Io 
TOTAL AfEA OF LOT? '(,t, .441 AC. 
TOTAL AfEA OF RIGHT OF WAY OED. , i,.,~ 

TOTAL Ai!EA OF FlOOO PLAIN ' 10.75! k.. 
:OTAL AlEA OF su00,v1~,o~ '(,!, ui Ac. 

Al'l'RO\'rn: FOR PRIVATE WATER AND PRIVATE 
SEWERAGE SYSTEMS . IOIAAD coum >£AL™ 
DEPAR1l1:NT, 

r~ tli.;;t(._i;.. /0-~'{- ~ 
V oum FtcER DATE 

APPROVED: IOIAAD COUfTY ClfF I CE OF Pl.ANNI,<; 
AND ZONING, 

A,,./\ll).,'h:f ;,,,.<..1.J.____KJ?,-a,c ~n PL.ANNI,<; DIRECTOR DATE 

APPROVED: FOR STOO"'I 00A INAGE SYSTEMS AND 
PL!lLI C ROADS. IOIAAD coum OEPARTl'ENT 
OF PUBLIC WJRKS,' 

DIRECTOR DATE 

OWNERS STATEMENT 
1, W AY>JE H OUGH AND e,.t..P>e,>.Pi.A. A. HOU9ti I OWNER OF THE 
PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF 
SUBDIVISION, ANO IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT 
BY THE OF FI CE OF PLANNJNG AND ZONING, ESTABLISH THE MINIMUM BUILDING 
RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARY LAND, ITS 
SUCCESSORS AND ASSIGNS, (1) THE RIGHT TO LAY, CONSTRUCT ANO MAINTAIN 
SEWERS, DRA IN S, WATER PIPES AND OTHER MUNICIPAL UTILITI ES AND 
SER\1JCES, IN AND UNDER ALL ROADS AND STRf;:ET RIGHT-OF-WAYS AND THE 
SPECIFIC EASEMENT AREAS _SHOWN HE REON; (2) 71-! E. ::2lur\T TO REQUIRE 0W1CATI~ 
FO~ PUBUC U~E THE ~EOS OF THE STREETS AN0/0~ ROADS ANO FLOOD PC'.INS ANO 

~~1a;/"'J~t~~~ t2'.:f~~~Eo~~~ £g~~~ ~~$1}~ Ajt~ttli\C~ti7!~~N, 
m~c,~ir:N;e~E~ t;~~EJMf {%_~~1/"f.fl.f{S i1116~1~~ ~~~~ 
PEOICATIO/J Or WATER NA/5 A/JO MAJ)lTi:NA/JCE. MO Pl<A1>JME. EJ..<;EME'>JTS- FOR T11E. 
5i'\"C IFtC f'uRl'C5€ OF THcl~ CONST~UCTl ()IJ, i tPA;i1$ MO MMJTE>JAIJCE. A,JO C+) 

+~~T ~i 'mf~1"'~~ ;~~lt;,tf,~",;!-C1;;;l: OF ANY K.J!JO S"ALL ~I: ERECTED ON Ol OYEIZ 

WITNE SS MY/OUR HANDS THIS , frt . D/,Y OF I / ·l""f ti•~ /" / / 

-l~.-/ . 1.. __ }"X.;M.A.!{ ,. -

.. 
WJTNE% 

I 
I QC/\0 OlMING f DtS,TAIJCt: l 
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SURVEYORS CERTIFICATE 
I t-EREBY CERTIFY THAT THE FINAL PLAT ~ H::REOO 
IS CORRECT, THAT IT IS A Sl.OOVISK)N CE ALL OF THE 
LM05 CONVEYED BY RK:HARD M.HOJGH,ETAL,TO WAY'£. C 
HOUGH ANO BARBARA A.HOUGH,HIS WIFE 
BY r:EED D&. TED OC TOBER 16, 1978 AND RECORDED 
IN THE LAND REC0RDS Of J-0,'ARD COlNTY, ~'A.RYLAND IN 
UBER 908 AT FOLIO 279 AND THAT ALL ~ll-ENTS 
ARE IN PLACE AS SH'.MN IN ACCORDANCE Wint THE 
ANtOTATED COtE OF t,'AAYLAND, AS A"'EN[EO, 

JAMES rlNL£Y RANSONE~- PLS NO. 124 
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A __ 2_9.af.;..o..;..7 __ 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

992-2330 
DISTRICT---4-th_·_ 

OAT£.., __ 6/_0_l..;../_84_ 

~---------'-· _J_a_me_s_G_u_e ______________ IS PERMITTED TO INSTALL X ALTER __ _ 

ADDRESS 4206 Lynn Burke Road, /.fonrovia, Md. 

, iuBDIVISION ___ r._vo_o_d_c_a_m_p._._F-'--a""-r.C..zn..C.s ______ ROAD 17 518 Woodcamp 
i 

PHONE ~ 

Road qfff i;i::atian I 
I y . 

PROPERTY OWNER --------~M~r'"'.--"&!.-L!,,.,,1r,.,,s~ • ....__.E,,_.,d,._,li!li"'a~r.,_,d,,.,__,D~unn....._. __________ ~---------
931 Slashpine coJrt 

ADDRESS ___________ __,,s~yu_k.',.!e;,.,S~Yk'....l.,_,· l.,..l""'e~, _/..,zMa· .. r~y.,_l,.a..un""'d'---"'2 .... zJ.z ...... Bi.e:4'-----------,~--------

1:F GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

' 
~ ARBAGE GRINDER? YES __ _ 

- • I 
/'­

,/ ·, .. 
SEPTIC TANK CAPACITY 1250 

NO C 

GALLONS NUMBER OF BEDROOMS _ __,J~ 

Dry well and Vitcb - Z 50 sqnare foot sider,rall area per b@croom. Pry r,,-ell inlt?t ma;cir.mm to be 
3 feet below original grade. Eff. areas starts at 3~ feet below original grade. Dry well bottom 
to ' he 9 feet below original grade Place t.!J@ dry ,,ell 27Q feet from t.½e haek lot line and 30 
fe~t from the right lot line as seen when facing the lot from f<loodcamp Road. lldd a ditch off 
dry well after a 5 ft earth burfer. Run ths ditch alr:mg 1e¥el g:ro~nd to..-ard the frmit lot line. 
Ditch to be 9 feet deep. Inlet at 4 feet deep and 4¾ fe~t of stone .. Two inspections of ditch 
n~eded before and aftQr stone is Jnstalled. 

PLANS APPROVED BY ______ R_a-=y_mo_n_d_H_o_d__,g ... e_s ___________________ DATE 11/18/80 

f OVER NO WORK UNTIL INSPECTED _AND APPROVED. . . 

,NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE, IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN .TRENCH. 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER . NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 

~OTE, ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 

i 
PERMIT VOID AFTER THREE YEARS . 
i 
I 
!'JOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER . CAST IRON. CONCRETE OR TERRA COTTA, OR 

! 
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

"CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS . 
EH - 2-1082 


