Menu Save Reset Cancel Help
Record Detail (This section is required.)
Permit Type Permit Number Opened Date

Building/Residential/Addition/SFD B25000993 03/18/2025 _“j

Description of Work

SFD/ CONSTRUCT (2) STORY 24' X 14' ADDITION TO BE A KITCHEN ON THE FIRST FLOOR, AND A
BEDROOM AND PLAYROOM ON THE SECOND FLOOR, 2 STORY, Slab on Grade, 3R, 1FB, OHB, OFP, OTHER
STRUCTURE = None, 1BR, PORCH/DECK = N/A, ENERGY METHOD = Performance Method,

O/mne B

check spelling
Address (This section is required.)

Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type

1676 WOODBINE RD v
Unit Type Unit # X Coordinate Y Coordinate

—Select— v -77.08201 39.329
City State Zip Code Primary

WOODBINE MD 21797 Yes v

Parcel (This section is required.)

Search Reset Clear Get Address & Owner
GISID - Parcel Parcel Area Land Value Improved Value Exemption Value
905266 125 1.46 204600 362800 150400
Legal Description

1.465A [11676 WOODBINERD [ ]WOODBINE

check spelling
Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map #

604001 5
Plan Area State Tax Id Subdivision Name
1404317270
Section Area Tax Map
7

Grid Zoning District ADC Map

717 RC-DEO 4691-G8
SDP No. Final Plan No. WP File No.

Primary

Record Plat No. WS Contract No. FDP No. Yes v
Owner Occupied Year Built Historic District

Oves Ono 1948 Oves @no
Historic District Registry No. Stat Area Flood Plain

405 O Yes ®no
Building No

Owner  (This section is not required.)

Search Reset Clear

Name -

VERD#
Address Line 1

1676 WOODBINE RD
Address Line 2

Address Line 3

Mail City
WOODBINE
Mail State

MD v
Mail Zip Code
21797

Phone
631-707-2100
Primary

Yes v
E-mail

,j 3/25/25

- L
N O

e~ \\e... .

Plan Area
RURAL

DAP Zone

\ C o\”h\



Cell Number

Fax Number

Professionals (This section is nof required.)

License # °
08010088399
License Type -
MHIC Ind
Primary

Yes

Business Name
MARYLANDS BEST REMODELING LLC

First Name Middle Name Last Name
v MICHAEL BRADFORD CRIDDLE

Address Line 1
v 1806 SPARROWS DRIVE
Address Line 2

City State ZIP Code
WOODBINE MD 21797-0000
Phone 1 Phone 2 Fax
4434747899
E-mail
MIKE@MARYLANDSBEST.COM
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant Michael Criddle
Relationship Full Name
Applicant v MELISSA ZARHLOUL
Primary Organization Name
No v MARYLAND'S BEST REMODELING
Street Address
1806 SPARRCWS DRIVE
Address Line 2
City State Zip Code
WOODBINE MD v 21797
Phone Cell Fax
443-474-7899
E-mail -
mike@marylandsbest.com
Contact (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Contact Mike criddle
Relationship Full Name
Applicant v MELISSA ZARHLOUL
Primary Organization Name
Yes v MARYLAND'S BEST REMODELING
Street Address
1806 SPARROWS DRIVE
Address Line 2
City State Zip Code
WOODBINE MD v 21797
Phone Cell Fax
443-474-7899
E-mail
mike@marylandsbest.com
Addtl Info
Est Construction Cost - Housing Units Number of Buildings * Public Owned
200000 0 0 No v
Construction Type
434 - Additions, Alterations and Conversiens - Residential v
RESIDENTIAL ADDITION INFORMATION
RESIDENTIAL ADDITION INFORMATION
Capital Project-No Fee - Capital Project Number Fee Exempt - Roadside Tree Project Permit

O ves ® no

(Text)

O Yes @ no O Yes ® No

Roadside Tree Pr



’

No of Stories - Foundation * Basement * No of Rooms Full Baths - Ha
2 (Text) Slab on Grade v N/A v 3 (Text) 1 (Number) o]
Model -
SFD/ CONSTRUCT (2) STORY 24' X 14' ADDITION TO BE AKITCHEN ON THE FIRST FLOOR, AND A BEDROOM AND PLAYROOM ON THE
check spelling
Other Structure * Bedrooms Porch Deck * No of Fireplaces - Type of Fireplace
None v 1 (Number)  N/A v 0 (Number) —Select— v
W & S Fees Paid Water * Sewage ° Utilities - Heating System - Sprinkler System *
O ves O No Private V¥ Private Electric v Electric v None .
1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height
FT (Number) FT (Number) FT (Number) FT (Number) FT (Number) FT (Number)
Total Square Footage * Occupiable Square Footage ° Affordable Housing Funding * Foundation Measurement
672 SQFT (Number) SQFT (Number) N/A v (Text)
Walls Roof Change In Use Grading Permit No Senior Housing MIHU Outside Downtown Columbia
(Text) (Text) O Yes @ No (Text) O Yes ® No O Yes @ No
Additional Description Info Expiration Date
9/20/2025 i
MIHU Required Units
0 (Num
check spelling
GREEN INFORMATION
Goal Level Actual Level Leed Registration Number Date of Leed Certification
—Select— v —Select— v (Text) T4
STORM WATER MANAGEMENT
Green Roofs A1 Permeable Pavements A2 Reinforced Turf A3 Disconnection of Rooftop Runoff N1
QO ves O No O ves O No O ves O No (Number)
Sheetflow to Conservation Areas N3 Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltratior
QO Yes O No (Number) {(Number)
Dry Wells M5 Micro Bioretention M6 Rain Gardens M7 Swales M8
(Number) (Number) (Number) (Number)
PSWM Certification Received in CID on
=
Submit Cancel
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EXISTING HOUSE

Skowron Residence
1676 Woodbine Rd, Woodbine, Maryland 21797

Proposed Addition and Alterations for the
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| NOTES
Methods WSP & CS-WSP: Min. 7/16" OSB Wood Structural Panel sheathing attached to framing
with 6d at 6 o.c. at panel edges and 12" o.c. at intermediate framing members.

Note: At Braced Wall Lines incorporating Continuously Sheathed bracing methods (CS-WSP &
CS-PF), all exterior walls along the Braced Wall Line must be fully sheathed with min 7/16" 0SB
Wood Structural Panel sheathing fastened per IRC 2018 Tables R602.3(1), R602.3(2), and
R602.3(3).

Method GB: Min. 4" gypsum board applied to each side of framing with adhesive and Type S or
W screws or nails per IRC 2018 Table R702.3.5 @ 7" o.c. at panel edges and all intermediate
framing members.

Method LIB: Simpson WB/WAC straps installed in an "X pattern on one face of wall; fasten with
2- 16d nails at top and bottom plates and 1- 8d nail per stud. 8' tall walls to use either
WB106/WB106C installed at 60° from horizontal (4'-8" linear wall length) or WB126/\WB126C
installed at 45° from horizontal (8'-17 linear wall length); walls to use WB126/WB126C
installed at 53° from horizontal (6'-10" linear wall length); 10° tall walls to use WB143C installed
at 45° from harizontal (101" linear wall length).

BRACED WALL PANEL CONNECTION WHEN PERPENDICULAR TQ FLOOR/CLILING FRAMING BRACED WALL PANLL C
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Braced Wall Panel Connections to Floor and Ceiling Framing
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NOT TO SCALE

NOTES:

1. WHERE RAFTER OR TRUSS HEEL HEIGHT
15 < 9%4°, NO BLOCKING 1S REQUIRED.

2. WHERE RAFTER OR TRUSS HEEL IS > 94"
AND 3 15%, BLOCKING PER SOLID BLOCKING
DETAIL SHALL BE PROVIDED ABOVE ALL
BRACED PANELS, SEE BRACING PLANS FOR
LOCATIONS.

3. WHERE TRUSS HEEL IS > 154", BLOCKING
PER VERTICAL BLOCKING PANEL DETAL
SHALL BE PROVIDED ABOVE ALL BRACED
PANELS, SEF BRACING PLANS FOR
LOCATIONS.,

MIN 11 O SHEA TG )
e m e —
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ELEVATION VW

VERTICAL BLOCKING PANEL DETAIL

REFERENGE 2018 IRG FIGURE RE0Z 10 8 2(3)

REFERENGE 2018 IRC FIGURE RB02.10.8.2(1)

Corner Framing Details

Roof Blocking Details

NOT TO SCALE

NOT TO SCALE

Z

RONALD JOHNSTON AND
ASSOCIATES, ARCHITECTS

+ 410-442-3667 /

11407 BARLEY FIELD WAY
MARRIOTTSVILLE, MD 21104
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Skowron Residence
1676 Woodbine Rd, Wocdbine, Maryland 21737
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Maryland’s Best
Remodeling LLC

1806 Sparrows Drive
Woodbine, MD 21797

Proposed Addition and Alterations for the
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_. PRORCSED ADE(TION - .._.. EXIBTING HOUSE ._ ADDITIONAL ENERGY EFFICIENCY PACKAGE
PER 2021 IECC, AS AMENDED BY MARYLAND, THE BUILDING SHALL
CONFORM TO RE04.3 VIA THE FOLLOWING METHOD:

Proposed Rear Elevation FEATURE 19, HIGH PERFORMANCE HEAT PUMP SYSTEM (2 10 HSPH /

BCALE: 14" + 10" 18 SEEA AIR SOURCE HEAT PUMP], 6%

| oy
e e | (e s |
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_LUTF_Obmrm CODE: 202! IRC AS AMENDED BY HOWARD COUNTY AND 2021 IECC AS AMENDED BY J.PE.._\FL.Z&L
NOTES

1.0 GENERAL 4.0 MASONRY A T mmzmxb_. CONSTRUCTION NOTES 2021 |ECC ENERGY CODE COMPLIANCE REQUIREMENTS
T80 T BURGUR 1iaki B AESPORMBGE AND LARLE FOR FULL COMPLIANCT €01 ALL MASONEY WORE SHALL CORFORM THE THE APPUCARE MATH TSRS, CERAMBC OR MARBLE TLL, POTINTIAL WATCR S0 AND Sl SECURE AL pom ORI o
SR AL AR CRMMANEL Gt AR OSTICHSI R0 CRDUNS CORGITIOMNS. . JOTY-SHALL NOW &C O B o e CoMRPUANCE CRTB AT A PURMAANLN | CARTIFICATE APPROVED BY 178 LOGAL URISORCTION DR SCRIBING THE BVALUES, U-HAC 10RS, ARD SHGC 08 118 BUR. O
AREMOMINTS, ARG ALL GTHER AUTHORITHS RAVING AILDKCTION, WHITHEN Ay CONSTRUC 0% * WOTCHED OR DRILLLD [XCEFT AS FUMMTTID Y 01 AC RS0 8 O ERTECT AT Th TIME O Pt ESUARCE H v g S SRS Shix Bt A e
GTHER APPLCABLE COOL ot e R o r
THESE DRAATIGS CONVIBUL TRON WAL COMPLY WiTh Tl am METAL THES AT 7 THE COMTRACTON SHALL B RESPORSIN § FOR INTATING, MANTANNG APPROWID B¢ Tl LOCA AMEICRCTICN, PHA SCC MAS1.3 JIRC 11301 14)
OF 1 LDCAL BURLRG O AL 1 Thel INTLRPRE LATKON OF Tl LOKAL e 0. vERTR S A WORBOTALE A0S WEEF AES AT 14 608 MEADHRS OVER TRAKA(D OPEMMGS 4 BCARIG WALLS SHALL BE ano crom T8 AT & e 1o 4G 15 P M161 1 3] 8 18 SARAATID
U oo KA. A1 vAmARCE e ocmms AR 150 Ao s i e o DR, Sy s WITH TH WORE. THE CONTRACTOR SEHALL TAKE ALL MASONABLL ALTERMATIY PER RCC AATS (C H11S) SHAL <
AACRE STRIMGENT SAALL APPYY (S OF THESH Omaweneis TO OBTAN A 0 FVEMT B8 U155, TAN SPYCHID th 021 WC ABKH 803 7 08 PRIGATONS A0 PR 2, WA HROHECTIi ¥ MV w4035 (C 1102 31
e e o Ok AP CABLS CODF aAGE, 0 At anen
bl bivophpde Lol b bl 5.0 METALS B L . o 1 o ok TR AR o 0 TR 3 TR L GG R TR ) % T o
307 FOUNDATION ANGHOR BOUTS SHALL BE PROVIOFD AT MAXMUM &' 0° O C 5.0 SOA TRUADS SHALL HAVEA KASSUS DEPTILOF U0 TREADS VS FABIY AND OTHES Tt 7O S Pt sar TRl PER T SOA.1.1 A 10 11)

LT 94 THE EVINT 08 A OFSCREPARCY BETWTEN Trol ARCHITICTURAL PLAMS APOLY. PROMTRIE KGO EACH PLAT. SECRON, WIBH LASILA TWE 7} SHALL HAVE A PROMCTING NOSIVG OF MIBMAUM ', MAXIMLM 15", TIME, ALL THE WORK AN AL MATERALS ARD EQUIPMENT 10 8 HEAT FUMP SUPFL M NLARY AT PUMPS WITH SUPPLIMNTART S THaT ExCEPT PaEvENT
OB SPECIFICATIONS AND THE STRUCTURAL DRAWNGS, THE STRUCTURAL ACHORS:PER SECTION (F PLATE. ateChiOM STRAYS SAACID 10 ACHIVE UMLESS TREAD DEFTH 55 L1° O GALATER. STAM RESCRS SHALL MAVE A THERE, u eAT HIAT WHEN THE HEAT | AN MEET THE HEATING LOAD PER MCC K803 1 3 fIAC N13G1.1 1)
Loz ot ol LCUALENT CAPAGITY At B SUSSTITU FOR ANC08 bOxT Ak MMM OF i T L T D PO P e o ot seaimG v W FORCED AR STSTEARS AR PROVIORD, A1 DUCTS, A/ RANDLFRS, AND FITER BORES SHALL B SEALLD PER L MIGOL 4 | DUCT
10D DFSGN LOALTS 502 AL METAL ANCHORS, FASTENERS, HANGERS ETC S4ALL B GACVANITD 11 SEAIN HANDAALS SHALL B LOCATID N4 TWEEN H™ AND 38" AROVE -Nll- BUILDING THERMAL gas.n‘):%nn s e e

e VT ADAD (P4 OEAD LOAD (PSF) AL STRUCTURAL STEEL WIOK-FLANGE BEALLS SHALL COMFORM TO ASTM 4981 19 SO PANE CONMAC TING 118 NOSINGS OF 118 ASSOCATED 3. AHY DAMAGE OR LOSS 2 CWMD Hapmpeiodiaad B KRR WA 1

o s WITH MINIMUM STRENGTH Fy - 50 KSL ALL STRUCTURAL STEEL CHARRILS. SUAML. MANGRARS SHALL B8 PROVICHD O A7 LEAST ONE SI0F OF SACH 1N WHOLE 08 I PART 87 THE CONTRACTOR, [ a5
e ANGLES, ODS ANO BAA STOCK SHALL CONF CHA 10 ASM & 16 WITH FingriT 04 Smiskt 08 FOUN G NAGA M AND AL B COMTRAIOUS: ‘DR BY ANYONE DIRECTLY R INORECTLY EMPLOTED 8Y ANY OF THEM SHALL 8¢ on P
PG ROGRS w w MM STRENG T Fy - 6 5 CONTRACTOR.
THER LIVING ARBAS 0 ™ ¥ OVERTIAT HEOMT. LMLESS O IMIVSH NOTRC N THERE FLAES, ST REMEDIED e  WALCHANICAL 5757 LM PIPNG MECHANSCAL SYSTEM PIPING CAPRBLE OF CARRYING FLUIDS ABOVE 105°F OR BELOW 55°F SHALL BE INSULATED TO R 3 MINSWUM PER ICC
VANGRALS SHALL HAVE A G OF TYPY 1 IRCULAR HANORALS SHALL [ Pty OECAY PER IECE MY 41

GARAGE FLOOKS s 0 5.03 ADRISTABLE STEEL COWMNS SHALL BE MINILIUM 1| GAUGE, ASTM 313 HAVE & GIAMETER OF BETWEEN 15* ANG 1°; NOM CIBCULAR HARORAILS A WITHIN ONE YEAR AFTERT) xmiﬁ.:tu:i:::s_

OR BETTER, AND SHALL ALLOWBLE L0AD oAl BETWECN 4 AN 64° AND A MATAUM o, AnY 08 . | ORHEE —
oory L] CAPACITY. STEEL P COLUMNS SHALL CONFCAM TO ASTM AS3 GRAZE 8 WITH R RN SR T COMFORMANCE WITH THE CONTIACT DOCUMENTS, T CIRCULATING 190T WATER STSTEMS, | €) o AN AUTOMMATIC OR READRY ACCESSIBLE MANUAL SIITCH T0 TURN DFF TE
IO BCONIES 40 0 MMM STRENGT) Fy - 15 K5, COLUMAS SHALL HAVE & MINIMUM CORRECT 1T SROMPTLY UPGN SECEWT OF WAIITEN NQTICE 8 THE OWANER 10 WHEN T PER IECC A403 5.1 RC H1103.5,11

XA°X1/4” BEAAING PLATE. SCREV JACK SHALL BE ENCASED IN CORCAETE OR 5050, AN SHALL AR ALL COSTS FOR SUCH CORRTCTIGN, UNLFS THE

TACK WELDSD AFTER INSTALLATION. 7.0 THERMAL AND MOISTURE foxl el I ANICAL VENTRATION 00 o 1AL B on LR M35 viw PR ILCC RAOY 6 (NG

ACCEPTANCE OF SUCH CONOMION i 106 TABLE AA03 6.1 (HC TABLE 11036 11
2.0 SITE WORK NG [ SHALL B SiZED. WITH ACCR MAUAL ™
T 6.0 WOOD PROTECTION
201 SITE WORK 15 NOT ADOHE L %, WL PROIECT DESRES SHALL BE DISSOSED OF OFF THE SITE BY THE MANUAL 1 08 DTHER Aa08.? (IRC
201 ST Wk 3 KT ASOAERSED M T DOEUMEMT: 30 P 08 R LT SR B S A R T Xl PSS SKLSAL AL PROVIND MM gty wiion7),
] CONCALTE, AND ALL EXPOSED DXTERIGR LUMALR, UL BL PRLSSUAL e CONFORM 10 1EGC SECTIGHS CA AND CAM.
THEATCO TE MEET AWPH STANGARDS. 6. THE CONTRACTOR SHALL PROPERLY EXTEND, TEHMINATE, UPGHADE, OW M
nw CONCRETE c_l_z Q m OTHERWISE MODIFY EOSTING UTHITIES, INCLUEING, BUT NOT LIMITED 10, DAVLIRE UaTs,
._ DATH z 107 MDISTURE CONTENT OF ALL LUMIER SHALL NOT EXCEED 19% AOMMCAL ELECTRCAL At © [ AND WE WAL SYSTEMS SUPLCD THROUGH ENERGY SCRCE SHALL NCLUDE
ct wine e arguIRD OUUTTING OFF THE SYSTEM WHEN THE PAVGMENT TEAKPERATURS 15 ABOVE SUF AND NG PRECIPITATION I5 FALLING, AND AITTOMATIC OB MANLIAL
01 1WOOD BEAVE, TS, EADLAS D RAFTLRS St o€ Mt CONTROLS CARBLE GF SHAITTING OFF THE SYSTEM WHEH THE OUTDGOR TEMPERATUIRL (3 ABOVE 40°F PIN IECC 140
Horo 7. couoms, waTEme
v FATEAS SHALL RAVE AN ACCESSIBLE G OFF SWITCH MOUNTED ON THE GUTSIDE GF T
MAATCH CXSTONEG A% CLOSCLY A% POSSIBLE. UNLESS, CTHERWIS SPECIFILD. ¥
O VL EBRRSSHAL B 3374 WL, DT A PLANS GAMGHD 11 TAATHER O 10OTH INNEW FASNES 10 FSTING, WhERE APACABLE T0 PRGNS LA ORS | AEOP WATHOL APV T Ao 5 TTme K0 M, 0. C Ll L4 LS FRLT HEATHS Sl I WA COEIAMD
A1 Aol Breciesty CoOMPACEYY 2T Y @08 hobebial AN APPEARANCE OF JOINTS. st 1 smEou 0.2 SALL BE FROVSILD WITH A VAIGR AL IARDANT
3 PROPLRTIES. Fbed,600 PS5 FeL =150 P, b ff =210 S, FveliS P,
LOCATION O COMCRETE Feifs £=2,000000 75, i R covia R e
BASEMAENT WALLS AND FOUNDATIONS MOT 70 RESPONSIGILITY OF THE CONRAC 0N ANO 1S SUBCON RACIIRS e o~ LY NS TALLFD LK MG RaGH T i w1104 1)
EXPOAD 1O WEATHIR 605 PSLMEMBERS SHALL BE STED PER PLANS, WITH THE FCLLOWING. CONTRACTOR S6ALL VERISY ADEGUACY DF EXFSTING STAUSTURE 10 RECEIE e ==
NIMUA PAOPERTIES. Fled,900 PSL Fe.s. 750 P bl =200 PSt ymi%0 W CONSTRUCTION itz i s e e Mot g
BASCAAENT SLABS ANE INTLRION SLABS 20 o)
o 9 PROVIOL ACCESS PANELS AS REGUIREO AT ALL VALVES, CLUMOUTS, UTIUTY
BASEMENT VEALLS, LXTLRAON FOUNDATION 000 06 PRLIABAICATLD DO KOSTS OR FLOOR TRUSSES SHALL BE DLSGHED PANELS, CABLE HIOME RUNS, AND ALL OTHER LOCATIONS 1T REACTY ACC1SS. =
WALLS AND GTHER WORK LXPOSLD TO WEATHER 0 CARRT AL AeCSED Y M DEAD LOADS W 1 1 1080 1447 B REQUIRED. THE BUILDING SHALL ALSO CONFORM TO THE FOLLOWING PRESCRIPTIVE REQUIREMENTS:
otfLECTION NOT AND BT P
DRIVEWAYS, CURES, WALKS. AW, PORCYES, o Eﬁﬁliiﬂ:.{s:an!i;sg ™ MOTE. HO DXHAUSTIVE OR INVASIVE INVESTIGATION OF EXISTING THl Bum 0evG CONFORMS TO THE PAESCRIFTIVE REQUIRE MUNTS DETAILLD IN THE OGART BLLOW PLR KCC R8O 124
STUPSSTAS AND URSHLATID GARAGE SUARS VAMUFACTURER SMALL PAOVOT AL REQUAED HANGERS, SHEAR PANCLS, |CONITIONS WS PERFORMED. CONTRACTOR SAALL FIELD VLRHY ALL A2 13 (RC 1302 1.3 & NT102 1.3) EQUIVALENT U FACTORS MAY B SU3TITUTED FOR RGUARED R VALUES PERIECC RAZ 14
EXPOSD 10 WEAI BLOCKEYG/BRA G AND OTHEA RIGUIED COMPORENTS. THE CONDITIONS AND DIMINSIONS. IF & SIGNIFICANT DISCREPANCT 08 12 14). Tl BLALCRWG S4ALL ALSD COFORM T TWE. DETAR.LO RECKUREMENTS OF (CC RG22 R N11G2 1)

UNANTICIATED CONGHTION 15 DISCOVERE D, CONTRACTOR SHALL NOTIY
ARETICT gD OV BT PO e i o e compamEnt QUIRED VAL
QT PRGCEED UNTIL A MUTUALLY ACCEPTARLE o 9 (COMPS S320 OVER Wt 10F PLATE AL EAVES) 0%

34 (UNCOMPRESSED OVER WLl TOF FLATE AT EMVFS)

109 nacrsess Concmt e
SHALL CONFORM T )071 I TABLE ASGA | 2(}-4), OR WITH S4Ai(0

STRUCTURAL DRAWINGS SPECHIC 0 Thel 41K 508 AND GHADE CONDITION PROFESSONAL EXGINGER REGITERED N Trd STATE WHEAE THE JOB 1 TO 8
A

con 520 CAVITY Om A 13 CAVITY PLUTS 8.8 CONTIUOUS
07 PREENGINEERED TRUSSES SHALL B DS SGNED ARG FABRCATED i I —
ACCORDANCE WITH TP RECOMMENOATIONS T CARRY ALL MAFOS0 LVE A WL oM TRLOLS, Om 1.13 Gt
AND DEAD LDADS. THE MANUSACTURSR SHALL SLIPPIY AdL ACCURRI 0 — i
HANGERS,
COMPOMENTS. THE MARUSACTURLR SHALL ALS PROVIDE ALL DAAWSNGS R SPACT WL ONTIRUGLS O 13 AT
Puma FLOORS GV LARCONGHTIGAED SPACH | & 18
REQUIRED BY A PROFESSIONAL ENGINEER REGISTIRED 90 THE STATE Wi oF
THE OB S TO 88 mUT DTS GAUTIOR COMOMTIONAD SPALE | A8 £ SUPPLY (TS Y ATHCS
%4 FOR ALL OTIER DUCTS
T wATUR Pty A1 UMAESS OTHERWISE ALLCWED B SCC MO13.1 DR 1103 5 3]

[rosmmanon Ty
e L ACTON - 63 WA, 406 - 200 WA .\

J

1806 Sparrows Drive
‘Woodbine, MD 21797

Maryland’s Best
Remodeling LLC

Proposed Addition and Alterotions for the

.
Skowron Residence
1676 Woodbine Rd, Woodbine, Maryland 21797
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Maryland’s Best |
Remodeling LLC ‘

<
Proposed Addition and Alterations for the

Skowron Residence IH

1676 Woodbine Rd, Woodbine, Marylond 21787

[ 1806 Sparrows Drive
J Woodbine, MD 21797
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PERSATS (4101 3131438 -aﬂ:m «m N3
AUTOUATED INFORMA TION [410) 113-300

HOWARD COUNTY

PERMIT NUMBER

PERMIT APPLICATION
Building Address /&1 Woodbine Rd. Property Owner's Name THomas Tw 99
Weodbin e d 21797 Address

b7 Woodbine ad:

Suite/Apt #: __N/A SDPWP/Pelition #: )

city Weedbin e State_MD zip Code _2i797
Census Tract Subdivision

Phone LYO-BTL" il Prone
Section Area Lot Applicant's Name & Mailing Address, (if other than stated hereon):
TaxMap___ 1 Parcel _ I2S Grid 171

Phone Fax - BN ARY)
Zoning ~ Map Coordinates Lot size lﬂa 475
Existing Contraclor Company
Use F‘LO-JT Pwr-.;u-a 4
Proposed Use_FRomT (Lrew bt Roof- Conisct Persce
Eslimated Conslruction Cost $ B
Description of Work__Ex|xund exizking ErgnT Potuin Address
Wird Mew Comeule Side on Giade anmd

i ] Cily State Zip Code
Reof-, T X3 = 252 s¢f7T. License No.
L Phone Fax
Occupant or Tenanl T_ﬂoMHS‘ _Tw (i\'t Engineer or Architect Company
T

Contact . Conlact Person
Name, _[BM T‘,.JM!G'
Address, 'b’l(: W ood hjax dd- Address
city_Wooedb /g State _MD.  Zip Code 24197 ;

City State Zip Code,
Ph

one?,({o..g-"ar} ] Fex Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characterislics Ulilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling )Q’ SF Townhouse O Waler Supply:
Public Width Public
No. of slories: Private 1st floor: 13.7 36, ¢ =—"Frivate
Sewage Disposal: 2nd floor: Sewage Disposal:
___ Public B . PL!th
Gross area, sq. fi. per floor: Private e _L—Privale

Finished Basement O Unfinished Basemenl
a

Electric YesO No O Electric Yes & No O

Craw! space O Siab on Grade d
Use group: Gas YesO No D No.of Bedrooms ﬂ Gay Yes Tl Ho N
Height: 2 )
Healing System: Multi-family dweilings: E‘E‘i“':g Sy; ‘E“C");I 5
Canslruction type: Eleclric O Ol 0O No. of efficiency units: i

| i No. of 1 BR units; Nalural Gas O
| glemr?me]dsfo?crete gatural Ggs g No. of 2 BR units: Propane Gas O
Mar:g::)ra o fepunnians No. of 3 BR units:
e i Sprinkler system:  N/A,
—___Wood Frame Sprinkler system:  N/A O Other Structure: P NE-’P.{S#UQ X
__ Full Dimensions: NFPA #13R
~— Fartial Footngs — Other:
State Certified Modular Other Suppression ReofHeight —
I # of Heads

State Certified Modular
\ Manufactured Home

THE UNDERSIGNED HEREBY CERTFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WiLL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WiL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECHF ICALLY DESCRIBED IN THIS APPLICATION; (5] THAT HE/SHE GRANTS COUNTY

OFFICIALS THE RIGHT TO ENIER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTE D AND POSTING NOTICES.
J—Am«-\aﬁ ﬁ 77:'o~14.$ f’ 72.}:3:,4'
Applicant’s Signature Print Name i
7fAfop
Title/Company Date !

Checks payable lo. DIRECTOR OF FINANCE OF HOWARD COUNTY
2 F'I.EASE  WRITE NE.cAETLY AND LEGIBLY - ,
et o RS

BaﬁhﬁnentControlapproval.Wpﬂumkw
*resu uou ErG

‘-C',

.pwnmmacwm- . Write: Bullling Official -~ Green: LD, DPZ. -
-rm-wsmrr_rm = ;
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS |
3430 COURT HOUSE DRIVE
ELLICOTT CITY.MD 2104}
PERMITS (410) 313-2455
INSPECTIONS (410) 3i3-1810

HOWARD COUNTY ‘ Bo?oouﬁbb

PERMIT NUMBER

Woaolbire, MD. 2797

Suite/Apt. #:

SDP/WP/Petition #:

Census Tract Subdivision

AUTOMATED INFORMATION (419) 313-3800 PERMIT APPLICATION |
Building Address m mmg . Property Owner’s Name_Tpm Ti “'qg
(L7106 Woadhine Rd .~

Address

City Waond i Ne StateyW1D. Zip Code 1[
Phone 240-876={Iy] Phone

Applicant’s Name & Mailing Address, (if other than
stated herein):

Section Area _ Lot
-
Tax Map '-l. Parcel } TS Grid 17
| Phone 240-874-1111  FaxYjo-489-6751
Zoning Map Coordinates Lot Size 1-33 .
Existing Use Contractor Company__Hune _old-reA
Proposed Use Contact Person
Estimated Construction Cost § ,l_ oao. o | Address
City State ZipCode
Descnpuon of Work_ASsema. y OF A License No. .
34 X ‘-)‘:2 Pole @a‘“’ Phone Fax
Occupant or Tenant _ Zm ZZH 4;5 Engineer or Architect Company _
Contact Name Contact Person
Address_J0IC Woedbine #d. Address
City (Moodbine __ State/Nh. Zip Cose 1197 | ity _ State Zip Code
Phone 24 Mt Fax ofjp- ¢35-6751 Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTIO\! — RESIDENTIAL
Building Characteristics Utilities Ci teristic Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply
___Public Width __ Public
No. of sturies: ___ Private 1* floor s~ Trivate
Sewage Disposal: 2% floor: Sewage Disposal.
Gross area, sq. fi. per floor: ____ Public Basement Public
___ Private _; Private
Use group: Finished Basement (1 Unfimished Basemen 1!
Electric  Yes 0 No O Crwid space: ' Slab oa Grade 1 Eicetric  Yes (1 No
Construction type: Gas Yes 0 No O No, of Bedrooms Gas Yes 11 No g
____Rcinforced Concrele —
— Structural Steel Heating System Multi-family dwellings Heating System. N
—_ Masonry Electric O oil o No of efficiency units: ____ Electiic 0 ol o
____ Wood Frame Natural Gas O No. of | BR units: Natural Gas @
Propane Gas D No.of2BRunitsy . Propanc Gas 0
___ State Centified Modular No.of 3BRunmits: o
inkl NI ronre e | Sprinkler system:  NIA
~ Partial FDmI:usmns’  NFPAHIIR
== : ootings: Ber:
e w%”;;f}?;z;;r&mn Roof Height €. ___ Other
____Suate Centified Modular

Manufactured Home

RIGHT TO ENTER ONTO THIS PROPERTY FOR

Ko O 2o,

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS (1) THAT HE/
CORRECT. (1) THAT HE/SHE WiLL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HESHE WILL PERFORM
NO WORK ON THE ABOYE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (3) THAT HESHE GRANTS COUNTY OFFICIALS THE
THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2) THAT THE INFORMATION IS

THomas P. E.i:bc

Applicant’s Sfghature Pript Name
"'/ a9 j o9
Title/Company "Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
- FOR OFFICE USE ONLY -
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This location drewing was prepared under the direct review and supervision of David L Haller-MD Reg. No.240
[CASE NO. ] NOTE : THIS LOCATION IS VALID FOR 180 DAYS FROM THE DATE ON THE PLAN.

NOTE: mmnmmd, uh-_hmmummmnmuum
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Owper! Tom Twigg
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE ' (Tm tq Q‘:*,
ELLICOTT CITY, MD 21043
':;mm..:,;.:xz.ﬁ » ' HOWARD COUNTY E)b
auromaTep rowmaTion g sswee | PERMIT APPLICATION P_ERMIT NUMBER
Building Address Zﬂ{, Woahme pd. Property Owner’s Name_Tom jﬁm'qg —
7 mp. 21791 Address_5le woodlbine Ad-
T City Wesdhine State mp. Zip Code 21742
Suite/Apt. #: SDP/W P/Petition #: Phone Phone
Applicant’s Name & Mailing Address, (if other than
Census Tract Subdivision stated herein):
Section Area Lot

Tax Map 7 Parcel 1S crid_ 17

Phone 2Y0-3%-(11f  Fax Yo-489-61871

Zoning . Map Coordinates Lot Size 3%

Existing Use ﬂ-ﬁ'ﬁ_-{ Contractor Company ____

Proposed Use Contact Person

Estimated Construction Cost$  “2¢n, oo Address o
City State Zip Code N

Description of Work 4 [facusd Decle 7o License No.

vpper flom. Phone Fax

Occupant or Tenant _ g :ZEMQ' P Engineer or Architect Company .

Contact Name Contact Person
Address 676 woodbine Rd. Address
Cityprapdbime State Mo Zip Code 24791 | City State _ Zip Code
Phone 240 -1 Fax Y/O-4FF-615T Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Buildin: aracteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse D Waler Supply
Public Depth Width Public
No. of slorics: . Private 1* floor: Private
Sewage Disposal: 2* floor Sewage Dispasal:
Gross arcy, 5. [ per floor: Public Basement Public
Private Private
Use group: Finished Basement LI Unfinished Basement 11
Electric  Yes O No O Crwwd spuce 1+ Slabon Orade 11 Eleclric  Yes © No ©
Construction type; Gas Yes 0 No O No of Bedrooms Gas Yes t1 No 0
Reinforced Concrete .
. Structural Stecl Heating System: M"“"ra"l”y dwel[lr_\gs. Healing System
Masonry Electric O oil o No. of eMiciency units: Electric © it a
— Wood Frame Nutural Gas o1 No.of | BR unils: __ Natural Gus 00
Propanc Gas O No. of 2 BR unfls‘ - Propane Gas O
State Certificd Modular No. of 3 BR units:
Sprinkler system:  N/A O g | Sprinklersystem NA G
__Tull Otber: Stouctire: NFPA #13D
Partial ?"'19‘“'““ e NFPA #13R
Other S i ootings: /B /8" h
4 OIc_rHel.;:;zmssmn Roof Height: - Other.

State Cenified Modular
Manufaciured Home

— e
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1] THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2) THAT THE INFORMATION IS
CORRECT: (3) THAT HISHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICADLE THERETO, (4) THAT HE/SHE WILL PERFORM
NO WORK ON THE ABOVE REFERCNCED PROPERTY NOT SPECIFICALLY DESCRIDED N THIS APPLICATION, (3) THAT HE/SHL GRANTS COUNTY OFFICIALS TIE
RIGIT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

& A THomeas P_Toigs
Applicant’s Signature Print Name
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
- FOR OFFICE USE ONLY -




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.: B ‘5CC) QY({Q?

Building Address: /£ 76 (woodbine £

Property Owner’s Name: THomas E Zgy'gi

X : Address: ine Lol
city: Woodbiv e State: VL. ZipCode: F/797 City: ; State: _els Zip Code: 2479 7
Suite/Apt. # SDP/WP/BA #: Phone: _ 2 ¥0-B7{e ~(I{{ Fax: - &
Email: z . Cory
Census Tract: & O%0 01 Subdivision: .
Section: Area: Lotz Applicant’s Name & Mgiljng Address, (If other than stated herein)
_ Applicant’s Name: (o0 &dr s VPPV M
Tax Map: 7 Parcel: Grid:, 7-17 Addreis:
Zoning: JQQ_:M Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Email:
Existing Use: __S7enage '
proposed Use: __ S Toraee By/lding Contractor Company: Lo ML T2l I
[ .
Contact Person:
Estimated Construction Cost: $ YSoe. 00 )
Address:
Description of Work: Py £ Y i City: State: Zip Code:
5¥0 seFr [/ STanewy) License No. :
o Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? OYes ONo 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
Height: 1% sF owelling O SF Townhouse Water Supply
No. of stories: . Degth, Width O public .
Gross area, sq. ft./floor: ;{f;oor: 30 /& .
oor:
- - isposal
Area of construction (sg. ft.): Basement: aJ/ A | Sewage Disposal
E O Finished Baserflent — i} | | O Public
Use group: - O Unfinished Basement \ WPrivate
i, i O Crawl Space Electric: Myes ON
Construction type: Siab on Grade P T ves ONo
O Reinforced Concrete No. of Bedrooms: A/ A | prow T
[ Structural Steel Multi-family Dwelling ] ; -—m"’—-’"
O Masonry No. of efficiency units: i | [ X Electric Doil
[0 Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 i?R units: O Other:
) No. of 3 BR units: Sprinkier System:
O.ther SFructute: Oves ﬂ NG
Dimensions:
> [ 'Rdadside Tree Projest permit” | Footings:
T Dlyes o0 o HNo . - Roof: - Grading Permit Number:
4" Roadside Tree Projed Permit# - | O State Certified Modular l
O Manufactured Home Building Shell Permit Number: ]

THE UNDERSIGNED HEREBY CERTIFIES AND 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 THERETC; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS ARPLICATICN; (5) T

ISHiRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PRCPERTY FOR THE PURPOSE

INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

oo 4 omas _f Tt 54
Applicant’s Signature L Print Name LU
Tom Twigq @ Yahop. Com OCTobil
mar ress 4 ¥

Date

Title/Company

-Checks Poycble to: DIRECTOR OF FINANCE OF HOWARD COUNTY

.."ﬂﬁﬁ&@.ﬁé&‘}!ilﬁﬂ@ﬂiﬁ P . .
“FOR OFFICE USE ONLY el H3
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
Front: | Permit Fee $
State Highways Rear: | Tech Fee $
Véuiidlng Officlals Side: Exclse Tax S
Side St.: | PSFS
PSZA ( Zonin| v
\ { 2] All minimum setbacks met? OYes OnNo |_Guaranty Fund $
ISZA ( Engineering ) , L . Is Entrance Permit Required? [Yes [ONo | Add’] per Fee 4
- Ic District? O Yes Ono Total Fees
Health fl P Histor
\/ = j/‘i! s fo= o Lot Coverage for New Town Zone: | [sub-TotalPald | §
Is Sediment Control approval required forfissuafice? O Yes LI No 5DP/Red-line approval date: j Balance Due 3
] CONTINGENCY CONSTRUCTION START -
Check s (Od
sribution of Coples: White: Building Officials Green; PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

Operations\Updated Forms\Buliding appimp 8.2012.docx




Oswald, Hank

From: Tom Twigg <tomtwigg@yahoo.com>
Sent: Wednesday, February 24, 2016 2:52 PM
To: Oswald, Hank

Subject: Re: B16000492_Breezeway Praject

Yes sir this is to replace the damaged breezway

Sent from my iPhone

On Feb 23, 2016, at 8:59 AM, Oswald, Hank <hoswald@howardcountymd.gov> wrote:

Mr. Twigg:

This office is in receipt of a building permit application to construct a breezeway from the house to the
garage but did not receive floor plans. Please forward a copy via email at your earliest convenience.

Question — There is a building permit for a breezeway in our records from 2009. Is this a replacement
breezeway?

Should you have any concerns or questions, please don’t hesitate to ask.
Respectfully,
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 {Office)
410.313.2648 (Fax)
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Building Permit Application

: Howard County Maryland
Department of inspections, Licenses and Permits

Date Recelved:

3430 Court House Drive

Permits: 410-313-2455
www.howardcountymd.gov -

Permit No.: %f LQOOO L.}C? 9\

Bullding Address: /(7 wwoch

ine__pd. (RyanD

City: ﬁm‘fg < State: Mef. ___Zip Code: &_

Property Owner’s Name: Tertss
Address: biae -

City: bt e State: /. Zip Code: 277297
Suite/Apt. # SDP/WP/BA #: Phone: 2:9&2 Bl =rtis Fax: 40 - 5’!9—5?( 7z
Census Tract: £ 0%00 [ Subdivision: Email; .Ltmﬂa_@ﬁﬁ Ywbon. Corm
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: 17 Parcel; Grid:_7-/7 Agplicants S
Address:
Zoning: RC-Deo Map Cocrdinates: Lot Size: £ 5 7“ City: State: Zlp Code:
. Phone: Fax: B
* Existing Use: WM ggg;’ ( lﬂﬂ‘g{ Emall:
Proposed Use: &, ¢ Contractor Company: Seerl-
Estimated Construction Cost: $___ Z2€ e~ ¢c Contact Pefson:
. Address:
Description of Work: Comectr fo £xiy Er'.dg émgn—i Clty: State: Zip Code:
AnD ég&g,{ é éﬁﬂaﬂ . ' License No. :
Phone: Fax:
Email;
Occupant or Tenant:
V!g‘s tenant space previously occupied? Oves ONe Engineer/Architect Company: ~N/a
Bt ‘ A 7
Contact Name: Responsible Design Prof.:
Asidress: Address:
City: State: Zip Code: City: State: Zip Code
Phone: Fax: Phone: Fax:
Emall: Email:

Commercial Building Characteristics

Residential Building Characteristics

Helght:

sk Dwelling O SF Townhouse

No. of stories:

"2, Depth 3B Width

Gross ares, sq. ft./floor: 1™ floor:
1 2" fioor:
Area of construction (sq. ft.): Basement: Alpne

O Finished Basement

Utilities
Water Supply

'O public
¥ Private

Sewage Disposal | ICENGEls o o P
3 Public : o & 3

DIy
=

I Tad VoY
Use group: O Unfinished Basement J& Private i) ’
O Crawl Space Electric: ElYes DONo
Constructiol & Slab on Grade
= + Gas: OYes XNo
O Reinforced Concrete No. of Bedrooms: 2~ .
[ Structural Steel Multi-family Dwelling Hegting System i
D Masonry No. of efficiency units: . FElectric Qoi
[0 Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
O State Certified Modular No. of 2 BR units: | O Other:
No. of 3 BR units: ] "~ Sorinkler System: _ .
- = D.ther SFructure: Oves £ No ; o
Dimensions: - - —
> _Roadside Tree Project! Permit Footings: : A B
“OYes Vo Roof: Grading Permit Number:

Roadside Tree Project Permit #

[ State Certified Modular

O Manufactured Home

—

Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE S APPUCATION; (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
THI LICATION; (S) W HE/SKE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF SNS?ECUNG THE WORK PERMITTED AND POSTING NOTICES.

i i< /&//‘?é
Apphcunt’s S:ynuture Print Name
Fore T i P 2/fi0/re
hall ress ate .
Title/Company ]
Checks Payable to: DIRECTOR Of FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY- i
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
Front: Permit Fee s =
Jate Highways Rear: Tech Fee s
-\/ Building Officials Side: Exclse Tax $
Y, (Zoning ) Side St.: PSFS $
L il All minimum setbacks met? [ Yes [CINo Guaranty Fund 3
[ P5zA ( Engineering ) is Entrance Permit Required? [J Yes [No Add’l per Fee
i —__ ‘| | Historlc District? DOvyes OnNo Total Fees $
\Jﬁleahh ‘2_‘,’19‘ o A - OSGaNy Lot Coverage for New Town Zone: Sub- Total Pald s
Is Sediment Contrel approval required for issuance? [ Yes O No SDP/Red-line approval date: Balance Due 5
O CONTINGENCY CONSTRUCTION START Check [ < }
|
istribution of Coples: White: Bullding Officlals Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA
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DEPT. OF INSPECTUHONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 11043

BOIOI 0

PERMITS (410) 3132455 HOWARD COUNTY
AuToMATED INFoRMATION 10y sisase | PERMIT APPLICATION PERMIT NUMBER

Building Address_fp70 &/
Iumﬁ,ue’ md. 207997

Suite/Apt. #: _____ SDP/WP/Petition #:__

Census Tract _____ Subdivision o
Section . Area Lot _ e

Tax Map g Parcel ’2,5 Grid _JJ_H

Property Owner's Name Zom Taries
Addms_it__ﬁ{e;dbiac_gi___#

Phone_ Phone
Applicant’s Name & Mailing Address, (if other than
stated herein):

Phone " - Fax - 89~
Zoning, Map Coordinaxcs Lot Size /. 33 o037 - ane
Existing Use_Ke:s/der ? o Contractor Company
Proposed Use m M ~Contact Person L I
Estimated Construction Cost§__ /oge. 00 | Address

City State ZipCode
Description of Work TuStac _# / _ | License No.
Wackewsy foom Hovse To u}%ﬁ Phone Fax

Carage (7o motke Canngy amacked )

Occupant or Tenant _Em_w B

Contact Name

Address (676 (woorlbine & -
City(loodbing ___Statep) Zip Code 247197
Phone 240 <876 411 Yio- 4856757

Fax

Engineer or Architect Company

Contact Person

Address o
City___ State Zip Cede
Phone Fax
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BUILDING DESCRIPTION — RESIDENTIAL

Building Characieristics Utilities Building Characteristicy Utilities
Heht: Water Supply: SF Dwelling 0 SF Townhouse 1 Water Supply
___ Public Depth Width . Public
No, of storics: __Privaie 1° floor: v Private
Sewage Disposal: 2™ floor: Sewage Disposal:
Ciross arew, sy. 1L per floor __ Public Basement; ____ Public
___Private v Prvate
Lise group Finished Basement 1 : Unfinished Buscment | $
Electric  Yes O No © Cravel space 1 | Slub on Grade + Glectne Yes O No w
Consiriction type: Gas Yes o No O No. of Bedrooms _ Gas Yes 0 No wr

___ Remiviced Concrete

_ Structural Steet Heating System:

Masonry Flectriv 0 Oil o
. Woud Frame Natural Gas O
Propanc Ges ©

__ State Certified Modular

Sprinkler system. N/A O
_ Full

___ Partinl

____ Other Suppression

___ HofHeads
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Muli-tamily dwellings:
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No. of | BR units: _ ;I:I(::-:L;]n:. & Qi B
No of 3 DR s ~ Frpge: s

Otner Structore Covered Mkwy Smmﬂ;gs}:‘ilﬂ) NA 3]
Dimensions Y4 X @ #H T NFPA AR

Roof Weight @7 — Oer:

___State Centified Mndula: e
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Namne: mike criddle

Street Address: 1676 woodbine rd.

City, State, Zip: Woodbine, md. 21797
Date: 2-20-26

Amendment, Permit # B25000993

Ms. Debbie Whalen

Division of Plan Review

Department of Inspections, Licenses and Permits
Howard County Government

3430 Court House Drive

Ellicott City, MD 21043

Dear Ms. Whalen:

I am requesting to amend Permit # B25000993 at
1676 woodbine rd., Woodbine, MD. 21797 ic

add a bedroom in the upsatirs "family room per the drawings". We spoke to Spencer and he

says upload the new drawings showing the new deviding wall and he will approve.

Enclosed:

50

Fee:

V|
1_ Plot Plans
v

Sets of Construction Drawings

Other:

If there is anything we can do to assist you, please let me know.

Sincerely,
Michael Criddle

Name: Michael Criddle (Maryland'sBest Remo

Title: President
Phone: 443-474-7899

Email: mike@marylandsbest.com

Amendment Letter



