
Bureau of Environmental Ith 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


Maura J. Rossman, M.D., Health Officer 

30, 14 

Robert Mead 
3316 Hipsley Mill Road 
Woodbine, MD 21797 

3316 Hipsley Road 

Woodbine, MD 21797 


Dear Mr. 

Department your for above This will 
of the waiver to the five foot setback the proposed deck The structure 

have no impact on use of future sewage disposal on the 11.6 acre nrr,npT"N, 

Be advised that any future addition may percolation testing and a 
Any from the 

by 

"VI_,n,,"," Certification 
rpf1I11P-01" will 

Any questions may directed to the Well and 
Howard County Health Department. 

of the 

Michael J. 

Bureau v!Tcmmlental Health 

www.facebook.com/hocohealth


June 27, 2014 

Mr. Davis, 

Re: Permit # B14001593 - Deck Permit for Mobile Home located at 3316 Hipsley Mill Rd, Woodbine, MD 

I am writing this letter for a compliance waiver. After revising our plans for our deck to meet the 

requirements' of the Health Department, we stili have fell short of being in compliance. We are within 

the 5' range of the septic easement and If we make the deck any narrower it wouldn't be useful. 

Anything you could do to help us in this matter would be greatly appreciated. 

Than/lJJ4 o/~ 
Robert Mead - Home Owner 
3316 Hips/ey Mill Road 
Woodbine, MD 21797 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

June 16,2014 

Robert A. Mead 
3316 Hipsley Mill Road 
Woodbine, MD 21797 

Sent via email to:jmead@Jneadtree.com 
-\:; 'fV'lUA ~ ~-\\~. t...~ 

RE: 	 B14001593 
3318 Hipsley Mill Road 
Woodbine, MD 

Mr. Mead: 

This letter is in response to building permit B 14001593. The application describes a deck 
dimension of 12' X 16'. The plan shows a deck that is 9' X 13' and just one foot off of 
the existing septic tank. The setback requirement for a deck to a septic tank is 5 feet. 
Please revise your plan to meet the required setback and a deck that is to scale. 

Building permit approval is being withheld until a revised plan showing required setbacks 
is forwarded to the Health Department. I may be reached at (410) 313-1786 if you 
would like to discuss the project. 

Respectfully, 

Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 

mailto:to:jmead@Jneadtree.com
www.facebook.com/hocohealth
http:www.hchealth.org
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Building Permit Application 
Data Received 6----fCa r{ YHoward County Maryland 


Department at Inspections. Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www howardcountymd.gov Penmn No. i3IflaJls?3 
Building Address: 33 I $ )-\~Ie~ m a..t.L ~~ ,foroperty Owner's Name: £<. '0,')£.7 I A· m f 1\-/) 

City: Woo'):)a.~ Sme: ml;) Zip Code: :;L~., C; 7 'Address: ~i:3il4 H~[.)S,I"'-J r.m:l.~ x:.)., 
City: W~ibllo,...r-<... State: W1p Zip Code: ~ )7«17 

Suite/Apt. 4 SDP/WP/BA 4: Phone::30 I 'Z).~ z. . ~O~ ! Fax: ~/a-:t S:'l =7~ <'1: 
Census Tract: Subdivision: mI..L(.G.Ai~ Email: em.; APe ~'~>.>--rQft . W ·"" 

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

Tax Map: '--0 Parcel: 40 Grid: 3 Applicant's Name: 

Address: 
Zoning : ~c.-l)~ Map Coordinates: lotSize: ~ City: State: Zip Code: 

Phone: Ftlx: 

Existing Use: RtSl::~iNC ~ • Email: 

Proposed Use: (J. C!!'s ~~~ Contractor Companv: .$CLe::>­

Estimated Constructton Cost: S '2--000 . <TO Contact Person: 

~L \:)ecK · 
Address: 

Description of Work: CIty: Slate: Zip Code: 

lc..~L~ . ""ril.... Srs:e5 Ucense No. :->17)", ! 
Phone: Fax: 

Occupant or Tenant: '"T't.~~fIr.'1 ~ATL 
Email: 

Was tenant space previouslV occupied? ~s DNa Engineer/Architect Companv: 

Contact Name: g, D & .rz"r m~~ Responsible Design Prof.: 

Address: ~31~ I±bf ;ji ~¥- n?12L t2~ Address: 

City Wtbh.&"P'-~ State: ~ Zip Cod~1,(7 City: state: ____ Zip Code: 

Phone: '110 ''1'89 -2. '1'fL Fax: 1/10 •'f!'t, 9,,97 Phone: Fax: 

Email: ~m~.q,J(Qmf~JTe''L. Corn Email: 

Ccmmercial BulldinlJ Characteristics Residential Building Characterlstks _Utilities ~~ :;.. 
HeiRht: o SF Dweiling. 0 SF Townhouse Water SUDDI. 

I ~.,~~No. of stories: 12m!!! Width OPu~c 
Gr05. area, sq. ft ./floor: 1

R 
ftoor: 

IM1"rivate 
rfloor: 

Area of constructionJsq. ft .): Basement: Sewl1Ge Di."".al .. >1~' ....~~ 

o Finished Basement o Public ~ ..:.~t!~".~ 
Use group: o Unfinished Basement _~v~ ~;.~PJ~· _~~,,:.d 

o Crawl Space Electric: f01"(es DNa I ~ ~>;; .);' '''i=>~(' 
Construction tvD": o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
Gas: E""es ..Sl NO li~ -..... ..::. ~i 

o Structural Steel Mult1·famllv Dwe/lino HeatinD SI/Sh!m ~ 
,... . . ;''1ru!~ -" . 

o Mason"l. No. of efflclen"t.units: _0 Electric D()iI ~=o "o Wood Frame No. of 1 BR units: o Natural Gas t»1'fopane Gas .. c ",:::!~ _..o Slate Certified Modular No. 01-2 BR units: OOth~ 
No. of 3 BR units: <""n~t- <u.... ~~~-> 
Other Structure: 

Dves ~ :!?i'" ;;,'~ Oimefls lo05: l'¥r, '';'if X• '.u~ddil"Tr-"PrbidlPiiniilt>· Footings: 

I · '~'EI\''''~¥i>\ _-Ii- Raaf: Gradlnc Pennit Number: 

I. · Ifoi ' " o State Cert1fted Modular 

Ji(Manufactured Home Building Shell Permit Number: 

THE UHO£RSJG NED HEREBY CERTIFIES AHO AGREES AS FOlLOWS: (.1) Tl1AT HfJSHE IS AIJTHORIZEO 10 MAKE TI11S APPlICATIO"; (2) THAT THE IHfORMAnOH IS CORRECT; (3) THAT HE/PtE WIU COMPLY 
wrrw6~~~courm WHICHARE APPUCABl£ TH'RETO; [4) THAT HE/SHE WIlL I'£RFO'" NO WORK ON TltE ABOVE REFfR'NC,O PROP£Rrt NOT Sl'ECIFICAlLY DEsCRI.ED IN 
'THIS P ; (5 H EGRANTS COUNTYOFFt(IALS lliE RJGHTTQ ErflIR ONTO nus PROfI~ FOR Tl-IE PURPOSE OF INsPEcnHG~AIC PERMITTED AND PQS1lNG NOT'JCB. 

og"or,­ ~ . ~ 
ApplIcant'S Signatlm! PrfntName 

~~/Y1i4»"'T'7nL.. ( ' 0 ~ S-l"Z-- 2,D JI.j 
mal ress Date 

Title/Company 

Chocks Payable to DIRECTOR OF FINANCE OF HOWARD COUNTY 


": 
" P,=~JATlY &H<;!!8.1..Y,,·· 


.,." "'JC'; •.• ~ OfFlCEcUSE'O!JI.'r.- · ':. .• 
-- ."-.. ,-.'·~~~tl; '.';';;: ~If~.gx.~~ ....._ .... t £"~ ~~O ·2i...c. 
AGENCY OAn: SlGNATURf (W _OVAL OPZ SETBACK INFORMATION 

Front: 
Stat. Hilh--rs Rut': 

8ulldlnc Offtdals Side: 
Sido St.: 

PSZA (Zonln,) 
All minimum Mtbacks met? ClVH ClNe 

PSZA I EntIln..rin,' Is Entrance Permit Required? o v.. OND 

... f1i••1th GI31I)I\~ \-l. O!;.~~ 
Historic OIstrict1 OVes DNa 
lot Coveract for New Town Zone: 

Is SedIment Contro l approV1i required for Issuince? 0 Yas 0 No SOP/Red-line _oval date: o CONTINGENCY CONSTRUCTION START 

Fain. F•• $ L 
PermftFee $ 
r.ch Fee $ L 1 
ExdseTa. $ V / 
PSFS $ 
Guannty Fund $ .'-" 
Add1 pRr Fee $ 
Total Fees $ 
Sub. To.taI Paid $ 
Balance Due $ 
Chad< • 

<" 

r' 

T:\Oper.adons\Updared Fonns\ Sulldlnc a"plmp 8.20l2.docx 

http:howardcountymd.gov


~!J- ~\7ifly 

Building Permit Application C __ If /( V 

Howard County Maryland Date Received. V' (\.a + 
Department of Insp~ctions, Lic<!nses and Permits (3 

3430 Court House Drive 0'iJl1 .....13~ 
Permits: 410-313-2455 '. L5~r, 

www.howardcountymd .govPennltNo. ___..A_'---'_"-t,,,u,,,L_-<_'-_"" 

Building Address : :.5~ , 8' t-h=p!S.le~ m1..LL ~~ Property Owner's Name: 1-<' '0 r'>E {( i A.. m f /\./) 

City : WccpR:,~ State: r11Q Zip Code: ;;l.r'q 7 Address : 33/~ HJ...Q;\e" J'\Il"j;i...L ~ 
Clty:WO)(:ibl'!.z:;-t'=(.. • State: J1I1~ Zip Code: '~ )/el 7. 

Suite/Apt. U SDP/WP/BA #: Phone:30I' Zfl.., QOC:Y I Fax: '::1.,0 '':1. S~ -'It" f7 

Census Tract: Subdivision: mLlL6A.ivJ Email: em.. ;.;)liS:! M~ '+~"fI2H . w ·."... 

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

Tax Map: ~O Parcel: 40 Grid: 3 Applicant's Name: 

Address: 
Zoning: Ac. -l) tit» Map Coordinates: LotSize:~ City: State: Zip Code: 

Phone: Fax: 

Existing Use: P. t S):'i)\ rJ( e... . Email : 

Proposed Use: 0- eS Kt<.N\' ~ Contractor Company: $CLr-­

Estimated Construction Cost: $ 2-000· c:rt) Contact Person: 

"l::NS7AL ueLK.· 
Address: 

Description of Work: City: State: Zip Code: 

rL~t.~· w-z:.ak. SiY,S License No. :S'/7A ~ 
Phone: Fax: 

Occupant or Tenant: .'1"'t.~PA"'\I ~ATZ..... 
Email: 

• 
Was tenant space previously occupied? ril'r"es oNo Engineer/Architect Company: 

Contact Name: gSl~(2-r rn~~ Responsible Design Prof. : 

Address: 3.?>L~ ~~\e¥ mAL Q,6 Address: 

City: Wooh&"P''L State: ~ Zip Cod.;;u ltt7 City: State: ____ Zip Code: 

Phone: '//0 .1./ '81-2 '1'11.. Fax: 7tJO . 'i. If'" 9.~97 Phone: Fax: 

Email: ~mfAO<Qm~40Te.~cz.., CO<n Email: 

Commercial Building Charocteristics Residential Building Characteristics Utilities 

Height: o SF Dwelli,,!! 0 SF Townhouse Water ~uE!.I1J~ " 

No. of stories: DWh Width o Public 
Gross area. sq. ft./floor: l' floor: 

fM15""rivate 
2"°l1oor: ~ 

Area of construction (sq. ft .): Basement: SewQ.ge Disl1.asal 

o Finished Basement o Public 

Use group: o Unfinished Basement ~vate , 
o Crawl Space " 

Electric: (i?«es oNo !" -
"" .. ,. 

Construction tvae: o Slab on Grade 
Gas: P'fi,s o No 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi,jamify Dwel/Jml Heating, S~stem 

o Masonry No. of efficiency units : o Electric oOil 
,. 

o Wood Frame No. of 1 BR units: o Natural Gas W1"iopane Gas 

o State Cerhfied Modular No. of 2 BR units: o Other: 
No. of 3 BR units: ~p.rlnk/~r ~1l~te!Zli 
Other Structure: 

,. 

DYes ~ 
Dimensions: 

\~.," Ro~dside Tree Projectp,elmit ',; Footings: 

DYe~ . 'liM"o 
.C ! Roof: Grading Permit Number: 

R~.dsi~e Tr~e. "Jpj~iR!'\'miV JI 0 State Certified Modular 

J{Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: III THAT HE/SHE IS AUTl-IQRIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIll COMPLY 

w~;LAn~ECOUNTY WHICH ARE APPLICABLE THERETO: 14111<AT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
11<IS P TJf:15 THE GRANTS COUNTY OFFICIALS 11<E RIGHTTO ENTER ONTO THIS PROP~ FOR THE PURPOSE OF INSPEcnNG n:..'b0RK PERMlnED AND POSnNG NoncEs. 

Og'iic. ~ _ m~-A 
Applicant's S'gnatlJre Print Name 

~rPi~jY)~AbTll~L CO"....,
mal A ress 

S-l'l..­
Date 

2.01':i 

Title/Company 

Checks Payable to. DIRECTOR DF FINANCE OF HOWARD COUNTY 
··P-L·E-A·SE WRITE NEATLY & LEGIBLY" ..•.. ,

-F(iiiOFflCE USE-ONLY­t~ ..,. ...... ". __..- - - - . ..,.- .= ,."'...........- - I :-..=1 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

"\- Building Officials 

PSZA (Zoning) 

r i-PSZA ( Engineering) 

.. i-1i'ealth ~130 \*~,~~ 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 

DPZ SETBACK INFORMAnON 

Front: 
Rear: 
Side: 

SIde St.: 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? DYe. DNa 
lot Coverage for New Town Zone: 

SDP/Red·llne approval date: 

Filing Fee S / 
Permit Fee S ~ 
Tech Fee S F V 
Elcclse Tax S V"'\ / 
PSFS S 
Guaranty Fund . S ....." 

Add'i per Fee S 
Total Fees S 
Sub- Total Paid S 
Balance Due S 
Check # 

o CONTINGENCY CONSTRUCTION START 

Distribution of Coplei.: White: BuDdin, Offidals Green: PSZA.zoninl Yellow: PS2A,Enllneerln& Pink; Health Gokt: SHA 

T:\Operatfons\ Updated Forrns\ 8uildlnll appfmp 8.Z012.doC)( 

www.howardcountymd.govPennltNo











