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DEPARTMENT OF INSPECnON{tlcENSES AND PERMITS ~ < , 

3430 COURT HOUSE DRIVE . 
ELLICOTT CITY. MD 21043 

'PERMITS 14101313·2455 INSPECTIONS 14101313·1810 
. AUTOMATED INFORMATION (4101 313·3800 

HOWARD COUNTY 
PERMIT .APPLICATION' 

. . I~. ' , PERMIT NUMBER. 

73Uv/)2fO ' ~ 

Census Tract :,:.­<"..:;? ..,' ,t--.:....:...2-L_. S~bdiViSi9J1 " 3\'(>/;,;.:</ / ;' ./~ 
/Ill /

Section.___lf­·' ~I--_ Area :'1 . N Lot ---,.~:r~. ____ 
'J ,,.; ./''OJ ';l .?/

Tax Map ,~ "~ ~arcel ':...,, . : Grid ,'" 
. '. . C '/l . , . ( :1 ,11 L 
Zoning A% ' "'I,M~~ Coordinates '­ Lot size 

Existing Use - 'SrF I) ' . 
Proposed Use :: :;..& 4j.\iI(lL1U'~;}.\lr{,hu \1 jUL) &U1H~": I .... , 

EstimatedConstruction. C7~t $ !;'(Yk!I;~: {,~H· I J t~lA fU.H, r&.. . 
' . L) : )I '.~c.;q COJ 

Description of Work _________________ 

.- " " 

. ::at , L II 'g,1/ 1 # Att.--r . 
or 

.-

Applicant·s Nam 

Phone Fax 

. Contract~>t~;;pa~~NU/C9J Oy; \/u;.,/cAIHV!./ £'C;.../l; 
.. ::;f.·'kK • . 

Contact Person "t~t'Yfrl ":4 ~ ~ '( C("!L.N' {t ... • 

Address '·;;"1'C -',:.1f hi" 11 PI .( :~:.:(.. I ~· ft let 

City(OU ....lj iy/4 
License No, 
Phone ':d f) .. 

State ~ Zip Code 2 , ~I.PI 
," t: r: '. r,.i. 

t"' ~' I .• , . 
Fax I; , ().. <: ' I . t 

Engineer or Architect Compeny~. __----'_________ 

:::::::Name_______, _. _. -. --. ----~-,-~-. -- ~~-e-r-so-n--------------------
City _. ~_______ State ---L)l~;1\1 l(\." _-.-:---:-____ State __ Zip Code____ 

~p.ho.n.~.~ ..............~~F~a~xN~A~..t'..~ ..~~~~....~~~..~~~..................F.a.x..............~~,~ 

. "' BiJildin 

.Height: 

No. ofstories: 

Use group: 

Construction type: 
. Reinforced Concrete 

Structural Steel 
__ Masonry 

Wood Frame 

State Certified Modular 

eating .System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 . 
Full 
Partial 

__ Other Suppression 
# of Heads 

Finished Baseme~1-iJ Unfinished BasementD 
Crawl space ~ Slap o~Grade 0 . 
No. of Bedrooms ..:;;... t Vi\XJ\t'~ 

' .. . h ~U£ W 
Multi-famIly dwelltng~ . . 
No. of efficiency units: I; 
No. of I BR units:_ _ _ ____ 

No. of 2 BR unils: -------r. 
No. of 3 BR units: 11 , .' 

oij,·;; ·s~~i~·;~:· ···· · ' ······ · ··· ·,..················........... 
Dimensions: \.,1' Ii 1(I\,' . 

Foo(rngs: '. t 'f l'~ td2~~ 12-Roof: ,: , I t.:_ p_~____ ._S! . 
State Certified Modular 
Manufactured Home 

Water Supply: 
" ~bliC'" 

. Ivate 
Sewage Disposal : 

v?~bliC . 
nvate 

/ ' 
Electric Yes !if"No ~ 
Gas Yes 0 No El 

. ' 

Heating Syst~: 
ElectriC tT Oil [j 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
. NFPA#13D , 

NFPANI3R 
Other: 

THE UNDERSIGNED HEl\En v CERTIFIES AND AOREES AS FQLI.OWS: (I) ntAT liEfSHE IS AUTHORIZE!) TO MN<E mls APPLICATION; (2)TllAT TIlE INFORMATION IS CORRECf; (3) ntAT HE/sHE WILl , COMPI. Y wrrn N .L REOUI.ATlONS Of HOWARD 

COUNTY WlilCH ARE APf'LICADI.E m ERETO; (4)TIIAT liEfSHE WILL PERFORM NO WORK ON THE ADOVI': IUlFERENCIIDPROPERTY NOT SPECIFICAu. Y OOSCRIBED IN Till. APPLICATION. (S)TllAT IIP)SHEORAmS COlINTYOFFlClllUiHE RlatH TO 

ElmlR~O ~~OI'ERTYFORTllEPlIRPO EOfINSPE(;TlNO "'1RK I'ERMITTEDANDPOSTINONOTICES . J~' • _ ' • • • ;. 

~ / : . l _T2{O \C'{-IC(,U//''l(' /'" . 
Appl' an '8 at re Print ame . .! /

!,;::tLT_bl___~,~~.~_+~,-a~,_.--------__~--~~ 

Title/Company 



03/07/2006 11:03 4105313854 

TO: 	 Brian Baker 

Dept.ofEnvironmental Health for Howard County 


.. ../. 
3525H 
Ellicott Mills Dr. 
Ellicott City , MD. 

FROM: Donald F. Welch, Owner 

Brenda K. Ashworth, Owner 

4214 Buckskin Wood Dr. 

EUicott City , MD. 21042 

410-531·3854 


RE 	 Building Permit # BOO 132806 

PATE: 	11120101 

We agree to expand the septic SY5tem drainage field by the end of the project identified by the 
referenced buildIDg penn.it It is our understanding that based on this agreement that you will 
approve/release the referenced building permit. 

Thank you for your assistance in this matter. 

Donald F. Welch, 

'-,..... : 

Brenda K. Ashworth, Owner 

........,.. . 




03/07/2006 11:03 4105313854 PAGE" 03 

BUILDING PERMIT 
HOWARD "COUNTY PERMIT NBR: B00132806 
INSPECTIONS, LICENSES & PERMITS PROJECT NBR: 
3430 COURT HOUSE DRIVE 	 CENSUS TRACT: 605101 
ELLICOTT CITY MD 21043-4395 	 APPLIC DATE: 10/15/01
(410) 313-3800 ISSUE DATE: 11/21/01 

MAP COORDINATES: 10A12 OWNER INFORMATION: 
BUILDING ADDRESS: 	 ASHWORTH BRENDA AND WELCH DON 

4214 BUCKSKIN WOOD DR 4214 BUCKSKIN WOODS DR 
ELLICOTT CITY ,MD 21042 ELLICOTT CITY ,MD 21042 

SUBDIVISION: BUCKSKIN WOODS WRK: HM: (410) 531-3854 
TAX MAP: 22 ACREAGE 0.00 APPLC: BRETT 	 SCHOOLINICK/AGENT
8LK(ST) : LOT:6 BLK:21 
PARCEL: 517 SECTION: 	 CONTRACTOR INFORMATIOf: AREA: DISTRICT: 5 	 THE BAYWOOD DESIGN BUILD GROUP 
PROPERTY ID NUMBER: 0000-0005-2483 5550 STERRETT 	 PLAC STE 100 
SDP: FILE: 	 COLUMBIA MD 21044­

PHONE: (41 0 ) 995 - 63 63 
COUNTY LICENSE: CTR04223
STATE LICENSE: 
LICENSEE: 

SUITE/APT: PHONE: (410) 995-6363 


IMPROVEMENT TYPE.: ADDITION 

USE TYPE ......... : SINGLE FAMILY 

EXISTING USE ..... : SINGLE 
PROPOSED USE ..... : SAME 	 IFB & 
~ROPOSED WORK .... : 3 

1 

3938 
3539 

300000 

TVLlI''''~l''-'S:=!",,==== 

-A 
-..JNFIN . BASE~~~<';I~~~~f.,l~;}h 	 ELECTRIC " 

W~la'EllL1lcEFIN. BAS Yli~~f,;@tti+tN~~8: 	 Njl~tt:~tJljIL~1ST FLOOR 	 ~LtJMB-ItfG 
2ND FLOOR 	 EFFICIENCY BATH (NBR) 1.0 
GARAGE 	 1 BEDROOM OTHER 
CARPORT 	 2 BEDROOM 
PORCH 	 3+ BEDROOM 
DECK TOTL UNITS DRYWELL 


ZONING RR -;MINIMUM~~=SETBACKS~~==

ALL MINIMUM SETBACK REQUIREMENTS MET? Y FRONT " 75FT 

REAR 60FT 
SIDE 30FT 
SIDE ST NA 

CASH RECEIPT NBRS. : 
FEE PAYMENT HISTORY: 

42867 42852 
$ 3,615.00 

53203 

APPROVED BY DIRECTOR OF INSPECTIONS, LICENSES, AND PERMITS: J. MICHAEL EVANS 



INP3PPC PLAN REVIEW APPROVAL BUILDING 03/07/06 

PERMIT NBR: B00132806 ADDRESS: 00004214 BUCKSKIN WOOD DR APPLC DT 
PROJECT NBR: ELLICOTT CITY ,MD 21042 10/15/01 
PERMIT CATEGORY: IMPR ADD USE = SFD CLASS = 
============================== REVIEW ============================== 
... DEPARTMENT .. RECEIVED .ACTION. DUE DATE ASSGN TO STAT PIT REV 
ENVIR. HEALTH 11/20/01 11/21/01 10/24/01 BB A P 
COMMENTS: PERMIT COMMENT CODES: X 
*****PERMIT NOT PEND - APPROV MAY NOT BE UPDATED***** 
======================== ADDITIONAL REVIEW INFORMATION 

PERC APPLICATION NBR 
APPROVED BY WELL NBR 
APPROVED DT SEPTIC TNK CAPACITY 00000 (GAL) 

BEDROOMS 1 
LIVE SQ FT 3539 

COMMENTS 	 PER BB 11/20/01 RELEASED ON CONTINGENCY THAT 
SEPTIC SYSTEM BE EXPANDED TO HANDLE ADDITIONAL 
BEDROOM 

PF5=VIEW 	 PERMIT PF8=COMMENTS PF9=BLOCK UPD PF11=RTN PF12=EXIT 
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