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Permits: 410-313-2455

Howard County Building/Fire Permit Application Permit Number:

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits -
Automated Line: 410-313-3800 3430 Court House Drive 0{%}
.. Ellicott Clty, MD 21043
Building Address: J 5 “} 6 ’]+‘ \)\)UD&S '4‘-}\ Property Owner’s Name:
Address:
ity: tate: Zip Code:
Suite/Apt. # SDP/WP/BA #: Sty State 1 Loge
Census Tract: Subdivision: Home.Phone: e Rleme:
S Hirgas it Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: _ Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: Email:
Proposed Use: . Contractor Company:
Estimated Construction Cost: $ izztad Person:
! ress:
escription of Work: 5{7’»&‘&9 &CK ( F XA ) City: State: Zip Code:
g_/d’b{\‘f‘ 2y Q(LV)( Z 7 9633 % License No. :
Phone: Fax:
A Email:
Occupant or Tenant: ,
Was tenant space previously occupied? [Oves ONo Engineer/Architect Company:
Contact Name: _ Responsible Design Prof.:
Address: Address:
City: gtate: Zip Code: City: State:_ Zip Code:
Phone: Fax: Phone: Fax:
Email: A Email:
s [ :
' BUILDING DESCRIPTIQN - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics !;‘;’ Utilities Building Characteristics Utilities
Height: v N Water Supply [0 SF Dwelling [0 SF Townhouse Water Supply
No. of stories} - O Public #5 N o Depth Width L Public
Gross area, sq. ft. /floor‘ 5 O Private // i 4Tl L] Prisrate
g- i f_j‘lr ; “' B 4. 2" floor:- Sewage Disposal
5 Beis i Gt Se—m’-gio—'sms—a!-, Basement: O Public
Area of construction (sq. feil? O Publlc [ Finished Basement O Private ]
1 biHt O Private | 'O unfinished Basement Electricc: =~ [Yes [No
Use groupy, Ay Electric: [ Crawl Spa‘ce: y Gas: _El'Yes O No
" == o Ovel ¥ CINo | [ Slab on Grade : Heating System
U — — - i| No. of Bedrooms: O Electric
Construction type: |/ \ |  Heating System f« | Multi-family Dwelling 0ol
[0 Reinfarced Concrete D"E\l,ectric A Lroil | No. of gfficiency units: O Natural Gas
O Structural Steel O NaturalGas~ [ Propane Gas | Noipf 1 BR units: [ Propane Gas
O Masonry Sprinkler Systems | -No: of 2 BR units:
0 Wood Frame O N/A ~ | [No. of 3 BR units:
O State Certified Modular 0 Ful Q[ Cher gigucture: ]
- = ST partial DlmenSthS _
> _Roadside Tree Project Permit artie Footings: >  Roadside Tree Project Permit
CYes CNo [ Other Suppression Roof: OvYes CNo
Roadside Tree Project Permit # No. of Heads: (1 State Certified Modular Roadside Tree Project Permit #
| [J Manufactured Home

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 THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Print Name

Applicant’s Signature
Email Address Date
Title/Company )
Checks Payable to: DIRECTOR OF FINANCE GF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
’ AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
‘ State Highways Front: Permit Fee S
Building Officials — Tech Fee $
PSZA ( Zoning) Side: Excise Tax S
\ PSZA { Engineering ) PSFS $
3 ngineering J 5
‘\6“ C Side St.: Guaranty Fund . S
5‘5 )/Health ‘ All minimum setbacks met? [ Yes. [INo Add'l per Fee $
9’\ Hiré Protection Is Entrance Permit Required? [1Yes [No | Total Fees S
\ Is Sediment Control approval required for issuance? (3 Yes [J No . - - Sub- Total Paid s
[J CONTINGENCY CONSTRUCTION START Historle District? BYes [N
(] ONE STOP SHOP Lot Coverage for New Town Zone: Balancebua s
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA




To Whom It May Concern:

| am resubmitting the drawings for the storage building on 13785 Burntwoods Rd, Glenelg, MD 21737.
The permit number assigned to this job is: B11002952.

| was asked to provide dimensions for each of the two rooms in the loft, label each of the rooms, and
provide a drawing which shows that the minimum setback for the stairs has been met. All of these
things are provided for within this resubmission.

In addition, the Health Department has also requested proof that this will not be used as living quarters
in the form of labeled floor plans. Please pass these drawings to them for their approval as well;
otherwise, | can submit them directly if directed to do so.

Please let me know what else is necessary, and | will be happy to help.

Sincerely,

Andrew Wildesen
13785 Burntwoods Rd

Glenelg, MD 21737
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DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS

DECK ATTACHMENT AFFIDAVIT OF COMPLIANCE

Building Permit Serial Number: g/ / - 07%%

To:  The Building Official of Howard County, Maryland

Y,

[ ' \lb\ , the undersigned, am the owner, builder, deck contractor, or owner’s agent of

the dwelling located at : (3TBS FF)&K@M&@QJ% M_b AT 57

| understand and accept the responsibility for compliance with the Howard County Deck Attachment Guide procedure related to the construction
and attachment of decks to existing dwellings.

FOR ALL NEW DECK CONSTRUCTION ONE OF THE FOLLOWING MUST BE CHECKED:

YES The dweliing has a conventional, solid sawn 2x__ lumber fioor framing system (including im joist). The new or replacement
deck will be attached directly to this conventional 2x__ lumber rim joist. By checking this response, | understand that the deck
may be attached using any of the deck attachment methods indicated on the Howard County Deck Aftachment Guide) and
agree to use one of these methods.

NO_ X The dwelling does not have a conventional, solid sawn 2x__ lumber floor framing system (including rim joist). By checking
this response, | understand that only deck attachment method #2 (ledger supported by additional structural support, lagged
into house foundation wall) or #3 (independent beam & column system) may be used, as indicated on the Howard County
Deck Attachment Guide, and | agree to use one of these two methods.

NO I do not know whether the dwelling has a conventional, solid sawn 2x__ lumber floor framing system (including rim joint). By
checking this response, | understand that only deck attachment method #2 (ledger supported by additional structural support,
lagged into house foundation wall) or #3 (independent beam & column system) may be used, as indicated on the Howard
County Deck Attachment Guide, and | agree to use one of these two methods.

I solemnly affirm under the penalties of perjury and upon personal knowledge that the contents of the foregoing paper are true.

Signaturmww » Date. . (Ot 20!

(Owner; Owner's Agent; Builder; Deck Contractor)

Print Name_&xhchalb'&@’\ Address: 1 37185 Rucdorads &';L (ﬂ?ggké MDD AT

White: Department Yellow: Inspector : Pink: Owner

- T:\Updated Forms\deck attachment affidavit of compliance.wpd — June 2008

3430 Courthouse Drive * Ellicott City, Maryland 21043 » (410) 313-2433"« TDD (410) 3132323 * FAX (410) 313-3298




| Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:

| Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
| Automated Line: 410-313-3800 3430 Court House Drive ﬁ // OD %‘0‘\.
[  Ellicott City, MD 21043

l Bullding Address: ['S Z E, S (5“‘_“! WA &AS P:‘ﬂ Property Owner’s Name:m%&,_
v ( iiguq\% MY TR Address: __ (IRTIRS R MK\MI‘LS

city: (5 state:__AD  Zipcode: _SUTITF

Suite/Apt. # SDP/WP/BA #:

Census Tract: Subdivision: Howme Fhone: = . Gl b
Secilon: Area: Lot: Applicant’s Name & Mailing Address, (if other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: Emall:
Proposed Use: ___ XX o£agp E e 33‘ Contractor Company: .

5 Contact Person: X ATSE AN
Estimated Construction Cost: $___ 3¢ X 1D >,

Q Address: ___{ R oS (304 '

Description of Work_&mMTm_____ city: (zne Sg State: D ZipCode:_QUIR ]
M-'_IX_I L&k’ m License No. :
57D T oD || rrove ACLpteCallB e |
Emall_awi\desar~@ GOl conrs
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:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Bulldig haracteristics Utilitles L Bullding Characterlstics Utilitles
Height: 4oy Water Supply [ O SF bwelling OJ SF Townhouse Watersupply |
No. of stofeer, = O Public . c idth | O Puble”
Gross ary R O Private lmﬂoor. ffrivate
= - — - | 2™ floor: age Disposal
W il Disposal | Basement: O Pypilc
Area ) c W | O Finished Basement PAhrivate
rivate ; | O Unfinished Basement Electri: DYes [INo
Uggroup: d Ao ctric: [a} ONo Tl | O CrawlSpace Gas: DOvYes ONo
3 ; ¢ ‘ 0 Stab on Grade Hegting System |
s fe 3 Gas: s O No
= i - ; ! No. of §gdrooms: O Electric
7_‘_‘0 lon type: yrrsiem - ity Dwelll ol |
[ Reinforced G#hcrete % | O Electric &l ol No. ofgfficiency units: ] Natural Gas
- |0 Structural Steel s | O Natural G2’ (] Propane Gas Noglf 1 BR units: {J Propane Gas
“T*0 Masonry k 3 of 2 BR units:
0 Wood Frame , : O N/ 0. of 3 BR units: ]
[0 State Certified Modular TS : g'ther Structure: S
- . | Dimensions:
! 1 4 O Partial S — - e |
siaeda it A2l LU 1 Footings:_ S O !
s Yesi = 1% [INo-~~ | OJ Other Suppression Roof: 3 i A O NG 5
s Tioa P 5] No. of Heads: 0 state Certified Modular ee Pro) it oo | |
-m yei ) i = Manufactured Home (it R TR T g 0
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S 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
THIS ARPLICATION; {S NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
‘ : : m_éw e Wi ddeae ~
gnature & ome
T%MQF“ \cpe~. ' L0 ct Q01
; Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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i """“ T R -

r AGENCY DATE | SIGNATURE OF APPROVAL sz SETBACK INFORMATION Filing Fee $ & [

State Highways - Front: Permit Fee $

uﬁﬁﬁg Officlals Rear: Tech Fee $

PSZA (Zoning) ) side: - ] WE::;: Tax :

PSZA ( Engineering ) J side St.: Guaranty Fand Y

~——Featth { All minimum setbacks met? [JYes [INo Add'l per Fee $ ] - ISSJ

Fipe Prataction B i 1 Entrance Permit Required? CYes ONo Total Fees § 7
ot B DTN [ ey Gve o | [ SoTowra |8

) ONE STOP SHOP mvmze for New Town Zone: Balance Due $

FDP/Red-llnc approval date: C{ﬁ W}

Distribution of Coples: ~ White: Bullding Officlals  Green: PS2A,Zoning  Yellow: PSZA,Engineering Pink: Health  Gold: SHA 9%5-7_, '

T\ jons\Uodated Fi \New bullding ann 11.10.2010.docx
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* ENCROACHMENTS MAY EXIST
A BOUNDARY SURVEY 1S RECOMMENDED
70 DETERNINE THE EXACT LOCATION
OF INPROVENENTS. PLEASE S/GN:

Lor 5
1.192 ACRES ¢

358. 82

13785 BURNTWOODS ROAD

N 723000 W

N 1775400 E
290.00

FOR SURVEY ORDER/APFPROVAL FORMS, PRICES & MORE VISIT US AT WWW.DULEY.BIZ
LOCATION DRANING OF : A LAND SURVEYING COMPANY
#/3785 BURNTWOODS ROAD

corch NDULEY "t~

N/F PROPERTY OF

ROBERT B GOLDBERG & MARISA D PASEKOFF
LIBER: 9347 FOLI1O: 4i2
HOWARD COUNTY. MD

SCALE: [ ~-60" OATE: 5-1/1-11 14604 KLM STREKT
CASE ¢ J66/4 UPPER MARLBORO, MD. 80772

IRTENT veverireveoces
Wt ity FILE ® 1{(7]18-107 PHONE . S01-888—-1111 FAX : S01-888-1714
RAWN BY-CP PHONE : 1-888-88-DULKY FAX . 1-888—55-DULEY

SURVEYOR 'S CERTIFICATE

! MEREBY STATE THAT THE EXISTING VISIBLE IMPROYEWENTS ON THE ABOYE DESCRIBED PROPERTY WAS BEEN CARE-

FULLY ESTABL ISHED BY ACCEPTED METHODS AND THAT THE INPROVENENIS APPEAR TO LIE WITHIN F(.UUB JONE C.
FLOOD CERIIF/CAYIGN 18 RECOMMENDED TO DETERNINE THE EXACT FLOOD ELEIAIIWI AND FLOOD ZONE.

THIS SURVEY NOT TO JE USED OR RELIED UPON FOR TNE ESTABL |SKMENT OF ANY FENCE. BUILDING. OR QTHER

IﬂfﬂOVEHENfS fﬂl.!' PLAT DOES NOT PROVIDE FOR THE ACCURATE ID!NYIFICAHOIV OF PROPERTY BOUNDARY L INES.

lBUT SUCH IDENI'IFICAHON NAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFIN-
IANCING. THIS PLAT 1S QF BENEFIT TO A CONSUYER ONLY INSOFAR AS T |5 REOUIRED 8Y A LENODER OR A TITLE

I NSURANCE  COMPANY ol 173 AGENY IN C‘ONNECTION WiITH THE CONTENPLA Y'EO TRANSFER, FINANCING OR REFINANCING

THE LEYEL OF ACCURACY FOR THI PORT 'AJ‘ NI SHED fﬂ ﬁ/Oﬂ ONE BY THIS
”ﬁ:‘ NY. SA1D moﬁﬂrr IUIJ%‘C)‘ W M.L NUYEG léwnucr/a f né/r: 05 , fultﬂ !

COHPA
STRICTION LINES AND EASEMENTS MAY MOT 8 N THIS URVEY' IHI’IO VEMENTS IN THE JUHVENRJ
OFINION APPEAR TO 8BE IN A STATE QF DIS‘fH!/R 0# MY BE CONSIDERED “TEMPORARY®™ NAY NOT BE SHOWN.

ASSOCIATES, INC.
SERVING DC. & MD.




) 7178 Columbia Gateway Drive, Columbia MD 21046

Phone (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
"Health D epartm ent Website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
November 14, 2011

RE: 13785 Burntwoods Road
Glenelg, Maryland 21737
Building Permit # B11002952
Building Site Plan

TO: Andrew Wildesen (Applicant and HomeoWner)
Via e-mail at: AWILDESEN@GMAIL.COM

Unfortunately, our department cannot verify percolationtesting has been completed on your
property and a septic easement has been established. Percolation testing will be required by

the Howard County Health Department. After percolation testing is completed, a percolation

certification plan will be required to update your records and process your building permit.

The Howard County Code (sec.3.0808) requires a Percolation Certification Plan for an increase
in living space of 250sq.ft. This plan delineates the existing septic reserve area and reflects any
proposed changes to the property. Requirements for this plan can be found on our web site:
http://www.howardcountymd.gov/Health/docs/perstestandplanregs.pdf. Prior to building
permit approval, an approved Percolation Certification Plan is required. Once you have
submitted your Percolation Certification Plan and it is approved, it can serve as your building
plan.

In addition, floor plans for the existing house and proposed addition must be submitted.

Your building permit will be placed “on hold” until all Howard County Health Department
requirements are met. If you have any questions or correspondence, | can be reached at the
above address or by telephone at (410) 313-2775.

ectfully,

DanaBernar REHS/RS

Bureau of Environmental Health

Well and Septic Program

Development and Coordination

Phone (410) 313-2775

E-mail: dbernard@howardcountymd.gov

DLB

cc: Well & Septic program file



mailto:dbernard@howardcountymd.gov
http://www.howardcountymd.gov/Health/docs/perstestandplanregs.pdf
http:250sq.ft
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http:www.hchealth.org

