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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 

JCf5~Automated Line: 410-313-3800 3430 Court House Drive J 

Ellisott Ci~y, MD 21043 . 
....-. ' . 

Building Address: J ~r..J"65 .6~rfl+- W[}V6-S -~ Property Owner's Name: 

Address : 

Suite/Apt. # SDP/WP/BA #: 
City: State: Zip Code: 

Census Tract: Subdivision: 
Home Phone: Work Phone : 

Section: 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: 
Email: 

Proposed Use: Contractor Company: 

Estimated Construction Cost: $ 
Contact Person: 

"' 
D~on of Wor~: Sh-~~ tJ2tj( (4, x ',/ ) d- Address: 

City: State: Zip Code: 
y",i- l y\ C\u.-Y4-~ (t ;:;()) f/t ~ License No. : 

'-' 
Phone: Fax: 

\ Email: 
Occupant or Tenant: ' , 

" 

Was tenant space previously occupiea7 DYes DNa Engineer/Architect Company: 
\ 

Contact Name: Responsible Design Prof.: 
\ 

Address : Address : 
\ 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: ~ :, Email : 
I i 
J~ B,ulLDING DEStR,IPTIQN ­ COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL 

Building Char,a'cteristics Itf Utilities Building Characteristics Utilities 

Height: « ~*\ {Ij Water SUE!.E!.I'i o SF Dwelling 0 SF Townhouse Water SUDDlv 

No. of stories!.f 11ii& . ~j o PubliC,. ~ ""f ... Depth Width o Public 
" 1st floor: o Private 

Gross area, ~q: ft./fI~6~ 
, o Privafif ~j:.,,(1 I, 2na floor: ' Sewage DisE!.osal 

11 l}( " ; 1 1-11Sewage DisE!.osal' aasement: o Public, 'i,.~ ;if' 
Area of construction s~(t~i~~ O ~~'BVc ~, '» D (Finished Basement o Private 

J7 \l,~ q~rl¥ate ,ft;J1j d Unfinished Basertient Electric: DYes DNa 

usegrou~ .~ Eject ic: o YesAt,tJ No 
I o Crawl SpaceL Gas: DYes DNa 

,0 Slab on Gf,a'de Heating S'istem 17 ,I , G~as: o Ye~'pI 0 No 
No. of Bedrooms: o Electric 

Construction t'iE!.e: l .1 \ . Heating' sv.stem { Multi-iamil'i Dwelling OOil 
o Reinforced Concrete O ' Electric ~DOil ~o. pf,e'tficiency units: o Natural Gas

" o Structural Steel o NaturaJ.11as/O Propa'1.e Gas ~Q~pf 1 BR units: D Propane Gas 

o Masonry Sl2.rinkler S'istem:J , N'9~ of 2 BR units : 

o Wood Frame ON/A - No. of 3 BR units: ' 

o State Certified Modular o Full 
Other Structure: 

II Dimensio,ns: o Partial ~ Roadside Tree Project Permit Footings~ ~ Roadside Tree Project Permit 
DYes DNo o Other Suppression Roof: DYes , DNo 

Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit # 

o 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 PERMITIED AND POSTING NOTICES. 

Applicanes Signature Print Name 

fmOlI Address Date 

-­
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF tiOI"VARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­
- .~.-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways Front: 

Building Officials Rear: 

PSZA (Zoning) Side: 

~ PSZA ( Engineering) Side St.: 

~I>-Health , All minimum setbacks met? DYes , DNa 
) v-.;tl'Fire Protection 

Is Entrance Permit Required? , DYes DNa r~ Is Sediment Control approval required for issuance? 0 Yes 0 No 
Historic District? DYes DNao CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP Lot Coverage for New Town Zone: 

SDP/Red-line approval date: .I I 

! 

Distribution of Caples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Gold: SHA -

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund , $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 



To Whom It May Concern: 

I am resubmitting the drawings for the storage building on 13785 Burntwoods Rd, Glenelg, MD 21737. 

The permit number assigned to this job is: B11002952. 

I 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, I can submit them directly if directed to do so. 

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

Sincerely, 

Andrew Wildesen 

13785 Burntwoods Rd 

Glenelg, MD 21737 

L{IO- r 

Q~t\dCL~~~l _Co0' 



DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS 

DECK ATTACHMENT AFFIDAVIT OF COMPLIANCE 

Building Permit Serial Number: 

To: The Building Official of Howard County, Maryland 

I, Ar<Xq,,~~\~-ae~ ,the undersigned, am the owner, builder, deck contractor, or owner's agent of 

the dwelling located at: 131'86 ~~J?J. (Y(<lU\el% IVlD ;:JllS( 

I 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 dwelling has aconventional, solid sawn 2x_lumber floor framing system (including rim joist). The new or replacement 
deck will be attached directly to this conventional2x_lumber rim joist. By checking this response, Iunderstand that the deck 
may be attached using any of the deck attachment methods indicated on the Howard County Deck Attachment Guide) and 
agree to use one of these methods. 

NO~ 	 The dwelling does not have a conventional, solid sawn 2x_lumberfloor framing system (including rim joist). By checking 
this response, Iunderstand that QD)y 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 I agree to use one of these two methods. 

NO__ 	 I do not know whether the dwelling has aconventional, solid sawn 2x_lumber floor framing system (including rim joint). By 
checking this response, Iunderstand that QD)y 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 I agree to use one of these two methods. 

I solemnly affinm under the penalties of pe~ury and upon personal knowledge that the contents of the foregoing paper are true. 

Signaturn~~t===' 	 Date· c:iOct ;;lQl. ( 
(ONner; ONner's Agent Builder; Deck Conlractor) 

Print Name A~W~ 	 Address: . 131~S kAw=o:k"""1J ~ /W) ;;X1~7 

White: Department 	 Yellow: Inspector Pink: Owner 

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

3430 Courthouse Drive • ElIicottCity,Maryland21043· (410)313-2433:' · TDD(410)313-2323 • 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 -PIIDO ;x(Sd-Ellicott City, MD 21043 

Bundlng Address: --'~U.Jl.>...J.-,,!..J;M!t:ll.l.ll.a:c!.::....r::""'lI-___ _ 

Suite/Apt. " _______SDP/WP/8A": ________ 

Census Tract: _____ ___ _ Subdlvlslon: ________ 

Section: _________ Area: ______ Lot :,_____ 

Tax Map: _______ Parcel: ______Grld:,_____ 

Zoning: _____ Map Coordinates: _______ Lot Size: 

Existing Use: --:>:):sQ,m~~-------(~~4,rN~­

Proposed Use: _--".,2..;::u.;!!>J.~'I'----------~W<L-,;---­

Description of Work: ~o;..c-..))~"k ~ 
~'"J)(J , l#-T:,]fg)j ~&s\d42 
Occupant or Tenant: _______________________ 

~-------------.~r-~~~----------­

Address: _~::",...u::":L..wu..Lo=..uc.LL.J~~==----_ 

City: C;!gr. eL~ State: 1\\0 Zip Code: 91t1:~~ 
Home Phone: t.ftn -WI-Wi ~ork Phone: _ _______ 

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

Phone: ___________ Fax: ______________ 

License No. : ___-;;--_________________ 

Email: 

Phone: 10 - (,.(,0-(0<11'6 Fax: ~-_------­
Email: Q...i\\AQ.~~\ ~ 

Was tenant space previously occupied? DVes DNo 

Contact Name: _________________________ 

Address: ______ __________________________ 

City: __________ State: ___ Zip Code : _____ 

Phone: ____________Fax: ______ _ _ _ ________ 

Email: ______________________ 

..­

THE UNDERSIGNED HERESY AND AGREES AS FClUOWS: (1) THAT HE/SHE IS AUTHORIZED TO THIS APPUCATION; (2) THATTHE INFoRMAnON IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH AU REGUlAnoNS Of HOWARD COUNrf WHICH AJlE APPUCABLE ,'rilERETo; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE A80VE REfERENCED PROPERTY NOT SPECifiCALLY DESCRI8ED IN 
THIS U nON; (5 NTS COUNTY OFRCIALS.THE RIGHT'TO ENTER 0IrT0 THIS PROPERTY fOR T E PURpOSE Of INSPE NG THE WORK PERMITTED AND POSnNG NDnCES. 

l 
pp 

-('Q0"">:- ' 
DOte 

··e~A¥.WBlfE.JI.JNJ.Y &,M9/BLY" .--"'-'"'; '':~,-. : ~ :i~:'~ 
,~.-(~~' ' t'~r:.........:.... -_ "'2 ' .... . 

AGENCY DATE SIGNAtuRE OF APPROVAL DPI SETBACK INFORMA11ON 

Slale Hlihways Front: 

~nl 0fIIcI01s Rear: 

PSZA f lonlns) Side: 

PSZA f Enslnterl", ) Side St,; - ~lth AU minimum setlNld<s mit? DvlS DNo 
Fire ProlOctlon I. Enlnnte Permit Required? Dves DNa 

Historic DIstrict? Dves DNa 
Lot c"vence for New Town Zone: 

G(dJ ()-{.fSOP/Red-Un. approval dal2: 

DbtrlllUllon of c"pla: White: 8ulldln, Offlclol. Green: PSZA,Zonins vel/ow: PSZA,Enlfn.erl", Pink: HealUl Gold: SHA 
T:\ODAratioru.\Uocbtad Forms\New bulldh,. aDD 1t .l0.1010.docx 

~~y~Q¥'Po·~ 

Title/Company 

r;::;::..;;,,~i'!" ~ 

Engineer/Architect Company: _________________ _ 

Responsible Design Prof.: ______________________ 

Address: _______________________ _____ 

City: _______. Zip Code : State: ____ ______ 

Phone: ______ _____ _ Fax: ____________ 

Email: _____________________ 

RUn,Fee $ ;;";£~f& 
Permit Fee $ 

Tech Fe. $ 

ExdseTax $ 

$PSFS 

Guaranty Fund $ 

Add'i per Fee $ I rrn ~fi\ 
Total Fees $ 

Sub- Total Paid $ 

Balilnce Due $ 

Is sediment Centrolapproval required for ' ..uonce? 0 Ves 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

http:C;!gr.eL
http:u::":L..wu..Lo=..uc.LL


GARAGE 

LOT 5 
1 . 192 ACRES I 
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2D-===Ir~)(----~)(~__~)(____~)(____~y____*-__~____*-__-* 1'1 )( )( )( )( ­1

N 17"54'00· E 
290.00 

FOR SURVEY ORLJER/APPROVAL FORA/S, PRICES d' NORE VISIT US AT /Y/YIY.OULEY.BIZ 

lOCATION DRA'ING OF: 

-'J785 BURNTWOODS ROAD 
Lor 5 


N/F PROPER ry OF 


OBERT 8 GOLDBERG & HARISA f) PA$EKOM 
LIBER: 9347 FOLIO : 412 


HOWARD COUNTY. /10 


SCALE : 1"·60' 0,1 TE: 5· I I " I I 


A LAN/JSURVEY/NC COJ,lPANY 

~.DULEY~
/~ AND 
ASSOCIArlS, INC.~ SUWfNC P.c. .. 1m. 

1~60~ S!-N srREsr 
UPPSR NARLBORO. NP. 20'1''1'2 

b-~=-::-:-:--:-:-.,.-,;"....,..=----t PHONE: 30t-888-1111 FAX: 301-888-11'" 
h-:i":'::::-:-:-~~,"=,--"--~'----'" PHONE: t-888-88-PU!-EY FAX: 1-88e-55-0U.LEY 

SlJ/tYEr08'S CERTIFICATE 

STATE 01' IIISlIil'AIR 011 HAY IE 'ONSIOEIIEO "TEHI'OIlA"Y' HAY HDT IE SHO",. 

11 6-1 

I H£RE.Y STATE THAT THE Elf/STING YUilLE IHNUlrElfENTS ON THE MOYE OESCIII'EO I'1I0l'UTY HM 'EEN CARE · 
I'va Y fSTMLISNEO IY ACCEnEo HfTHODS AHD THAT THE Ilfl'1I0l'EHfNTS AI'PEAII TO LIE II THIN FLOOD lONE C. 

A FLOOD CEltTlFIC,.,TlON II IIfCOH'IENDEIl TO OfTElllflNE THE EXACT FLOOO ElUATION AND FLOOD ZONE. 
- THIS SVIIVEY /$ NOT TO 'E VSEO 011 IIELlEO VI'ON 1'011 THE ESfAlL ISHlfENT OF ANY FENCE. 'VILOINC. OR (JTHEII 

IHI'IIOYEIfENTS . TNIS !'lAT DOES HDr I'/IOYIDE FOil THE ACC/lllAfE IDENflFI'AnON OF I'IIOl'Urr lOI/NOAIIY LINES. 
VT SVCH IDENTIFICATION HAY Nor 8E II.EOIJIRED FOR rHE TII.ANSFEII OF TI ru 011 SE'tlff/NO FINNlCINO 0/1 IIEF/N­
NCINQ. fHIS "Ar IS of .fNEFIT T(I A CONSI/rrEIl (lNU /NSOl'AIl M " IS ItfOIJlltED 'Y A LENDEII DIf A TInE 

INSII'MNCE r:o/fl'ANY (III ITS AIlENT IN CONNECTION "ITH r~ r:oNTE"I'(ArED TtANSFER. FINANCING Oil Ul'INANCIN6 

'ltrtllllL If,I~~~n~~I~~,~'1~~ '?'b"m<aJohf",lfrlllJfo:r:U INEtf:1IS:fDII/!ofi~ f8ftof!:o T:P 
STKfCTlON LINES AND EASRfENTS HAY NOT IE SHOIIN ON THIS SIJK~EY. IIfPlI(lVEIfENrS /I'UCH IN fHE SVII~EYrlIlS 
Ol'/NION "'I'I'EIlII T(I 'E IN A 



7178 Columbia Gateway Drive, Columbia MD 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 
Howard County 

. Health Department 

Peter L. BeiIenson, 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 percolation testing 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 lion hold" until all Howard County Health Department 
requirements are met. If you have any questions or correspondence, I can be reached at the 
above address or by telephone at (410) 313-2775. 

~IYA ~AI/ll 
Dana Bernar~~ 
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
mailto:at:AWILDESEN@GMAIL.COM
http:www.hchealth.org

