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OEr.oQ1'.IoE,trOT ~PEC.1lCHS.lCENS£S N<) PEINTS 

HOWARD COU NTY PERMIT NUMBER ~<. Ot.RT;o..csEOII'o'E 
ELUC·')TI OfT. o.C 110Q 

PE.JMT"S1"'OI"'04Y.oH:SPECl1Q<6I"'OIl'l-'''O 
AUr~flD WOl!tMl"I:;1N"" OI'I~ PERMIT APPLICATION 13 07OO38JO 

Building Address I '/t l/r J1f"fr .yo( lj}rrtl Property Owner's Name 70111/ !nlJnrlM r: ­

Irt-1~,J IMP I 2/7 3t 
Address / II if5./J1/v{4y p;rd 

Suite/Apt. II: SDPMlP/Peti1ion II: )./7')'&
ti4"'~.1Census Tract Subdivision City Slate fNI.1 Zip Code :Ztd~ 

Section Area Lot Home Phone3" /- Sl? ­ r/J<j J Work Phone 
Applicant's Name & Mailing Address, (Ir other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

ElOsting Use .>,F 
~~VW t):,~ K.. 

Contrac1xlr Company /(..Ild r //i!'I]. :z,,,, . 
Proposed Use s:. ,F ~ . ,l... JU"'''';] 

tJ1~'( ,­ W/ltrz.....'1"" - Contact Person 
Estimated Construction Cost $ 

Description of Work 
Address 5.i 7J ,(At11" ~p. . 

.J;"u jA 2.-" .,,4.DiJ IZ/ZO . 
II; JO ?r: j),,~. CitypJl~rr Slate w1 P Zip Code 2/0'/J 

/I." License No. 37iG? 
Phone "ffo -7'/7- 812-9 Fax tjllJ- 7</7- B )13 

Occupant or Tenant Engineer or Architect Company , 

Contact Name Contact Person 
I fiLL 

Address )/1/ /Address 
City Slate ___ Zip Code 

City Slate ___ Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

BuilditlQ Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 

- ­ Public ~ ~ ~~eNo. of stories: Private 1st Itoor. 

Sewage Disposal: 2nd floor : Sewage Disposal: 

- ­ Public _ant: ~eGross area, sq. ft. per IIoor: - ­ Private 

~yes~oFinished Basement 0 Unfinlshed_O 

EIec!ric Yes 0 No 0 
Crawl spcIC8 0 Slab on Gnode 0 
No. 0( BedrOOfTl$ 

Gas ZUse group: Gas YesD No 0 Height: 
Mul1Hamily dwellings: 

Healing :Heating System: No. 0( e!rociency units: 
No. of 1 BR units: Electric Oil 0Cons1ruction type: Electric 0 Orl 0 No. of 2 BR unito: Natural Gas 0 

- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
-- StrucbJral Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system; N/A 0 Dlmens.ions: NFPA#13D- ­ footings: - ­
- ­ Full 

Roof Height: - ­ NFPA #13R 
Partial Other. 

Slate Certified Modular =other Suppression 
- -

- ­ State Certified Modular 
II of Heads - ­

Manufactured Home- ­ - ­
lIE ~AGOUS ... FOllOWS; (') "..T>EISH£ IS AlITHOAIZEO TO ..... ","'N'f'UCAT1ON; (2)n<4T".. _llON .. COMECT; (3)"..T HfI......Ll COMPlY WITH All "GlAAllOHS OF 
HoWARo COI..HTY'IIIHICH ME TMER£TO: (4) l\iATHElSHEWIU. P'atf(MlM NOWOftK ONl)« NICHE RffEJWCED PftOPVfTYNOT SPECIfICAllY OE$CItIBW INlKSAPPUCAllON; (5) mt.TtElSHf GRNfTS (X)I.NTY ~FlCIAlS 
".. OIGHT TO E>O'EIt ONTO OI'ERTY FOR "" "'"'POSE '" --"..WORK ...IIIITEO..., POSnOCI NCJTlCES. ~ u.. 

,,;Jt'.-L-r ,,~ T 'Z--

PrinlName~s~ &/. t7_ 10 -GJ 7tl 
TItJaICompany Date 

ChecI<s payable to: DIRECTOR OF FINANCE OF HOWARD COUNfY 
•• PLEASE WRITE NEATLY AND LEGIBLY. ­

. 
RP2 !!fTI'AAK'"~RwC___________ .......
.,....... ~.~--~--~~~ 

~~----------~~ 
~81.,.-__~____.;._= ~ Md'l....... 

..............1IIiI? TOrAl. FEElS 


VESDNOD ...........
.......
..E'MInoI fIWmI...." 
VEaD NO Q . a. ­

'iIIbtD~ YIIiIIIIDn 
'VEI,D ftc) D 
.PIC\lllMllIIr...-r..z.n~...;.=;.=:;:...;..· 
..............dIIIit_,------'"_ ' ~Irt_ 

. GIIm: LDD, EIPZ . y~ 12D,1IPZ PWC..... Gald:aHA . . 
___~____a.;;:"I4IA)4 
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No evidence 0/ property.oo"..,.,. wulound. 
Apparent occupation Ia ehcMIn. 

Date: 
Plat Book: 
Plat No.: 
Work Order: 

4-17-07 . 

3498 
07·1939 

Soale:/ .. ~.4o' Dm~ 

NO TITLE REPORT FURNISHED 

Addre88: 
District: 

14e~ MUSTANG PATH 
4 

JurisdIctIon: HOWARD COUNTY, MO 

LOCATION DRAWING 
LOT 26 
SECTION ONE 
GLENWOOD ESTATES 

NOTE: Thls plAt Ia 01 benelIl to a 00I\IUI'IeI' rriy Inao/ar ull Ia requlnId by. lender 
~ a Ulla In8unance oompeny or III agent In ocmeotion wlih ~ tran.ter, 
hnanclng or r&IinancIng. Thla plat Ia not 10 be relied upcln for the eetabILIhmenl or 
location 01 fences. garagee, buIIdInoa. or 0Iher ~or future improYImenll. Thla 
pial does not provide tor the accur.llldentlHcallon 01 property bcundaIv 1nM. but 

• ,Surveyor'a Certification 

Meridian Surveys, Inc. 
811 RUNelI Avenue 

8ultel303 
aaltheraburg, MD 20879 

I~ \"7ft-4 I\.~ 



DE PAR 'llwENT OF 1N$P€<...1lON$. lICENSES A. t>,() PERMiS 

HOWARD COUNTY PERMIT NUMBER 34JO co....n HOUSE DRIVE 
ewconCrTV.M02lC)otJ 

B070o';AIQ9 , 
PERMlTS(4tOJJf3.14S~ NSP€cn:)NS (4 10)Jf3. 18tO 

WT()MTED f\F ORMA TlON (4 1013 ' ~3800 PERMIT APPLICATION 
Building Address //(/Ij-­ 4~4t fr'nl Property Owner's Nam~/lH'I~j 1--1 i- V79/)rIo /j <­

Ir/V'~N"~/ /'A) I 
Zi ZJ (J 

Addres/Yt tIJ­ Hi/f 4ry­ ~f71-
Suite/Apt. # : SDPIWP/Petition # : 

Census Tract Subdivision City j/MO-tIJ"P/ State ~ZiPcode ZJ7lfJ 
~ol... j"Z9- JOY)

Section Area Lot Home Pho e Work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon) : 

Tax Map Parcel Grid 

~~~ Zoning Map Coordinates Lot size Phone 

Existing Use .fh -, IL Contractor Company R,,/M..el' W.uf'-z.- .J!/tCr. 
Proposed Use -h,#""J./L /I-A ./""A4I'o)~ 

Contact Persongse'../rEstimated Construction Cost $ 
.-­ M~/z-!j..-: alf2.tl.

I 
Description of Work tIM .2() l2"Y • .J'UN"1).~~• .~ 

Address""29) ):~.Itr#{ fJp
.s:",(s &zt-"r))-«­ / ~ nJ~i..,,~ 

City //)e.:; r , Zip Code Z/t?Cj.5/ Stat~ 
- License No. -£22(, 7 

Phone 'f11J-7tt l-!!fI~J Fax '1/ tJ - 7t17 -e~~J 
Occupant or Tenant Engineer or Architect Company 

Contact Name /'-;t 44 &.<......---­ Contact Person 

Address 

/--.~-

Address 
City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities BuildinQ Ct1aracteristics Utilities 

Height: Water Supply: SF Dwelling tl SF Townhouse 0 Water Supply: 
Public Depth Width ~c-­

1st Hoor: ""'3.e1'1 tf PnvateNo. of stories: Private-­ Sewage Disposal: Sewage Disposal : 2nd Hoor: - -
Public ~bliC-­ Basement: 

pnvate£.Gross area, sq. ft. per floor: Private-­ Finished Basement 0 Unfinished BasementD 

Electric 
Crawl space 0 Slab on Grade 0 Electric Ye No 0 Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0 Use group: Gas Yes 0 No 0 H~ight: 

. MLllti-family dwellings: · HeatingS~Heating System: . No. of efficiency units: 
No. of 1 BR units: Electric Oil 0

Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
-­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
-­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA# I3D-­ Footings: - -
Full NFPA #\3R-­ Roof Height: - -

-­ Partial - - Other: 

-­ State Certified Modular __ Other Suppression 
State Certified Modular . # of Heads -­

-­ Manufactured Home -­
M~~""~~""~'~_I')_'_'''_"'O_'~'_~'~ "'_,~,_~_,,~"= "'_,~_~"~"'_'" "~."~~ 
HOWARD COLMY _, E APPLICABLE lliERETO: (4) lHAT HE/SOiE WILL PERFORM NO WORK ~ lliE A80IIE REFERENCEO PROPERTY NOT SPECIFiCAlLY DESCRIBED IN 11<IS APPLICATION, (5) lHAT HE/SHE GRANTS COUNTY OFFICIALS 

11<E RIGHT TO 0 11<IS PROPERTY fOR 11<E PURPOSE Of INSPEC'TlNG 11<E WORK PERMlnoD AND POSTING NOTICES. ~.,.It/. 
, ~ .. , ' old/ ",,.,e,L 

'!'.C:s· PrinlName 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.•• 
• FOR OFFICI! USEONI..y. 

'AGENcy . SIGNATURE APPROVAL ' OPZ SETBACK tNFQaMAnON PRQPERTY 1[)It 
Land [)p!Iopment; 'PPZ . . FlUng fee, $,--~~-

'Reer:,___...,-_-..,-____ Pemittae $._----
BuUng Offlcfa! $~:,----------------~.

SIditSt: ________--~ Add'i per. fee $~--~---
AD minimum .......met? TOTAL FEES $,__..,.....-"-___ 

. . YESO NO 0 S~paid 
18 SedIment Control ~ Is Entrance PwrnII rwpr.d? BaJaocedue $,--,------­

YESC NO 0 YESD NO 0 ~ #';...--------'-­
1111itDr1c DlItiict? Validation ......' ----===---­

CONTINGENCY CONSTRUCTION START:' 0 YESD NO 0 
ONE STOP SHOP: 0 Lot CcMage forNMTown Zone,______",--_ 

En Protection . ' 
nIqUIred.pricr to ~ 

SDPIReO-llne~dII8______ Accepted by_
oilllrtbUtion of COpIeS.. GNa'!: LDD,DPZ Yellow: DED,DPZ Pk1Ic HIaIIh Gold: SHA 
T:'IonnsV'ERMT.fRM Rev, i1j4f 
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"do evidence 01 property OOIl'\efS W&B found. 
~parenl occupation Ia shown. 

Date: 4-17-07 Soale:/"=40' Drn~ 
Plat Book: 
Plat No.: 3498 NO TITLE REPORT FURNISHED 
Work Order: 07-1939 
Address: 14645 MUSTANG PATH 
District: 4 
Jurisdiction: HOWARD COUNTY. MD 

LOCATION DRAWING 
LOT 26 
SECTION ONE 
:3LENWOOD ESTATES 

'10TE: Thla plalla of benefit to Ii oorutYmeI' only Insofar &Bit Ie requll11d by a Iooder 
)( a Utle insurance company or Ita agent In oonneollon with conlllmplalsd tranaf8l', 

Of refinancing. Thla plalla not 10 be relied up<lI'I for the eelabllahment Of 
fences, garages, buUdInga. orolher 8ld&lIng or luture ImPIQllefl\Ol'lIa. ThIa 

liat does nol provide lor the IICCUrete ldenlll\ca!lon 01 property boundarv 1Ine&. but 
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Surveyor's Certincatlon 

I henlby eMily that \he survey 8hown hereon Ie COIl1!ICt to the beet of my 
kooNIedge and !hat, unIeaa noted olherwtu, It hu bean prepared ullRzIng 
deeorlpllon 01 raooni. ThI8 survey Ia not a boundary 8UI'II'8Y and the Iocallon Of 
exl8\enClG 01 prop«ty ocmera Ia neIIhet guamnleed nor knpIIed. Fence Roes. II 
&hown, are apprmdmale In location. BUIldIng reaJ!lollon lines ahown are &B pel'0 

avdabIe ln~ormaI.Icn and are aupieot to !he In~ool \he originator. 

I 

Meridian SUIVeys, Inc. 
811 RUMelI Avenue MSI 

Suite 1303 
Galthwsburg, MD 20879 

10n<4' ...."".. "' .. """ 

'..J / 



J!ffJ15 Mw;b~ft,9-~ - ~~d f ~*C~ .- Lot 2" 
FILE INQUIRY NOTES 

RESULTS OF REVIEW FOR FaE 
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No evidence of property corners was found. 
Apparent occupatJon is shown. 

Date: 4-17-07 Scale: /., ==40' Drn~ 
Plat Book: 
Plat No.: 3498 NO TITLE REPORT FURNISHED 
Work Order: 07-1939 
Address: 14645 MUSTANG PATH 
District: 4 
Jurisdiction: HOWARD COUNTY, MD 

LOCATION DRAWING 
LOT 26 
SECTION ONE 
GLENWOOD ESTATES 

NOTE: This plat is of benefit to a consumer only Insofar as it is required by a lender 
or a title insurance company or its agent In connection with contemplated transfer. 
financing or refinancing. This plat is not to be relied upon for the establishment or 
location of fences, garages, buildings, or other existing or future Improvements. This 
plat does not provide for the accurate IdentificaUon of property boundary lines. but 

Surveyor's Certification 

hereby certify that the survey shown hereon is correct to the best of my 
knowledge and that, unless noted otherwise. it has been prepared utJlizing 
description of record . This survey is not a boundary survey and the location or 
existence of property comers is neither guaranteed nor implied. Fence lines, if 
shOll/n, are approximate In location. Building restriction lines shown are as per 
available information and are subject to the interpretation of the originator. 

Meridian Surveys, Inc. 
811 Russell Avenue 

Suite #303 
Gaithersburg, MD 20879 

http:L=112.00
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Bureau of Environmental Health 
7178 Columbia Gateway Drivel Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648Howard County 
TDD (410) 313-2323 Toll Free 1~866-313-6300Health Department website: www.hchealth.org 

Peter Beilenson, M.D., Health Officer 

July 2007 

Mr. John 
Path14645 

Glenwood, MD 21738 

Approval 

14645 Mustang Path 

Glenwood, MD 21738 


Dear Mr. Giannone, 

The Department of Health received your request dated 27,2007 for 
above referenced property. This will grant approval of the variance provided 
that the twenty by twenty-four foot sunroom is constructed without a basement and is 
constructed no closer than twenty-one to the existing well. Approval a building 
permit will by this Department provided that the site plan submitted with the 
building permit application is consistent with the site approved this 
Any deviations the plan submitted the request will be subject to further 
,"PUIPU' by this 

Any questions regarding this decision be directed to the Well 
Program of Howard County Health Department. 

Respectfully, cz __ 'A~P'r. . 
-~~{, ~ 

Michael J. D vis, R.S. 
Director, Well and Septic 

cc: File 

http:www.hchealth.org


Jolin iann 

June 27,2007 

Mr. Mike Davis 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

Re: 20' x 24' Sunroom Addition 
Giannone Residence 
14645 Mustang Path 
Glenwood, MD 21738 

Dear Mr. Davis: 


We are requesting a variance to build a 20' wide by 24' deep sunroom on the above reference 

property. The property currently has a 20' wide by 12' deep concrete porch with a foundation 

extending to the frost line level, approximately 32". 

The existing well sits approximately 30 feet from the existing concrete porch. 


Our request is to add 12' to the existing concrete slab for a total of 24' from the face brick. 

Therefore, the well will be approximately 21' from the slab. We understand that current guidelines 

mandate a 30' distance from a well to a foundation, but since this is going to be on a slab not a 

conventional foundation we believe our request for a variance is appropriate and reasonable. 


For your review, we have included: 

» The plot plan showing the well location in relation to the house. 
» The septic layout, showing the system's existence at the front of the house 
» Pictures which better describe our situation. 
» Photo A shows the proposed side view of the sunroom location to the existing well, while 

Photo B shows the rear view of the well location to the proposed 24' sunroom. 
» Plan A is the new proposed 20'x24' addition. 

The new slab extension will include a concrete footing, block, and slab condition or a tum-down slab 
technique. Both methods are county-approved options. 

Please be advised that this will be a solid slab and will not have a full basement or a crawl space 
foundation. 

The total square footage of the existing slab and new proposed slab will be a total of 480 square feet. 

Your consideration for granting this variance is appreciated. 

6 
~ 

.n~ 
ne 

ou d you have any questions or require additional information, please contact me at 
301-529-5041 or e-mail at john.giannone@johnsonDiversey .com or feel free to contact my 
contractor Robert Wertz at 410-747-8929 or e-mail at RWertzRemodeling@aol.com. 

mailto:RWertzRemodeling@aol.com
mailto:john.giannone@johnsonDiversey

