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DEPT. Of INSPf(" nQNS, LI (I:NSES AND Pi::RMrrs 
]J]O ("OURT HOUSE DR.IVE PERMIT NUMBERHOWARD COUNTY 
ELI.I("OTT ("ITY, MO 11OJ} 


· 24SS 
 PERMIT APPLICAnONPt:::R.\o1ITS(~IO) lU

INSPfrTlONS(JIO) )1).1110 


Al/TOMATEOINFORMAnON(410) JJ1·llOO 


l3uilding Address ~...,.{ U{ Okl, h··~, · .--t~.- 't'"':: '-:~'\.: p~,\" u....1.,c;1 ~ , MD 2.1)'17L,l..._'C. , 

Suite!Apt. #: -- SDP!WP!Petition #: 

Census Tract Subdivision f/s',<:, 0c.\...:.,·s 

Section Area Lot if .~ 

--' 

Ta" Map -L Parcel \ L':,_ Grid 

Zoning Map Coordinates Lot Size .~ (.~ ... c.. , 


Exisling Use i-i.. -<:,.", ~ 'g;, " \;,' ~ 

Proposed Use p: <::: •.; ~ .\ c:.~:"j...- \ 

Estima ted Conslruction COSI $ 7. 600 

Description or Work h".J.. \ fl?;f" r_L b.:;. r.::,<. , ~, \..~j 
' ' 

S ....J o.....-t. I(' '.? (5) vI-·'\ 

/--1 'f, c.. p",Go J,. ..,Lst:¢,> 

.,'lOccupantorTenant ··Dc- ~", ..,"_, '~" . C. \d .....1 .,.. r' .... ~ 
,.-.- ,~Contact Name 'TI~ ..- .,'..,~ t- C."''' '''j C; 

Address \ 'it;' «) (.i [+ ,_,~.'~ ~ f:> l ,· ', g\. 

City' l)"'I.... l \" '" Slale~~ Zip Code 2 ,11'17
" 

Phone~~l lbt,(, Fax .
BUILDING DESCRIPTION - COMMERCIAL 

Buildine Chan\C rtrisl ic~ 
Heighl: 


No. of siories: 


Gross area. sq. O. per 1100r: 


Usc group: 

Cons tru clion type: 
Rcilrorccd Concrete-

- Siruclurni SI<.:.CI-__ Masonry 
Wood Frame 

Stilte Cl:nifict.! Modul~r 

l!lilities 
WaiCr Suppty: 

Public 
Private 

SC","3gc Disposal : 
Public 
Privale 

Elcclric Yes 0 No 0 
Gas Yes 0 No 0 

Healin g System: 
EJcclric 0 

Naturnl Gas [j 

Propane! Gas 0 

Oil 0 

Sprinkl er system : 
Full- ­

NIA 0 

Panial==Olhcr Suppression 
# of Heads 

r:b J{){x) j i3~I 
Property Owner's Name I!~, '~ I-l",; L \,< <' 1::\, ~ 5 ,~~ C ':-4">'<-. 

Address \J l5- O\~ (=3 '-" -," ~ rA. ' ~ ,\ 

City i l)c<d, l, ••,,_, State ~~D Zi p Code Cl 11 l 

Home Phone t:6j , I~& ., - .III5Work Phone 

Applicant' s Name & Mailing Address, (irother than slated herein): 


,--' (-P -c" -----.,' fi- , C .,~~
I -' 

.,. 


\2 'Zs: c.' \,\ D",v''--I<ld, ~ ~.\ 


t g}",',J. \.;},,~ ~ . !:Lj i-2 7 .\ 'I '{ '2 

? ( ~l\ •. 

Phone 4\ (j '-<I 'Y~ " 1 S'.:H §ji;X 3('11 ~ "t. 'L \- )s(i{' 
Conlractor Compa ny 
Contact Person 
Address 
Cily Slate_ ___ Zip Code 
License No. 
Phone Fax 

Engineer or Architect Company / 

/
Contact Person 

Address 

Cily s."-(____ Zip Codc____ "" 	
­

Phone 	 Fax 

BUI LDING DESCRIPTION - RESIDENTIAL 
Buildinl:; CharActeristics 

Sf Dwelling 0 Sf Townhouse G 
W,.Qm!h. 

I" Iloor. 
2'" noor: 
Basement: 

Finished 6ascmcru !. Unfi ishcd Basl!mcm I ' Crawl 
spacr IrS on Grad(: I ' 

No. of Bedrooms 

Mull,fam~y 'Veilings: 
No. of efficie cy unils: _ _ 

No, of I BR u s: 

No, of2 BR unil , 

No, of) BR uni lS: 


Other Srructurc: 
Dimensions: / 
Footings: / 
Roof: 7 

I 
Siale Cenified Modular 

Manufactured Home 


Utilities 
Wal"r Supply: 

Public 

v---Privalc: 


Sewage Disposal: 
Public 

·/Priv31 c: 

Electric Yes cvNo 0 

Gas Yes 0 No rv" 


Healing System: 

Elewie ~ Oit 11 

Nalu",l Gas 0 

Propane Gos [) 


Sprinkler system : NIA r.Y" 
NFPA #1)0- - Nft'A #13H 

Olher: 


TIlE t)NOl:RSI(jNl::D HER f. BY CERTIFJI::S AND AGReES AS fOllOWS : (I) T HAT HE/SHE IS AUTHORIZED TO MAKE THI S APPUCATION; (2) THAT THl: INFORMATION IS 
CORREC-r : (3) 'fI lA"!" HEJSHh WilL COMPL Y WITH ALL REGULATIONS OF HOWARD COUNTY WHICII ARE APPLICAOLE THEReTO; (4) THAT IIFJ S ..II·: WILL PI£Rr-OR"·l NO WORK 
ON TilE All ·~f::r-ERl:NC£O PROI>!?RTY NOT SPJ::ClfrCALLY O£SCRIUEO IN THIS APPLICA TION : (5) TH AT HE!S ..IE GRANTS COUNTY OffICIALS THl: KIGHT TO ENTJ.::R ONTO 

ERTY,rOR Tile PURPOSE OF IN. PECTING 

ant's Signature 

IE WORK pl::RMrrTEO AND POSTING ~OTlCES . 

Print Name 

ct cy,\.:. ......"\7> CC ""\'-. P: -J "-." "l.- '" ~" ,.\"<-t: 
Email Address /

5- i 7- 'ZeL 0 
Tille/Company Dale 

Checks payable 10: DtRE(.'OR OF FINAi'Kf. OF HOWARD COUNTY 
"PLEASE WRITE NEATL Y AND LEG IB!. yo. 

- FOR OFFICE USE ONLY­
AGENCY I)ATE SIGNATlJRr. APpnOVAL DPZ SF.TBACK INFORM,\J[ON pnoPEIn.. (1)# 

Land Development. DPZ.. Fronl: _________ Filing ft'e S_____ 

Rear. _________________ 	 $,_____Permit fec 

Side: _________ 	 $,_____Building OfTicials 	 EXCbt lax 

Dev. EnOi nt..i;;; OPZ 	 Side S\.: Add'l per fee 

Hrallh ·_ -10- \c:::, <.~ AU"';inimum·St,b,tcksmtl? TOTAL FEES $_ ____ 

Firr Protr-ction 	 YES ci NO 0 Sub-Iolal paid S____ _ _ 

Is Sediment Co ntrol appro\' al required prior 10 issuance? Is Entrance Permit Required'! ll~laDce due S......,== ___ 
YES () NO 0 	 YES 0 NO 0 Check # 77,-, 

Historic Distrill? Validarion #_____ ___ 
YES 0 NO 0 

CO'iTtNGLNCY COt\S['tlt:C TIOt\ S'fART: 0 lot Co"\·tnge for New Tot\·11 Lout ____ 
ONt:STOPSHOP: 0 SDP/Red-Hne approval daft: _____ _ Acrepu:d by ___ _ 

I)islrihulioll of Copies \\"b ite: Uu ild ing Officials Grecn: LOD,DPZ Yellow: OED, DI'Z Pink: Hellih Gold: SItA 

http:SI<.:.CI


~-----. '. 

601 

~ ~ 
i; 

-.'~ 

i 
I 

-- ._- , --·--l ­

, 

o 

. \ 

!~-- ---'- -22' !;~,L!m
I' 
i ' J' 

".APPROVEI) " 

V.fALK-THRU BUlLDThlG PERMIT
Cf) BP# --:.t___~Ar. 631 ']13 . 

APP. SAl'-T _H:§ ;DATE:.£i:Jq -L O 
~~. 1t1' oO"w r" n i <" , D T T , I I 
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. \~ ' Cook Residence 
 Exterior Detached 

~~ 1975 Old Annapolis Rd Shop Bldg
~oodbine, MD 21797 
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Suite/Apt. #: ____ SDP/WP/Petition #:_____ 

Census Tract--==--- Subdivision £f'l ... D¢..... ,: ~ 
"). ....... ~""''''''' \o.~'" 

Section, _ ____ Area Lot _~Ft.L.-";__ 

Tax Map _ --,7__ Parcel ~ Grid Z. \ 

Description of Work AJ d S... '"' yo ,>II> ...... 

fg. .r-) D) c>-l-< S (~Ia 

OccupantorTenant~~WL~~~-~~~~~~ 

Contractor Company _____________ 
ContactPerson _ ________ _________ _ _ 

Address, _ _______~-----~~~~---
City _-:-:-______,State__Zip Code _ _ 
License No, _ ____--:::--__ 
Phone Fax 

Engineer or Architect Company _ _______ ______ 

Contact Name I~CM.o\-\...J 13. Co.>\.: Contact Person _ ____________ 

Address ~~7S Qt~ G\"""'<>-J;>C>\LS­ \\.~ Address,_ _________ ____ 

CityJ ,j).J.L~....~ State~ZipCodew.n City _ ______State___Zip Code _ _ _ 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel =Masonry 
Wood Frame 

Stale Certiroed Modular 

~rivalc 

Electric Yes ~o [ I 
Gas Yes [1 No ..­

Healing System: 
ElcClric ~ Oil D 
NalUral Gas u 
Propane Gas () 

Sprinkler syslem: N/A....­
NFPA NIJD 
NfPA#IJR 
Olher: 

No. or stories: 

Gross area. S{I. n. per· Qoar: 

Private 
Sewage Disposal: 

Public 
Private 

Electric Yes 0 No 0 
Gas Yes tJ No 0 

!-Iealing System: 
Electric 0 Oil 0 
Nalural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Panial =Other Suppression 
Nof Heads 

Phone Fax 

Fin ished BucmCllf w11nrrnishl!d Basemen! 
Crawl spitCC r.,..-s lab on GrM( I' 

No . of Bedrooms ~ 

Multi-family dwellings: 
No. of efficiency units: _ _ 
No. of I BR units: 
No . of 2 BR unils: 
No . of J BR unilS : 

Other Structure: _____ 
Dimensions: _ _____ 

Foolings: c-­ ----­
Roof Heigh!: _ _ _ _ _ 

Stall! Certified Modular 

.,.-private 
Sewage Disposal : 

Publ ic 

V..::,v-,-,.. E Cu,," "'J '5 ... 
Print Name 

8 - '2- 2-,oo'} 
Title/Company Date 

Ch'.cks payable 10: DIRECTOR OF FINANCE OF HOWARD COIINTY 
"PLEASE WRITE NEATLY AND LEGIBLY" 

• FOR OFFICE liS.; ONLY. 
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. ""~ ' Cook Residence Rezone For Conditional Use 

~.~ 1975 Old Annapolis Rd 2-Fsml/YDwe/l;ng 

~oodbine, MD 21797 1"=60' 
. " ';'\.. 

L ~ 	 'r1'~ 1)1 at b 1': ' or:~::1t to A "on:m?acr UII).)' It.,,,,!o.l: D-' li: ~ ,=~ind b~ II 
lCMl!r Qr 0). t.lt a ,lnaU:rlIno~ co~y 01: itJI 111Jan\; !J~ l..vlIl;\''lit.iul\ 'W1.t.h 
contQlltll~tt:d tr ,r,,:;!nr t).na::u::l.nl:t or :rrl~il1lo).nt]. , t-'\INO~ ~Vt'l~IJI~ICH f,~'t" 

'.) 	 T\'''' r' _,t, {PI fI<)C U> la reli~, u~ to: the (ul~l1ch~ Dt' l()Qt:1.0n ot 

hMAC. ,}:ah1u "":!'lAi"9A,"'I" ~t:llIl1!' (!XiStillJ;f O~ !\lturB iaf)t'X)V1mcntl;. 
 Wi'i \ 'nI~ + ~~\D~!J tI':I.) 	 'I?\~ ?bt:. doee: r ,e ~DViM t:,;~ tnu :,c=J,l:&t:~ i.do\>wl.f~t".I'1t~nn Df ".'Prc~rty 

!.o\:nu. C')' 111"-1"', I!\lt. 1J1.lJ;:l\ id.....,l:ifloa..u&IJ "It"f nat. _ ro~it:.d. Ie« c:ho 

t:!'.'ln.Hor 0' tit _I! or !ltteur.1ll43 ~ln~~~ or ~d1l\At1.:i~. 
 'e~'I~ H,OAVle;, 

4.\ l IHl'le u,alncz~ Flood l:w.lrlr.ce n~te '~ ~.hCl NUllbctr . ~01t-~~ ~lJ[;V\\'I~\ON .' 
!co" U\4 .,,,10,),,&::1 PII:OPou:'t.y uw! iii! ~al"\!' ,,, ),.~.,. "i!',hi" '.ann ';It per 
~Qid up. 	 ' ~ I --. 'fOU~l" t,,~U't 'iI~T·~.} 	 l]1rncnslvn:l Iolll1O ) t.v lIppu'ml:' lett. lina an ~ .;J 

~OWAJlQ U;UMT'r Mr;>'Clab, o! f1o~d \,' ;,rkl t'2~wa~I . 6.) 

http:l:w.lrlr.ce
http:l()Qt:1.0n
http:rrl~il1lo).nt


Suite/ApI. #: -=- SDPIWPIPetition #:_____ 

Census Tract _ _ _ Subdivision El". Do..... \:) 
C), ....... ch,,"'''''''-­

Section___ _ _ Area Lot _ -'#"""-"0"---_ 

Tax Map _-,7,--_ Parcel ~ Grid Z. I 

Zon 

Existing vo~-...lS:-s...:iL!..:.S~==~~c_----_ 
Proposed 

Contractor Company _ ___________ 
ContactPerson,_ _______________ 

Estimated Construction Cost --~'-='-J-=-':::"'::=----- Address______-:::-__---::,.,.---:=--:-_ _ _ 

Description of Work ~ IIM.~r ..v-c.. 

16o.~- ...... -+ 

Vl; ~UIJi1J1l or Tenant Jo....l='-"'-....,"""___~==~-"<>= 

Contact Name Illl\oo\o\-\...) c:. Co.>I..: 

Address \CHS otA G),....~C).t?""\~s. R.l 

City C,LJL......." 


Use group: 

ConSlruClion rypc: 
Reinforced Concrele 
Structural Steel 

__ Masonry 

Wood Frame 

State C«Iified Modutar 

City _---,-_____,State _ _ Zip Code __ 

License No,_____--::::--__ 

Phone Fax 


Engineer or Architect Company _________ 

Contact Person._ __________ _ _ 

Address, _ ___________ _ _ 

State~Zip Code~ City______State_ 

No of stor ies : 

Gross area, sq. fl . per Ooo r: 

Phone Fax 

SF Dwelling I~F Townhouse 0 
.!&!l!h Width 
, .'" floor: 
2..d fl oor: 
Basemen': 

....-Priva te 
Sewage Disposal : 

Public 
~riya1e 

Private 

Sewage Disposat : 


Public 

Private 


Partial 
Other Suppression 
# of Heads 

I I 
CORReCT. 0) lliAT HEiSHE WIll. ('QMPLY Wl1l1 ALL REGUL.... I 

EJeclIic Yes 0 No 0 


Gas Yes 0 No 0 


Heating System: 
Elecrric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full= 

finished Bas.c:mcnt ~nfinished 6asement • I 
Cra wl space IJI"'Sllb on Gr~de ' I 

No. of Bedrooms ~ 

Mult i- fam ily dwell ings : 

No. of efficiency units: _ _ 

No . of' BR units: 

No, of2 BR uni1s: 

No . of) BR uni1s: 


Qlher Structure: _ _ _ _ _ 
Dimensions: _ _ ____ 
Footings: .,-:-___ _ _ 
Roof Height: _____ 

Slate Certified Modular 

_ Zip Cod,, _ _ _ 

Eleclric Yes lO"'No n 
Gas Yes IJ No Pr" 

Heating System: 
Elcclr;!; ~ Oil n 
Na lUral Gas u 
Propane Gas 0 

Sprink ler system: NIA ~ 
NfPA # 130 
NFI'A # 13K 
Other: 

HOWARD WHICH ARE APPLICABLE TH EFU:.TO: (01) THAT HEJ$HE WILL t'I:'.RfORM 
NO WORK ON nit:: AS • R ERENCED rROpF.KTV NOT SpE('IFICALL" DESCRIBED IN 1liiS APPUCA1ION , (S) THAT HEJSHE CRANTh COUNTY OfFICIAlS THE 
RIGHT 10 ENTF.R ON THIS P OPE.RTY FOR. THE PURPOSE OF INSt'£(" TI NG 1HE WORK peRMrnEOAND POS'flNO NOT ICeS 

8- 1).-2-00'1 
Title/Company Date 

Checks payable to: OtRECTOR OF FtNANCE OF HOWARO COUNTY 

"PLEASE WRITE NEATLY AND LEGIBLY ." 


- FOR OFFICE liSE ONLY ­



Suite/Apt. #: ~ SDP/WPlPetition #:_____ 

Census Tract _ __ Subdivision fbi. 'Oo.....i II 
*;.. ..........""',, .. ,,-­

Section, _ ____ Area 

TaxMap _7~_ Parcel ~ Grid ~z.~__ 

Description of Work ~ II.M~ .....'rc.. 

16Q.~-----+ 

ContactPerson____________________________ 

Address, _ _____--=-__--::::c---=--,-___ 
City _ -:-:-_____State__Zip Code __ 
License No._ ________ 

Phone Fax 

Occupant or -'--'=""-'.......'\-"~~-"=:..J..I......:""-".".."'t Engineer or Architect Company _ ________ 

City_______,State_ 

Phone Fax 

Buildin2 Cbltn('terisrirs . 
Sf Dwelling l¥'Sf Townhouse 0 
~ Width 
I'" floor: 
2"" floor. 
Basement: 

finished Bucmcnl ~nf"lnWled Basemenl I I 

Crtwl space !¥'SI,b on Gndt " 

No . of Bedrooms ~ 

Multi-family dwellings: 
No. of effidency units: _ _ 
No. of I BR units: 
No. of2 BR units: 
No. of J BR units: 

Other Structure: _____ 
Dimensions: _ _ ____ 
Footings: .,-________ 
Roof Height: _____ 

Stale Certified Modular 

I . 

Contact Name I~""'..\-\....j e. Coo~ 
Address \~7 S 0 ~ 

City LJ."~L .......,,," 

No. of slories: 


Gross area. sq. ft . per floor: 


Use group: 

Construction IYpe: 
Reinforced Concrete 
Struclural Stcel 

___ Masonry 
Wood Frame 

Slale C(:nified Modular 

c\ C\"'~"'t? co\c.s. R~ 
StatetuLZip Codel.\. 7Y7 

Private 
Sewage Disposal: 

Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 

Full 
Panial=Other Suppression 
# of Heads 

CORM..I:::(I. (}I mAT HElSH£ WILL COMPLY WITH All 

Contact Person ____________ _ _ _ 


Address~_______________ 


_ _ Zip Code _ _ _ 

Waler Supply: 

Publ ic 


~rivale 
Sewage Disposal : 


Public 

~rivate 

Electric Yes loI"'No n 
Gas Yes 0 No ir' 

Heating System: 

Eleclric ~ Oil n 

Natural Gas u 
Propane Gas 0 

Sprinkler SYSlem: N/A.r­
N~PA HI3U 
NFPA HIJR 
Other: 

HOWARD COUNTY WHI('H ARE APPLICABLE THER£TO: (4 ) HEISHE WIU. t'UU'ORM 
NO WORJ{ ON THE AS . R ERENCEO rROPf.RTv NOT SPECIFICALlv DESCRIBED IN l 'HIS APPLICATION, (~) THAT HEISHE GRANTS COUNTY OH'I('IAI.s THE 
RIGHT TO ENTF.R 0 THIS P OP(RTY fOR THE PURPOSE OF INSI-'ECTING THE wORK Pf.RMrrrED AND POs'nNG NOTICES 

Title/Company 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY." 

- FOR OFFICE liSE ONLY ­
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1975 Old Annapolis Rd Improvements 
Woodbine, MD 21797 to Basement 

3116" = l' 



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

Howard County 
Health Department 

website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

The Health Department has no objection to the conditional use petition. All 
requirements have been met. 

TO: 

FROM: 

RE: 

DATE: 

MEMORANDUM 

J. Robert Lalush, Acting Chief 
Division of Planning & Zoning Administration 

Sara Sappington, R.S. 
Well and Septic Program 

File Number: BA 09-025C 
Title: 1975 Old Annapolis Rd 

September 23, 2009 

http:www.hchealth.org


Department of Planning and Zoning 

Howard County, Maryland 


Recommendations/Comments 

Date: 9/9/09 

Hearing Examiner __1,,-,0~/==/-,, 9______26 0-,,-

Planning Board ~_ _ _ _ Board of Appeals _ _ _____ Zoning Board _~____ 

Petition No. BA 09-02SC Map No. ---'.7__ Block ---=20..=.1__ Parcel 123 Lot -,,-3__ 

Petitioner: __-"=D~e",-"	 ~,,-F . C",o", ~r . _________ _ _ ____n,-,,n is ~~ o~k,-,S~	 _ __________ 

Petitioner'sAddress: _~1~4~ ~~in~te~rs~poo~n~~ G~e~~~an~~ 8~~____ _ ______3~ 1=2_ ~ ~~ La~n~e~,~ ~to~~,~M~D~2~0~74 

Address of Property: _--"1-,,,-9."-",---,=:..-.=-:...== W=c:..=d=b=in=e:..L'~=~ 1-=- _ _7S Old Ann=ap,,-o=l=is,-,R=o=a=d:..L'-,--,-,o0 MD 2~7~97-,---___ ____ _ 

Return Comments by _~1~0~/S,,-/-,-0 ,,-______9 	 to Public Service and Zoning Administration 

Owner: (if other than applicant) Timothy and Kathleen Cook 

Owner's Address: ---,s,,-,a,,-,-m=e~______ ______ ___ ______ _ _ _ _____ 

Petition:..... __--"" e..=a""p""p=li=ca=t"-',-on	 _ _ _S.,..e.=.. io -'--__________________ _ _ _ 

************************************************************************************ 

To: MD Department of Education - Office of Child Care 
/ 3300 N. Ridge Road, Ste. 190, EC, MD 21043 (Louis Valenti) 

_____~___ Bureau of Environmental Health 
___ _ ___ 	 Development Engineering Division 

Department of Inspections, Licenses and Pe~its 
Department of Recreation and Parks 

_ ___ _ _ _ Department of Fire and Rescue Services 
_ ___ ___ State Highway Administration 

Sgt. Karen Shinham, Howard County Police Dept. 
_______ James Irvin, Department of Public ~orks 

Office on Aging, Terri Hansen (senior assisted living) 
Police Dept., Animal Control, Deborah Baracco, (kennels) 

_______ Susan Fitzpatrick, Health Dept. (Nursing & Res. Care) 
Land Development - (Religious Facility & Age-Restricted 

Adult Housing) 
Housing and Community Development 
Economic Development 
Route 1 Cases - DCCP - Dace Blaumanis 

COMMENTS: 

T\PubServ\DivForm\commFrm(Rev.2/09) 	 SIGNATURE 



New Sunroom 

Existing Dwelling 

• 
2..5" , 

C;:,.,C~)I·---. 

. ". .~......• .....'L ........:. I c·:·· :::=l 

Existing finished area !. Sunroom !. 

i ii 

-,' . ~ - ~ L. 
. COoII crose! 

\ 
EXisting 

" ., C I 

Proposed ' , 1 ~ j
Entertainment­

Unfinished Area Meeting Area Crawl 
(Sink & Counter)Garage Slab Space 

:~t·· '-/-./ 
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--L. n 
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Guest ~~~~_._1 · 
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3132" = l' 
Basement Level 1975 Old Annapolis Rd 
Showing Proposed Improvements: 

- Finish existing area similar to layout shown 
Woodbine, MD 21797 
. Add sun room as shown 



1975 Old Annapolis Rd. 
Woodbine, MD 21797 

Improvements to Basement 

Basement before improvements: 
• Proposed area to be improved is 26' x 44' liT" section on East end of house 

• Proposed area is already finished as follows: 
o Drywalled 
o Electricity, Outlets and lighting 
o Full bath 
o 2 - 12' x 15' rooms (no special configuration, but used as bdrm & office) 

Proposed improvements: 
• Add full bath 

• Add closet 

• Rearrange existing bath 

• Add laundry 

• Add sink and counters for entertaining and serving guests 
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.. Reset Form ]1 . Print Form .. ] 

For DPZ Office use only: 

BA CASE NO. 5it 0q~()95c 
09 	 JUl 20 AM j: 27 

Date Submitted 7 	I~b \(jg 

CONDITIONAL USE PETITION 

TO THE HOWARD COUNTY HEARING AUTHORITY 


(This application will only be accepted aftera pre-submission meeting. See attached info.) 


1. 	 Conditional Use Request 

Conditional Use Category --rl.>-J' b - t=o...'-'-'-tS d t.w -.::::..-It ''-'-J 
___ ____________________ Section 131 .N .--Jljl-g~_____ 

Specific Use Requested 1\,...,.6' ~ r~'-'-'-\.\j 6.C.&.-' z..t\ ,'--'- 5 ~ l vtA'Pro\J' -c ~sc~ "t~ + 
+0 F{'cJv' \ ~ --c: t ,V\U J ~ u o...,,+=ors hor po..r =-......+~ 

2. 	 N arne of Petitioner_-iD~\ L-::.--e--=L.-t.~'-'<--=-L=-_ '- l.!-&_...!.~_,--.::::C:::::==6I>:..::~=-:)f__'5~'-!-y-......;,------------

Trading as (Ifapplicable)___~/~~~/~~~-------------------~ 
Mailiv_g Address 1"3 Lt (2. WL~z:;.('-SeV(9,-\ k'-<..-e... G:z..,r~o..'-"+C>~'-<-I MD, l. Ol:i 4 - ) 

Phone Number(s) (v,) 3el-5"l.)--~37S- (W)3D\-L'-to-t10(~ (1"1) ~OL~2.:2-l-7::;d'( 

E-Mail Address deL-.. '-I <b cOo'.L ~ v z:: IS" \ ?:: €J ... \..A. c:::.--r-­V\ 

Name of Principal Contact (If different)___--	 _ _ _ _ ______ 

3. 	 Counsel for Petitioner 'tv fA 
--~/~-------------------------

Mailing Address _ _______ ____________________ 


Phone Number(s) _____________ ________ ___ _ ___ 


E-Mail Address __________ ______________ _ ____ 


4. 	 Conditional Use Site Description 

Address/Street for Property \ 97S Ol~ tt4c..-.'--<.G-h?O\L~ Rd. c,je,cJ b\'4G:;:J t'1b 2l/17 

Tax Map 7 Grid/Block ~ \ Parcel (d- 2> Lot.--.l.41t.---"-'3"--___ 

Department of Assessments and Taxation Account No. ________________ 

Total Land Area of Property 3 ... 00 83 (~Acres) (__Square Feet) Check one. 
t-e~\5 J>,<;-t 1 A 

Election District EI ec: . }Lee. 4-1 	 ·Zoning of Property_R--'-~C~________ 


Subdivision Name and Plat No. (If Applicable) B-s,-e V6,V IS Sv-Gd \~ ( 5 \ 0 ~ 


Total Land Area of Use (If different than above)~_____L-Acres) ( _____Square Feet) 
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Petitioner's Interest in Subject Property 

[ ] OWNER (Including joint ownership) 

(Described and name and address owner) 

Name 

If the Petitioner is not the owner, written authorization for this petition from the owner must be submitted. 

6. Conditional Use Plan Requirements 

If the petition is approved, the conditional use will made a part of the Examiner's 

and Order, to modifications and conditions required by the Hearing 

use plan must be drawn to and must include the items I below: 

~(a) and distances of outline boundary lines the of property 
[j/(p) North arrow 
[JI'(c) subject property and adjoining properties 
[tHd) of plan 
[i1e) Existing and proposed uses, structures, natural features landscaping 
[.ref) and material of and proposed parking driveways, and 

points access; number of existing and proposed parking 
[l}1g) as (e) and (f) above, adjoining properties 
[vf(h) Location and/or proposed well and private easement area, if property is to 

be served by private water and septic facilities 
[vr(i) Election District in which the subject property is located 
[vrG) Tax and Parcel Number(s) of the subject property 
[vt(k) Name of local community in which the property is located or name of nearby 

community 
[811) mail telephone number (and 	 if any) the Petitioner 
~(m) 	 telephone number (and e-mail address, if any) Counsel 

[..ren) Name, 	 of property owner 
[] (0) Floor area and 	 setback distances from property other 
~umerical values necessary for the examination of petition ...----A~\ "",..J.:.-,-'--<.. :) 

["f(p) Location subject property in relation, by approximate 	 center line of 
nearest intersection two public roads 

[~Ownership abutting roads, right-of-way width, and 	 width 
[tJ{r) Any information as may be necessary for full and proper consideration the petition 

7. Additional Information Requirements 

a. 	 Information regarding noise, dust, fumes, odors, lighting, vibrations, hazards or other physical 
conditions resu lting from the use. 

such as traffic market and noise as may be 
Planning and Zoning or by the Zoning 

b. 

compl 
and conditions. 

c. 	 For prev case number(s) and information 

2 




Summary of Request 

The following should be by summary statements. If additional space is needed, please 
attach a Supplement to this petition. 

a. The prese n t use 0 f th e subject ......f,,,",,, ...,,---"=-.I""""-'7-'\-"-=--'----''---.........,.---'=--''''=- -"'-"---'t---­

b. Details of the proposed use, including, ..:.:...:;=-=~===types of indoor and outdoor activities; 

hours of operation; of employees, occupants, and/or quantity and types of 

vehicles or equipment used; outdoor lighting to be used; quantities and capacities of materials 

-----------------------------------------------._---­

c. Any additional information which will be in the evaluation of whether the conditional use 

campi with the specific criteria for the conditional use category within Section J31 

d. Will the conditional use any physical conditions such as noise, dust, fumes, odors, lighting, 

or vibrations which would be discernible from abutting and vicinal properties? _______ 

.5 
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9. Prior Petitions V'. 
Has any for the same, or substantially the same, conditional use as noted above for the subject 
property been denied by the Hearing within twenty four (24) months of the date of this 
petition? ()O Yes ( ) No 
If yes, and six (6) months have elapsed the hearing, an affidavit must attached which states 
the new and different grounds on which this re-submittal is ( 4-hctt-k 

to. Additional Materials, Fees, Posting and Advertising Requirements 

QL!~ll!!lill~l!!!J~:0.!!!ll!.Q!!:!LQ.[!g!.!!!l!!.2!J!!!y'.Q!!!!.t!:..g~~~:!!!!il£!:!'!!':' The foil owi ngnum ber of 
a. Supplemental pages may be attached to the petition. 

must be submitted: 

.. If the subject property adjoins a State road- original and 20 copies 
(application & plans) 

.. Ifthe subject property adjoins a County original and 18 copies 
(application & plans) 

b. 	 The Petitioner signing below hereby to furnish such additional plats, plans, reports or other 
material as may be required by the Department Planning and Zoning and/or the Hearing 
Examiner in connection with this petition. 

c. 	 The Petitioner hereby agrees to pay all costs in accordance with the current schedule of 

d. 	 to properly post property at thirty (30) days immediately prior 
to the Hearing public hearing; to maintain the public notice posters until the public 

is concluded; and to submit an affidavit of posting or before time of the initial public 
hearing. The Petitioner to advertise the public hearing by means of legal notices 
as prepared and approved by the Department of Planning and Zoning to published one (I) time in 
at least two (2) newspapers of general circulation in Howard County, at least thirty (30) days prior 
to the Hearing Examiner public hearing, and to pay for such advertising costs; and to submit 
two (2) approved certificates of the text and publication date(s) of the advertisement at or before the 
time of the hearing. 

11. Signatures 

The Petitioner that he/she has read the instructions on this form, herewith all of the 
required accompanying information, and affirms that all of the statements and information contained in, or 

nPTlT,r,n are true and correct. 

Print Name of Petitioner 

_~~ A' 0_~___'-,--Jtf_Jvti_l 
of~ 	 Date Print Name of Petitioner 

Date Print Name of Attorney 

4 

Signature 



,~12. General Standards for Conditional 

AII 	 requests for conditional uses must meet the following standards set 
J3] of Regulations for approval: 

I. 	 The proposed conditional use plan will be in harmony the land uses and policies indicated 
in the Howard County General plan for the in which it is located. In Evaluating the plan 
under this standard, the Hearing Examiner shall 

a. 	 nature and of the use, in relation to the use, the 
location the access to the and 

b. 	 If a conditional use is combined with other conditional uses or uses on a site, 
the overall intensity and of uses on the adequacy of 
proposed buffers and setbacks. 

2. 	 proposed use at proposed location will not have adverse on vicinal "'rr,,,,prt 

above and beyond those ordinarily with such uses. In evaluating the plan 
standard, the Examiner shall consider whether: 

a. 	 impact of adverse such as dust, fumes, odors, lighting, vibrations, 
hazards or other physical conditions will greater at the than it would 
generally elsewhere in the zone or applicable zones. 

b. 	 walls and and the nature and extent 
are that the use will not hinder or discourage the 

development and use of adjacent land and structures more at the subject than it 
would in the zone or applicable other zones. 

c. 	 the particular use. Parking areas, loading 
areas, 	 areas will be properly located from 

and residential uses to minimize adverse 0 adjacent properties. 

egress drives will prov safe access with adequate sight 
on actual conditions, and with adequate and lanes where 

In addition to the of appropriate within Section 131.N of the 
Regulations, conditional uses within residential developments in the R-SA-8, 

15, or R-VH districts are to standards enumerated in 131.C. 

5 




, 


made pursuant to provisions Howard County Code as amended: 

The person(s) signing hereby declare(s) that no or employee of Howard 

whether elected or appointed, has received prior hereto or will receive subsequent hereto, any monetary 

or material consideration, any service or thing of value, directly or indirectly, upon more favorable 

terms than granted to the public generally in connection with the submission, processing, issuance, 

grant or award of the attached petition to Hearing Examiner for a use as requested. 

I, we, do solemnly declare and affirm under penalties of perjury that the contents of the 

the h",.,4/",,+ 

Witness Date 

Witness Signature Date 

***************************************************************************************** 

Application Fee: $500.00 Poster Fee: $20.00 per sign/poster 

Make check to: Director of Finance. 

use only; 

Cou nty Website: .!!...!~:.!!!::..!.:..!!'!""!;!;~~l..!!:~~ 

"--'1·.:-.. ....... " CALL 410-313-2350 FOR AN APPOINTMENT TO SUBMIT YOUR APPLICATION. 


T :\shared\Pu bSer\A pp I ications\Cond Use 

Revised 10/07 
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Dennis F. Cook, Sr 
13412 Winterspoon Lane 
Germantown, MD 20874 

July 19, 2009 

Howard County Dept. of Planning and Zoning 
3430 Courthouse Drive 
Ellicott City, MD 21043 

Subject: Affidavit to justify resubmission of rezone on property. 

This is in reference to property at 1975 Old Annapolis Rd, Woodbine, MD, 21797. 

We are in the process of applying for rezone for conditional use to modify the single family dwelling to a 
two-family dwelling. The purpose is to provide living for the owner. 

We did apply for rezoning in 2007 for the same purpose, but were denied because the proposed 
dwelling was too loosely attached to the primary dwelling. In this proposat the second dwelling would 
be contained in the existing basement - which would most certainly be within compliance of the 
requirement we didn't meet the first time. 

As noted in the application, there is no plan to bring any nuisance or business issues onto the property. 
This is strictly for the purpose of providing retirement accommodations for the parents of the husband­
owner of the property. 

Thanks for your consideration, 

Dennis F. Cook, Sr. 



Minutes of Pre-Submission Meeting for 1975 Old Annapolis Rd, 

Woodbine, MD 


The meeting was held at the Lisbon Volunteer Fire Department meeting hall on Thursday, July 9, 2009 at 

6pm. 

In attendance were: 

• Veronica &John Reardon 

o 16185 Ed Warfield Rd 

o Woodbine, MD 21797 

• Heather & Wayne Whitten 

o 1985 Old Annapolis Rd 

o Woodbine, MD 21797 

• Robert Ziehm 

o 2375 Woodbine Rd 

o Woodbine, MD 21797 

There were no concerns expressed at the meeting. 
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3132" =l' 
Basement Level1975 Old Annapolis Rd 
Showing Proposed Improvements: 

- Finish existing area similar to layout shown
Woodbine, MD 21797 
- Add sun room as shown 
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Supplementary Info for Conditional Use Petition 


ChecklisUSummary of Info required for Conditional Use Petition 

a. 	 Property boundary and size - see plat diagram 
b. 	North arrow - see plat diagram (& photo above) 
c. 	 Zoning - RC-OEO 
d. 	 Scale of plans noted on plans 
e. 	 Existing and proposed uses covered above 
f. 	 Existing macadam driveway and gravel parking pad for 4 cars 
g. 	 Adjoining properties addressed above 
h. 	Well and septic exists for existing residence and is documented on plat 
I. 	 Election district: Legislative district 9A, Election precinct 4-1 
J. 	 Tax map 7, parcel 123 
k. 	 Local community: Woodbine 
I. 	 Petitioner contact info: 

• Dennis F. Cook, Sr. 
• 13412 Winterspoon Lane 
• Germantown, MD 20874 
• Ph: 301-515-8375 
• denniscook@verizon.net 

m. 	No counsel 
n. Property owner contact info 

• Tim E. Cook 
• 1975 Old Annapolis Rd 
• Woodbine, Md 21797 
• tcook 1 @verizon.net 

o. 	 Floor area, etc. Documented in plat and plans 
p. 	Property location relative to intersection shown in photo above. Roughly, the 

property abuts Old Annapolis, and is approximately 500 ft. from Woodbine Rd (Rt. 
94). 

q. 	Ownership of abutting roads. Old Annapolis Rd and Woodbine Rd are principal , 
well-documented county roads 

r. 	 Further info - none 

http:verizon.net
mailto:denniscook@verizon.net


Supplementary Info for Conditional Use Petition 


The use proposed for 1975 Old Annapolis in this petition is family residence, but modifying to 
two-family residence to provide retirement home for parents of owner. There is no other use 
planned or intended for this property. 

This aerial photo shows the land use of all adjoining properties- all of which is already 
established . 

• Larriland Farms - farming 
• Neighbors with single-family residences . 

The nearest intersection is Old Annapolis Rd and Woodbine Rd (Rt. 94) - principal and well­
documented county roads. The proximity can be seen in the photo. 

The character of the area is rural farming with lots typically being wooded. Our construction 
plan will not alter that. There will be about 4 trees removed from the proximity of the building 
site, but there are many trees on the lot which will remain densely wooded . 

We bring no commercial activity to the area - just two retired parents, and whatever friends may 
visit. 



Timothy E. and Kathleen T. Cook 
1975 Old Annapolis Rd., 
Woodbine. MD 21797.. 

...:r 
July 19, 2009::: 

0­

a 

Howard County Dept. of Planning and Lonlng 
3430 Courthouse Dnve 
Ellicott City. MD 21043 

This is in reference to property at 1975 Old Annapolis Rd, Woodbine, MD, 21797 of which we are the 
owners. 

This letter is to confirm that we are in agreement with the petition to rezone our property at thts 
address for purpose of converting our dwelling to a two-family dwelling. This is for the purpose of 
providing living quarter's for Tim's parents in retirement. 

Ihanks for your consideration, 

Kathleen T. Cook 




