
______________ __ 

.. 
OEPAAlloENT OF NsPECllONS. llCEHSES NCl PERtofT S 

HOWARD COUNTY PERMIT NUMBER3430 COl.m HCUSE ORNE 
ElJ.X';on CITY. hi) 21043 

PERMl5 (4'0) 313-2'155 NSPECTIONS (410} 31~ 18tO 

PERMIT APPLICATION AUTOMATID N=ORJrMllCfoi (410)313-3800 

/l 

Building Address ~tJ as--JJJl?A,./.f'vti/--;;i.e!'~ /./-' !t "'£....-/1&1 IVt s5tn,/L.~~Property OWner's Name p.dt 1"v-

Ct9 t' f:.~s v lilt IJtA. ol.--j 7 a . "5 Address.2 J;Jz,.e·/~~W ' -rY'~ CJ--­_~~oLS-
Suite/Apt #: SDPIWP/Petition #: 

Census Tract Subdivision City(}f/IYV/ I/~ Stamm/. Zip Coded I 2';< ~ 
Area Lot Home Phone '-It! -W~-o/~? Work Phone L/t tJ (/-tf~'S7- ~.Section 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use --z &/ /J? --<-­ ~Fd ~tractor Company owner 
Proposed Use Wl~n~m 

~Ja:o Contact Person 
Estimated Construction Cost $ 

Description of Work tf'~ ~ = . /.b j(/~ Address 

~~l k<--cA JI~t~ 

JUA'~L City State Zip Code 
~icenseNo. 

Phone Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRJPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling ;E(. SF Townhouse 0 Water Supply: 
Public Depth Width - ­ Public- ­

No. of stories: Private 1st floor. -L Private- ­ Sewage Disposal: ! Sewage Disposal: 2nd floor: 
Public - ­ Public- ­ Basement: --X- PrivateGross area, sq. ft. per floor: Private- ­ Finished Basement 0 Unfinished BasementD 

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

Multi-family dwellings: 
Heating System: 

Heating System: No. of effICiency units; 
No. of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas Bf 

- ­ 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)2(

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D- ­ Footings: - -Full NFPA#13R- ­ Roof Height: - ­- ­ Partial Other: - -

- ­ State Certified Modular __ Other Suppression State Certified Modular 
#of Heads - ­- ­ Manufactured Home - ­

1HE lHlERSIGNED HEREBY CERTIFIES AND AGREES M FOLLOWS. (1) THAT HE/SHE IS AiJT\iORIZED TO lIME THIS APPIiCATlON, (2)THAT THE INFORMATlON IS CORRECT, (3) THAT HEiSHE WILL CQMPLYWITH AlL REGULATlONS OF 
HOWARD COLNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEiSHE WILL PERFORM NO WORK ON THE AIIOIIE REFERENCED PRoPERTY NOT SPECIFlCAI.J.Y DESCRIBED IN THIS APPLlCATlON; (5) THAT HEiSHE GRANTS COIMTY OFFICIAlS 
THE RIGIfT TO ENTER ONTO THIS PROPERTY FOR lHE PURPOSE OF IMSPECTING lHE WORK PERMITTED AND POSTING NOTlCES. ~f-	 --' r tl-t/ / A tv /S::, 'hz_a. '7 IL 
ApplicanJ'lI Signlllure 	 Print Name

X 	 S;~~ d ( O? 
TItlelCompany Date V 


Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. PLEASE WRITE NEATLY AND LEGIBLY. ·' 


.' ., -_.- - FOROFFICEVSE OM: -

AGENcy 	 SlGNADJRE APfROYAb pez SETBACK INfplWADON PROPERTY I[)f; 

F~ 

..... [)Iy ',wm. gn 	 FIq fee $~___._:.__ 
PennI_ $i..-... _______~~~--~--~--~~ 


~:--~~~~----~ Elrd8e'" $,-.-~__,.,.---

SIde st.:. ___________~ Add'I ... rae $,___...;.....__ 

~~"""1nIt? TOTAL FEES $,_ __.------- ­
YESC NO 0 ~ paId

"~IlCqVal ............ptIortD......., 18 EnIrInce p,rmIt...,nd? a..due 
YESO NOO YESC NO 0 Check' . . 

HIIIortc o..Irk:t? 
CONTINGENCY ~S'tRUCTION START:· [] YESC NO 0 

~CcMnigI for N.wT.,. Zane,_____"'--_____ONE sTOP SHOP: 0 

SOPm.d-Irw IfIIIII1MI dIIIia ____---'__ ~.~___. 

- $,._ -----:. 
$,'"--___ 

. . ONE LdD, DPZ YIIaw. OED, DPZ PInIt ~ Gaid: SHA .·~d~ 

T_.'''EMIT.~..;.o;;~...o:...~''''· 
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I
1001------+--'---+----+---4---+-----....C:FL-..:1..t3-----'--I 100 

I • 501------+---,------+-----+-----1--------l 50 

. INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE 

SEPTIC TANK LEVEL D/( , / Z,SO ~oJ'o'" S CLEANOUTS I o-.} hol/',Sc.. I· tJl'1 ~;c.. 
r ..J 

D~Trn8~~N80XL~VEL_o~t~______________~_________~· 

, DRAIN FIELDfflTlE'DEPTH So 0 FT. TRENCH WIDTH ~. 0 Fr. INLET DEPT~ ' ~. 0 Fr. 

EFFECTIVE GRAVEL DEPTH _2._,_O_FT. TOTAL LENGTH 70y. "I . Fr.~ 28D 
NUMBER OF TRENCHES 4 ONE SIDEWALUBOTTOMAREA B "I 0 SO. FT. 

DRYWALL INSIDE DIAMETER .---:-- Fr. EFFECTIVE DEPTH BELOW INLET ----- FT. 

. . 


ABSORBENT AREA SO. FT. 


REMARKS: S/18/tf8 "kfl'l o(jf o-f hotJse ';,,0 d~t;p bt e2' - hst=h"k duJ. wc~:kr @J/D.IJ ' -Cp£> 00+ 

"{JrIJsySkm dT:.t:p~.f InfjUJo/Jd- bot/dcr ()eMs 10 cbri.12'gc-plumbftt$ 44 . 
52.2.-98 ho.s hou..st.- c.c(trr~cJ"Q" 0 J:- * Cofer N( wot"'k- (/iJJ .. 

DATE SYSTEM APPROVED_:5=-..".....; ______.. 2~~~~.l::::8 INSPECTOR ~~!....!....-.,f:!....:.~~~-=---.-:..--

-""---------·,---------------_______________1 

. ~o '" -. . ,r II')D :. . . , ",,-1 
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Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MO 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org, 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

August 9, 2006 

Paula Wiseman 
2025 Meadow Tree Ct. 
Cooksville, MD 21723 

I
RE: 	 Variance Approval 

2025 Meadow Tree Ct. \ 
Cooksville, MD 21723 

Dear Ms. Wiseman, 
I 

The Department ofHealth has received your variance request dated August 4, 2006 for I 
the above referenced property. This agency will grant approval of the variance provided 
that the morning room is constructed without a basement and is constructed no closer 
than ten feet six inches to the existing septic tank. Approval ofa building permit will be 
granted by this Department provided that the site plan submitted with the building permit 
application is consistent with the site plan approved under this variance request and the 
construction plans illustrate the construction ofa sixteen by sixteen foot morning room 
ten foot six inches from the existing septic tank. Any deviations from the site plan 
submitted with the request will be subject to further review by this Department. 

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

~(W'r1~
Michael J. Davis, J1. V ~ 
Director, Well and Septic Programs 

cc: 	 File 
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Jun. 26 2006 02:52PM P2FROM FAITH HOME REMODELING FAX NO. 410 461 6702 

FAI1.'H HOME REMODELING SERVICES, INC. 
3205 Corporate Court Ellicott City, Maryland 21042 

June 26, 2006 

Bureau of Environmental Health 
Attn: Penny Borenstein 
7178 Columbia Gateway Drive 
Columbia, MD 21046.:.2132 

PROPERTY: Wissman Residence 
2025 Meadow Tree Court 
CookesviUe, MD 21723 

To Whom It May Concern: 

Our customers, Jim & Paula Wissman at 2025 Meadow Tree Court, Cookesville, MD 
21723 have asked us to construct a sunroom addition to the rear of their existing 
residence. The existing residence was built in 1998 on ' well and septic. The septic 
system is currently 28 feet from the rear of the residence. The new addition is proposed 
to be 14' in deptll which would place it approximately 14' feet from the existing septic 
tank cJeanout. We are asking for an exception to place the addition as described for the 
following reasons: 

1. The floor height of the addition would be 3-112 feet above ground level. 
2. The septic system is in good working order. 
3. There is a sealed clean out. 
4. There is no other feasible area at this home to construct this addition. 

Please feel free to contact me at 410-461-6700 with any questions. 

Mic c1 J. Bimer, Architect, CGR 
Vice President 

---------------.~---------------

410 461 6700 MHIC685 FAX 410 461 6702 


