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Building Address 2.0 RS~ Wit e Tt Lot
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ek
N

Estimated Construction Cost $

90,600

Description of Work 4. M P

/b X ] &

Contact Person

o) A Address e
Do Wenhen T iee ¢ wE
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision Cityﬁiﬁ/éf Vs e Stauehv//z Zip CodecA + D R =3
Section Area Lot Home Phone Yi) -t G 7 D Work Phone 744 ¥4 527
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use A ot~ D F'd ﬁtactor Company OLUHU
Proposed Use UJl SUnrmm

BUILDING DESCRIPTION - COMMERCIAL

Address
/M L7721 ¢4 /é// %X /{
City State Zip Code
/ Lt vt L WLicense No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
hol F
Phone ax Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Gross area, sq. ft. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Utilities
Water Supply:
____ Public
Private
Sewage Disposal:
Public
Private

Electric YesO No OO
Gas Yes No O

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

Sprinkler system:

___Full

___Partial

__ Other Suppression
__ #of Heads

N/A O

‘Building Characteristics
SF Dwelling ,EK SF Townhouse 0O

Depth Width
1st floor:
2nd floor:
Basement:

Finished Basement O Unfinished BasementO
Crawl space O Slab on Grade O

No. of Bedrooms

Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units;
No. of 2 BR units:

No. of 3 BR units:

Other Structure:
Dimensions:

Footings:
Roof Height:

State Certified Modular
____ Manufactured Home

Utilities
Water Supply:
__ Pubiic
_&« Private
Sewage Disposal:
_____Public
_’X__ Private

Electric Yes No O
Gas Yi No O
Heating System:

Electic O Oil 0O

Natural Gas &
Propane Gas 0O

Sprinkier system:
NFPA #13D
NFPA #13R
Other:

NA K

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAY 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.
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Applicant’s Signature Print Name
S epfe R {— P4
Title/Company Date v
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
* PLEASE WRITE NEATLY AND LEGIBLY. **
, - FOROFFICE USE ONLY-
AGENCY DAIE W ~ » Wﬂﬂ EROPERTY ID#
Land Development, DFZ Front: _ Filing fee $
State Highways Rear; Permit fee s
Buliding Official Side:_  Excisetax  §
D il e Y0 A Ky ‘Side St.; Add'lper.fee §
Health ‘i")'llob A | Al minimum setbacks met? TOTALFEES §
Fire Protection YESO NO O Subtotalpaid  §
hmmmmwnm Is Entrance Permit required? Balancedue  $
T YEso NO O : YESD NO O Check #
Historic District? ' Validation #
CONTINGENCY cousmucnou START: O YESO NO O : :
ONESTOPSHOP' o Lot Coveraga for NewTown Zone
SOP/Red-ine spproval date Accepted by
Distribution of Coples- mamom  Green: LDD, DPZ Yellow: DED, DPZ Pinic Health Goid: SHA

Rev. 11/4/04
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648
l TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department 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

RE: Variance Approval
2025 Meadow Tree Ct.
Cooksville, MD 21723

Dear Ms. Wiseman,

The Department of Health has received your variance request dated August 4, 2006 for

- 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 of a 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 of a 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 demsmn may be directed to the Well and Septic
Program of the Howard County Health Department

Respectfully,

L4 -

AAANS

Michael J. Davis,
Director, Well and Septic Programs
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FROM : FAITH HOME REMODELING FAX NO. @ 418 461 6702 Jun. 26 2006 B2:52PM P2

» . .
‘ FAITH HoME REMODELING SERVICES, INC.

FAITH 3205 Corporate Court Ellicott City, Maryland 21042

i

Destgn ;(-)
Build jl\l
Remodei | |

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
Cookesville, 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 depth which would place it approximately 14’ feet from the existing septic
tank cleanout. We are asking for an ¢xception to place the addition as described for the
following reasons:

1. The floor height of the addition would be 3-1/2 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.

Sincepely,

Michacl J. Bimcr, Architcct, CGR
Vice President

410 461 6700 MHIC 685 FAX 410 461 6702




