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Building Permit Application CI /1 '/ I 4 
Ho.....ard COU,lty Maryland Date Recetved: I . ...... 

Department ol lnspeclions, licenses and Permits I I 
3430 Court House Drive ( 
P. ,mits"H)-3 I 3-2455 f) I("1 i ) ~ I L 

wwwhnwartil'nuntvmrl.nt'lv Permit No.: p 
( hl2~======~~77r.r~~~\~~'~~~[~O~'~~ "'~~~\~--''-__________~__~______~~~--, 

Building Address: .2."')~\ ~ I( ~ ht 'I , ... \ { Property1Jwner's Name: I ) 't ,)( \ 1 I , l. )='"1 \ I \ (\I f"'I" 
1\ .....:. ( t1 I \ "'~, It. d Address: J"2., ........ 1... _ I'll.. t

City),\ • , "" \ H)( ...., ~..~, ... ,,} ZIp Cad" \ I '., 
, Cityi;V, \,., Ii I cI...., r-.,Stf te: (h";b ZipCodeiY IJ'Ot~ , 

Suite/Apt. #'_ ______ _'SDP/WP/BA II: _ _____ .___ Phone: \ Fax: 
Email:Census Tract: _ ________ Subdlvision: ___ _ _ ___ 

Seclion: _ _ __~---Area:---~-- Lot:--~--

/ ..-" 11<- :7Tall. Map: __ ' PeHcel: _" Grid: L~ ___ t'\ 

Zoning: Map Coordinates: lot s,ze1.J2 k:..J ( 

Existin! Use: '"' f 1,: (I' ':;) 

Proposed Use: "') 5- "j> It") J 'f (. ) ,-- ­
Estim;llted Construction Cost; $'_-' ',_'________,--­bD~'1)1\_)L. , 
Description of Work: \, ,-." (~ ' ,> \U(;I....2 '<\0 \ 
"\l~' S \ "\~0 \ p,. OC"o'_ \i\l 

occupantorTeo~ 

Was tenant space previously ottlJpied? DYes D No 

Contact Name: __________ -"'-________ __ 

Address : ______________ _ _ _ _ _ _ _ ____ 

City: _ _ ''--_ _ _____ _ State: _ _ _ Zip Code: _ ___ 


Phone: _ _ ___ _ _____ ,Fax: _ _____ _ _ _ _ _ _ 


Email: 

Commercial Buildi"g Charocteristks Reside"tlo f Bulldi"g Characteris tics 
Height: SF Dwelling 0 SF Townhouse 

No. of stories: 
 o th Width 

Area 01 construction (sq. It. ): Basement: 
o Finished Basement 


Use group: 
 o Unfinished Basement 
o Crawl Space 


CotUtructloo tLllffl; 
 D Slab on Grade 
o Reinforce.d Concrete ~o . of Bedrooms : 
o Structural Steel It,.- 0 I /lin 
o Masonry No. of effici ency units: 

D Wood Frame 
 No. of 1 BR units: 

D State Certified Modular 
 No, of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Oimen~on s: 

Gross ;IIre ~, sq. ft'/floor: l ' floor: 
2" fl oor: 

~_ ~a~t~I',g,)._~oadside Tree prOfett!P!'~'m"""_+"fa "'----------j I 
OVes ~ , _~~~~-----j IN~a~~-I"~R~ao~f~~~c

i Roadside Tree Project Pe rmit 1# 0 St~te Cert ified Modular 
o Manufactured Home 

Contractor Company: \ t ,..., ") t) I l 
Contact Pers2Q: C \.\ ~ ..... 'f 1 ! , CO SY) -' 
AddrFss; ,. /bl , 1;\1. "/1.,1 ~t-
CitVl-l \ lo() ( ,~'.r <"'Sclte: ~_ '3) Z lpCode :~..o IO"" '-I 
license No. : ~~-,;.Lj.("r'-'f:,,~~=~-~--------
Phone: L\ I () ~ ~ t ~"I ' Fax: _ ._ ______ _ 
Emall:__________ _ _ _ _ ____ __ 

En8inee~rchitect Company: ___ ___ _ ___ _ _ _ _ 

ResponsIble DeSign Prof,;' _ _ _ _ ____ _______ _ 

Address : ~'_______ _ _ _ 

Citv: _ _ __State: _ ___ Zi p Code: _ _ _ 

Phone: _____ F~X: 

Email: 

Utilities 

WokrSupplv ,o Public 


I rn,.Private 


SewqQe DiUlOSO/ 

D Public 

l..,p Private '\. 

!-;E~,~"~ "'_~~~D LMloI "~ ; Yes 
Gas: ~s ONo 

HeatlnqSVstem ---1-.- --- -----­
o Electric D Oi! 

o Natural Gas 0 Propane Gas 

o Other: 
it !tIer tem: 

DYes lSl-lia 

Grading Permit Num~,",~, .J--- ­

Building Shell Permit Number: 

TH£ UNOERSIGH{O H£~(8Y CERTifiES AND AG~EE5 AS ~ruows. III THA THE/SHE i$ AUTHORIZED 10 MAKE THIS APPliCATION; (2) THAl THE INf OllMAI IOH IS c.o~R{CT: (3) THAT HE/SHE WILL (OMPtY 

WITH ALLREGUtA;,':~;st_OWAl't~ WORK~IONi~Of H~O COUtiI't WH ICH ARf APPUCAlilE THEflHO; I') THAT HE{5H E Wil L PE~FORM N;;O~ ,OON THE ABOVE REFtRE 'lCm PROPERlY 'lo r SPECiFICAllY O<5CII1 8EO 1'1 
TH IS APPlIc ,t..no.N: ( ) TH 'H E GRA 'lrl tO~NTY OFF ICIALS THt RIG HT TO fNUR ON TO THI S PR?..f ER H f~ T~E PU POS E 0 INSPE CTI NG ~ WORK PERMITTEO AN D rOSTING NOTiCES. 

\i 
-Aplifican 'SSTgnfifure (y 

J "",,,, h 01. )~"'~"~,,~N,am;;:,.'-'4.J.1,~c-~(O...-L--­ - ------­

\\\,\ \,~ ,.;-~ ,.("1(;\ - r \ C,-V. \ ""\l'v~ l " . ( \\ \~ II ( •• - --.. -
Emiill Address ' ­ --.;;;:-.Date \ \ 

,~i') X""LS 
He/Company 

Checks Po)'oble to: DIRECTOR OF FI NANCE Of HOWARD COUNTY 
" PlEASE W RITE NEATL'" (I, LEGIBLY" 

·FOR OFFICE USE ONLY· 

A.GENCY OA.TE SIGNATURE OF APPROVAL 

SJ'" Highwavs
hC~~---+----~------~ 
.iArulldiIlI Offi'lals 

j)"SZA (Zonlnl ) 

JnlA { Engin~ring I. 
l/fiealth ,.. 

IS sedIment ContrOl appfov I re ired for i~su a n ce~ 0 Yes 0 No ,Ii 
o CONTING ENCY CO NST RU CTIO STMT 

,,"Ion of Co pies: Whit.: Bulldln , OHlda ll Gr.,.n~ PSlA.2onln. h llow: PSlA,£n,lnee,jn8 

.
~gFee 

Permit Fee 

Ted! Fee 


heise Tit~ 


-
Total Fees 

~~~'Totll Paid 
Balilnce Due 
Check 

Pin k: Hullh 

PSfS $ 
GU.Jranly Fund $ 
Add' i per fN' $ 

, ....$ 
$ 
$ 

$ { 

• 
$ 
$ 

Gold: SH,t.. 

I 

http:s,ze1.J2


Howard County, Maryland Interactive Map http: //data.howardcountymd.gov/olmapslinteracti vemap,hrml 

..... ..ICr,'111- ",1", 'I1-'1rC';l''''''''''-'I.i,~ l.:·i(Z t -df'--''--( tC· .t "1 -- I I \'!;,'- .. ,. -' '-' -.;....:;-~.." '~.~ ~ d./ 
ISearch Google ....me.';)"}IJ''rJnd 

Map layerS Map Legend Search ­+, Map Tools 

!Search By Longitude/ Latitude I 

ISearch By Address -----:J 

Num""" 1~2=30=5====~ 

Street" p"'fe"'= "'--__--'",I ffe<1<om

Search By Addreu 

ISearch By Street Intersectkln 


ISearch By Owner (Property) ­
[ Search By Tax In 

[ Search By Plat Number 
 I 
1Search;~ Tax'Map/ ParceJ/Lot 1 

~rch Scanned Drawings 


[Sea rcfl-scanned Drawings by Name 


[jearch By ADC Location 

a-

t --- < 
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1 .,,_ 1 · 
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Bricker. Robert 

From: Bricker, Robert 
Sent: Wednesday, January 29, 2014 2:39 PM 
To: 'fourwheefing 1@aol.com' 
Subject: 814000109_2305 Pfeffercorn Road 

Mr. Dorsey, 

Review of Building Permit Application B111,000109 is 'in process'. To continue my review of the proposal, I need to have 


floor plans ofthe entire residence, both existing and proposed sections. YO u may send the plans to me as a PDF, or as 


hard-cop ies. 

Al so, before approva l of the allocation, I wi!! need to conduct a site inspection to assess the condition of the well. 


ROBERT BRICKER, CPSS, REHSIRS 
ENVIRONMENTA L HEALTH SPECIALIST 
DEVELOPMENT COORDINATION SECTION, WELL AND SEPTIC PROGRAM 
HOWARD COUNTY BUREAU OF ENVIRONMENTAL HEALTH 
8930 STANFORD BOULEVARD 
COLUMBIA, MD 21045 

410-313-269 1; fax, 4J0-313-2648 
rbricker@howardcountymd,gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they are 
addressed and may conta in information that is privileged, confidential, or exempt from disclosure under applicable law. If 
the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from reading. 
disseminating, distributing, or copying th is communication . If you have received this email in error, please notify the 
sender immediately and destroy the original transmission. 



Bricker. Robert 

From: Bricker, Robert 
Sent: Wednesday, February 05,20143:25 PM 
To: 'fourwhee\ing1@aol.com' 
Subject: B14000109_0N HOLD 

Mr. Dorsey, 


The proposed addition at 2305 Pfeffercorn Road is 'On Hold' at this time. The well must be upgraded before the 

referenced permit can be approved by the Health Department. 


On February 4, a well with steel casing was observed in an underground structure at the subject address. The well casing 


must be extended so that the top of the casing is 8 inches or greater above the surface of the ground in the area around 


the well. The original well casing is steer, therefore the joint and sleeve must be steel. 


The electrical conduit will also have to be extended, and fit snugly in the two-piece cap at the top of the casing. Contact 


me when the extension is completed so that I may inspect. 


ROBERT BRlCKER, CPSS, REHSIRS 
ENVIRONMENTAL HEALTH SPECIALIST 
DEVELOPMENT COORDINATION SECTION, WELL AND SEPTIC PROGRAM 
HOWARD COUNTY BUREAU OF ENVIRONMENTAL HEALTH 
8930 STANFORD BOULEV ARD 
COLUMBIA, MD 21045 

4 10-3 13-269 l; fax , 410-313-2648 
rbricker@hQwardcountvmd.gov 

CONFIDENTIALIlY NOTICE 
This message and the accompanying documents are intended only for the use of the Individual or entity to which they are 
addresSed and may contain information that Is privileged, confidential, or exempt from disclosure under applicable law. 11 
the reader of this email is not the Intended reCipient. you are hereby notified that you are strictly prohibited from reading, 
dlssemlnatlng, dIstributing, or copying this communIcation . If you have received this email in error, please notify the 
sender immediately and destroy the original transmission. 
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