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7 aego Sawd Ll £ pc
SuitelApt W SDP/WP/Patition #
Consus Tract Subdivision W.f_ﬁl!fc‘# mﬂu ZipCode /L “/ &
Secton Area Lot Home Phone 2/~ ¥88 JF¢ 7 \workphone < D150
Applicant's Name & Maling Address, (if other than staled herson):
Tax Map Parcal Grid
Zoning Map Coordinates Lot size Phone Fao:
m‘m D . L_ w‘m -i_-i i ."-"‘I-'d J"\I’ ll"‘--s lgl '] i"f(h‘r
Proposed Use Lo N & flé ‘j 13 i'_'f!
Estimatod Construction Cost $__[AIC 206 . = n“““"""'__';_; e A5 Hbe Ve
D-nrﬂmﬂwfﬁ Jdehs - A l.: Address R R AL A bs e
t‘( i City Stute Zip Code
=i& - Licerse Mo
Phone Fax
Occupant o Tenant Engineer or Architect Companp /1 v Rl s =1k plae b o T

Fa

Contact Name, wm T
Address - A
state oo | Jedc Shmbeg Td#Hecte

cay frmliBudy  smwsL zpcose if LKL
Phomes &t /7 14 Af Fax S48 -5/

THE RO R VRN CERTIES A ARLES A FOLLOWE (1) ToAT el 18 ACTHORTES 70 WARE TVE AP IATICN [Z]TAT THE DRMATION B DORRECT 3] AT P/ Tl WALL GNP 7 ST AL L AR T

HCRGAND COUNTY WHIOH ARL APF, ICANLE THERETD, (4] THAT S0 i1 FESFCRE i WORE O Tl AW S ERIRCED FROPENTY ST SPOCIFICALLY [ RCRIET B ol Ad 8 100 [5) THLT SlliBeE DRt COUNTY O i 1

diidin? Therswes [iiguerd e "'*"r-_/ “Hiehpwcl Thinns buw kot be/
Applicant's Nignatire Print Name .

Fll o I L~ Z2e-CF
Tithe/Company Date

Checks paysble to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY.
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HOWARD COUNTY
PERMIT APPLICATION

D

PERMlT NUMBER
07 o, 34 L-r‘f

Building Address <D3K 0 Spkd ﬁ’: Y =i

Etlies?t Cpf"'?f SIED) Djo¥m—

Property Owner's Name ﬁ?/’mm#ﬁ‘f f){vﬂ""“\s

oS0 Sawd )l Foad

M/M

Phoned//d 577 14 Zd”

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Sufte/Apt #: SDPANP/Petition # .
Census Tract Subdivision City El-ic c.-'H' State ﬂlbz‘F‘ Code _‘;l_.._.}b 0 Lo
Section Area Lot Home Phone LYO~FEE “FPO 7 \work Phone 8-536 =313/
Apphcant's Name & Mailing Address, (if olhar than stated hareon).
Tax Map Parcel Gnd
Zoning Map Coordinates ot size Phone Fax
Existing Use E =<, t}-.u.ﬁ,, t 1 Ht Contractor Company ldl"l“ter.l 1|\mﬂ3 I{L}’I F*H@ﬂ}f
Proposed Use shme A5 A/ ‘-":E-
Estimated Construction Cost § fﬁ'd};nbﬂ-.. g Gorkact 5myﬂﬂﬂhbv€
DescriptencfWork __ A od i &y pw | o e
=3 bhe
= P Spame AL Abe
i City State Zip Code
/ “f i Shrn, License No.
Phone Fax
Qccupant or Tenant Enginear or Archiect Gumn)é?hﬂrﬂ?ﬁjfﬁqf ﬂfﬂ--‘ a@??q
/
C
Contact Mame mmpfﬁn ?H(JEE Jﬁ-’-
Address 2
Address
City State Zip Code 3000 Zambef Td #Loedvo
City s dﬂa:‘? state N0 7p code T OHS
Phone Fax

Fax G0 -57 7-/753=2

Building Characteristics
Height:

Mo, of stores

Gross area, sq. fit, per floor

Use group:

Construction type:
Reinforced Concrete
Structural Steel

— Masonry
Wood Frame

State Certified Modular

it
Water Supply:
Pukbiic
Private
Sewage Disposal
Pubhbe
Private
Electric Yes O Ne O
Gas Yes O No O

Heating System:
Electric O O O
Matural Gas O
Propane Gas O

Spnnkler system Nia O
Full
Partial
Other Suppression
# of Heads

Liildli Litilities
SF Dweling & 5F Townhouse O Water Suppiy:
Depih Width 2 Pudic
tsficor ;.'-Llf Private
2nd floar- Semgeﬂlspml
Basament:
Prwah.-
Finished Ba O Unfinished BasomentEr” é ’
Crand voacs Slab on Geade 0 Electric Yes @-To [
¢ roGims = Gas Yes
Hoight O Ne O
Mulls-Family dwellings: Haalmu
MNo. af efficioncy units:
Mo, of 1 BR unis: IEJ-""S:I'- ﬂ"'f
MNo.of 2 BR unils: Nm{hs 0
Mool 3 BR unils: Propane Gas [
Cther Siricture: Sprinkler system: N/A O
Dimensions: — __ NFPA#IAD
% ﬁc}_f_.___._ MFPAHIIR
= Cither
—State Cerfified Modular
— Manufactured Home

Tioi UNDE RENINE D HESERY CONTIIES A0 AGNELS AS FOLLOWE (1) THAT WE/SHIE 1S AUTHORAIED TO MAKE THIS ARPLICATION, [TFTWAT THE INFOSMATION IS CORRECT, (3] THAT ni/SHE WILL COMPLT PTH aLL NEGLLATIONS OF

HOsD COUNTY WHIGH AN AMPUICASLE THERITTE, [4) THAT MEASME WLl PERFOIM NO WORK 08 THE

}j?ﬂ?fﬁ PROFE FOA THE MMPOEE OF IRERECTID
At toe m 2

m:p?u
S

Applicans's Signature
(502 V-2

Tite/Company

DATE

BITICES.

EFEMENCED PROPERTY MOT SFECIFICALLY DESCRIBED v ™IS APPLICATION, [5) THAT ML/B4E GRANTS COLNTY OFFICHA S

“Sohaed Thimps (Je,/fwec o7

Print Neawme

L2687

Date

Checks payable io: DIRECTOR OF FINANCE OF HOWARD COUNTY
'** PLEASE WRITE NEATLY AND LEGIBLY **
- FOR OFFICE USE DMLY -

SIGNATURE AEPROVAL

Is Sediment Control approval requied prior to iseuance?

YEEO NO DO

CONTINGENCY CONSTRUCTION START: O

ONE STOP SHOP: O

Distribution of Coples-  Whita: Buliding Official Giwen: LDD, DPZ

TNomePERMIT FRM

DPZ SETBACKINFORMATION EROPERTY ID#:
Front: Flinglee  $_.25" .-
Rear: Permitfoe  §
Side: Excoatax  $
Side St Addlperfes $__
All minimum setbecks met? TOTALFEES $
YESO NO O Sub-total paid  §,
Is Entrance Permi required?  Balance due  $
YESO NO O Check #_37€%
Historic District? Vaidstion  #
YESO NO O
Lot Coverage for NewTown Zona,
Yellow: DED, DPZ Pink: Heaith Gold: SHA
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
{410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
: website: www.hchealth.org

Health Department

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

September 6, 2007

Mr. and Mrs. Richard Weinknecht
2580 Sand Hill Rd
Ellicott City, MD 21042
RE: B07003464
2580 Sand Hill Rd

Dear Mr.and Mrs. Weinknecht:

Review of building permit application #B07003464 for the referenced property has been completed
by our office. Floor plans of the existing house and proposed addition need to be submitted to the Health
Department for review. Also, percolation test results and an approved percolation certification plan
indicating an approved septic easement are not on file with our office and are required prior to building
permit approval (Howard County Code, Title 3 Buildings, Subtitle 8 On-site Sewage Disposal Systems 3.805
A(1) and A(2)). Please contact the office regarding this requirement. The building permit will be placed on
hold until all Health Department requirements are met.

If you have any questions regarding this matter, please contact me at the above address or by calling
(410) 313-4261. Information is available online at www_hchealth.org.

Sincerely,

Sara Fegel, R.S.
Well and Septic Program
Development Coordination Section
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Alterations and Addition {0 the
Weinknecht Residence
Ellicott City, MD

Stan Ryder, Jr./Architect/P A
3000 Gamber Road/#600/Finkshure, M1 210
— 410-517-1478/fax 410-517-1532 —

I certify that fhese documents were prepared of nrr- oo e o
And thit | am a duly licensed architect under the Ir. ol the
Srate of Maryland, license nomber 3326, expiration ehsc 0-11-20]

_‘% i i S T T ]

T | 207

A2



6} ; 5} 232 (NSUATION |
290 ) S - ’ 12
S Filg e e R TR R |y e _1_ ~———
q'-¢' ﬁ @r UUML | E i 2% 0" pArTE i J’ﬂ
: i Nl :!"— \‘_ < ‘J: . i - o Fh“f‘l"l'! f
— | — o —— ~ S S - i _ | T B
|r: } R e - % e _-'1*" i 4W m : ﬁi‘:qi %B(Ip"“l.-\; m i M. E’E:}H}A ‘El‘lirn*rhf;fp_‘l:;-”;:*ir ;: 4 |
! .\ = . T‘T ey s ,{E 'i-'_:__ { WEE » &= S g :II 2 : ; P . B
e o Eeme U edmBERNGSE 4 - e =
AT oI e s a Tl | i A A ; B b\ B,
-J; J b e e A S ]“3‘0 S ] : ﬁJ_ il W/ ﬁ[m% ﬂj-l%\ |’] ; ; ! l iy ) | i. | b _&_Wﬁm l{ E{;ﬁ;ﬁ::‘aﬁmknﬂ | r
| ,.,, ..-—R}Jlt’-’c} rl L | S NI JE | j KiTSHEN ‘ ; ’ [ T— Ye" R E“.T.? VALLD _ H 3 _ '! | — BAVESTHE o taprrag
§ 2uios il | s S-S US || N 1 O R e | = A I 1 I 53 o W R n ||| [ FEEEA
> b ! '<' > | [ - R 141 J gt o - —+L i e LV e T s il = e e “",L— TR 1=
i) '( —— i !! il' ' | TR . !' i ] s X .. __:_____'___]._____h:_ggf".. bl o T 2 x4 e t:ﬂ“ &, : i L] F_ﬁ‘::‘; e
! ’ & 3 SR TR R NG 5 ) s ini 1;1,-_-. 050 SHEATH'CS R | L g o 50 b
N “/} g o Nilg |+ i e L I nf ‘\ R e | 1 ’E VB K HABHRAP |- E{' | | ST i ﬁ’]ﬂ
N o GEY | L] Cheougeidet Sese 0 | B S N A o | CeEEE T 4 1w : -
P : T aihg | AT e . m o Neew N = | o PR Jerams BN tarees |
: %-0' Qxf"ﬁ D - N EJ-I— LA , ;h\ L —— : . . T P —— oA g P ,JL
9 | Gl FgoTiMca T?":' | R L A fﬁ-%‘} 2 | BEnNe B = ; ; | TR P e . : £ g
| o & + L o ey o - Zieliaaer. . TL | 2 g e 3
e | | B G NI g [ FOUNERTION T | . eEca TP |
i 0 ‘_ =) S AR | [ New ecEMST O P N s ol ’H. CRAWL e.mg:g- K - Bl P75 I E
; ’ d e Bl ASTHALT CoiT Faones, ¥ ymamempks || - SeeRRETiNon  TREAT-LSWOPD PLLOM - Smadilg il 10 11 - 2
| SHER S \ 5 433 L WauL Trow PhoAE —y || B 4 ik || U w“fﬁ-ﬂi;; NS | NewessT T %—[
. | ~ \‘x = . g C ‘{ d*oﬁﬁ.x*‘y . J|' —T e e = | . - —— o -iL- + ; e _lr - +‘
| | | Lk TR PR e | o o 5 ez‘a“u'zfa‘kt".:fm’ «zm | - et '
(] bt s | e R Segaae . BENERR —/ {ee CRODS SECTION
" AE Ry s _.j__afg,;"i' = e : 4 | W[ EXIFTING | @ _' XAVE j_/ﬂ;_ ii__@ AR | VA% HRY FROUT SToor
| o [ 2 +—j§ . g 6% *Fé%%moj%ﬁ \\A_y _WZU Ga\]m 1_ mg}\]@w’muﬁf"jp EXISTING ﬁg;,[ ;;g 3 _
9 E \ , A " : ‘ :
' - ’LTE}TT r i,r { = e WS FIBERGL.. "«"HHI-‘"’E:«L{E.fp - RIRE T
3 T ol A\ A LAYER oF [SH¥FELT \ o U REAR NG ALz
- ; @ ) \ 9 | E o '?{ch 04 Br SHEATH'C~ X 1-— rﬁ(‘ MASTE 2 f';a_;:r?nqlr\
v, Sl = Y N [ o WM o _.____\ 27 ;ﬂ&ﬂu <3 I..-‘ & FAMILY Rerm :
P Ll s e L) T I Tt .o o e gl S e | e
T | =% \ ! i 1 g i : - -
& o feenmpeen | kds oML ¢
‘ . H C.j;ptq;;bh—u-n-—u o (g
; L) J(:f 4 I b \\ g MY _ T 0
i | 8 S | A f ‘}“ e I " M&2 oops % A
e 5 | ’% 4 E%LH (G FOUNOYNIOR) L | /,_ﬁ__..r_
# Hoar, ' 8 |
ok * e J [{ 4 | | 8 ——— _BATNE WAL
l" & & 2 | e WARERRE R i MA@#J R&Dflg &
g R ~ e+ T, |
T HEUIS W0 = | 7 | N OB veAe o eXsTNG
) W Qo SV _ " =} : O n] o
o E = i i p (ﬂ \ L Mg\"J ﬂ‘mn |
et 7 3 ;- - « Wi LRz ) s 8 B
. S e 5 31 T R a0l e TTOTT 2
| ,-, : B - iR A - AN\ - : Sl T
\ - { 5 7 e (_/ F g T = 1,1-}/ 1°% 1 ' ! ;
J s s i i e e d F ;_,:g £ ¢ L b | ;
1 s s 1‘_ FNREE TN =1 1) St e : L ‘ Wy | h‘ﬁ i E h__ ' -:f‘l Z 4\ C-' .-0 Sj
| e T IRE. s RUF2GINGUL T - N (B = N RS S 03
TR\CH. L EXFE TASD D N EATexiof- -~ 1 o] A it - 1= = o g
N @ \2" ¢ FOUNOATIEN- WAL | SEE A ;7 il Bt i ! 1 £ | =L |z -
«|© [a.“m-" Flreer, oL o -,.--E§1_‘:ﬂk‘£3 _ oV £ WALL- | | . = NewPes §
l ‘\H 4. 51 0= 1 ] prsenasT : i - | 4%_ PeZ iy
_!‘_ et ot 7 P T T I - ey T L I i ¥ s Y iy T B— ’bﬁ r- . 4 . W‘E’A"\T =
| __f 2-“ - - ——]\—- 2 T
: Ho——— X e B Ne @;oﬂ\'b(c:r) = = o
4 ' A RADNEH 7

ﬁ#w&‘m nTce —-|

C% " T]C:Q @E"*M'L—X% . /2'(;\ %ml € X lc’ﬁ(:—'{p | Iterations and Addition to the
LM \1@/3—;’1\}& = W TEJJ’;H%;%J% ; \A%/ BPrSENeNT ' iL ‘AVLinEnecht ?{:sigt:ncet .

s Ellicott City, MD

FOUNDXTeN) Bl gl o

Stan Ryder, Jr./Architect/PA

2000 Gamber Road/#600/Finksburg, MD 210 18
. 410-517-1478/fax 410-517- 1532

| certify that these documents were prepared or approved by 1
And that ] am a duly licensed architect under the s nf the
State of Maryland, license number 3326, expiration date 9-11 g

AVGUST 14 2007

A3




S92 avyadde dinivd

-4 1M reilvanaod : 21 Canm Nade leor any | _~ . , ZXW@.
. R . SLEAQR Anve " Me Rvivadd (@0 - W Uy 2 HOILY OGN b : R di B H (DS ﬂJ
: FS | A . Wyle ah ALOLUGN BLY TS GEnYL | et b o m/g N |
H0 AWVIS BHL WVEE VHE CTCENYHL A0OM 'S | D) @NPNEQ
x. A VA ks HIW 5 OV P 00D dd IYIYE Ho AV TIOHDIN, | S - £ S oy Adi2a) - scouuve arowag(D
G vre (RGN H3SNFA ARIVRIRYI I TAT'L | | A..ama_.,ﬁ,\? hatzap) Wood faiwvd ey
'S EANNE FDPIEIVED YO IN MWIHLARON ddg al. & rﬂﬁenwg ¥ apowsA(2

Catlytell SR TTYS MERNIT) DR T iaie . EMZANIN ] : @\%ﬁ GV Sl 90 reVaLM L5 3pongil(s)

L #0071 =6 2mp ennendxa ‘gree 1sgiang asaam] “preplepy o g

T CIIoN TVEINTS _ ._euéﬁxm AN SV 7151 XA 2007 (1)

M) JO SAB] 2 3PUN AN PISTAIN] P & UM [ g poy PO LI m‘r ?._muﬂz B T rynourermit ”_ _H.,ﬂ.\“ O«m _m.nm.u__,__v 2~_§N—:ﬂ~u—l ET&:.HU 9 ml_mxm @

!
1
|
FEiaE = | SR EnCe
o g praoudie o pamidard armw siraumoop s g Apnsa | o - - AR i ) ¥ = 1§ \: (\ _* ; uuu.._
T ZESI-LIS-0IF XENSLPI-LIS-O1F WS 2L OIS = . e . T e 1@]- , T _IU.FM?&QE gkl P
SHILZ QI ‘S4nq9MULE/0094/PEoY SIqUED 000E it @*-fﬁf_cﬁumﬁm i R J _ 4 - ﬂ % () i il Fqg?ﬁﬁmo
10 Al NMEe gnusi¥a 2ol (T

AL s ol _ V@73 P 2= e 2133 >l 20e

. s ALY ENULIXA E) | /O | § DM enusng snowad (O

AN ‘51D noapg e SO | | 6 ¢ | : 7 ST _
 DUAPISIY IYIIMIUIIAY _ e | ___* ™~ R0, JEAON OO

2} 0] HONIPPY pue suonpeIdY - | \\q " s

4

Looz ¥\ ony ﬁmm,_g_h

o QT,., o !

i "

SIND

>

oy o W Va7 e 5 MR Qe e 1
e i i e | il Wi =—re

ANV TbelreewNrizo T

1 Bved, 21,2
Wi =i o)

THEAEY JOLD P O |
AL NI e s Fe2 N

7
" ﬁ\ﬁaﬁuh x._m,:_nu_ N

ut =

o 4
.rﬂmn e 2
mnﬁ_.xﬁqﬁu, aup___.wmvxfm g !
(VW S22 (1)

S gy — -
e e R e
i

; .Tnﬁaﬁ__ SIS A
“ﬁ@;_xvl. o 7.&3.&. \_1“#

E
]
-

R T o v e . s At

PR

=

£ * SR

g

o T

Marsr . .
|

3 i "
3 TR TR, M
A :

fi

l

¥
_ {

e N Lo l
~4-
|
|

e

. i ! i
1) . b
i ; y ;
: i il ¥ L . 7}
) ! w3
1 i & €
|-l ot P I o
| d— YRR A, e e e NN A TR A 17 s S 135 T

N":?T
=14

L~ QLD endd 4

S DG T, WAL i
. o
.

=1

!

e

AL ATV e At 0 9

B i s o fiisstes, _ | | B
\ |

|
i _ ; : q By
R o A | . 3 S 6\
=4 : L=l 52 = =l
‘ | ﬁ,m.-_.v W 2 h M <2 _?%2 ~ W NALLBY | @ P R
o3 - & g ‘e Litd 1 : Ay P 487 fiass
_ / : 1 | Py ,...n.w\_:.ﬂn\_ nu.m MD ) . / = . : L% S = I I 0 | : | i _ . s . O - - Q.' w . v_..A..Nﬁ..,..,.nuxc\a‘ll\lli‘l..l - i ; — L ’ _-..__z;..rr .1____:_ _m.
_ T s et L SN LA v5 UM | N /A " SSRCINS S A . , ! gl IS : S : . Wy : . s \
. m._r.._.n_v L.. ) I|@H ‘zgﬁf.m.,mﬁm.rh_.m_.mm N ._”..m,r.. T R ;.... ey b 55 B0 T h. e 15 , s f._”.._ v - Sm - ._ i " “__\J [ ; : :
A0 AT ANt T o elia | Tk T [ ey _ .J e Mo R Vﬂi T e
ok F401+ h o = Ll | e _ < WA |
A dHO1 % Ol £ | p | R A o =N LR ol | W
_,.HM .H,...%.L ....nu_,il .qh.u_. _HY*.H._q u”_ o S D & et .. 5% i | 52 A i ____....___._.MW 2 ____ T,H.u __ .._...u...i _..x . Q... i & _ ! _1,”. |
e J_:_ LHﬁm : 2.0 7 4 M L4 o mew 3nEoEY o “_ 3
. B0 ol P | G ) B ﬁ Y e t....,_ S I @) |9, L& : e BN
' S L8 8 " : ] : m | = s *
“ugiyn bt e m _ )
. _
_
_

- TP (o L (o s _" il y F o FANNIED ciisA¥a % 1

2| 23¢ .
Hrmad,

i

l
i
-f. . s

B

~

A A i S T L | A |
__w_ _ w 1 ﬁ = :
SYEE W — ; ;
i i o N T _ o
- | ; ....Hl.”.i|1|..._....r.| .|erwa _“. ..“ _m - . | - $ | . : _ _.ﬁu__‘ uhrwﬂov

.@...

220
o

T h Yly. 0 .m%,ﬁ“\_

HAND ;
| K segamsessarwesere 16 Y9 1)

wood KM

TGN TIYM Ao

A -y 1

ST OV INYIL 1l ——

N 14 Freay 2| wellog

amwy-

T S U

“”—"_-\_'_"—‘—-—.-._

* o .T. xvm. & o w.. g ,
o i | Wi =20

i
!
i Sy | A
%
\3‘[ -.Q
2
&
N
]
|
5
o |
=1 o F
_S_j "& '”l"r,”
e
4 |
Cal >N
|
|
&5
e

el A E aid Mo i ,,H.‘u. F..,__,hjxm:,.,..._ﬂ __\;H.N.m_.ﬁﬁ})

=7 i ’ 14t i e/, HNM.
m% e, FULTHN ¥ So D) e QLW
_ A \_\ P ()21 > (eea) 09

m.nw
I RIS e N S T o i | e 3N QoL P gl
JALDY AALNTT? **_Q# ‘,umu\ k__ﬁw.,uﬂ‘ | wﬂm..__..‘w_n.\ﬂd v ﬁ;ﬁ-ﬁ.ﬂh __M.ﬁ_ ¥ _nm_~ 4 LN YLEN >l : e {13 A dhf, (NS ER e e/ S i o | O 1_\._.|

—i2) HIoEDS AN ¢ piat | 2 “A200M0 @) o ,\f
2oL HNZ J | \ AN 14V ¥ _

_ :
¥ Nollde . -*l | I e 3 g _
25 HOE D WL / el f 1oL AN i T ELoa 7

QLS & WY HONE B 2 .
LHSAZHR M < D> @ uﬁ __G nv 7

Haro

]

4

VO, T AR PUEIET, SO
|
|

P |||||II|.|r|l.‘




