
Building Permit Application 
Date Received: · Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

---------

. I 
Building Address: I ~A l, / Ir, ter ~of 

Permits: 410-313-2455 
www.howardcountymd.gov 

'-""'' 
Permit No.: -----------

Property Owner's Nam~:6f~ C:, K.WV'. ~~"'--~M 
City: Jlc..rt"111\bJ'J l t° State: 'd,(.. tl Zip Code: Q_\jO'-/ Address:~} 5 C~r e..., ~ ~ 

City:{S, ~ StatJ: £t' Zip Code: .;LI ;2..~ 'j 
Suite/Apt.# SDP /WP /BA #: Phone: L/'f.. - --IZ - f?&f 'Z._ Fax: 

Subdivision: Email: 

Lot: Tax M.ap: ID Parcel: Applicant's Name l!Jt1ailiRf--Address, (If other thd stated herein) 
Applicant's Name: i c , ·T'" \., \A..(. -W OC 

Existing Use: SED Address: ~ fY\ -~\ I , ~+ff ~ ko..,N'._ .r r ·t-
City:W"'-~k 1k ( \ State: a q ,.J Zip Code: C\ \L, l 

Qcc.)<_ Proposed Use: Phone:L/10-CsiZ. 7-~S--21 Fax:l.c(D --~2v - lr,Z2 & 

Estimated Construction Cost: $ · Email: .crr-~,...._v-'P'\d ~ t...,,-.r\lo.fO~, IAM-

Description of Work: h,lood De:'--k... /lP',xlt..,' Contractor Company: w~ l1~5> .Tv\-c 
Contact Person: ,~ .-, <'. Wfe ,...} 
Address:...::>~("'\-£} ft.-\~ Ci-~~ c_v-
City: State: Zip Code: Q((<:a_J 
License No.: J Z[ 'fS5 
Phone:'--/f'f) • ~7 -8 :52 I _ Fax: 

Br-os.~ 
Occupant/Tenant Name: CQ I fl~ ra~"'-S<r .I\ 

Email: J~ .J'Do c/@) fAJccd} 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 
r 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: □ SF Dwelling □ SF Townhouse Electric: □ Yes □ No ,. ., 
No. of stories: Depth Width Gas: □ Yes □ No 
Gross area, sq. ft./floor: ist floor: 

. 
Water SufU!.IY. 

2nd floor: 
□ Public 

Area of construction (sq. ft.): Basement: 

□ Finished Basement □ Private 

Use group: D Unfinished Basement Sewage Diseosal 

D Crawl Space □ Public 
Construction h'.ee: □ Slab on Grade D Private 

□ Reinforced Concrete No. of Bedrooms: 
Heating Sy_stem 

□ Structural Steel Multi-tamily_ Dwelling 
,. 

□ Masonry No. of efficiency units: □ Elect~ic □ Oil 

□ Wood Frame No. of 1 BR units: □ Natural Gas D Propane Gas 

□ State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: Serinkler Sy_stem: 
Other Structure: 

□ Yes □ No 
Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes □No Roof: Grading Permit Number: 

Roadside Tree Project Permit# D State Certified Modular 
□ Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL ~F HOWARD COUNTY ~RE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY N°:cfrECIFICALLY DESCRIBED IN THIS 

APPLIC(ON; f,l T~ ~ H /SHE G~TY OF IALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE P~~~NG THE WORK PERM~ AN_? P . ING NOTICES. 

,,. , . 1_ vt-t n Appv~ ure 

"1.,.\(\(),0 ~ \ 1J.\l'l'\ ~(o~.s, (}(: t- Print Namer~ / ,JS' r) ~ 
·r-~ 

Email R.aaress 

wooc~ '6 JDS,... L~\A_c 
uate I I • it-r; 

Titf 1/C;;mpany 
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning ) 

PSZA ( Engineering ) 

Health 

Is Sediment Control approval required r issuance? D Yes D No 

□ CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx 

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 

Lot Coverage for New Town Zone: 

SOP /Red-line approval date: 

Yellow: PSZA,Engineering 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 



TOP OF CONCRETE 
FOUNDATION WALL: 551.5' ± 

EX. WELL 
• HA-15-0046 

-----

'WEBB GENERAL NOTES -The plat is a benefit to the consumer only 
insofar as it is required by the tender or a 
title insurance company or its agent in connection 
with contemplated transfer, financing or refinancing. 

The plat is not to be relied upon for the establishment 
or location of fences, garages, buildings, or other 
existing or future improvements. 

The plat does not provide for the accurate identification 
of property lines, but such identification may not be 
required for the transfer of title or securing financing 
or refinancing. 

(ACCURACY OF SETBACKS: 1':t) 

Michaet V. Moskunas 

~ 

~ lo-; ,~ 
I 
I LOT 1, SECTION 2 

"DRIVER PROPERTY" 
PLAT No. 3335 

DRIVER ROAD 
(PUBLIC RIGHT OF WAY) 

Professional Land Surveyor #21115 
License Expires: 6/25/2019 

FOUNDATION ORA WING 
#1386 DRIVER ROAD 

LOT 1A TAX ACCT.#298825 
TAX MAP: 10 - GRID: 10 - PARCEL: 128 

DEED REFERENCE: W.A.R. 18396/166 
3rd ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 

Scale: 1" = SO' , Date: 01/21/2019 JOB #10683 

Drawn: M.V.M. Checked: B.L.M. SURVEY'O: M.V.M. 



Wolf, Kevin 

To: 
Subject: 

Collin Ferguson; JeffWood 
RE:B18003791 

From: Collin Ferguson <cfergu22@yahoo.com> 
Sent: Wednesday, August 21, 2019 4:28 PM 
To: JeffWood <jeffwood@woodbros.net>; Wolf, Kevin <KWolf@howardcountymd.gov> 
Subject: Re: B18003791 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Hi Kevin, 

Jeff forwarded me your email. I also left a message on your voicemail for a call back with some clarification. 

Here is a test that was done on 7/9 before any water treatment systems were installed. Will that satisfy your request for 
pre treatment? 

I will fill out the radium agreement form and record it with the county tomorrow. Do I need to drop that off in person to 
you? Or can I scan it and email it to you? 

Also, the water testing company lead me to believe that we wouldn't need any further Radium testing if we got the radium 
level all the way to zero, which we did. Do we still need to get further testing on radium? 

Thanks, 

Collin Ferguson 
443-742-1392 

On Wednesday, August 21 , 2019, 12:29:20 PM EDT, JeffWood <jeffwood@woodbros.net> wrote: 

Sent from my iPhone 

Begin forwarded message: 

From: "Wolf, Kevin" <KWolf@howardcountymd.gov> 
Date: August 21, 2019 at 12:05:40 PM EDT 
To: Jeff Wood <jeffwood@woodbros.net> 
Subject: RE: B18003791 

Jeff, 

A few things that are required here before I can issue your ICOP letter. 

1. I need a water sample analysis report that indicates a "raw" sample for bacteria (i.e. post treated 
UV) 

1 



2. From the attached radium results letter back in August 17, 2015, states that the initial radium 
results were elevated . Treatment needs to be installed (which I see has been) and testing for the 
following must occur: pre and post treatment short and long term Gross Alpha and Beta, plus a 
post Radium 226/228. 

3. Along with the samples that need to done, I will need the attached Radium Agreement to be 
signed by the homeowner(s) and recorded into land records. 

Any questions on the above please feel free to contact me. 

Thanks, 

Kevin M. Wolf: urns, REHS/RS 

Groundwater Mgmt. Sec. Supervisor 

Well & Septic Program 

Bureau of Environmental Health 

8930 Stanford Blvd. 

Colu mbia, MD 21045 

(o) 410-313-2645 

(f) 410-313-2648 

kwolf@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 contain information that is privileged, confidential, or 
exempt from disclosure under applicable l:nv. 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 this communication. If you have received this email in error, please notify 
the sender immediately and destroy the original transmission. 

2 



From: Jeff Wood <jeffwood@woodbros.net> 
Sent: Tuesday, August 20, 2019 6:53 PM 
To: Wolf, Kevin <KWolf@howardcountymd.gov> 
Cc: 'Collin Ferguson' <cfergu22@yahoo.com> 
Subject: B18003791 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Kevin, 

Could you check the status of the well report and septic final for building permit# 18003791 1386 Driver 
Rd Marriottsville 21104 

The potability report was completed was completed 8/12 and I have attached a copy. 

I would like to get those items in the system to gain a release of the U&O 

Thanks 

Jeff 

Jeff Wood 

Wood Bros. Inc. 

2200 Elliottschance Court 

White Hall, MD 21161 

410-627-8321 phone/cell 

410-329-6228 fax 

jeffwood@wood bros. net 

www.woodbros.net 

3 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 5)68:l L9 
To: 

From: CE\ JFD 
Subject: 

Other information pertinent to this project ____________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of ___________ (be specific). 

Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent fi1 : Model name and/or# 
Other ~-1-..... . ' LD ~ '(_ ---~+- ,,. __ _ 

Contact Person Information: (Required) 

'N\,~i\L '2_1 ~ ~ 
Please Prmt Name ~ 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

-~ Received by -"'-=---==-=~~--
L---

White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 

--- --;- (-..., ---.. 
_".'; __, _, _,, --' ~...__ y .., _,.J ... 

LJC[t,~~:~s r~ ;.)~~~fv~lTS 
DI\/ISIOi\l 



~ 

hies plotting only, R D 
INSURANCE NOTE: By grop"X" »c· t • l / 

FLOO • ONE · Panel · i - . this prnperty is '" 2 Rot, Mop, Common,w,1/06/1 ~,e, 5 aa 1(} 
of lh~

4~fJl'!o\:'J'/,
000

' ,ff,otr':," d~~:~~~"'1 by , _n EJ<,•otion · . 

E><ocl desionollons con on1,,:,v, info~otioo, tho, t:'f111'1ments:_ B /9 - /359' 
. I Flood Hozord Areo. -0 Spec,a 

~ 

LOT 2 , 
"BOYER PROPERTY" 

PLAT No. 5113 
' ------- --"t \~1 s\ - --~ ;_ ~ ~ \\\\\~· 

----- --

N 24 °59'14" W 6.61' 

R:380' 
A:45.16' 

- -,.rem ~\Qn 
- N~\C ~~~~o"rii\mQ 

~??\0 . ~ ~~ ~~· 

____!~~~-\C~ ~~~.\~ 
\~,- . \ ~~ --r~~-1 -

BRG=N 28°26'15" W 
CH=45.74' 

\\O~Q\~Q~ ~ u0~0 ~ ~ 
\ \P ~~~ 

~ \JI /_..:'f'/O--VI k_ Q. 

--::J.. , Lt£ \ 51 ~ ~e 
LOT 7A 

245,100 S.F. OR 5.6267 AC. 
WAR. 18396/166 ; 

TOP OF CONCRETE 
FOUNDATION WALL: 551.5':t 

1i ~ p\ ~1~t1Q\ll\~ , -r-~ . 'fl, 

l 
I 

~ \ ~v -

~ ,....-\ ~,~ ~f\ A-15-uv-.v -

~ ~ ~\ ~~ii\. I 15Co 3)9 ~ . -- - -- - -- >----
~ ~ o--:.. /2 ·rf J I I - - \ 
~ «' -£-' 'p I~"- \ , --- .... ·. - - -----;11t \\\' s. ~ -:g ~ \ __ 1 \, ·.· ------~ -- V ~-:;:.L ~ -- ,, ' ,, :.,, ~ l, \_., - - \ s ~i·,1'~ 'il 

~rite "' 
~U

1

RVE YING 

f\tv\ C: tnDO A tH'\ 

\ - - PATTIE OVERSY WEBB GENERAL NOTES 
\ _ ..,,,. ------ 9252/501· The plat is a benefit to the consumer only 
\_-.--- insofar as it is required by the lender or a 

) .,, ' 

,! 

GRAPHICAL SCALE: 1" = ~o 
~ 

title insurance company or its agent In connection 
with contemplated transfer, financing or refinancing. 

The plat is not to be relied upon for the establishment 
or location of fences, garages, buildings, or other 
exis ling or future improvements. 

The plat does not provide for the accurate identification 
of property lines, but such identific.ation may not be 
required for the transfer of title or securing financing 
or refinancing. 

.. --· ·- . 
Scale: 1" = C,c· 

~ 

-..:,,. 

'~ ,~ 
I 
I LOT 1, SECTION 2 ,, 

"DRIVER PROPERTr . f ..._, PLAT No. llll 

DRIV ER ROAD 
(PUBLIC RIGHT OF IY'AYI 

~ 

' .J 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

May 17, 2019 

TO: Michele Clancy, Applied and Approved Permits, Applicant 

RE: Building Permit Application B19001359; 1386 Driver Road 

Dear Mrs. Clancy, 

Review of the Building Permit proposal (B19001359) for installation of an underground 
propane tank at 1386 Driver Road has been assigned the status of 'On Hold' by the Health 
Department. The proposed location for the tank coincides with the location of the well line, i.e., 
the water pipe and electrical line connected to the well. While there is not a specific setback 
form the well line stated in code, there is a factor of safety to consider. 

Obviously, the well line and the propane tank are conflicting uses for the same space, 
and the well line must be accessed safely if necessary. I suggest that the proposed direction of 
orientation for the propane tank be turned 90 degrees, and that the proposed propane tank 
location be moved slightly toward the property line from its current proposed location. 

If this suggestion or a similar alternative is acceptable, revise the Plot Plan and submit 
the revision along with a formal Revision Sheet to the Department of Inspections, Licenses, and 
Permits. 

Should you have questions about the content in this letter you may contact me by email 
(rbricker@howardcountymd.gov) or by phone, (410)313-2691. 

OBERT BRICKER, REHS7R.S., L.E.H.S. 
ENVIRONMENTAL SANITARIAN II 
BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
8930 STANFORD BLVD., COLUMBIA, MD 21045 

Copy: property file 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 






