
Building Permit Application
Howard County Maryland

Department of lnspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountvmd.oov

Date Received

Permit No.r : firrr:
/'1^t r l' v-n r.l-.rl< )J ".s. 

.1
Address:

City: state: ji?:l_ Zip Code ,,//,,/
City State: ' ,"- ' Zio Codel.

Suite/Apt. #_SoP/WP/BA #: Phonel
Email:

Fax

Census Tra.t Subdivision

Applicant's Name & MailinB Address, (lf other than stated herein)
Applicant's Name
Address:
City State Zip Code: _
Phone
Email:

Fax:

ExistinB Use

Proposed Use
,t t

Estimated Construction Cost: S
Contact Person

Address:
Description ofwork: " .' , 'i City: ' Stater ." Zip Code

Llcense No. :

Phone:

,. l
ta

Email t!'L A
Occupantffenant Name

Was tenant space previously occupied? EYes ENo

Contact Name

Address:

City: State:_ Zip Code: _
Fax:

City: _state: _Zip Code

Phone: Fax:Phone

Email: Email

Commerciol Building Chotocte stics Res id e nti o I B u i I d i n g Chd to ct e t isti cs

Height .tr sF Dwelling ElsF Townhouse
No. of'stories Depth width
Gross area, sq. ft./floor:

lno tloor: t'
Area ol construction (sq. ft.) Basement

E Finished Basement

Use group
E crawl space

Construction tvpe: E slab on Grade

E Reinforced Concrete No. of Bedrooms:

D structuralsteel Multi-fomilv Dwellino

E Masonry No. of efficiency units
E Wood Frame No. of 1BR units
E State certified Modular No. of 2 BR units

No. of 3 BR units
Other Structure
Dimensions

> Roadside Tree Project Permit Footints

EYes Etto Roof:

Roadside Tree Project Permit # E state certified Modular
E Manufactured Home

Sewdde DisDosdl

E
lvlBuildin Shell Permit Number:

Gas:

Utilities

Wdtet Supolv

No

tr Public

rivate

D Public

Q Private

Heatino Svstem

! oit! Electric

E other t'
Sorinkler Svstem:

GradinE Permit Number:

LICEN

ElYes F No

E Natural Gas E Propane Gas

wtTH Att REGUTATIONs OF HowARo coUNrY WHICH ARE APPLICABLE THERETO; {4) THAT HE/sHE wlrL PERFoRM No woRK oN THE ABOVE REFERENCED PROPERTY NoI SPECIIICALLY Dtsci|BED lN

IHIS APPLICATION, (5)THAI HEISHE GRANTS COUNTY OFFICIALS THE RIcHTTO ENTER ONTO THlS PROPEiTY FOR THE PURPOSE Of INSPECTING THE WORK PERMITTED AND POSnNG NOTICEs.

Applicont's Signoture Ptint Nome

Ddte

Tiale/Compony
. <';z 9: /,1\,i.-

to: DIRECTOR OF FINANCE Ot HOWARD
1'PLEASE WRITE NEATLY & LEGIBLY"

.FOR OFFICE USE ONLY-

ls Sediment Control approval required for issuance? D Yes E No
tr CONTINGENCY COI.I$RUCTION START

DPZ SETBACX INTORMATION

Side:

Side St.

Allmlnimum setbacks met? DYes ONo
Ir EntEnce Permit Required? DYes ENo
Historic oistri.t? D Yes Cr{o
Lot coveraSe for New Town Zone

sDP/Red-line approval date:

Filint Fee s
5

5

Excise Tax s
PSrS s

s

5

t
sub- Total Paid 5

Balance Due s
ch€.k f !.

OATE SIGNATURE OF APPROVAT

state Hithways

Buildin8 Officials

. PSZA I [ngineerinB )

Health 1lL1 lr" \, Ct3rr..('J

Dlnnbutlon ofcopl?s: whit.: Bulldi.t omd.k Gre.n: PSZA,zonin!

T:\Operations\Updated Formr\0uilding applmo 09.13.2015.doq

YellN: PSZA,Entin€erinC

U

Section: _Area:_ Lot:_
Tax Map: _ Parcel:_ Grid:_
Zoning: _ Map Coordinates: _ Lot Size: _

Building Address: Property Owne/s Nam e: . . . - t -. /.1

Engineer/Architect company: _
Responsible Oesign Prof.: _
Address:_

E Unfinished Basement

D Yes ENo

Electric: E Yes

AGENCY

, PSZA ( Zonint )
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FTOOR P LAN

SCALE: 1/4" = 10"

2 2X10 #1 S.(P
IRUSS CARRIERS tr

q6

ALL CAALE POSTS
EXIENO TO TOP
OF ROOE IRUSS

2-2xr0 #1 sYP
TRUSS CARRIERS

]-16'X 12'STEEL INSULAIED OVERHEAD DOOR

1'36' X 44- THERMA].PANE SINGLE HUNC WNDOW

X -4x6 TRE^TED Posrs 8 oc oYP)

2X6 TREATED CROUND CONTACT S(IRI BOARD

2X4 SPRUCE WAI CIRIS & R@F PERUNS 24. OC

2.2XIO TI SYP TRUSS CARRIERS 08' SPANS
(517 PLF C Pi 5r5 PLF ROOF LO^D)

'IR|J:S C\RRTER IO POST= t]{' CR!( 5IRrTURA]- SCR[lts
7 OEAPOSI (2 PfR SFUCE r4N.) 21lr SrEAR RA-IrNC

PRE-Ei.iGINEERED ROOF IRUSSES_
+/12 PncH,4a- oc, Jo-5-5 LoADrNc
2 ROtS U4 mrTol CtloRD L^ITFTL ER|CINC(96' 0C)
371 13 IJPUFI: 5-l2D FACE ttAJl.s=+rs [B (PG A4.5)

28 O{ G-10o PAJNTEO STIEL ROONNG & SIDING

NEW BUILDING SPECIFICATIONS

24' X 40' X I4'4' POST & FRAME BUILDING

-18' X 8' CONCRETE FOOTTNGS (TYP)
(5301 LB CAe 4160 LB COLUMN wT)

_3'O- X 6'8- g_LITE FIBERGLASS ENTRI DOOR

12- EAVE & GABI€ OVERMNG WITH VEXTED SOFFII
& PAINTEO S]EEL FASCIA

12- PANIM 9EEL VEIIIID RIOGEC3P
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JOHN SARGEANT
1939 OLD ANNAPOLIS RD.
WOODBINE MO 21797
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JOHN SAPGEANT 1

1939 OLD ANNAPOLTS RD. H IFK
!
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JoHN SARGEANT Z

1939 OLD ANNAPOLIS RD.
WOODBINE MD 21797 HII'K-N
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Howard County
Health Department

Bureau of Environmental Hea lth
8930 stanford Boulevard,Columbia, MD 21045

Main: 410-313-2640 | Fax:410-313 2648!

TD0 410'313-2323 | Toll Free 1'866-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

Iwitter: HowardCoHealthDep

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

RE

March 27 ,2017

John Sargeant
1939 OId Annapolis Road
Woodbine, MD 21797

Wair.er Approval
1939 OId Annapolis Road
Woodbine, MD 21'797

Dear Mr. Sargeant,

This letter is being issued in response to your waiver request received on March 15, 2017. This
agency has approved the waiver to the required Percolation Certification Plan. The approval is
based on the fact that the proposed pole bam does not have any plumbing and has a minimal
effect on the area available for future on-site sewage disposal system repairs because it is located
a substantial distance from the existing on-site sewage disposal system/existing perc test
locations. Any deviations from the proposed work indicated on the building permit site plan 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.

Respectfully,

"4*/JMichael J. Davis
Assistant Director
Bureau of Environmental Health



March 15, 2017

Bureau ol Environmental Health ,

8930 Stanlord Blvd.
Columbia, Md. 21045
Attn: Mr. Hank Oswatd, L.E.H,S
Well and Septic Program

/^rf ,,
/1p ro'l o I

LJ

(;

Re: Waiver to the percolation ceniiicate plan
Permit application : B1 7000850

To: Deputy Director Mike Davis;

Dear Mr, Davis,

ln follow up to a letter I received lrcm Mr. Oswald, I am requesting a waiver of the
percolatlon certilication plan. I ai'n confident the proposed pole barn location clearly
meets the well and septic set bacli requirements. Also, the proposed use does NLIT
include any plumbing, hence there will not be any adverse influence upon the current
well or septic. The building will s(rlely be used to house a motor home, and a pick up
truck.

My original site plan did include the clean out and drain lield reference for the primary
lield. A 2nd percolation was dono in 1986, and I am including an amended illustralion ol
the proximity of that additional -10,000 s.r. fieldto the primary drain field location.

Please contact me at your lirst convenience il any additional information is required
thank you for your consideration of this additional information.

Begards,

fr*
'John sargeant, owner
1939 Old Annapolis Rd
Woodbine, Md.21797

cc: AShirk@shirkpolebuildings.ccar

I-r{ru



/t / 'iz
O//q/ftfib//,
V'r-<rt2 fr."r:4
.-l-t l,<.f.. \:'. ,..-r' )t-:; - .-r:y'1<,?/."-/
.r 14.11n1. 

/7r-.2 ts t:t iz-:.

,y

t/-l Lr*
t?a?

.1,--;:
$/ g;ri

/ft
fl-

rt
-?
aD

t*
I
I

\
I

l

x

I

I

lr;=_-f*-

,a

4 ?f

,'. ebx*'
^*4"', .d* /tr/'-- o'
t

Yrr",rrp+&iliq-

ilt

I

<l
{

\l

I

4-}---_f rl,

r{--

I

I
I

i

SI

,-<

-;\l-i 
I


