
t-.!-
DATE ACCEPTED:

RES IDENTIAL BUILDING PERMIT APPLI ATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 couRT HousE DRIVE, ELLIcorr cITy, MD 21043 - pHoNE: (410) 313-24ss oprroN #4

Street Address:15685 Old Frederick Rd
Clty:Woodbine

i Trade Work fo Be Completed (Separate permits R

.howard ountvm .qov

equired)t tr Mechanical (HVACR) tr Etectrical

SDP/WP/BA #

Grading Permit #: G210001S5

Unit

Ztp Code:21797

Estimated Cost: g I
tr Plumbing tr None

Stale: MD
Subdivision/Village/Comptex Name

Tax IYap:8 Parce

Existing Use:Farm Proposed Use: Farm

BUILDII{G SITE ADDRESS REQUIRED

E;<-

re

REOU'RED

PROPERTYOWNERINFORMATION REQUIRED

City:Sykesville SlaterMd

APPLICANT AME REQUIRED . INDIWDUAL W'TO SIGNS THIS APPLICA|ION

Owner(s) Name(s) (As it appears on tax recards).Wynne Family, LLC
Owner's Street Address:170 Cooley Ridge Dr

Phone: (410) 991-0665

Business Name:Wynne Family, LLC
street Address:170 Cooley Ridge Dr

Emall:wynnebrian65@9mail.com

Contact Name: Brian Wynne

Primary Residence: I Yes tr No

Zip codet21784

Zip Code:21784
Phone:(4'10) 991-0665

Business Name: 5

Email:wynnebrian65 mail.com

ze5
Licensee! Name

Phone

ob 9-t, I vv€

zip Code: )l o

Condo: tr Yes tr No

Ema I 513 sri / 0 uc, zo,i.., e t

City:Glenwood

Phone:(443) 552-3201 Email i JonathanRivera.com
Zip Code

Utilities: I Electric tr Gas

Sprinkler System: tr NFPA 13 tr NFPA 13R tr NFPA 13D tr None

lvlodel Nan]e & Optlons

Sewage Disposal: tr Public I Private (Septic)

Roadside Tree Project: I No tr Yes: #

Fire Alarm System; tr Yes trNo tr VoiceEvac

CityrSykesville Slate:Md

7License #

State

Business Name:Jonathan Rivera Architect
Street Address:

Statei Md

Primary Structure: I SF Dwelling tr SF Townhouse tr SF Duplex tr Mobile Home tr lviulti-Famlly Dwelling (lvlF*)

Water Supply: tr Public I Private (Well)

ARCHITECT/ ENGINEER INFORMATION ITIOIVIDUAL WHO SIGITED PLANS, IF APPLICABLE

CONTRACTORINFORMATION REQUTRED

BUILDING CHARACTERISTICS REQUIRED

ADDITIONAL RESIDE TIAL INFORMATION (PLEA'E SELECT/COMPLETE ALL THAI APPLY)

# of Bedrooms (SF):4 # of efflciency units (l\4F*):2 # of 1 BR (MF*) # of 2 BR (l4Fx):

# FulI Bathsr4 # Half Baths:1# Rooms:11

# of 3 BR (MFx)

# Fireplacesrl

Garage/Carpoft lnfo: I Attached Garage tr Detached Garage tr Integral Garage tr Carport E None

Basement/Foundation Info: tr SlabonGrade tr Post&Pier tr Unfinished Basement tr Finished Basementr E Full or I Partial

1.t Fl WidthrS5

Energy Method: tr Prescriptive EI Performance tr UA Alternative tr ERI

Bsmt Depth:

Occupiable Area sq ft

THE UNDEBSIGNED HEBEBY CERTIFIES AND AGREES AS FOLLOWST (1)THAT HEISHE 15 AUTHOBIZED TO MAKE T!15 APPLICATIONj (2)IHATTHE INFORMAIION lS CORRECT, (3) THAT HE/sHE WILL COMPLY

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ABE APPLjCABLE THERETO, (4)THAT HE/SHE WILL PERFOBM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED lN

Bsmt Width:851st Fl Depth:45 2"d Fl Widthrl2 2"d Fl Depth:17

AGREEMENT/DISCALI}IER REQUIRED

'THI5 APPLICA N; (5)THAT HElSHE GRANTS COUNTY OFFICIALS Tl-r E RIGHTTO ENTER ONTO THIS PROPERry FOR THE PURPOSE OF INSPECTING THE WORK PERI\4ITTED AND POSTING NOTICES

.APPLICANT'5
LSIG

AGENCIES REQUIRED/APPROVALS

!PR

SUBIVIITTAL FEES:

a - sHAw""K'wtr DED

PAYMENT

FOR OFFICE USE ONLY

Ti\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020

DA NED

ACCEPTED BY:

E CID

PERMIT NUMBER: E 2 IO()3'O

Lot;

DESCRIPTION OF WORK

Street Address:

City:

t1'
s

Name:Jonathan Rivera

Heating System: I Electric tr Natural Gas tr Propane tr Other:

I cross nrea; sqft

D DPZ

CHECIG PAYABE TO: DIRECTOR OF FINA CE OF HOWARD COUNTY



Bricker, Robert

From:
Sent:
To:
Subject:

Bricker, Robert
Tuesday, August 31,2021 4:08 PM

wynnebrian65@ gmail.com
15685 Old Frederick Road_821003150_status

Dear Mr Wynne,
I have reviewed the application documents for the proposal, 821003150, to construct a residence at 15685

Old Frederick Road.

I have assigned a status of 'On Hold'to the proposal. The proposal is approvable with exception that the
recently drilled well has not been approved yet by the Health Department's Bureau of Environmental Health.
The Licensed Well Driller who installed the well must submit the Well Completion Report and the associated
yield data to the Bureau of Environmental Health. When the reviewing Environmental Sanitarians approve the
construction and yield of the well, as reported on the Well Completion Report and in the yield data, I will have

authority to approve the building permit for construction of your new residence.

Robert Bricker, REHS/RS, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program
8930 Stanford Boulevard
Columbia, MD 21045

410.313.2691 (Office)

rbricker@ howardcountymd.gov

-..r*'" o.

#-o* 
^n 

*o*: t :
\L, HEATTT O€PAErr.* t".^:_;r,

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 informatlon that is privileged, confidential, or exempt from disclosure under
applicable law. lf 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.
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ISIONS IO BE VERIFIfD IN fIELD
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Name:

Street Address: 3430 Court House Drive

City, State, Zip: Ellicott City, MD 21043

p4".11-2-2021

Amendment, Permit # 821003150

Ms. Debbie Whalen
Division of Plan Review
Department of Inspections, Licenses and Permits
Howard County Government
3430 Court House Drive
Ellicott City, MD 21043

fiiLP ?02i StV 4 +iiL 1:q*

I am requesting to amend permit # B21003150 at
'15685 Old Frederick Road, Woodbine,I'IID 21797

shift proposed house uphill horizontally (north) 44+^ft. & vertically 3-ft. and to update grading,

septic, swm accordingly. The house footprint does not change and the new LOD

to

is smaller & within the current approved LOD.

Enclosed:

Fee.25.00

PIot Plans

Sets of Construction Drawings

Other:

tba A3w+{
,/

If there is anything we can do to assist you, please let me know.

Sincerely,

N\A LOl i---

5u-". Kristy Pierce

1i11.. Land Planner

p1.,or". 410-BB0-1 820

6.61. kpierce@glwpa.com

t
H

Amendment Letter

Dear Ms. Whalen:

qy



lHdG@ Hker*3J t'lqpad

No\/ 0I 2021

Environmental Health
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Name:

Streer Address: 3430 Court House Drive

Ciry, Srate, Z-ip: Ellicott City, MD 21043

p,4".11-2-2021

Ms. Debbie Whalen
Division ofPlan Review
Depadment of lnspections, Licenses and Permits
Howard County Govemment
3430 Coun House Dliv€
Ellicotr city, MD 21043

Dear Ms. Whalen:

I am requesting 10 amend pcrmit # 821003150
'15685 OId Frederick Road, Woodbine, MD 21797

DlLp 202t tW 4 ALtt:4t)

al

to

shift proposed house uohill horizontallv (north) 44+/-ft. & vertically 3-ft. and to update grading,

septic, swm accordingly. The house footprint does not change and the new LOD

is smaller & within the current approved LOD

Enclosed:

Fee. 25.00 t- 11 ll
Plot Plrns

Scts of Coostruction Drawings

Other:

Ifthere is aDlthing we can do to assist you, please let me know.

Sinoerely,

(!.,r t-*

Name. Kristy Pierce

11t". Land Planner

p1.on".410-880-1820 qL

V
VII

Email. kpierce@glwpa.com

Amendment, permir # 82'1003150


