
Menu Save Reset 

Record Detail (This section is required.) 

Permit Type 
1 

Building/Resid~ntial/Mi~ D~ k - -

Description of Work 

Cancel Help 

Permit Number - -- - ~·-
824004744 

Opened Date 

12/17/2024 

SFD/ Build deck extension 29'6" X 20' with stairs to grade .. SUBJECT TO FIELD INSPECTION .. 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street Type Street# 
2948 

Street Name 
HUNT VALLEY DR v 

Unit Type Unit# 
--Select-- v 

City 
GLENWOOD 

Parcel • (This section is required.) 

X Coordinate ---
-77 .04483 

State 
MD 

Y Coordinate 
39.28422 

Zip Code 
21738 

Primary 
Yes 

Search Reset Clear Get Address & Owner 

V 

GISID • 

901432 

Parcel 

264 

Parcel Area 

1.14 

Land Value 

251400 

Improved Value 

1340200 

Exemption Value 

693200 

Legal Description 

LOT 1 1.148 A [ ]2948 HUNT VALLEY DR [ ]THE WOODS OF WELLINGTON 

Block 
9999 

Plan Area 

Section 

Grid 

14-20 

SOP No. 

Record Plat No. 

15288 

Owner Occupied 

0Yes O No 

Lot 

1 

Census Tract 

605601 

State Tax Id 

1404364643 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

F-01-146 

WS Contract No. 

Year Built 

2002 

Historic District Registry No. Stat Area 

4-08 

Building No 

Owner • (This section is required.) 

Search 

Name • 
WHITE 

Address Line 1 

Reset 

2948 HUNT VALLEY DR 
Address Line 2 

Address Line 3 

Clear 

Council Dist 

5 

Inspection Dist Supervisor Dist Map# 

Subdivision Name 

THE WOODS OF WELLLING. 

Tax Map 

14 

ADC Map 

4812-C5 

WP File No. 

FOP No. 

Historic District 

0Yes @ No 
Flood Plain 

0Yes @No 

Primary 
Yes V 

Plan Area 

RURAL 

OAP Zone 



Mail City 

GLENWOOD 
Mail State 
MD v 

Mail Zip Code 
21738 

Phone 

410-984-5813 
Primary 
Yes 

E-mail 
V 

Cell Number Fax Number 

Professionals (Th is section is not required.) 

Business Name License# • 

08010091659 
License Type • 
MHIC Ind 

Primary 

MCWHORTER CONSTRUCTION LLC 

Yes 

First Name Middle Name 

v RYAN 
Address Line 1 

v 2900 DAISY RD 
Address Line 2 

City 
WOODBINE 

Phone 1 Phone 2 

4109845813 
E-mail 
MCWHORTEROUTDOOR@GMAIL.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 
MCWHORTER 

State ZIP Code 

MD 21797 
Fax 

3018543449 

Type • 
Applicant 

Relationship 
Applicant 

Primary 

First Name 
V RYAN 

Ml Last Name 
MCWHORTER 

Full Name 
v RYAN MCWHORTER 

Organization Name 

Yes V MCWHORTER CONSTRUCTION LLC 
Street Address 
2900 DAISY RD 

Address Line 2 

City 
WOODBINE 

Phone 
4109845813 

Cell 

State 
MD 

Zip Code 
21797 

Fax 
3018543449 

E-mail • 

MCWHORTEROUTDOOR@GMAIL.COM 

Addtl Info 

Est Construction Cost • 
20000 

Construction Type 

Housing Units • 
0 

101 - Single Family Houses Detached 

MISC PERMIT INFO 

Number of Buildings • Public Owned 
0 No v 

V 

MISCELLANEOUS PERMIT INFORMATION __________________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes@ No 

Existing Use • 

SFD V 

Water 

Private v 

Fee Exempt • 

(Text) 0 Yes @ No 

Sewage Expiration Date 

Roadside Tree Project Permit • Roadside Tree Project Permit# 

0 Yes @ No (Text) 

Private v 6/16/2025 3 





Eshenbaugh, Melanie 

From: 
Sent: 

Mcwhorter Construction < ryan@mcwhorterconstruction.net> 
Saturday, January 18, 2025 12:04 PM 

To: Eshenbaugh, Melanie 
Subject: RE: B24004744 

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

Good Morning, the well cap has been repaired and the proposed deck is to septic tank is 1 O' 1 O" as shown on plot 
plan. 

Thank you 

Ryan McWhorter 

• 

MCWHORTER 
CO NST RUC T ION 
design • build • remodel 

2900 Daisy Road 
Woodbine, MD 21797 
(410) 984-5813 

1 



Eshenbaugh, Melanie 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Good afternoon, 

Eshenbaugh, Melanie 
Friday, January 3, 2025 4:10 PM 
MCwhorteroutdoor@gmail.com 
B24004744 
1000020208Jpg; 1000020207Jpg 

After conducting a site visit to the property at 2948 Hunt Valley Drive and observing the damaged well conduit 
and loose well cap (see attached), the well conduit/cap will need to meet current standards in accordance with 
Health Dept. code. The well conduit is cracked and will need repaired to ensure water potability standards for 
the residence (condition of the well does not meet code requirements in COMAR 26.04.04.25 and discussed 
with property owner on site) with a potential health risk to the occupants of the property and presents concerns 
of groundwater contamination. Please submit to the Health Dept. office documentation of the well repair via 
email or mail as proof of completion of the work to move forward with Health Department approval. Also, we 
strongly recommend water testing for bacteria and our Community Hygiene program ( 410-313-1773) can assist 
you with scheduling water sampling if you wish to have your well water tested. Also, please confirm the 
distance from the proposed deck extension to the septic tank. Hope you have a very nice weekend and Happy 
New Year. 

Melanie Eshenbaugh 
Bureau of Environmental Health 
Howard County Health Dept. 
8930 Stanford Blvd. Columbia, MD 21045 
www.hchealth .org 

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 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 this 
communication. If you have received this email in error, please notify the sender immediately and destroy 

the original transmission. 
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T~ ward C. Ouri~ ~ ~~Ith Deparbnent 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1·866-313-6300 

www.hchealth.org 
Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: • { ONSITE SEWAGE DISPOSAL SY$TEM 

APPROVAL DATE: Kit bl! q dERMIT: CONSTRUCTION 

PROPERTY ADDRES~reek Court 

A 

SUBDIVISION: Crawford Subdivision LOT: 6 TAX ID: 

CONTRACTOR: South Carroll Backhoe EMAIL: scbackhoe@comcast.com 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-596-3618 

PROPERTY OWNER: NVR INC. EMAIL: ----------------
0 W NE R ADDRESS: 9720 Patuxent Woods Drive, Columbia, MD 21046 PHONE: 410-379-5956 

SEPTIC TANK SIZE {GALLONS): 2000 TANK MANUFACTURER: Babylon ------- _ ___., ___________ _ 
PUMP MODEL: N/A PUMP SIZE N/A PUMP TANK CAPACITY: N/A 

DISTRIBUTION SYSTEM: 181 GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE 1.2 --- ----

LINEAR FEET REQUIRED: 74.6 ------~ INLET DEPTH: 3 
--------1 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8 ------- ----------1 
MINIMUM SPACE 

BETWEEN TRENCHES: 13 EFFECTIVE AREA BEGINNING DEPTH: 3 

LOCATION: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Install 2 trenches@ 37.3' 

NOTES: 

ISSUED BY: Hank Oswald 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION RIOR O BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMP'oNENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: , WATERTIGHT TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

181 ELECTRICAL PERMIT ISSUED E rJ//ft 
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

NJ 5/201S 
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