
Building Permit Application 
Date Received: _________Howard County Maryland , 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd gov 
 Permit No.: eI(,{j)J3 735 
" " 


Building Addres .~S Itnt l.mil COX+ 
Oty: WarJ bIn State: .Md. Zip Code: ~111 
Suite/Apt. #_______.SDP/WP/BA #: ----a,...------,rt---r.-

CensusTract: _________ Subdivision: N\~t9dt1 SliIhrn 
Section: ___:-_____ Area:_--:-;:-;___ Lot: S 
Tax Map: Parcel:J 4-'1-" Grid:~ 
Zoning: Map Coordinates: Lot Size: ~ 

Existing Use: V6.C.t\tt ~t 
Proposed Use: ~n4\t ~MI" o\t\Alt\\\M 
Estimated Constructio~cost: 51 '1. M/\ 0 • 
Description of Work: 2~·~~ ~ F' \AI \ 2- ea~ g,dt JolLl 
~~\'MUJ. \}.,vdilllSIKJl 'oo..st~ wi W).\KrJ­
'q"ilP , 

Occupant or Tenant: ---,ll'"ltJ.V<~I.)I1.lllV"tI('l.~~l.l,tll____________,n_--­

Was tenant space previously ocJpled7 DYes ~o 
Contact Name: ______________________ 

Address: ___________________________________________ 

pty: ____________________ State: ____ Zip Code: _______ 

Phone: Fax: _______________ 

Email: 

Property qw,lle(.s N~fl\e:. Xtooh'\ 'J6J1( 

Address' IhU lJ K'.\ '111 (l'\ lea t'l.{.I, ~ 

City: 1M. l!itl ~tate: 1l1VlA. Zip Code: ":)'111 i 

Phone: -----'J------- Fax: ___________ 

Email: _________________________ 

Applicant's Name &A/lru.!ln~tI~EfS, (lfothertha9 sWed ~qrein) 
ApplJcant'~ Nime: ('f, 1Cehl; bmtr Qnd -hLml'" 
Addr~.s:.l~. 1Y\tl.\t\-,'U'lut -,.I l ' 
Oty: W~A Co htl\1l State: A~ Zip Code: 'lX'''" 
Phone: AAI."1n,4M7.. Fax: __________ 


Email: 


Contractor Companr: Cf.. ~"·\bt~u allA Fah\i\'1 
Contact Per ,son: J fc , l~t.M ht.ttltr J 
Address: S. mtu" ~ut J 
City:' \'Io6ils. ~Ot1l State: N.d. Zip Code: 2JJ 19 
Ucense No. : 1,,1.11 ~ 1 ..,... 
Phone: '-'II il'Ji\.1U\\}1_ Ftx: 1'ruf1~ Ul\d.! ~nll _tl" 
Email: - 'f 1- /\ I y " \ .' i .. 

. [lllANi)~ ,~"1l1 'Mll HA.\ 1~1V1~ ·1" 
~ 

'(I 
Engineer/Architect Company: _________________, 

Responsible Design Prof. : ________________ 

Address: _______ _____________________________ 

City: ___________~State: ______ Zip Code: ________ 

Phone: ___________ Fax: ___________ 

Email: 

Commeroal Building Characteristics _Il#sldential Building Characteristics 

Height: 2'1.' rtSF Dwelling D SF Townhouse 
No. of stories: .1 , DWh Width 

Gross area, sq. ft./floor: lP,O12. _+",1U..r::flo;;..0:cr.;..:_~ l~HiO--_I"tl'7i-____~ -7 Z" floor: ,1f- ~ 

Area of construction (sq. ft.) : WI~,'",S:a",s",em=en.;.:t",:~.l... 1.. ______.....'__ 1D.LL.1I__--1 
o Finished Basement 


Use group: 
 ~Unfinished Basement 
O~Crawi Space 

Construction type: D Slab on Grade 

o Reinforced Concrete No. of Bedrooms: Lt" 

D Structural Steel 
 Multi-family Dwellina 
QMasonry No. of efficiency units: 
~WoodFrame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: , IV 


No. of 3 BR units: , \ \ 

Other Structure: 

Dimensions: 

Footinjls: 

Roof: 

o State Certified Modular 

D Manufactured HomeII \ 

Utilities 

Water Supply 

Heating System 

9!\,.Electric 0 all 

o Natural Gas D Propane Gas 

o Other: 
SprinklerSystemj 

Dyes 1f\NO 

Grading Permit Number: 

Building Shell Permit Number: 

THE UN~ ~'GNE CERTIFIES ANO AGREES AS FOllDWS, 11) THAT HE/SHE IS AUTHORIZED TO MAk~1SH~EREBY A~PPlICATION (Z) THAT THE ,NFORMATION IS CORRECT; (31 THAT HE/SHE Will COMPLYwrr:.f ~GU ONS OF HOWARO COuN1Y WHICH ARE APPUCABlE THERETO; (4) THAT HE/SHE Will PE RM NO WORK FlN THE MOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
.,IS]P "HE/SHE GRANTS COUN1Y OFFICIALS. 

AppllC 'f'cS Signature 

THE RIGHTTD ENTER ONTO THIS PROPERTY FO l~l

Pflnt NamlE> I~ 
e F.1tW~(\ff0Rk PERMmEo ANO POSllNG NoncES.

Imt 
:i1nl~~ GAMA~~t1nY ~Date----'=t-'-t-="4----­

7itleM"mpany 

' . ; . 

./ 

/ 

DPZ SETBACK INFORMATION 
Front; 

Rear: 

Side: 
SideSt.: 
All minimum setbacks met? 0 Yes DNa 
Is Entrance Permit Required? 0 Yes DNa 
Historic DistrIct? 0 Yes DNa 
lot Coverage for New Town Zone: 

Filing Fee 
PermIt Fee 
Tech Fee 

Exclse Tax 

PSFS 
Guaranty Fund 
Add'i per Fee 
Total Fees 
Sub- Total Paid 

\I ,/tate Highways 

01 j'ulldlng Officials 

.... '~1A (Zoning) 

.... ~ ( Engineering) 

l, Health 

Is Sediment Control approval required for issuance? tlYes 0 No SOP/Red· llne approval date: Balance Dueo CONTINGENCY CONSTRUCTION START 
Check 

, . . .. ", 

S J 00. t:)~ 
$ 
$ 
$ 
$ 
$ "",,>L 'V'-' 
$ 
S 
S 
$ 
# 

Distribution of Copies: White: Building Officials Green: PSZA,Zonln& Yellow: P5ZA.En,IMerlni Pink: Health Gold: SHA 

T:\Operation5\Updated Forms\Buildl ng ~ppJmp a.20l2.docx 

http:1D.LL.1I
www.howardcountvmd


____________________ _ 

Building Permit Application 
Date Received: _________

Howard County Maryland 
Department of Inspections, Ucenses and Perm~s 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 
 Permit No.: e1(,{ffJ3.735 

Suite/Apt. #,______~SDP/Wp/BA #: -....,,.-----~rt__r. 


Census Tract: _________ 


Section: __-:;.----__~__Area:_ __:c:__:,-_­


Tax Map: J parcel:,__---'41='-'---'__ 

Contact Name: ______________________ 

Addr~s: _______________ ________ 

pty: __________ State: ___ ZlpCode: ____ 

Phone: Fax: ____________ 

Email: ________________________ 

Responsible Design Prof.: _..,-_____________ 

Addr~: 

aty: ______-'State: ____ Zlp COde: ______ 

Phone: __________ Fax: ____________ 

Email: 

-' 

Title . mpany 

~ i . ,.· ··;· ..: ;1.:,L: :; ·~:.~ : ::'J_j~i: :' i~: ,:0.~ji~~~f~~;%~~~~~j~ifi.;;·/ " :,', -- , , 

;:",- : ' / '/;!
~, ..•. .....~- --.. - ~.- . '. -. .. . --. .. , _. 

DATE SIGNATURE OF APPROVAL D!'lSETBACK INFDRMAnOl'l fllln! Fa. $ t) .I:)'U 
front: ParmltFe. ' $. 
Rear: Tach Fe. $. 
Sid", ExdseTax $ 
Sld.St.: PSfS $ - --~ All minimum satb.cks met? DVM OND GaiirJnty Fund $ -" -t..A,..' 

Is Entr.Inoo Pennlt Raqulred1 OVa. DNa Add1 perf.e S 
1I1rtoric District? Dyes DNa Total Fees $ 
lot Cover~ for Now Town Zone: Sub- TatalPold $ : 

SOPIRed·llne IPpr1Ml1 date: ~alanC8 Dae $ 
Check # 

Dlttribution of Coplu: Whit.: Bulld'", OMdalJ Glean! PS'ZA.Zon'nc YeOOW': PSZA.E'nllnaerin, Pink: Health C;i01d: SHA. 

T:\OptltalSoru;\Updatad Forms\8uHdln, appimp 8.2012.dooc 

http:www.howardcountymd.gov


\VI; LE'iT"FA., 5rre fJ/J!ttJ) fJHIJrrO .. ' ," . ' I 

l Bureau of Environmental Health 
"'-: 8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300 Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

• 

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


Date: November 18, 2014 

To: C.E. Rensberger & Family, c/o Dawn Lawson, Applicant 
dlawson@danryanbuilders.com 

From: Robert Bricker, REHSIR.S., L.E.H.S. 
Envirorunental Sanitarian IT, Well and Septic Program 
410-313-2691 

RE: 	 B14003735, Building Permit Application for construction ofsingle-family 
dwelJing at 815 Iron Rail Court (Tax Map 3, Parcel 44) 

The referenced Building Pelmit Application is 'On Hold'. The following issues must be 
resolved for Health Department approval of the proposal. 

1. 	 The well casing must be extended to at least 8 inches above the surface ofthe soil. 
Approval of the building permit will be withheld until after the well casing is 
inspected and approved by an Environmental Sanitarian employed by the Howard 
County Health Department. Please notify me when the well casing has been properly 
extended. 

2. 	 A BAT Site Plan for installation ofthe septic system must be submitted and approved 
prior to Health Departnient approval of the building permit. Requirements for this 
plan are attached. Submit two copies of the BAT Site Plan directly to the Bureau of 
Environmental Health, to my attention. 

3. 	 The Plot Plan must be revised. Accurately illustrate the sewage disposal area (SDA) 
and the approved replacement well locations as they were approved on the most 
recent Percolation Certification Plan (signed 12/2112012). Submit the amended Plot 
Plan to the Howard County Division of Inspections, Licenses, and Permits (DILP) as 
a forma] revision. Please be sure that all well and septic system setbacks are 
observed, including the required distances to stormwater management facilities. 

Please be advised that Use and Occupancy will not be permitted by the Health Department until 
such time that all functions of the septic system are approved and the well is certified as a potable 
water source. 

RB 
Enclosure: (1), BAT Site Plan content requirements 
Copy: file 

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


\ 
" t " ' C":­

815 Iron Rail Court 
Woodbine, MD 21797 
Site Visit: 10/28/14 
Well Head 

( 

Well Casing - Top portion of well casing was removeable. 
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Building Permit Application J \ I I'SDate Received: 

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

Howard County Maryland (,JJ r l t 

BI'5CO~5&OPennlt No.: _~_-=~____~ WWW.howardcountvmd.gov 

~ --'. 

Building Address: B~ JK.ON {(/{IL CcuI:4 lLdTff) 
City: ~Alf ' state:M6 Zip Code: 21197 
Suite/Apt. /I,_______SDP/WP/BA 11: _ _ 

Census Tract: _________ Subdivision: r1f~ ff1f1l""-' 

Property OWr1j!r'~ame : 5mVlfN.·/-: ~C/../tfL.CE­
Addre,~'j I Z-'1 --MMdV>_~ -"" 
City: ' . State: baa Z1p Code: -~I I I I 
Phone: '-'In"r{75('Q/ Fax: __--,_____ 
Emall : _ ___________________ 

~ppl1cant's Name & !qqg.Addr~~ther than stated herein) II ' 
,J~~pllcant's Name: -Ol~ !t..;.t=:­ -=-v./ 

Section: _________ Area:______ Lot:______ 

Tax Map: _______ Parcel :.______ Grid:______ 
Address: ' ~ 

Zoning: Map Coordinates: Lot Size : ____ City: Stote: Zip Code : .lII \I ' 

~ ~e: (\ /"\ .(} ~~x ' 1 
~----...."....,L~~(''''-1-----------\ , : O\VX...lfV \IVY) P'IV~)II '1£..t.~. U17V\. . 

Existing Use: _-.It'J..l.....LI-\<./~---=-------------- \0 /' 

~5/~ ConlrjlctorCompany: 1JqOrllJJf lL LA IL ~ 
Proposed Use: --.J...:::k~.!:.:~=:""_=-_________ Contact Person: J. 1«1 (£ ~ ITIVr '/ ')j\ ()rJ 
Estimated Construction Cost: $ , ~ ,t:::oD, ' Jf7> Addrwln (UI) ) J{\ rr: 1lJ:M P7/
Desc~1 tionOfworkS' /fIHTil':LL /tto G!f~&01J ()\.J Clty: r'iIJrr. DlII'!}.?\a~:JY1D Zip Code: vl7[ f')

'IlAtlLU'ft ILvAJ L/IIG" 9J1){5an­ L1cen;e N~J;Jt'S1 ""I U£o, 
~ , Pho~lJjJ:~V(trJ111 Fax ' ClA~-r114f I.atr~[)e:tF ~ NPltUfJ.di§" t.2I7k Email~ .ti/17ml I.--r~-+rI)rlJYK.J..,iLl YJlll 'orn 

Occupant or Tenant: ____________________ 
I JL 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: _______________ 

Contact Name: ________________~_____ Responsible Design Prof.: ________________ 

Address: _______________________ Address: ______________________ 

City: _ _____----­State: ___ Zip Code: ____ Ci.ty: _______State: ____ Zip Code: ______ 

Ph one: _ __________Fax; __...:..._________ ' ph~n~: ___-'-_____ Fax: __________ 

Email: Email : 

Commercial Building Characteristics Residential Building Characteristics UtUitles 
Height: I il.SF Dwellln~ o SF Townhouse Water Supply 
No. of stories: D!lR,th Width 
Gross area, sq. ft./floor : l' floor: 

Z" floor: 

o Public 

Jll!rlvate 

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

o Finished Basement o Public 
Use grollP: o Unfinished Basement lil'Prlvate 

o Crawl Space 
Construction tvDe' q Slab on Grade 

o Reinforced Concrete No: of Bedrooms: 

Electric: ~Yes ONo 

Gas: DYes ONo 

o Structural Steel Multi· famllv Dwell/no Heating SyStem 

o Masonry No. of efficiency units: o Electric 0 011 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

o Natural Gas ~Propane <j;as 

o Other: 
No. of 3 BR units: • 
Other Structure: 
Dimensions: 

Sprinkler System: 

DYes O .No 

» ,Roadside Tr~e Project.1,erirtlt footings : 
Roof: Grading Permit Number: 

itoa~sld'e-:tret! Ptolect!errnit # . 0 State Certified Modular 
o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY1jERTIF! S AND AGREES AS FOLLOWS: (11 THAT HE/SHE 15 Al1I1iORIZEO TO MAKE Tl1lS APPLICATION; (21 Tl1ATTl1E INfORMAllON IS CORRE,T. (31 THAT HE/SHE WILL COMPLY 

WITH ~~~U~~NS of HO A D COUNlY WHICH ARE AloPLICABLE THERETO; 141 Tl1AT HE/SHE WILL PERFORM NO WORK ON Tl1E ABO~E':'~F;J}NCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

Tl1I5A~~:~~TH s ~~"::;~!!lJO ENTER ON'TO THIS PR"" IRTY FOPWuu~:;A~·n:r:RM~~~::'NG NOll~ 'EI 

I 

A(>p/oca;J S Slgnature"..-t' ~-f ;>;mr Name • / / K~' 1"'1 V ~ 
.1rJf!,...J"JJ:t/f@TI1C>/J-tj)fi>r-1....1f15>, CD''''' '.' C' (0 _9 {S­ •.... __ ..... 

-...!V"".:!i'JlJsJ , V Dale I j 

. /t'/-4""'.A<.E'~ 
Tltt"!.Company· (J JUN 11 2015 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE Nf'Any & LEGIBLY" LICENSES & PERMITS 

-FOR. OFFICE USE ONLY­ DIVISION ' 

Oinrlbution of Cople.: White: Build'", omd.l. Green: PSZA,Zonlnl Yellow: PSZA,Enllneerlnl Pink: Hutth Gold : SHA 

T:\Operatton5\Updlu:d Forml\8uUdlnl applmp e:20n.doDl 

AGENCY DATE SIGNATURE Of APPROVAL 

L,.st3tl!! Highways 

Building Officl.1s 

PSZA (Zonln,) 

.f..ZA ( Engineering) 

~D-1::'P'
ft ~ II 

' 

Filing fee 
Permit Fee 

DPZ S£TBACK INfORMATION 
Front: 
Rear: 
Side: 
Sid. St.: 
All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes DNa 
Historic District? DYes DNa 
lot Coverage for New Town lone: 
SDP/Red·llne approval date: 

Tech Fee \.. 
ExclseTax 
PSFSV 
Guaranty Fund

V 
Add'~er Fe. 
Total fees\.;VH••lth L'/22 .... ~ b. 
Sub· Total PaidIs Sediment Control approval requffed for Is.suance'? 0 Yes 0 No \. 
Balance Due o CONTINGENCY CONSTRUCTION START 
~W> 

/'l 
$ l1A~ 
$ ~ I V 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
H'\,- OZ;) It 

http:WWW.howardcountvmd.gov


-- , 

~~~~ It'l'M~! NT () Ii' J r~!.,lj 1~~i.:. ~;'I'J.~ N,(~, !." C I!:NH li:n & l'li!UM ITS 

)i;lizC/!J,~(h /lobI), GOllTlly Executive 
U"uit! M. lJaml/le,.,,,,,·,,, lJir-ector 

TOI ( X~ 

(X~ 

( X)f 

OfficE' 

ny) 

Zunlng 

DI)TE I September 26, 1990 

( ) Cl'luml>lny) 
( ) ( I: I I? r. t: ric ."1 I 

( ) (Fire) 

(X» LIt.: P. n 5 e 5 ~ p", I ' III I b; I) I v I !' 1 U 11 I ( I)u I I tllrHJ ) 

( X)I I, " 1U nib i ny )
(XM T B Yo A S Ii E' 5 S I"!? 'I l ( ) r ric E' 

( X)t OI-lIlP.I· fowner 
(X}t utilI? r _~Re.v.ieI.,-.&_.&:ate . Hw.}1-.-­

LJ e 5 C rip l Ion tl r IJ lJ r I( 0.ng1 e l-=f B:m;I)'-_YL...:dO!..w~e~l-", i",n""g,---'c-_______ 

nE'illiOn 1987 ~ BOCA__~l12.2 - Sus~ension of Permit (work not started) 

~ . .--f7L-=---I1- - -'--'-_..... 

~.~~L--t:y _ 


FROM, -Avi s Corb..in.,.-C.hle£ .dd____ _ _ ____ • __ ._. _ • • u 

Lie e rll!l E! I) 'HJ Per '" 1 l 1> 1 v I .. Ion 

\.' 

• l~"ite-LII:I?f\!3E!s ~ 1'p-"llIll IHvir;\uII 
(3 r e e n - Of Tit: e of P Jill) n I. n y p... Z U I 11 11 Y 


. Ve 1 1 OW-E~lY 1 fleer ' Illy 

,Pin I< -II a B 1 til 0 e p lH' l me n l 

Gold-Owner/Uther 

CANCEL 



Michael J 

From: Davis, Michael J 
Sent: Wednesday, February 11, 2015 9:21 AM 
To: 'Clarkefmly@aol.com' 
Subject: 815 Iron Rail Court 

20150211082737864.pdf; 

Ms. Clarke, 

Here is a copy the building permit application with the email address, a copy of Robert's email, and our comment 
letter dated November 18, 2015. Don't hesitate to call me at (410) 313-2651 if you have any questions or concerns. 

Mike 

Michael J. Davis 
A5~il5t:am Director 
Bureau of Environmental Health 
Howard County Health Department 

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. 

1 


