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- -o&>ARn.£tIT OF J6PEClQIoIS. LICENSES NC)PfIMTS 
J.4)() cou:rr HOUSE DRIVE 

eUCOTT 0lY. K> 21043 


PERMlS (4 ICn 311.2455 NSP'ECOCNS (41 0) 111.1810 

AUTCHATID N=ORMATION (410)313.-3800 


Building Address ~ t¢ \ &. L"< t-J lJ~ 'j 


EL l \ ( O J\'' 0 \T"( t"\ 0 


Suite/Apt. #: _____ SDP/wP/Petition #: 


. . ( 

HOWARD COUNTY 

PERMIT APPLICATION 


(~.O!J 1"<. '", 

'l l04'2. 

Census Tract _____ Subdivision "IJ6JStJ e.. f7.hi r5;
I ':LSection.______ Area ______ Lot 

Tax Map -101')'-0::.;;0:)'---- Parcel. ~l Cf Grid _..;.'LI___ 
Zoning Map Coordinates Lot size 

""', . -< ~ _.)
Existing Use \ <..r:: "',:;: I \'] 1' k' (. l;;' .• J , \"', \.. 

Proposed Use .<:) F [) 1: <)'" 1_' \:( C~l l'-'\ 
Estimated Construction Cost $ "l" 0 I.~O 

Description of Work c:\ ( ')( '2 &t) f \-\ \~ {.}. t \:~. C 

< ) \ ,I t-) );~ t "; t:: tV) 

I 

Occupant or Tenant \ GU·l :'\ ' L. \ \ ., ~/ L\\J.«' \ ~h F ~ ~'1A I,.HJ 


Contact Name \e:,(t·\ r~ Ii ' ,-' t " f! r;; VIA ~ I,ll,,' , FI: 

Address ' 'J! , ( / " \ C L- 1..(')" ", q j 0. "' C",r 

City E'l \,\' I. "n (\ l l' "\' State f;:·'1\:'~ Zip Code ,:';', I C4- 'J 
/I \ -~ 

';"'\ I C r: ­
r ,) ~ " \ 

f"' 
.:: 

~\("-t 7 
• I 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

Water Supply: , 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas YesO No 0 

Heating System: 
8ectr,ic;: ,,0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ # of Heads 

Address "'J ( , 
") ..~\ {, 

PERMIT NUMBER 

D(rJ{xx~qt~t:J 

City Ell. \ : \J n C, r"; State ~ Zip Code '2 ;( ;-.,4 e 
Home Phone fit. ) 6'31 '2 ':;l17 Work phone41,. Q';;:, I·,., )[ ' ) 
Applicant's Name & Mailing Address, (if other than stated hereon): 

IJ I ., :, N i: ,<­
\.." v-

Phone Fax 

Contractor Company __~_~(~;>~{~!e~)~~~~?~-_"~L~________' )

Contact Person 

Address 

City State ___ Zip Code,____ 
License No, ______--::­
Phone Fax 

Engineer or Architect Company ______________ 

Contact Person 

Address 

City _________ State ___ Zip Code,_____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Buildina Characteristics 

SF Dwelling SF Townhouse 0 
Depth Width 

.t? .d ..1st floor: ,4"- : ~." 

2nd floor: 4 '2 ' Z4 1 

Basement: 

Finished Basement 0 Unfinished Basementigl' 
'Crawl space 0 Slab on Grade 0 
No, of Bedrooms A­
Height: ~:i t''C)Tc li "1i1' 
MuHi-famity dwellings: 
No. of efficiency units: ______ 
No. of 1 BR units: 
No. of 2 BR units:'------ ­
No. of 3 BR units: _______ 

Other Structure: _______ 
Dimensions: __________ 
Footings:
Roof Heighl'"7:-------- ­

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
----Public 
~Private 
Sewage Disposal: 

Public 
\OArivate 

Electric Yes ~o 0 / " 
Gas Yes P No I;Y 

Heating System: 
Electric 0 Oil 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
_ _ NFPA#13D 
__ NFPA#13R 

Other: 

ThE ltIOERSlGNED HEREBY CERTIFIES NlD AGREES I'S FOllOWS. (1) '!HAT HEiSHE IS AIJ1llORIZED TO MAKE THIS APPLICATION, (2)'!HAT THE INFORMATION IS CORRECT, (3) '!HAT HE/SHE WIll COMPLY W!lH ALI. REGUlAl10NS OF 

HOWARD Col.MY ,ICH ARE APPLICo?LE THEIETO;$4) '!HAT HE/SHE WIll,PERFORM NO WORK ON THE NlOIE REfERENCED PROPERTY NOT SPECIFICALLY DESC PLICATION; (5) '!HAT HE/SHE GRANTS COLMY,, RIBED IN THIS , , OFFICIALS 
THE ,RIGIfl" TO ONTOTHltPROP~.RlYfO THl]I'VR EOFIHSPECTlNGTHEWORKPERMrrTEDNlDPOSnNGNO'TlCES, < '/ ' ' ' 

,1',1 '. ' , , ' L';,. L.r ~ ~ ~, /.\\~. , ~> Y:. ' J,;'" ... (..01 /.);1.1 \ - 1 \ . f 
Applicanl's Signature 

ntJelCompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.•• 
~--,...---------------..... :r ­

QPZ'ffl"W" INFQBM(QQN rApnw.pez 

CONTINGENCY~srARr; 0 
ONE STOP SHOP: 0 

~~c:cs--

AaE__~~______~~ 

~~--~----~~--
fling"
Pwml1lleea.. $.~----

$.~-.,---
Add1p11'. feit $:'--____" 
T01AL,aB $.,____ 

'.....piId $.'--,.---, 

8IfIncI duI $,-~~oc:--, 
ChIck .'--l~"""-.:::::O~ 

.,~----

LT~==.~tiWMW "... ". ~Aj~~"~~~~~~~~~___________~~~~--~--____~______~----------------



NO. 495 GJ01 

Richard &Mary Hoffmann 
3616 Lynway Court 

Ellicott City, MD 21042 

October 15, 2007 

Howard County Health Department 
Bureau of EnvirolUuental Health 
7178 Gateway Drive 
Columbia, MD 21046 

Attention: 	 Gabe Creighton, Sanitarian 
Well and Septic Program 

Re: 	 B07003952 
Wayside Estates, Lot 4 
3616 Lynway Court 
Ellicott City, MD 21042 
Proposed Sunroom 

Dear Mr. Creighton: 

We as the property owners are aware that the existing swimming pool and deck 
encumber the approved and recorded sewage disposal easement on our property. 

We acknowledge and are aware that in the event of a septic system failure, the 
removal of this swimming pool and deck will be required and that a percolation test will 
be required to assist in the proper desigri of a replacement septic system. 

Sincerely,

eV& 
Richard F. Hoffinann 





Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300 Heal th Department website: www.hchealth.or!!: 

Peter Beilenson, M.D., M.P.H., Health Officer 

1011112007 

To: 	 Richard and Mary Hoffmann 
3616 Lynway Ct. 
Ellicott City, MD 21042 

From: 	 Gabe Creighton, Sanitarian 
Well and Septic Program 

Re: 	 B07003952 
Wayside Estates, Lot 4 
3616 Lynway Ct. 
Ellicott City, MD 21042 
Proposed sunroom 

To Whom It May Concern: 

This department has received and reviewed the building pennit application 
referenced above. Upon this review it has been detennined that the improvements 
proposed by this building pennit are not pennissible without fulfilling additional 
requirements from this agency. It is the intent of this letter to officially infonn you of 
these requirements. 

The existing circumstance on this piece of property is that an above ground 
swimming pool, with surrounding deck surface has previously been constructed on the 
approved and recorded sewage disposal easement. The existing septic system consists of 
a septic tank, a dry well, and a subsurface disposal trench which mayor may not be 
underneath the swimming pool. 

Your building pennit proposal for a 225 square foot sunroom addition on a post and 
pier foundation will not further destruct or impact the existing conditions on the property 
with regard to the septic system and its components. Based on the above facts, it is the 
decision of this department; the referenced building pennit will be approved when the 
following item has been received. 

• 	 A letter addressed to this department, acknowledging that you (the property 
owners) are aware the existing swimming pool and deck on your property 
encumber the approved and recorded sewage disposal easement on your property. 
This letter should also state that you are aware that in the event of a septic system 
failure, the removal of said swimming pool and deck will be required, and 
percolation testing will be conducted to assist in the proper design of a 
replacement septic system. 

http:www.hchealth.or


Letter 10: Richard & Mary Hoffmann 
Re: B07003952 
Page: 2 

Upon receipt of this letter, you may send the items requested, either in writing to 
the above address or to the fax number provided, or you may contact me directly at (410) 
313-2775. 

Respectfull y, 

GW:.£~~n,ff.-
Development Coordination Section 
Well and Septic Program 

cc: File 
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Dlsdalmer. Howard County, Maryfand assumes no responsibility for the acruracy of this report or the 
Information contained herein or derived therefrom. The user assumes a/l risks and liablllUes whatsoever 
resulting from or arising out of the use of this Information. There are no oral agreements or warranties 
relating to the use of this report 

.. ~:~~ 
/ / 

/ 
/ 

, . ~ . . / 
// 

/' 
/~"/. . ' / 

.•f • 

'~ -' 

j,...... 
r 

\. . /
/' 

."'- ­

/---" 

"/'/ / .. ' 

. ., ,-~,/- (..... ,." 

,.i/./, 
/ 
'-"/...'1 , . 

/ ~ 

t 
., 

r' 

~ 
;;; 

~ 

-7&'57'6." 

~~~?~~----------------

.A 
N 

~ 
;;; 
~ 

~~ 
By: 
Office: 

Map Width: 910.00 ft. 

Print Date: 10/1012007 

Scale: 1 in. =100ft. 
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results 	 Page 1 of 1 

Maryland Department of Assessments and Taxation Go Back 
HOWARD COUNTY View Map 
Real Property Data Search (2007 vw5.1) New Search 

Account Identifier: District - 03 Account Number - 304655 

Owner Information 

Owner Name: HOFFMAN RICHARD F Use: RESIDENTIAL 
HOFFMAN MARY Principal Residence: YES 

Mailing Address: 3616 LYNWAY CT Deed Reference: 1) / 900/ 120 
ELLICOTT CITY MD 21042-1228 2) 

Location 8r. Structure Information 

Premises Address 	 Legal Description 
3616 LYNWAY CT LOT 4 1.196 AR 
ELLICOTT CITY 21042 3616 LYNWAY CT 

WAYSIDE ESTATES 

Map Grid Parcel Sub District Subdivision Section Block Lot Assessment Area Plat No: 
22 11 519 4 1 Plat Ref: 

Town 
Special Tax Areas 	 Ad Valorem NO AjV, NO M/P, RURAL FIRE TAX 

Tax Class 

Primary Structure Built Enclosed Area Property Land Area County Use 
1978 	 2,142 SF 1.19 AC 

Stories Basement 	 Type Exterior 
2 YES 	 STANDARD UNIT FRAME 

Value Information 

Base Value Value Phase-in Assessments 
As Of As Of As Of 

01/01/2007 07/01/2007 07/01/2008 
Land 201,900 334,400 

Improvements: 160,910 330,570 
Total: 362,810 664,970 463,530 564,250 

Preferential Land: o o o o 
Transfer Information 

Seller: Date: Price: 

Type: Deedl: Deed2: 


Seller: Date: Price: 

Type: Deedl: Deed2: 


Seller: Date: Price: 

Type: Deedl: Deed2: 


Exemption Information 

Partial Exempt Assessments Class 07/01/2007 07/01/2008 
County 000 o o 
State 000 o o 
Municipal 000 o o 
Tax Exempt: NO Special Tax Recapture: 
Exempt Class: * NONE * 

http://sdatcert3 .resi usa.orglrp _ rewrite/details.aspx?County= 14&Search Type=STREET & ... 10110/2007 

http://sdatcert3
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