
Edit Record By Single 

Menu Sava Reset Cancel Help 

Record Detail (This section is required.) 

P~e"rm~~~ T= •---------- _________ ;-P•::rm= it'-'N""u"'m" b"'e:.,r_~;:.0.:;P;:.•n;:.•:..:d:..:D:..•c:t;:.e _ 
Building/Residential/Garage/Detached -------~ IB21003664 Uo9/23/2021 jQJ 
Oescriotion of Work 

SFD/ CONSTRUCT A 35 X 35 DETACHED GARAGE POLE TYPE BUILDING FOR STORAGE, 1 STORY, 
Slab on Grade, 1R, 0FB, 0HB, 0FP, OTHER STRUCTURE= None, 0BR, PORCH/DECK= N/A, ENERGY /\ 
METHOD= NIA, 1°10.7.21 REVISED PLOT PLAN PER HEALTH DEPT./ 

V 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

;::.S::.tre::e:.:t_.# __ ~ Street Name Street Type 
)827 li")1R::.:O:.:N:.:R.:::A::.:.1L"'-----------,l;,:l c""T=..:.u:=----..,~, 

Unrt Type Unit# X Coordinate Y Coordinate 
!--Select•· '-'I 1-77.04631 !i39.35336 
City State Zip Code 
!WOODBINE I !MD 1121797 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

,'G-"JS:...:l.ccD_• ___ ~ Parcel Parcel Area Land Value Improved Value ;:E::.xe::;m::,:Pc;t::.:io:;.n:..V:.:•::.lu::;e;__~.;..P:::l•::.:n..:.A:;.re::;a;__-

~18~30'-1:...:8~3 ___ ~11~44-'------'11 "'3"-'.3-'-1 _ __ ~I .cl2cc22"'3-"00~---'1 l-'4""97"'1-'-00"--___ ..,iicc27'-4"-'8-'-00"-------"li"-'R-"U"-'RA:...:L=----' 
Legal Description 
IMPSLOT 10 3.314 A[ ]827 IRON RAIL CT[ ]MORGAN STATION 

check spelling 

Lot Census Tract Council Dist Inspection Dist Supervisor Dist M-"'ap.__# ____ DAP Zone 
,-----,~110 ___ ~l~ls_o4_0_01 __ ~11,_5 ___ ~11 l .__ ___ ..,I J~I ___ .., 
~------ - - ~ ... sta_te_T_a_x_l_d _ _ _ __ ~Subdivision Name 
,__ _______ __,.._'1_40_4_3_47_4_5_5 ____ __,l lMORGAN STATION 

~--------~~--------~T-•_x_M_•~P ______ _ 
,__ ________ _,,__ _____ _ _ _ _, c;.3 _________ , 

,..G_ri_d ____ ___ _ ~z,..o_n_i_ng"-D_is_tn_·c_t _ _ __ ~A,..D_C_M_a.!.p ______ ~ 

l.._3-_2_0 ______ ~l li:..R:.::C....:D;.:E;.:O'----- - ---'l lc:.46;.:9.;:;2·...:C4;.;_ _____ _, 

SOP No. Final Plan No. WP File No. 

================== =iF=-8=8=-1=3=2 ============! ==================:', :P~n.:.:·m:.::•::.ry,__~ 
,.Re_c_o_rd_P_la_t_N_o_. ----~WS Contract No. FDP No. !No '-'I 
17823 ~-- - - - - -~ 

Owner Occupied 

0Yes O No 

Year Built Historic District 
r,1-9~90~-------,, 0Yes ®No 

Historic District Registry No. Stat Area Flood Plain 

~--------~I .._4_-0_2 _______ ~1 0 Yes ® No 
Building No 

Owner (This section is not required. ) 

Search Reset Clear 

Name • 
!OFFUTT DONALD MARSHALL 
Address Line 1 
1827 IRON RAIL CT 
Address Line 2 

Address Line 3 

;:.M:.::a'-'il..:C;;,;ity:L... _______ ~;M:.::•::.i:..;I S::.:t:::•t::•~-Mail Zip Code 

..alw"'o:;.;O;.:D""B"'IN"'E'--_____ _,l""IMc:.::D:,__ _ __Jl ccl2"'17..:9c..7 _ __ _, 
Phone Primary 

1443-745-5228 ii Yes "I 
E-mail 

IDONOFFUTT@GMAIL.COM 
Cell Number Fax Number ~-------- ~ 

Professionals {This section is not required.) 

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit& ... 

Page 1 of 3 

10/12/2021 



Edit Record By Single 

Search Reset Clear 

License# • Business Name 

lo UowNER TO ACT AS CONTRACTOR 
License Type • First Name Middle Name Last Name 
!Home Owner vUDONALD ! !OFFUTT 
Primary Address Line 1 
!Yes vU827 IRON RAIL CT 

Address Line 2 

r'C"ity._ ______________ ,,s;.:;ta:.:t:.:.e ___ ~ZIP Code 
l.,_wo_o_o_B_1N_E __________ !,.!_M_D ___ __,!!.._21_1_91 __ __. 
Phone 1 Phone 2 Fax 
I 443-7 45-5228 I 
E--mail 
!DONOFFUTT@GMAIL.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • First Name Ml Last Name I ... A .. pp"""li-ca_n_t ---~EJ-v-'l'"'o.:.:O:.:.N.:.:AL::.:D=-----~11 =iI0FFUTT 

Relationship Full Name 
!Applicant vUDONALD OFFUTT 
Primary Organization Name 

!No v! I 
Street Address 
!827 IRON RAIL CT 
Address Line 2 

City 
!WOODBINE 

Zip Code State 

UMD u21191 
Phone Cell Fax 
!443-745-5228 I 
E-mail• 

I DONOFFUTT@GMAIL.COM 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type First Name Ml Last Name 
lr"c"'on.;;.t-ac_t ___ ~EJ-v-'i'"'D.:.:O:.:.NA;.:;L::.:D=----~,,c l!OFFUTT 

Relationship Full Name 
!Owner vUDONALD OFFUTT 

Primary 
!Yes vi 

Addtl Info 

Organization Name 

Street Address 

!827 IRON RAIL CT 

Address Line 2 

City 
!WOODBINE 

Phone Cell 

!443-745-5228 

E-mail 

!DONOFFUTT@GMAIL.COM 

State 
UMD 

Zip Code 
1121797 

Fax 

Est Construction Cost " 

!60000 
Housing Units " 

lo 

Number of Buildings • Public Owned 

Construction Type 
1434 - Additions, Alterations and Conversions - Residential 

RESIDENTIAL ADDITION INFORMATION 

RESIDENTIAL ADDITION INFORMATION ______________________ _ 

Page 2 of 3 

Capital Project-No Fee • 

0 Yes@ No 

Capital Project Number Fee Exempt* 

0 Yes® No 

Roadside Tree Project Permit 

0 Yes® No 

Roadside Tree Project Permit# 

No of Stories " 

badel • 

Foundation * 

ls1ab on Grade vi 
Basement" 

IN/A vi 
No of Rooms" Full Baths• Half Baths • 

lo lo 

iSFD/ CONSTRUCT A 35 X 35 DETACHED GARAGE POLE TYPE BUILDING FOR STORAGE 

check spelling 

Other Structure " Bedrooms ft Porch Deck • No of Fireplaces • Type of Fireplace 

!None vi lo !NIA vi lo I !-Select- vi 
W & S Fees Paid Water· Sewage* Utilities ft Heating System " Sprinkler System * 

0 Yes® No I Private vi I Private vi I Electric vi I Electric vi I None 

1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height 

Existing Use 

I--Select-- vi 

Energy Code " 

iN/A vi 
Road Frontage 

vi !--Select-- v! 

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit& ... 10/12/2021 
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~---~ FT '-------' FT '-----...J FT '-----...I FT '--___ __,FT '--___ __,FT ~I __ ___,!FT 

Total Square Footage • Occupiable Square Footage * Affordable Housing Funding Foundation Measurement Footings 

1122s !SOFT !1225 !SOFT !NIA vi 
Walls Roof Change In Use Grading Pem,it No 

ilgg;t;onaj descHptjon Into I O Yes @ No 

/ .. 10.7.21 REVISED PLOT PLAN PER HEALTH DEPT./ Expiration Date 

p,2e12022 I G 
V 

check spelling 

PAYMENT INFORMATION _______________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered 

c=i .___ _ _, G 

Submit Cancel 
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COMPLETE THIS FO~WlIEN·DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

From: 

Subject: 

·: lo - ]- 2,,,/ 
(fa11t O Sw~ (j 

(Person's Name and Division) 

1)£? rJ ITL-7> C) fFv7C clJtB ) 2 tr-·~ UP 
(Your Name, Company Name and Telephone Number) 

Project name /2.v / ~ f5 v ~ { J , ?( 
Project site address </_ 2.. '7 M "\. fe,1-t C::. CA-

SDP# 

e 2.,_ ( (JV $ " C, Y: 
00t "1>81 ~c · 

Permit# ,~&- / DD:k/t;c{: 
Other informatioJ?ertinent to this project ____________ _ 

✓ Please check the attachments below that ou are submittin with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations ·. . 

2- Copies of ~ (~ f.Avlfser~be specific) . 

..,k_ Health Department Reque~t - .- DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# -----

Other 

Contact Person Information: (Required) 

·oot-J l'l-L o u1 rfi?lT 
Please Print Name 

Telephone No: '/ l(,s -7 't '5"" -J,... 2-2-f 

E-Mail Address:Ot111 o-l?vl-/- P1 tt1 /rl~ 
· C!o-.... 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Received by of fl 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\transmit.fnn - Rev. 04/2014 

RECEIVE-D­
oer o 1 2021 

LICENSES & PERMITS 
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BUILDING COLORS 
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84 SIDEWALL S1 SECTION 
17'-6" FROM E1 

CUSTOMER INFO. 

CRE!f,ufo~f! Rasche Brothers Inc 

74 Frederick Street 

Taneytown, MD 21787-2545 

Don Offutt 

872 Iron Rail Court 

Woodbine , MD 21797 

~ 

BUILDING DESCRIPTION 

35'-Q" X 35'-1" X 14'-Q" 

Uni-Frame Embedded 

QP042221 

A4 - ENDWALL E1 SCHEDULE 

0@:J 

Customer Approval Bldg Direction 

(Initials) + 
DATE: (Mark North) 

OETAJCS 
mo, 
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HB104~1~ 
_.i 1 
GA118- GA170 
IG328 
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PROJ: A 13A-15576-00-00 
PROPOSAL DRAWINGS ONLY 

Not Intended for Construction Purpo&eS 

The information presented in this drawing is based on a 
preliminary design using the Input provided. The final 

design ii subject to Lester Engineering review. 

• NOT TO SCALE • 
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DEALER INFO. CUSTOMER INFO. BUILDING DESCRIPTION I Customer Approval I Bldg Direction -·--··----·~-----1---- --------r------
Rasche Brothers Inc 
74 Frederick Street 
Taneytown, MD 21787-2545 

Don Offutt 
872 Iron Rail Court 
Woodbine, MD 21797 

35'-0" X 35'-1" X 14'-0" 
Uni-Frame Embedded 
QP042221 

-4f> ·-(ln~••I 

DATE: (Mllfi<N0rt~) 
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1 PROJ: A13A-15! 
PROPOSAL ORA 

Not Intended tor COf'ltt 

T~ Information pl'eHnled In th 
p(.ii,nlnaiy design utlng lhe Ir 
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