DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
FERMITS {470) 313-2455 INSPECTIONS (410) 313-1810

HOWARD COUNTY

PERMIT NUMBER

BUILDING DESCRIPTION - COMMERCIAL

o i PERMIT APPLICATION l
Building Address Property Owner’s Name
Address
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City State Zip Code
Section Area Lot Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company
e . L : Contact Person
Estimated Construction Cost $
Description of Work Address
City State Zip Code_
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Pho Fax
o Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric YesO No O

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
_ Ful
___ Partial
State Certified Modular ____ Other Suppression
____ #of Heads

Crawl space [0 Slab on Grade O
No. of Bedrooms
Height:

Finished Basement [ Unfinished Basementl

Building Characteristics Utilities
SF Dwelling 00 SF Townhouse O Water Supply:
_Depth Width ___ Public
1st floor: " Private
2nd floor: Sewage Disposal:
. _Eublic
Basement: 7 Private

Electric YesO No O
Gas YesO No [

Mutti-famity dwellings:
No. of efficiency units:
No. of 1 BR units:

Heating System:
Electic O OGil O

No. of 2 BR units:

Natural Gas 0O

Manufactured Home

No. of 3 BR units: Propane Gas O
Other Structure: Sprinkler system: N/A O
Dimensions: NFPA #13D
;z‘;f;{s;;m, NFPA #13R

- Other:
_____State Certified Modular

THE UNDERSIGNED HERESY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
Tide/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION EROPERTY ID#:
Land Development, DPZ Front; Filing fee $ 2.0
State Highways Reer: Permitfee  §
«Building Official Side: Excise tax $
Dev. Engineering, DFZ Side St.; Add’l per.fee S
_Health Al minimum setbacks met? TOTALFEES §
Fire Protection \ YESO NO O Sub-total peid  §
Is Sediment Control approval required prior to issusnce? is Entrance Permik required? Balancedue $_
YESO NO O YESO NO O Check _Las/
; Historic District? Vaiidation #
CONTINGENCY CONSTRUCTION START: O YESO NO DO :
ONE STOP SHOP: O : : Lot Coverage for NewTownZone_
: SDP/Red-ine approval dats Accepted by
Distribution of Coples- White: Building Official Green: LDD, DPZ Yeliow: DED, DFZ Pink: Health Goid: SHA

TNorme\PERMIT.FRM

Rev. 11/4//04




Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard Courty-3uilding/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive

Ellicott City, MD 21043

Permit Number:

Blloo32a4o

Building Address: %‘/\5_ L)"AJ&/ Q:[ Property Owner’s Name: v “(a 241 Zﬁ [fﬁéﬂ
& T
Wocbe  iid -~ 91797 adsress: 8945 Diusy 1A
Suite/Apt. # SDP/WP/BA #: . Gity: Wgzdbied state:__ s Zip Code: 2/ 797
w iy Home Phone: N(A Work Phone: 43577 - 3726
Census Tract: Subdivision: EE———————
" . . Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot: /QZ‘/’ Chie. ﬁud [LC&;;
Tax Map: Parcel: Grid: L:.}g’gm Wk SO
- 7 N
Zoning: Map Coordinates: Lot Size: Phone: ~/A Fax: ~J
; il 7 P A&
Busting Use: __Sovose / 2mrm Email: 2AUSTAR el 200 nET
Proposed Use: Gz e [ Barn Contractor Company: Homa Oeledr”
4
Estimated Construction Cost: § 7/"< 2 f\z:taa e
{ @ ress:
Description of Work: &W(L'&E exIsHy AL() Pl aity: State: Zip Code:
Llicense No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? ytes ONo Engineer/Architect Company: __Hémg  (trindy”
Contact Name: . Responsible Design Prof.:
Address: Address:
City: State: Zip Code: Gity: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Emait:
BUILDING DESCRIPTION - COMMERCIAL B BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities J | . Building Characteristics Utilities l
Height: Water Supply J 1 SF Dwelling O SF Townhouse %@ﬂ__%
No. of stories: O Public - Depth Width | O Public
G area, sq. ft./floor: A Private ﬂ—‘l floor O Private
[055 Brea,:5q- T/ oot a 2" floor: Sewage Disposal |
Sewaqe Dispasal Basement: O Public
Area of construction (sg. ft.): O Public | [ Finished Basement O Private
O Private [ Unfinished Basement Electric: O Yes a No
Use group: Flectric: OvYes CiNo O Crawl Space Gas: OYes ONo !
r Gas: Tves T ne {1 Slab on Grade Heating System
- - - No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwellin O oil ]
[0 Reinforced Concrete O Electric aail No. of efficiency units: O Natural Gas \
O Structural Steel O Natural Gas (O Propane Gas No. of 1 BR units: O Propane Gas
O Masonry Sprinkler System: No. of 2 BR units: 1
O Wood Frame CIN/A No. of 3 BR units: \
| O state Certified Modular QFull Other Structure; i
T = A o O Partial Dimensions: B
\. > Roadside Tree Project Permit Partia Footings: > Roadside Tree Project Permit |
[ OYes ONo | O other Suppression Roof: “OYes. ONo
l" Roadside Tree Project Permit # | No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
|- ) [ Manufactured Home

DL 0N e T
mai Iress

A0 ¢ CO e

THE UNDERSIGNED HEREBY.GERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
D COLINTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

WU NTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE \KOI;K%PERMHTED AND POSTING NOTICES.
{

'nint Name
Iojo?:ﬂ i

Title/Compony
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
*®PLEASE WRITE NEATLY & LEGIBLY"*
-FOR OFFICE USE ONLY-
AGENCY DATE ] SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION \ Filing Fee $35 l
State Highways l Frant: \ Permit Fee $ 1
Buliding Offidals | Rear: Tech Fee s “
PSZA (Zoning) Side: Excise Tax s
PSFS $
PSZA { Engineering ) .
. < Side St.: Guaranty Fund $
/[ Health é‘ [ A £8 g All minimum sethacks met? [JYes [INo Add'l per Fee $
FiraProtection Is Entrance Permit Required? [JYes [INo Total Fees $ ]
Is Sediment Contral approval required for issuance? [J Yes [J No Sub- Total Paid s
O CONTINGENCY CONSTRUCTION START Historic District? OYes Cino o
L] ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due 3
SDP/Red-line approval date:
Distribution of Copies: White: Buildlnﬁ Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.doex
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1. TS SURVEY WAS PREPARED WITHOUT THE BENERTT OF A TME
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SITE INSPECTION SHEET

OWNER: Mr. and Mrs. Shackelford PHONE #: (410) 486-5617
ADDRESS: 2945 Daisy Road CONTRACTOR:
_Woodbine, Maryland 21797 WELL TAG #: __HO-94-3927
SUBDIVISION: LOT: COUNTY #: Howard
PROPOSAL: Renovate existing barn.
LOCATION DIAGRAM
Neighbors’ F Neighbors’
adjacent well is /__,9; adjacent well is
located in the . located more
back of the . BARN Note: than 100 feet
Yard <100 feet : Property away in
away from . FENCE continues beyond | neighbors’ house
septic system. . drawing totaling 3
Well is uphill. acres.
: / Well Tag #
- ; 61 HO- 943927
. 11
Propert L'ne__——>E Doll ,
T : House 71 =
120’
i HOUSE l¢—Property Line
%
: = 15’ !
2 w
E E ) 6 ' Tank
i Q
i SEPTIC AREA
: Clean Out
: NOT TO SCALE
2945 Daisy Road

COMMENTS: _ Inspection of 2945 Daisy Road occurred on 6-11-12. This inspection was for building

permit # B11003240, a proposal for renovation for an existing garage. The septic system showed no signs of

septic system failure. I could not locate a clean out or cover for the drywell. The septic tank looked as if _it

had just been replaced and our notes reflect an upgrade on 1-6-12. Neighboring wells were located on

neighboring properties and noted on diagram.

DATE: __ 6/12/2012

INSPECTOR: __D. Bernard




7178 Columbia Gateway Drive, Columbia MD 21046

Phone (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department Website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
November 10, 2011

RE: 2945 Daisy Road
Woodbine, Maryland 21797
Building Permit # B11003240
Building Site Plan

TO: William Kalista (Applicant and Homeowner)
Via e-mail at: BKALISTA@VERIZON.NET
Ellicott City, Maryland 21043

Unfortunately, our department cannot verify percolation testing has been completed on your
property and a septic easement has been established. Percolation testing will be required by

the Howard County Health Department. After percolation testing is completed, a percolation

certification plan will be required to update your records and process your building permit.

The Howard County Code (sec.3.0808) requires a Percolation Certification Plan for an increase
in living space of 250sq.ft. This plan delineates the existing septic reserve area and reflects any
proposed changes to the property. Requirements for this plan can be found on our web site:
http://www.howardcountymd.gov/Health/docs/perstestandplanregs.pdf. Prior to building
permit approval, an approved Percolation Certification Plan is required. Once you have
submitted your Percolation Certification Plan and it is approved, it can serve as your building
plan.

Your building permit will be placed “on hold” until all Howard County Health Department
requirements are met. If you have any questions or correspondence, | can be reached at the
above address or by telephone at (410) 313-2775.

pectfully
ana Bernard, REHS/RS

Bureau of Environmental Health

Well and Septic Program

Development and Coordination

Phone (410) 313-2775

E-mail: dbernard@howardcountymd.gov

DLB
cc: Well & Septic program file


mailto:dbernard@howardcountymd.gov
http://www.howardcountymd.gov/Health/docs/perstestandplanregs.pdf.Prior
http:250sq.ft
mailto:at:BKALlSTA@VERIZON.NET

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648
Health De partment TDD (410) 313-2'323 Toll Free 1-866-313-6300
website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
June 13,2012

Mr. & Mrs. Willard Shackelford
2945 Daisy Road
Woodbine, MD 21797

RE: Waiver Approval
2945 Daisy Road
Woodbine, MD 21797

Mr. & Mrs. Shackelford:

This letter is being issued in response to your waiver request dated May 24, 2012. This agency will grant approval
of the waiver to the required Percolation Certification Plan as required by the Howard County Code, Subtitle 8,
Section 3.805. The waiver has been approved on the basis that the detached garage constructed without a permit by
the previous owner falls within the one hundred foot setback from the existing well and therefore, the area
encumbered with the building is not useable for future on-site sewage disposal.

Please be advised that any future property improvements may require percolation testing and a Percolation
Certification Plan will be required. Any questions regarding this decision may be directed to the Well and Septic
Program of the Howard County Health Department.

Respectfully,

1L 4. o
Mlchael J. Davis,

Assistant Director
Bureau of Environmental Health



http:www.hchealth.org

Mrs. Starlynn M. Shackelford
Mr. Willard H. Shackelford, I1I
2945 Daisy Road
Woodbine, Maryland 21797
(410) 486-5617

May 24, 2012

Bureau of Environmental Health
Howard County Health Department
Attention: Mr. Mike Davis

7178 Columbia Gateway Drive
Columbia, Maryland 21046

Re: Permit Application #: B11003240
Property Address: 2945 Daisy Road, Woodbine, MD 21797

Dear Mr. Davis:

Please accept this letter as a written request to waive the Percolation Testing and Percolation
Certification Plan requirements regarding the above mentioned property. My husband and I acquired the above
mentioned property on March 13, 2012.

We were not aware of the property’s outstanding permit application for a detached garage until May 17,
2012, when we received a Notice of Violation from the Inspections and Enforcement Division. The previous
owners, Mr. and Mrs. William Kalista applied for the building permit and had the detached garage built on the
property without the permit.

We have been in contact with Ms. Dana Bernard and her supervisor regarding this situation. We
respectfully request the waiver be granted due to the nature of the circumstances involved. We understand it is
necessary to have the permit application approved, so we can move forward and have the other building
inspections conducted on the previous built garage.

Thank you for your assistance to this matter. Please feel free to contact us with any questions.
Respectfully yours,

Mrs. Starlynn M. Shackelford
Mr. Willard H. Shackelford, I1I




