
_'_'--=--=:.:..:....~_..,;..:....:.......:....:.....:...;..=___ 

THE lHlERSIGNEQ HEREBY CERTIFIES AND AGREES /loS FOLLOWS: (1) lHAT HE/SHE IS AlIIHORIZED TO MAKE THiS APPlICATION: (2)lHAT niE INFORMATION IS CORRECT; (3) lHAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD ColMTY WHiCH ARE APPLICABLE THERETO: (4) lHAT HElSHE WILL PERFORM NO WORK ON THE NlI:IVE REFERENCED PROPE1!TY NOT SPECIFICALLY DESCRIBED IN nilS APPLICATION; (5) lHAT HElSHE GRANTS COI.MY OFFICIALS 
THE RIGHT TO em:R OKTO nilS PROPERTY FOR THE PURPOSE Of IKSPECTlNG niE WORK PERllnn:D AND POSTING NOTICES. 

AppIiclJnl's Signature 	 PrinlName 

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

•• PLEASE WRITE NEATLY AND LEGIBLY. " 
• FOR OFFICE UE OM.y -

AGENcy 	 SIGNAnJRE APPROVAl QPZ SETBACK INFORMATlQN 

Frmt ________
LMd DIy.lrou.... oPZ R.r.,___________________ 

$,_ _ _ _ _ 

$'--~------
$"--____ 

~.--------------­
~Sl:,_______________

IllY. EI........ pPZ 	 Add.......... $"--_ _ _ _ 
TOTAL FEES $,_____l ' n AI n*'Inun ......mill? 

ED pu.PM'! VESD NO 0 SuIHaIII._.S:..--___ 
.. SadII....1l ConInIIIpPRMII"""_to~ .. EI*Ince PwniIt NqUIred7 . $"--____ 

YESD NO 0 VESD NO 0 a.:k . --"-.,;;--.,; __ 
VIIIdI!kII. .:...-_____HIIIIDdc DIIIrtcl? 


CONTINGENCY CC)NS"fflUCTION START: 0 VESD NO D 

ONE STOP SHOP: D Ut ec.r.g. far ...wrawnZaM"--____
..~~..----------- ~~--­

OEPARTM:NT OF N5PECl1..."NS. lICENSES 41'1) PERMfTS 
3430 C. Ol.J?THOUSE~ 
ElL!C.)n CITY, ~ 21043 

PERMTS(410) 31J.2-155 INSPECTIONS (410) 3 1). 1810 
AUTOMATEDtt::ORMATlON/410J 313-3800 

Building Address _-=-..:.....:.~'---~<..::..,;:.==.-_______~_­

Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

Census Tract ______ Subdivision. ______~___ 

Section,______ Area ~_ _____ Lot _______ 

Tax Map _____ Parcel ___..,;.--=-___ Grid ______ 

Zoning Map Coordinates Lot size 

~stingUse_____________________ 

Proposed Use ______---=.:---=..-:..:~--=,.:._________ 

Estimated Construction Cost $ _----,,...:...."--___________ 

Description of Work __--'-_-'---'..:===--_ _=_"'-=--....:....:::..:..:......:.;..;:;...;:..____ 

Occupant or Tenant __.....:....:...:...__.:.-.::0.."--_________ 

ContactName,___~~~ ____~_=___________ 

Address,___~__~_~~ _____ ~'____________ 

City _---=-=:...:;..........::..;c...:.....;=--___ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. fl. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ 	Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 

Public 

Private 


Sewage Disposal: 

Public 

Private 


Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 

Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 


Sprinkler system: N/A 0 
__ Full 

I __ Partial 
__ Other Suppression 

# of Heads 

PERMIT NUMBER HOWARD COUNTY 
PERMIT APPLICATION 

Property Owner's Name _-'-_..:.....:~_ 

Address 

City __....:-...:.....:...:..:..:.:=-____ State __ Zip Code _---'-_.:.-.. 

Home Phone Work Phone :-:--......__,---__ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company 

Contact Person 

__'--0.......::---'--'-'-''--;----'--''-'--=-__--=----'-.:....:....;..._ 

Address 

Phone 

City _..,...,..-_~-:-:-:-=-==:-­
License No. _--=:....::.::;.......;::......:~_-=­

_'--_ Zip Code_-=-.:.:.....:.-,-_ 

Engineer or Architect Company _______________ 

Contact Person 

Address 

City ___________ State ___ Zip Code._____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementO 

Crawl space 0 Slab on Grade 0 

No. of Bedrooms ______ 

Height: -::--:--:::-______ 

MuHi-family 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 Height: ___________ 


__	State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
_ _ 1?ublic 

Private 

Electric Yes 0 No 0 
Gas Yes 0 No tl 

Heating System: 
Electric 0 
Natural Gas 
Propane Gas 

Oil 
0 
0 

0 

Sprinkler system: 
NFPA#13D 
NFPA #13R 
Other: 

N/A 0 

YtIar. CEO, DPZ PII*: ...-. Gc*I: SHA 
Rev.11/41~ 



Permits: 410-313-2455 Howa~crCoulTty uildingfFire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive BII003d.YO 
Ellicott City, MD 21043 

Building Address: t9i4S !$iN r;>d 
WCdb(~ 

I 

/YlJ ,iJ797 

Suite/Apt. # SDP/WP/BA #: 

Census Tract: Subdivision: 

Section: Area : Lot: 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: Lot Size: 

Existing Use: ';;;;'WCC\e- / .f!:r;;.r'\' 
0 

Proposed Use: G'r77'~ l f3;1 Y""\. 

/i-6C.:' ­Estimated Construction Cost: $ 

Description of Work: a"16..;;"'~ e'.£tsh~ A ,W"­

Occupant or Tenant: 


Was tenant space previously occupied? ~Yes oNo 


Contact Name: 


Address: 

City: State: ___Zip Code: 

Phone: Fax: 

Email: 

BUILDING DESCRIPTION - COMMEROAL 

Building Characteristics 

Height: 


No. of stories: 


Gross area, sq. ft.jfloor: 


Area of construction (sq. ft .): 

Use group: 

~nstrllction rYsI.e: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o St.te Certlfled Modular 

' ~ . ·RoadsideTree Project Permit 

DYes oNo 

Roadside Tree Pnoject Pennit # . 

Utilities 

Water~r2IZ/~ 

o Public 

o Private 

~wgg!: DI~llasal 

o Public 

o Private 

Electric: DYes o No 

Gas: DYes o No 

Heating Smem 

o ElectriC 0011 

o Natural Gas o Propane Gas 

SDrlnk erSVstem: 

oN/A 

o Full 

o Partial 

o Other Suppression 
No. of Heads: 

Property Owner's Name: ~vdIIO("'t ta{I':2k 
Address: 811'5.. f),<J-<.s~ /.H 
City: /!Vr::,.'Jh(~ State: f'I1d Zip Code: d In7 
Home Phone: .vIA Work Phone: 135-7il) - :S;Zio 

Applicant's Name & Mailing Address, (If other than stated herein): 

/JJZC) ~.c 6.l!<I~ £~ 
C:).... dz", L, G'fif. 3 

J I ... 

,..J1iJ. Fax: ""/A-Phone: 

Email: 2>lc.14t.(,:i11\~ ),a-,aI2C:A' NeT 

Contractor Company: Hot1'(1 i]r.,'J_VJ.Y 
Contact Person: 

Address: 

City: State: Zip Code: 

Ucense No.: 

Phone: Fax: 

Email: 

Engineer/Architect Company: ~t,N(.I ,'\:/.i"X),y 

Responsible Design Prof. : 

Address: 

City: State: Zip Code: 


Phone: Fax: 


Email: 


BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 
o SF Dwelling 0 SF Townhouse 

Dmh Wid!!!. 
l"ffoor: 
2na floor: 

Basement: 
o Rnished Basement 

o Unfinished Basement 
o Crawl Space 

o Slab on Grade 
No. of Bedrooms: 

Multl=fomify ~!i!HI. 
No. of effiCiency units: 

No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 
Dimensions: 
Footi~: 

Roof: 

o State Certified Modular 
o Manufactured Home 

Utilities 
WrKe~ 

o Public 
o Private 

Sew!!ll" DiM,asal 
o Public 
o Private 

Electric: DYes o No 
Gas: DYes oNo 

H"a~m 

o Electric 

o Oil 
o Natural Gas 

o Pr~ane Gas 

» Roadside Tree Pnoject Pennit 
. DYes. DNa 

Roadside Tree Project Permit" 

TliE UNDERSIG~~rFlES ANO AGREES A5 FOUOWS, (11 TliAT HE/SHE IS AIIT><ORllfD TO MAkE TliIS APPUCATlON; (2) TliATTliE INFORMATION IS CORRECT; (3) TliAT HE/SHE WIU COMPLY 
W!1H AtyflF);ULATI OF H~ARD. COUNTY WHICH ARE APPLlCABLf THERETO; (41 THAT HE/SHE W JLl PERFORM NO WORk ON nt£ ABOVE REFERENCED PROPERTY NOT SPECIFlCAllY DESCRIBED IN 

TliISrrl10 (5 : ATHE/ H~UNTY OFFiCiALS TliE RIGHT TO ENTER oNTO Tli/S PROPERTY F~ PURPOSE OF INSPECTING TliE ~ERMrrn:D AND POsnNG NOTICES. 
lflA (/ ,P';f .' (,., 1(:~'41.,.t S 

~licant'S-Signaranr Pnnt Name 

'" i.'At, (j 'h;.e.. V£<~iXY'-.~\ IOldB/it
"Emal' ;t~ress Date 

Title/Company 

Ch.cJu Paya bIe '0. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PlEASE WRITE NEATLY & lEGIBLr' 

-FOR OFFICE USE ONL y­

\, 

AGENCY DATE SIGNATURE OF APPROVAL DPZSETBACK INFORMAnON 

State Hllhways Front: 

Bulldina Offld.l. Rear: 

PSZA tZanlna ) Side, 

PSZA ( £nefneerinR ) .ro 11 Side 51.: 

Health 10­ Pr''1 '1L~~~ 1~1f1vtA t'l All mInimum setbacks met? o V.. oNo 
Fire Protection 

Is Sediment Control approval required tor Is.suanc:e? 0 Yes 0 No 
Is Entrance Permit Required? oVe. oNo 

o CONnNGENCY CONSTRUcnON START Historic District? DYe. DNa 

o ONE STOP SHOP 
lot eollel'3ce for New Town Zone: 

SDP/Red-llne .pprawl date: 

FllinK Fee $ 0>5 
Permit Fee $ 

Tech Fee $ 

Exdse Tax $ 

PSfS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

SuI>- Tatal P.id $ 

Balance Due $ 

Distribution of Copies: White: Buildln, Offlci;als Green: PSZA,lonine Yellow: PSZA,Engfneerinc Pink:H••lth Gold:SHA 
T:\Operallon.\Upd.ted FOfITl.\New buildln, .pp 1l.10.2010.doc< 

http:BII003d.YO


P.<\RCEL 70 
N/F 

t:,t: ~ULUN lY., ET AL 
L. :W1 F. :'11 PARCE L 57 

fUF 
15959 IJj·ilON CH.o.pc L 

ROP.D , LLC . 
L. 5, ;;5 f . lSB 

~ 
PARCEL 58 / ' __

N/F 

j: ,0 . MATTERN 3. L!\ , SPRiGGS 
L. 955 F. £15 

II 

J 


PARCEL 92 
NiF 

K.D. KOLBE 
L. 3:' 78 F, 1},1 

~ 

lil
a 

t 

PAneE ., :;;; 
NtF 

N.D . .. H.lf. <LL 
L. ~ ;!:H:i F. 36 ~: 

LOT 1:1 

PARCEL 97 
L 6343 F. 670 
-t:"'~~:r.r-

3.000 ACRES (R) f:~'- ~ 
132.()4{) SO. FT. (5) ;.~~ {I~' i:! 3.03122 ACRES (5) C!! ' ... "t"2:' 4.1) :-;: 

(~~ LO T 13 '----..-=­
:~ 
q 
,~ 

c:, 

9W«mn ' 
" N!; SUli'ltCY "$ PRUAII£D _THOur n-£ eotETtT (T III 7rnI 

IlEPCRT IlHK:H oW.II,( HAit" ~ DE DtlSTDIC£ OF Nf'f 
lASOO~ RlQt1S-(T- IM y, fI(AJ)H) R£S'1'fIIC7K:JN ~ 
GI'toW1S N6J CCWl£YAfrIIC[S NOT OPHOnlrS[" 1110~ HOf£DN. 

.z. 1HIS SLfnCY 'AS PRl:PAII£D iii K LlA'flaI ", 11£ DEm OF 
~ frJIIt »£ g;(J.£cr PftOPOtTY AN) DE /JIOMAIOt TIII11()N 
~ ON JHf NOR1HCRL Y HlOPCR TY LIHC or 11£ .sta.£C1 
PROfI£RTY AS NOTED 1Of£CN. 

.1"" .. IfIOIIPfKf'OtMD 
(R) - C»/DISIOII Of' MroIID 
( S) - 0MCItSJ0lI P£1t SUl'ICY 


fS-R) -~ - RCCOIID 


" PfKII'£R7Y~ ~DAlS'YIfOAD 
~JCI. :n1f' ~ 

-,. 
IW1!JD qppgr 

') IDlOr c:ER1Fr 10 .-JJAItI AI#) ItINtOr ICAUSrlll IHAr DE 
~7rON~ HCJIlC(JH rS a:wtJiIft'T 10 1HC «ST'" IJI'f 
IOClMBIGC N'CIIIJIA71OIt NID /ICJ.EF. THA T 1)fS /'(ArtS 7HC 
~T OF MI AC1t.IAt fELD SUltrCr ~ 1H41 11£ ~ 
IJI1NC III l.JCDIISfP SlMf\£'l'Olf PCRSOHIIU.. Y I¥I£PNlC/) OR 114S" 
f/BPOItSIt!t..E ~ Of 1IiC PflCPAifA11()N AN) TIE SLfnCY 
1IQIIJf.l£1l.lt'7ll)lNfIoc!;~ "' SlMf'ICY. IN~W'IH 
DE If£OI..I«£JIJC SCT fTJIfTH /111 .~. 1I1tI oa SW1'f1lC JJ, 

0IN'1EJI Ol RE"GULA11()N . , ' • 


l54l1£f1tAIIQS~~ 
I'IIOF£S:S1CtHN UN) SUUf) 'CW 

RCrirs11lA11()NHQ n.lJO 

~ 
~ 

BOUNDARY SURVf:Y 
ON THE PROPfRTY OF 

I+1LL1AM ct MANDY KAUSTA 
PARCEL 97 - TAX MAP 13 - GRID 18 

U8ER 6343 (J FOUO 670 

4th cur;TION DIS7RICT 


HOWARD CCUNTY. "'NlYl..AM) 


1:'. 

..... 1 .....iliA me F. AUBOITIN 
lMI'n.MC)~~~ 

,:w. DaR 8'100II' Cl)IItT _ '"-30' 
lIT. ARY. AMR'ItMC) nm _ -.. -­

(>Df)a_Im... I'll onrn k..J. -
GIW'IIIC 8CAU: 

ki.....LU""'-- .....­
c.... ,......... 
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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' · Neighbors'· 
adjacent well is · adjacent well is 
located in the ~~ located more 
back of the · tha n 100 feet Note:· BARN 
Yard <100 feet · · away inProperty· away from · FENCE neighbors' house continues beyond · :..septic system. drawing totaling 3 

Well is uphill. acres. 

Well Tag# 61' 
HO- 94-3927~ I1 ~1'Doll 

House 
Property Line'-I----. E31 

120' 

~roperty LineHOUSE 

>­« 
15' ~5 

UJ 
(tIk - k> 6' Tana:: 

a 
/ ~~ SEPTIC AREA 

Clean Out 

NOT TO SCALE 

2945 Daisy Road 

COMMENTS: _Inspection of2945 Daisy Road occurred on 6-11-12. This inspection was for building 

pennit # B 11003240, a proposal for ren9vation 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: 6112/2012______ INSPECTOR: D. Bernard 



7178 Columbia Gateway Drive, Columbia MD 21046 

Howard County 
Health Department 

Phone (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

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:BKALlSTA@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 anq 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, I can be reached at the 
above address or by telephone at (410) 313-2775. 

~~lUol ~~a 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


~f#? 

Howard County ~Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter 1. 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. 

Respectfu}ly, rr1" 
~(l,V.lb~ 

Michael J. Davis, :t.S. 
Assistant Director 
Bureau of Environmental Health 

http:www.hchealth.org


Mrs. Star{ynn M. Sfiac~e(fora 


Mr. Wi{lara:rr. Sfiac~e(forc£, III 

2945 Va_is'\} 'Roacf 

'Wood"6ine. :Jvt.aryCana21797 

(410) 486-5617 

May 24, 2012 

Bureau of Environmental Health 
Howard County Health Department 
Attention: Mr. Mike Davis 
7178 Columbia Gateway Drive 
Colrunbia. Maryland 21046 

Re: 	Permit Application #: Bll003240 
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] 3,2012. 

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 lnspections 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 pennit. 

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 previolls built garage. 

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

Respectfully yours, 

~~. 

Mrs. StarlylUl M. Shackelford 

Mr. Willard H. Shackelford, III 



