
Building Permit Application 
Date Received: Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

---------

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: 

BuildingAddress: /~(pJlf/ /:o)( S'T1L6"PrM WA.'( 

City: Wssr flLl6i>JOJ'll'f State: Mt, Zip Code: zrt11 
Suite/Apt.# - SOP/WP/BA#: 

Census Tract: Subdivision: F6x Mf;M;,DW 

Section: - Area: ____ Lot: If 
Tax Map: OOIG Parcel: OIIPr 
Zoning: Map Coordinates: 

~=-.o---- Grid: tJO I'/ 
____ Lot Size: Jj~ 11); 

Existing Use: jz..e:s10eJ..H'1kL-- ~ 

Proposed Use: -~S~~-,-,,~~-----------------
Estimated Construction Cost: $_..,,IPec.....:oc..,,1-! ... «20-..=o _________ _ 

Description of Work: /1') {!.a,./ ,S 1J11,,tvr- ~ '31 1 
)I J Cf I 

/#J.#-O SW11-tt-f1Nlr- ,pooL- ~/ .414b''l8 1

'2p~. 

Occupant/Tenant Name: ~"~""'~N~tfiP-.~_~CX,,&,V~ _ __,_p_l~~~~-----­
' 

Was tenant space previously occupied? □Yes ----------- □No 

Contact Name:. ____________ -::,,,-..:::... ____________ _ 

Address: ------.;-l,-.,,=,L7'"""'::::.. _______________ _ 

~State: ___ Zip Code: ___ _ City: 

Phone: ---:7--":::_______--______ Fax: ___________ _ 

Email~ ,, 

Commercial Building Characteristics Residential Building Characteristics 

Height: / D SF Dwelling D SF Townhouse / 

No. of stories: Depth widtt( 
Gross area, sq. ft./floor: ./ 1st 

floor: ./ 

2"0 floor: 

Area of constructidh (sq. ft.): Basement: 

D Finished Basement 

Use groll.0". D Unfinj8t')ed Basement 

0 C.i;aWI Space 

/ Construction tvoe: ./ ~Slab on Grade 

D Reinforced Concrete ./ No. of Bedrooms: 

D Structural Steel Multi-family Dwelling 

D Masonry No. of efficiency units: / 
D Wood Frame/ No. of 1 BR units: 

D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: / 

Other Structure:./ 

Dimensions: / 

► Roadside. Tree Project' Pilrmit .; Footings: / 

~;. Roof:./ 

. · Roadside Jree Project Pe.rmit # D S)ate Certified Modular 

[}'Manufactured Home 
I 

Property Owner's Name: 

Address: SAt-t Er 
City: ________ State: _____ Zip Code: ____ _ 
Phone: ___________ Fax: _________ _ 
Email: ______________________ _ 

Applicant's Name & Mailing Address, (If other !l\an stated herein) 
Applicant'sName: ;J"°~IFe)L. I-. ~SCI-( 
Address: / J;;n;, JJltx1!-iM1t-, 'DILN6 
City: hifd ~OIA ~ State: MO Zip Code: ~-/40«. 
Phone:4foX'ftl..6b01-Fax: "'ifu . -
Email: .TL~~o,-..t(l; __ }4. C-QH 

Contractor Company: WI L.""2Q tJg.c:MGS 1 kk& 
Contact Person: ~ Wll.GOM 
Address: I~ QvD VMltl?Sor4Vlk,L6 \z.p 
CitO::»Nt 11..U;State: KP Zip Code: z, • .,,;, 
License No.: HH::lu i¼- lo ti-to 
Phone: 1:'l O • 1 '":>{; , J--7'2{] Fax: Ai O. ':l,;.(p, ?t-1'28 
Email: '¥42K {!; Wfl,6,o,J.$.~5b • (!,DH 

Engineer/Architect Company:------~-"'./'---------

Responsible Design Prof.: ~ 
Address: ___ • .._.\...+--\~--~"'----------
City: -----..,,,.-,c~'--s ate: ____ Zip Code: ______ _ 

Phone: _,,...~~ _______ Fax: __________ _ 

E : -----------------------
Uti!lties 

Electric: lllY~s D No 

Gas: IQ'Yes D No 

Water Supply 

□ Public 

li?"Private 

Sewage Disposal 

0 Public 
~ 

IY"Private 

Heating System 

0 E.!>ctric O Oil 

[D'Natural Gas D Propane Gas 

D Other: 

Sprinkler System: 

0 Yes O No 

Grading Permit Number: 

Building Shell Permit Number: 
I 

THE SIGNED HEREB~RTIFIES 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 
TH ALL REGULATIONS OF H WAR~D:~~;' WHICH AR~ABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

HIS APPLICATION; (5) THAT H /SHE GV', COUN~ )""E RIGHT TO ENTER ONTO THIS PROPERTY ~HE PURPOSE OF INSPECTING TH~ WORK PERMITTED AND POSTING NOTICES. 

~ ~ ~ /;ri..~· ,_ ~' .A • .• t I ~JJ/P€: ,/2_ L .' Lt.-- - I A "JJ 
Appl/cant's Sig~ _J-"' • L / - Prmt Name • 

::::rL '::::-J+k/l,f2,/,;o,-J e...ot/f'L-Oo~-eo"1 ~--2-=-' -=-'+-~--~t-o-"---'-1_,_q ________ _ 
Email Address ! Date ( { f-

QWJ..le'l§ 1 ~r f}µ/~~tl~lrpliS1UL-
r;t1e/company / : 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE 'v'fllflf,/\JEATLY & LEGIBLY** 

. ~ FOR OFFICE' USE ONLY 
, h.A.,.'¥, ·"" 

- J.iJJ~~-:~~ •~u ~ : _.t . •~U~c;,-~';:!:.., ;....._ ,,.,,.;...,,. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning ) 

PSZA ( Engineering ) 

Health 
C, ''l.A b"" ,~,.c~~ 

Is Sediment Control approval required for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

Distribution of Coples: White: Building Officials Green: PSZA,Zoning 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 
SDP/Red•line approval date: 

Yellow: PSZA,Englneerlng 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

September 20, 2019 

Mr. & Mrs. Esteban DeCastro 
13614 Fox Stream Way 
West Friendship, MD 21794 

RE: Waiver Approval 
13614 Fox Stream Way 
West Friendship, MD 21794 

Mr. and Mrs. Decastro, 

This letter is being issued in response to your waiver request dated September 18, 2019. Your 
request for a waiver of the Howard County Code twenty (20) foot setback for the proposed eight 
(8) by eight (8) foot inground spa to the septic reserve area. The waiver has been approved to 
allow the proposed structure to be located fifteen (15) feet from the area. Any deviations from 
the proposed work illustrated on the site plan submitted with the waiver request will be subject to 
further review by this department. 

Any questions regarding this decision may be directed to the Well and Septic Program of the 
Howard County Health Department. 

Respectfully, ,rvr(} 
~ ov~ 
Michael J. Davis 
Assistant Director 
Bureau of Environmental Health 



September 18, 2019 

Howard County Health Department 
8930 Stanford Boulevard 
Columbia, MD 21045 

Att: Mr. Michael Davis 
Department Director of Environmental Health 

Re: Request for Wavier to Set Back 

Dear Mr. Davis, 

I am writing on behalf of my clients Mr. & Mrs. Esteban Decastro; 
Tax Acct. # 03-342204 
13614 Fox Stream Way 
West Friendship, MD 21794 

Requesting a waiver to reduce the 20' septic reserve setback to 15' for an 8' x 8' inground spa. 
Proposing to construct an inground Gunite swimming pool/spa. The attached 8' x 8' spa is the only 
portion of the proposed work that would encroach on the set back. 

I can be reached with any questions at 410-570-6602 or via email at JL_Harrison@outlook.com. 
Thank you for your consideration and assistance. 

Owners' Agent 

Cc: Mr. & Mrs. Esteban Decastro 
13614 Fox Stream Way 
West Friendship, MD 21794 

Attachment: 

Site Plan with pool/spa layout for review 

q/co/ Ii,, 
ft cP P lo I/ </J 

~~cS2~ 




