
~ave Reset 

Record Detail • (This section is required.) 

Permit Type 

Buildi_rll!/Residential/Garage/Det_'!_ched 

Description of Work 

Cancel Help 

Permit Number 

B23003954 

Opened Date 

09/28/2023 

SFD/ CONSTRUCT 22'-8" X 30'-8" DETACHED GARAGE/WORKSHOP, 1 STORY, Slab on Grade, 1 R, 0FB, 
0HB, 0FP, OTHER STRUCTURE = Detached Garage, 0BR, PORCH/DECK = N/A, ENERGY METHOD = 
Prescriptive Method , undefined . 

~b .:> u. ~ Ar v.1•,.. ... J 'l- fl 2. ( 

, ... ..: LA ,..,_ J "l. ) 'l-.---\ 

~~.c. 

check s11elling O"\~nt BP. 
Address • (This section is required.) 

Search 

Street# 
1502 

Reset 

Street Name 
FLORENCE 

Unit Type Unit# 
-Select-- v 

City 
MOUNT AIRY 

Clear Get Parcel & Owner 

X Coordinate 
-77.14613 

State 
MD 

Street Type 
RD V 

Y Coordinate 
39.32914 

Zip Code 
21771 

Primary 
Yes V 

Parcel • (This section is required.) 

Search 

GISID • 

880170 

Reset 

Parcel 

133 

Legal Description 

Clear Get Address & Owner 

Parcel Area 

1.38 

Land Value 

213800 

IMPS1.38 ACRES[ ]1 502 FLORENCE RD[ ]LONG CORNER RD 

Improved Value 

429600 

Exemption Value 

215800 

Block Lot Census Tract 

604001 

Council Dist 

5 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

6-17 

SDP No. 

Record Plat No. 

Owner Occupied 

0 Yes O No 

State Tax Id 

1404323866 

Area 

Zoning District 

RC-DEO 

Final Pian No. 

WS Contract No. 

Year Built 

1967 

Historic District Registry No. Stat Area 

4-04 

Building No 

Owner (This section is not required.) 

Search Reset 

Name • 
COTTLE W BRUCE 

Address Line 1 
1502 FLORENCE RD 

Address Line 2 

Address Line 3 

Clear 

Subdivision Name 

Tax Map 

6 

ADC Map 

4690-G8 

WP File No. 

FDP No. 

Historic District 

0 Yes @ No 
Flood Plain 

0 Yes @ No 

Mail City 
MOUNT AIRY 

Phone 
443-277-9992 

E-mail 

Mail State 
MD 

Primary 
Yes 

Mail Zip Code 
V 21771 

V 

Cell Number Fax Number 

Primary 
Yes V 

it I o/1a / iJ 

Plan Area 
RURAL 

DAP Zone 



Prof,;ssional,s t This section is not required.) 

License# • 

08050122502 

License Type • 

MHIC Co V 

Primary 
Yes V 

Business Name 

MYERS REMODELING COMPANY LLC 
First Name Middle Name 
WAYNE KEVIN 

Address Line 1 

2375 DUVALL ROAD 
Address Line 2 

2375 DUVALL ROAD 
City 

WOODBINE 
Phone 1 Phone 2 
4104894446 

E-mail 

MYERSREMODELINGCO@YAHOO.COM 

Last Name 
MYERS 

State ZIP Code 
MD 21797-0000 

Fax 

4104896662 

Applicant (This section is not required.) 

Search 

Type • 
Applicant 

Relationship 
-Select­

Primary 

As Owner 

V 

Yes v 

As Lie. Prof 

First Name 

John 
Full Name 
John Bascomb Bean 

Organization Name 

JBB Services, LLC 
Street Address 

10 Emmitsburg Road 
Address Line 2 

City 
Thurmont 

Phone 
240-674-7442 

E-mail · 

john@jbbservices.net 

Contact (This section is not required.) 

Search As Owner As Lie. Prof 

Type First Name 
Contact V John 

Relationship Full Name 
-Select-- .., John Bascomb Bean 

Primary Organization Name 
No V JBB Services, LLC 

Street Address 
10 Emmitsburg Road 

Address Line 2 

City 
Thurmont 

Phone 
240-674-7442 

E-mail 

As Contact 

Ml Last Name 

Bascon Bean 

State Zip Code 
MD V 21788 

Cell Fax 

As Contact 

Ml Last Name 
Bascon Bean 

State Zip Code 
MD V 21788 

Cell Fax 

john@jbbservices.net 

Addtl Info 

Est Construction Cost • 

20000 
Construction Type 
-Select-

Housing Units 

0 

RESIDENTIAL ADDITION INFORMATION 

Number of Buildings • Public Owned 
O No v 

V 

RESIDENTIAL ADDITION INFORMATION. _________________________ _ 

Capital Project-No Fee • 

0 Yes@ No 

Capital Project Number Roadside Tree Project Permit 

0 Yes@ No 

Roadside Tree Project Penmit # 

No of Stories Foundation • 

Slab on Grade 

Fee Exempt • 

0 Yes O No 

Basement e 

N/A 

No of Rooms • Full Baths Half Baths 

0 

Existing Use • 

Existing Structure V V 0 
Model • 

CONSTRUCT 22'-8" X 30'-8" DETACHED GARAGE/WORKSHOP 

V 

Condominium 

0 Yes@ No 



check s11elling 

Other Structure • 

Detached Garage 

W & S Fees Paid 

Bedrooms Porch Deck • No of Fireplaces Type of Fireplace 

0 Yes O No 
1st Floor Width 

FT 

Total Square Footage 

700 

Walls Roof 

V 0 N/A V 0 

Water • Sewage Utilities • Heating System 
Private V Private V Electric V Electric 

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

Occupiable Square Footage • Affordable Housing Funding 

SQFT SQFT --Select-- v 

Change In Use 

0 Yes @ No 

Grading Permit No Senior Housing 

0 Yes O No 
Additional Description Info 

FT 

-Select-

Sprinkler System 
V None 

Basement Depth Height 

FT 

Foundation Measurement 

MIHU Outside Downtown Columbia 

0 Yes O No 
Expiration Date 

4/8/2024 

V 

MIHU Required Units 

check s11elling 

GREEN INFORMATION, _ ________________________ ________ _ 

Goal Level 

--Select-- V 

Actual Level 

--Select--

Leed Registration Number Date of Leed Certification 

V 

STORM WATER MANAGEMENT _____________________ _ _______ _ 

3 

Energy Code • 

Prescriptive Method v 

Road Frontage 

v --Select--

Bu ilding Construction Type 

FT -Select-- v 

Footings 

MIHU Provided Units 

Affordable Downtown Columbia 

0 Yes O No 

Plan Submittal 

-Select-

V 

Green Roofs A 1 

0 Yes O No 

Permeable Pavements A2 Reinforced Turf A3 

0 Yes O No 

Rainwater Harvesting M1 

0 Yes O No 

Disconnection of Rooftop Runoff N1 Disconnection of Non Rooftop Runoff N2 

0 Yes O No 

Sheetflow to Conservation Areas N3 

0 Yes O No 
Dry Wells MS Micro Bioretention M6 

PSWM Certification Received in CID on 

3 

Submit Cancel 

Submerged Gravel Wetlands M2 Landscape Infiltration M3 Infiltration Berms M4 

Rain Gardens M7 Swales MS Enhanced Filters M9 
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Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 

Monday, October 16, 2023 2:31 PM 
myersremodelingco@yahoo.com 

Subject: B23003954_ 1502 Florence Road_Garage Addition 
Attachments: Building Permit Application Process.pdf; Percolation & Plan Requirements For 

Developed Lots.pdf; ENGINEERS_2.4.2020.pdf; SEPTIC CONTRACTORS 2.4.2020.pdf 

Hi Wayne, 

This office is in receipt of a building permit application to construct a 22'-8" x 30'-8" detached garage/workshop located 
at 1502 Florence Road . Prior to approval of this building permit by the Health Department, the following is required: 

1. Pere testing to establish a sewage disposal area (SDA) on the property for future septic system repairs. 
2. An approved percolation certification plan from an engineer. 

The process starts by submitting a percolation test application, a perc test plan from an engineer and fee . Please see 
attachments for more details about our building permit review process along with list of engineers and septic 
contractors to assist you. 

Should you have any questions, please don't hesitate to ask. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd . Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading , disseminating, distributing , or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

1 



Oswald Jr, Woodin 

From: Oswald Jr, Woodin 
Sent: 
To: 
Cc: 
Subject: 

Tuesday, January 23, 2024 2:22 PM 
Mike Vansant 
myersremodelingco@yahoo.com 
RE: Pere Test Plan_ 1502 Florence 

Hi Mike, 

Given the location of the proposed garage relative to the location of the existing well and replacement well site on this 
lot, and taking into account the well/replacement well sites located directly across the street, and the perc test notes 
from lot 2, the Deputy Director said that he would be open to a waiver to the perc cert plan requirements assuming the 
workshop/garage doesn't have living space/plumbing. All we would need is a letter addressed to Jeff Williams, and 
signed by the homeowner requesting a waiver to the perc cert plan requirements. We would also need a scaled site 
plan. I have a site plan, but I could not get it to print to scale. 

With that said, if the homeowner wanted to pursue testing in order to set themselves up for some future living space 
addition, then we can pursue testing. Please let me know how the homeowner/contractor would like to proceed . We 
wrn refund the perc test plan fee if they decide to pursue the waiver. To receive a refund, please submit a written 
request to the Health Department after the process has gone through the waiver process. 

Please let me know if you have any questions. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
{410) 313 -1786 
www.hchealth .org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing , or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Oswald Jr, Woodin 
Sent: Tuesday, January 23, 2024 12:58 PM 
To: Mike Vansant <tmv@vanmar.com> 
Cc: myersremodelingco@yahoo.com 
Subject: RE: Pere Test Plan_1502 Florence 

Hi Mike, 

I will look it over, and get back to you soon . 

1 



Thanks, 

Hank 

Hank Oswald 

Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Mike Vansant <tmv@vanmar.com> 
Sent: Tuesday, January 23, 2024 12:30 PM 
To: Oswald Jr, Woodin <hoswald@howardcountymd.gov> 
Cc: myersremodelingco@yahoo.com 
Subject: RE: Pere Test Plan_1502 Florence 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Hi Hank, 

I have this plan ready to come back in. I had the field guys locate both of those wells on DiPaula. The 200' radius does 
encroach a small triangle into the proposed Cottle SDA. 

I didn't know if you may have a moment to take a peek at this plan and let me know if I should just carve out that area or 
request a variance. 

Thanks, 
Mike 
VanMar Assoc. Inc. 
www.vanmar.com 
301-829-2890 
410-549-2751 

From: Oswald Jr, Woodin <hoswald@howardcountymd.gov> 
Sent: Thursday, January 04, 2024 10:31 AM 
To: Mike Vansant <tmv@vanmar.com> 
Cc: myersremodelingco@yahoo.com 
Subject: Pere Test Plan_1502 Florence 

Hi Mike, 

Good morning. The perc test plan for 1502 Florence Road received on 1/3/24 has been reviewed with the following 
comments: 

2 



. 
1. Show the well and septic for 1484 (Lot 2) and 1492 (Lot 1) Florence Road. I've attached the records for your 

convenience. Please note, the well located on 1484 Florence Road appears to be down grade of the proposed 
sewage disposal area, so please show a 200 foot well radius around that well. A variance request for the down 
grade well may be required. 

2. Show sq . ft. # for the proposed SDA. 
3. Show elevation# next to each perc test hole. 
4. Adjust perc test hole #3 up towards well arc, and add perc test holes 6 & 7 to the plan to expand area. Please 

see attached test plan for more details regarding placement of test holes 3, 6, and 7. 
5. The purpose statement should be more specific to this project. You may want to consider changing it to read, 

the purpose of this plan is to establish a sewage disposal area in support of a garage addition. 
6. Add a 1500 sq. ft. well box around the existing well, or (2) alternate well sites. 
7. Add note, the existing well tag# has been field located by name on date. 
8. Match existing well legend symbol with the symbol used on plan. 

As soon as I receive the revised test plan, I will send out some test dates. 

Should you have any questions or concerns regarding this review, please don't hesitate to contact me. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth .org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading , disseminating , distributing , or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

3 
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Jan, 23 2024 

Dear Jeff Williams, I am Writing this letter to you to request a Waiver to The Pere Cert plan for 1502 

Florence Rd. Woodbine MD 21797. Building Permit# B23003954 Please feel free to contact me with any 

questions. Bruce Cottle 303-941-7290. Thank You for your attention to this project. 

Bruce Cottle 
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SITE INSPECTION SHEET 
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Site Visit - 1/30/24 
1502 Florence road 
Woodbine, MD 21797 
H.O. 

Well tag #HO-67-W-183 



Site Visit - 1/30/24 
1502 Florence road 
Woodbine, MD 21797 
H.O. 

Septic Tank Cleanout 



2375 Duvall Rd. 

Woodbine, MD 21797 

Phone 410-489-4446 

Fax 410-489-6662 
MHIC# 122502 

1/26/2024 

To Whom it may Concern, Upon Consideration of the Requested Waiver For Bruce Cottle 1502 Florence 

Road Woodbine MD 21797. Permit #B23003954. Application WS-PT-24-00030 I am Submitting this letter 

as well to seek Reimbursement for the Amount of $597.00 01/03.2024 paid by Wayne Myers c/o Myers 

Remodeling Company LLC. For Pere Application paid on 1/3/2024 via Credit card. Please feel free to 

contact mw with any questions. 443-277-9992 

Thank You, 

Wayne Myers 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS 

TAX ACCOUNT# o ')t ,~ b. 

ZONING CATEGORY 

TAX MAP 

TIER 

Co-HJ~ Lof 

GRID / 7 PARCEL / .S 1 
---

PROPERTY OWNER(S) (JJ B -r~C ~ E A J'\JNE 
CELL EMAIL 

TOWN 

LOT NO. 

ZIP 

PROPOSED LOT 
SIZE {ACRES) 

DAYTIME PHONE 

MAILING ADDRESS 
------- ------------------

150 ~ F/oY'cNcr::_ f.d- {Af.:Jodb : ne.. IJJD 21297 
STREET CITY, STATE ZI P 

APPLICANT W...o..~p:1.e_, !Yl1e.., tS RELATIONSHIP rn OWNER: Covrf✓a J-c;y 
DAYTIME PHONE <./ L/_i- i] Jjt)'J 2 CELL </ 1/ 3--27?-mz_ EMAi L .....,qj'.b4e.'J:_l"...S~ · Ci:l:1.~'&L!..11.:t'...C.C~~!:.t!s..!:::::!..:.:...!-G~ 

MAILING ADDRESS 37 /. L va.l I fol. bm ~ 
STREET CITY, STATE ZIP 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S): 

PROPERTY: 
D SUBDIVISION : NUMBER OF LOTS INCLUDING RESIDUE: 

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) □ MAJOR □ MINOR 

D CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
0 REPAIR OR REPLACE FAILING OSDS 
D UPGRADE EXISTING OSDS 

BUILDING : 
D RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE ---
□ COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 
D YES 
fi NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 

• THIS APPLICATION IS VALID FOR TW0(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH OFFICER 
SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 

• THE APPLICATION FEE IS NON-REFUNDABLE 

• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 
• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 
By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose of inspecting the property as directly related to the requested permit/service. 

DATE 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



RECEIPT 

Howard County, MD 
HOWARD COUNTY HEALTH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia , MD 21045 
8930 STANFORD BLVD 

Application: WS-PT-24-00030 
Application Type: EnvHealth/Well and Septic/Percolation TesUApplication 

Address: 1502 Florence RD, 

Receipt No. 

Payment Method 

Credit Card 

Work Description: 

8638 
Ref Number Amount Paid 

$597.00 

Pere App/ 1502 Florence Rd 

Payment Date Cashier ID Received 

01/03/2024 JUKING 

Comments 
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Oswald Jr, Woodin 

From: Oswald Jr, Woodin 
Sent: Thursday, January 4, 2024 10:31 AM 

'Mike Vansant' 
'myersremodelingco@yahoo.com' 
Pere Test Plan_ 1502 Florence 

To: 
Cc: 
Subject: 
Attachments: A56478-B_04-359917 _ 1484_FLORENCE_ROAD.pdf; A56478-A_04-359909_ 1492 

_FLORENCE_ROAD.pdf; test plan.pdf 

Hi Mike, 

Good morning. The perc test plan for 1502 Florence Road received on 1/3/24 has been reviewed with the following 
comments: 

l. Show the well and septic for 1484 (Lot 2) and 1492 (Lot 1) Florence Road. I've attached the records for your 
convenience. Please note, the well located on 1484 Florence Road appears to be down grade of the proposed 
sewage disposal area, so please show a 200 foot well radius around that well. A variance request for the down 
grade well may be required. 

2. Show sq. ft. # for the proposed SDA. 
3. Show elevation# next to each perc test hole. 
4. Adjust perc test hole #3 up towards well arc, and add perc test holes 6 & 7 to the plan to expand area. Please 

see attached test plan for more details regarding placement of test holes 3, 6, and 7. 
5. The purpose statement should be more specific to this project. You may want to consider changing it to read, 

the purpose of this plan is to establish a sewage disposal area in support of a garage addition. 
6. Add a 1500 sq. ft. well box around the existing well, or (2) alternate well sites. 
7. Add note, the existing well tag# has been field located by name on date. 
8. Match existing well legend symbol with the symbol used on plan. 

As soon as I receive the revised test plan, I will send out some test dates. 

Should you have any questions or concerns regarding this review, please don't hesitate to contact me. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd . Columbia, MD 21045 
(410) 313 -1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with appl icable 
laws. If you are not the intended recipient, you are strictly prohibited from reading , disseminating , distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 
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