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PermitT e 

I Building/Residential/ Alteration/SFD 

Description of Work 

Cancel Help 

Permit Number - -
B24001539 

Opened Date 

04/28/2024 

SFD/ ALTERATIONS TO FIRST FLOOR TO INCLUDE CONVERT PART OF A CLOSET TO SHOWER IN FULL 
BATH APX 70 SQ FT: ·suBJECT TO FIELD INSPECTI ON .. 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 
3654 DAISY RD ..., 

Unit Type Unit# X Coordinate Y Coordinate 
-Select- ..., ~345 '39.27351 

City 
WOODBINE 

Parcel • (This section is required.) 

Search 

GIS ID • 

896717 

Reset 

Parcel 

89 

Legal Description 

Clear 

LOT 2 40,336 SQ' [ ]3654 DAISY RD 

State ZipCo~ 
MD 21797 

Get Address & Owner 

Parcel Area 

40336 
Land Value 
179600 

[ ]WOODBINE 

Primary 
Yes ..., 

Improved Value 
0 

Exemption Value 

126800 

Block Lot 
2 

Census Tract 

605601 

Council Dist 

5 
Inspection Dist Supervisor Dist Map# 

PtanArea 

Section 

Grid 

20-12 

SDP No. 

Record Plat No. 

Owner Occupied 

0Yes ONo 

State Tax Id 

1404309863 
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RC-DEO 

Final Plan No. 

WS Contract No. 

Year Built 

1971 

Historic District Registry No. Stat Area 

4-08 

Building No 

Owner (This section is not required.) 

Search 

Name · 
DUMOI 

Address Line 1 
3654 DAISY RD 

Address Line 2 

Address Line 3 

Mail City 
WOODBINE 

Mail State 
MD v 

Mail Zip Code 
21797 

Phone 
860-208-4 187 

Primary 
Yes 

E-mail 

Reset Clear 
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Tax Map 

20 

ADC Map 

4811-J7 

WP File No. 

FDP No. 

Historic District 

0Yes @No 
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0Yes @No 

Primary 
Yes ..., 

Plan Area 

RURAL 

DAPZone 



Cell Number Fax Number 

Professionals (This section is not required.) 

License# • Business Name 
08010109265 VKB KITCHEN AN D BATH INC 

License Type 
MHIC Ind 

Primary 

First Name 
v PANAH 

Middle Name Last Name 

IBRAHIMOV 

Address Line 1 

Yes v 6955 OAKLAND MILLS ROAD #M 
Address Line 2 

City 
COLUMBIA 

Phone 1 
4102909099 

Phone 2 

E-mail 
VKBKITCHENANDBATH@GMAIL.COM 

State 
MD 

Fax 

4102905852 

ZIP Code 
21045-0000 

Applicant (This section is not required.) 

Search 

Type • 
Applicant 
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Applicant 

Primary 
No 

As Owner 

y 

y 

As Lie. Prof 

First Name 

PANAH 
Full Name 

Organization Name 

As Contact 

VKB KITCHEN AND BATH INC 
Street Address 
6955 OAKLAND MILLS ROAD #M 

Address Line 2 

City 
COLUMBIA 

Phone 
4102909099 

Cell 

Ml 

E-mail • 
VKBKITCHENANDBATH@GMAIL.COM 

Last Name 

IBRAHIMOV 

State 
MD 

Zip Code 
21045-0000 

Fax 
4102905852 

Contact (This section is not required.) 

Search As Owner 

Type 
Contact 
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Licensed Professional v 

Primary 
Yes 

Addtl Info 

y 

Est Construction Cost • 

12000 
Construction Type 

As Lie. Prof 

First Name 
PANAH 

Full Name 

Organization Name 

As Contact 

Ml 

VKB KITCHEN AND BATH INC 

Street Address 
6955 OAKLAND MILLS ROAD #M 

Address Line 2 

City 
COLUMBIA 

Phone 
4102909099 

Cell 

Last Name 
IBRAHIMOV 

State 
MD 

E-mail 
VKBKITCHENANDBATH@GMAIL.COM 

Fax 

Zip Code 
21045-0000 

4102905852 
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0 

Number of Buildings • Public Owned 
0 No v 

101 - Single Family Houses Detached y 

RESIDENTIAL ALTERATION INFO 

RESIDENTIAL ALTERATION INFORMATION __________________________ _ 
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70 
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SOFT (Number) 1 (Number) Partially Finished 

Bedrooms Full Baths 

v (Number) 

Half Baths 

(Number) 

Water · 

(Number) Private 

Sewage 

v Private 
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Electric 

.. 

Submit Cancel 

Existing Heating System • 
V Electric V 

Existing Sprinkler System 

NFPA#13R V 

Type of New Fireplace 

-Select-- V 

Expiration Date 

10/28/2024 



6/3/24 - I spoke with JW about building permit# B24001539 (3654 Daisy Road). Since no living space is 

being added (just being converted to a different use), it doesn't trigger evaluating the existing system, 

and it's already a full bathroom. I spoke to homeowner Chelsey on the phone about this and cautioned 

her that any future BP involving living space shall require perc testing etc. and upgrades to the system. 

Also, should a repair be necessary, the system should be upgraded to accommodate a 4-bedroom 

residence. - HO 



Oswald Jr, Woodin 

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

Thursday, May 2, 2024 7:58 AM 
VKBKITCHENANDBATH@GMAIL.COM 
B24001539_3654 Daisy Road 

Sir, 

Good morning. I am currently reviewing the building permit for 3654 Daisy Road. At your earliest convenience, please 
forward a copy of the existing floor plan for the basement/lower level. The floor plan may be hand drawn, but it needs 
to show all finished and unfinished rooms, half/full bathrooms and doors and windows. 

Please let me know if you have any question. 

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 
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• Oswald Jr, Woodin 

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

Tuesday, May 28, 2024 11 :39 AM 
VKBKITCHENANDBATH@GMAIL.COM 
RE: B24001539_3654 Daisy Road 

Attachments: bedroom defintion.pdf; Building Permit Application Process.pdf; Percolation & Plan 
Requirements For Developed Lots.pdf; ENGINEERS_2.4.2020.pdf 

Hi Sir, 

This is follow-up to our telephone conversation this morning (5/28/24) . The existing floor plan shows 4 bedrooms (3 on 
main floor, and 1 in the basement), but the septic system was designed for just 3 bedrooms. To receive building permit 
approval by this office, you have two options: 

1. Modify a bedroom, so that it no longer meets the defin ition of a bedroom (see attached definition), OR 
2. Conduct perc test to establish a sewage disposal area on a percolation certification plan, and make upgrades to 

the existing septic system. Upgrades will include installing a larger septic tank and possibly new trenches. 

If you wish to modify a bedroom, a revised floor plan must be submitted to the permits office showing one of the 
following modifications to an existing bedroom. 

1. Remove the door and case the opening into the room to be 4 foot wide, or 
2. Install permanent built in book case units, desk and other features around the majority of the room, or 
3. Install half wall between existing bedroom and another room. 

Information about perc testing and a list of engineers has been attached to assist you with the perc test plan should you 
choose this route. 

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

Regards, 

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: Thursday, May 2, 2024 7:58 AM 
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To: VKBKITCHENANDBATH@GMAIL.COM 
• Subject: B24001539_3654 Daisy Road 

Sir, 

Good morning. I am currently reviewing the building permit for 3654 Daisy Road . At your earliest convenience, please 
forward a copy of the existing floor plan for the basement/lower level. The floor plan may be hand drawn, but it needs 
to show all finished and unfinished rooms, half/full bathrooms and doors and windows. 

Please let me know if you have any question. 

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 
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UMOND RESIDENCE FIRST FLOOR 
XISTING PLAN 
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BEDROOM 1 

All dimensions _size designations 
given are subject to verification on 
job site and adjustment to fit job 
conditions. 
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LIVING ROOM 

This is an original design and must 
not be released or copied unless 
applicable fee has been paid or job 
order placed. 

DUMOND RESIDENCE, 3654 Daisy Rd, Woodbine, Maryland, All Drawing#: 1 
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Designed: 3/7/2024 
Printed: 4 /2/2024 

Scale : 0 3/16" 1' 



1UMOND RESIDENCE FIRST FLOOR 
ROPOSED PLAN 
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DINING ROOM 

This is an original design and must 
not be released or copied unless 
applicable fee has been paid or job 
order placed. 

DUMOND RESIDENCE 3654 Daisy Rd, Woodbine, Maryland, Architecture Drawing#: 1 

Designed: 4/2/2024 
Printed: 4 /2/2024 

Scale : 0 3 / 16" 1' 
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PERMIT 
SEWAGE DISPOSAL SYSTEM 

'YI' 7,9-J/ 

~ 
p 10004 

A ___ lfilO_ 

MARYLAND STATE DEPARTMENT OF HEAL TH 

HOWARD COUNTY 

WDE~D 
ELLICOTT CITY 

DISTRICT __ 4 __ _ 

DATE 6-8-?1 

----~J.llek Fyock IS PERMITTED TO INSTALL_X_ALTER __ • -

ADDREss __ ....:;G=-=l=-=ec=:n=-=ec.=l"'g'-"1_..c,.;;H-=d"' •. '-_____________ PHONE---=2::.:8:..:6._-'-=2""9""3~9 ___ _ 

A SEWAGE DISPOSAL.SYSTEM LOCATED AT----------------------

sueo1v1s10N Jcnninse Ohnpol Voodo LOT _ _..2 __ _ 

PROPERTY owNER ___ ..::;R:.::o;.;:b.:.e.::.r.:.t_G=-• ...:J::.:o:.:hn=o:.:e:.::n~,...._ _______________ _ 

AcoREss, ______ .:..;A~o.;.;.h.;;..to.:..;n;;;.,~M.:..;d::.:•'-

SPECIFICATIONS ' - Bedrooms 

DRAIN FIELD-- DEPTH--F'EET, DOTTOM AREA-----SO, n. 

SEEPAGE: PITS __ AD!lORDENT SIDE.WALL AREA ____ SQ. F'T, 

SEPTIC TANK CAPACITY_-=l"-'Q""'Q""'Q'--_GALLONS 

FOR GARDAGE GRINDER, INCREASE DISPOSAL AREA 22", Ill TANK CAPACITY !10",, 

OTHER Dry Well• loo aq. ft. oboorbent oidewall area to begin below 
inlet pipe per bedroom. Inlet pipe ~t least 4 ft. below originnl grade 

_HaximWD....deJ2.t,....._ _____________________ _ 
Place Dry well 66 ft. from front lot line and 56 ft. from right 

-s11n;11n-rn-aeen-mtenraC"tftg1.ot-rl"om-nnrs:, Rd. 

"°'NM'Er ALL PIPE FROM HOUSE TO ~E CAST IRON, 
PERMIT VOID AFTER TJIFEE YEARS•~--------------

PLANS APPROVED BY Donald W • Monaghan OAT~E __ 4:.;.-;,,:l:..:5.;_•:.68:,_ __ 

FILL SEPTIC TANK ANO DISTRIBUTION DOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED ANO APPROVED, 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF' ANY SYSTEM, 
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OISTRIDUTION BO)(, LEVE'--------------------------

TILE FIELD, DEPTH, _____ • n. TRENCH WIOTH _____ FT. , , 

GRAVEL DEPTH,-----'--IN. TOTAL LENPT"'-~._ _____ FT, 

NUMBER OF TRENCHES•------ TOTAL BOTTOM AREA ____ _ 

,<)~ qq · .F'T. ,,,,. ; ' 
SEEPAGE J'ITS, 1a1t'toe DIRllltn:R __ _,__ -'-- DEPTH BELOW INLET--'o..:~-FT.· '' ,· 

• ; 

DATC. SYSTEM APPROVED __ :-;2::Q _,/I""' fl 
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