
-Menu Save Reset 

Record Detail (This section is required.) 

Pe,:.mit T1 pe 
1 Building/R!sidential/ A_cocessory/Structure 

Description of Work 

Cancel Help 

Permit Number 

ll B24001061 

Opened Date 

03/26/2024 

SFD/ CONSTRUCT 30' X 36' Pole Building for lawn equipment and storage, 1 STORY, Post & Pier, OR, OFB, 
OHB, OFP, OTHER STRUCTURE = Detached Garage, OBR, PORCH/DECK = NIA, ENERGY METHOD = N/A, 

check SP.Jllling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street Name Street# 
17327 PINK DOGWOOD 

Unit Type Unit# 
--Select- v 

City 
MOUNT AIRY 

Parcel • /This section is required.) 

X Coordinate 
-77.1 1651 

State 
MD 

Street Type 
CT v 

Y Coordinate 
39.34625 

Zip Code 
21771 

Primary 
Yes .., 

Search Reset Clear Get Address & Owner 

GISID • 

831178 

Legal Description 

Parcel Parcel Area 
7.73 

Land Value 
258800 

Improved Value 
675300 

IMPSLOT 21 7.730 A[ ]17327 PINK DOGWOOD CT[ ]WHITE WOOD ESTATES 

Exemption Value 

416500 

Block Lot 
21 

Census Tract 

604001 
Council Dist 

5 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

7-2 

SOP No. 

Record Plat No. 

8246 

Owner Occupied 

0Yes 0No 

State Tax Id 

1404348370 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

WS Contract No. 

Year Built 

1989 

Historic District Registry No. Stat Area 

4-04 

Building No 

Owner (This section is not required. ) 

Search 

Name * 
ADAM 

Address Line 1 

Reset 

17327 PINK DOGWOOD CT 
Address Line 2 

Address Line 3 

Mail City 
MOUNT AIRY 

Mail State 
MD v 

Mail Zip Code 
2177 1 

Phone 
301-655-2085 

Primary 
Yes 

E-mail 

Clear 

.., 

Subdivision Name 

WHITE WOOD ESTATES 

Tax Map 

7 

ADC Map 

4691-85 

WP File No. 

FOP No. 

Historic District 

0Yes @No 
Flood Plain 

0Yes @No 

Primary 
Yes .., 

Plan Area 

RU RAL 

OAP Zone 

- t.. 



Cell Number Fax Number 

Professionals {This section is not required.) 

License# • Business Name 
92586 Pole Buildings Plus 

License Type • 
MHlCCo 

Primary 
Yes 

First Name 
v Paul 

Address Line 1 

v 11314 Daysvi lle Rd 
Address Line 2 

City 
Frederick 

Middle Name Last Name 

Callahan 

State 
MD 

ZIP Code 
V 21701 

Phone 1 

240--674-5758 

Phone 2 Fax 

E-mail 
paul@polebuildingsplus.com 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • 
Applicant 

Relationship 
Applicant 

Primary 
No V 

First Name 

Paul 
Full Name 

v Paul Callahan 
Organization Name 
Pole Buildings Plus 

Street Address 
13031 Old National Pike 

Address Line 2 

City 

Mt Airy 
Phone 
301-829--6639 

E-mail · 

paul@polebuildingsplus.com 

Contact (This section is not required.) 

Ml 

Cell 
240--674-5758 

Last Name 
Callahan 

State 
MD 

Search As Owner As Lie. Prof As Contact 

Type 
Contact 

First Name 
Paul 

Relationship Full Name 
Licensed Professional v Paul Callahan 

Primary 
Yes V 

Organization Name 
Pole Buildings Plus 

Street Address 
13031 Old National Pike 

Address Line 2 

City 
Mt Airy 

Ml Last Name 
Callahan 

State 
MD 

Zip Code 

21771 
Fax 
301-829-1553 

Zip Code 
21771 

Phone 
301-829-6639 

Cell 
240-674-5758 

Fax 
301-829-1553 

Addtl Info 

Est Construction Cost • 

50000 
Construction Type 
-Select-

E-mail 
paul@polebuildingsplus.com 

Housing Units 

0 

RESIDENTIAL ADDITION INFORMATION 

Number of Buildings • Public Owned 
0 No v 

V 

RESIDENTIAL ADDITION INFORMATION ____________ __________ _ _ _ __ _ 

Capital Project-No Fee 

0 Yes@ No 

Capital Project Number 

(Text) 

Fee Exempt • 

0 Yes@ No 

Roadside Tree Project Permit 

0 Yes@ No 

Roadside Tree Pr 



No of Stories • 

(Text) 

Model • 

Foundation 

Post & Pier V 

Basement • 

N/A 

No of Rooms • Full Baths • 

V 0 (Text) 0 (Number) 

SFD/ CONSTRUCT 30' X 36' Pole Building for lawn equipment and storage 

check SRelling 

Other Structure • 

Detached Garage V 

W & S Fees Paid Water · 

0 Yes O No Private 

1st Floor Width 1st Floor Depth 

FT (Number) 

Total Square Footage • 

1080 SOFT (Number) 

Watts Roof 

(Text) 

Additional Description Info 

(Text) 

Bedrooms • Porch Deck • 

0 (Number) N/A 

Sewage • Utilities • 

V Private V Electric 

V 

V 

No of Fireplaces • Type of Fireplace 

0 (Number) -Select-- v 

Heating System • 

Electric V 

Sprinkler System • 

None 

2nd Floor Width 2nd Floor Depth Basement Width Basement Depth 

FT (Number) 

Height 

FT (Number) FT (Number) FT (Number) FT (Number) 

Occupiable Square Footage • 

0 SOFT (Number) 

Change In Use 

0 Yes@ No 

Grading Permit No 

(Text) 

Affordable Housing Funding • 

N/A V 

Senior Housing 

0 Yes O No 

Foundation Measurement 

(Text) 

MIHU Outside Downtown Columbia 

0 Yes O No 
Expiration Date 

10/27/2024 3 

MIHU Required Units 

Ha 

0 

(Num 

GREEN INFORMATION _______________ ________________ _ 

Goal Level 

-Select-- V 

Actual Level 

--Select--

Leed Registration Number 

V 

STORM WATER MANAGEMENT ____ '--------------------------

Green Roofs A 1 

0 Yes O No 

Permeable Pavements A2 

0 Yes O No 

Date of Leed Certification 

(Text) 

Disconnection of Rooftop Runoff N1 

(Number) 

Sheetflow to Conservation Areas N3 

0 Yes O No 

Reinforced Turf A3 

0 Yes O No 

Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape lnfiltratior 

Dry Wells M5 

(Number) 

PSWM Certification Received in CID on 

3 

Submit Cancel 

Micro Bioretention M6 

(Number) 

Rain Gardens M7 

(Number) 

(Number) 

Swales MS 

(Number) (Number) 



Oswald Jr, Woodin 

From: 
Sent: 
To: 

Oswald Jr, Woodin 
Thursday, May 2, 2024 10:24 AM 
paul@polebuildingsplus.com 

--e·2-\ Cb, OlP 

~\~ r,V'\ ':;:/ 

Subject: 
Attachments: 

Hello Mr. Callahan: 

Site Plan_ 17327 Pink Dogwood Court 
A40076_04-348370_ 17327 _PINK_DOGWOOD_COURT.pdf 

,.. \4-. o. 

Please revise the site plan to show the existing well and the adjusted sewage disposal area circa 1989. It's the area in 
bold outline on page #5 of the septic record (see attachment). Please keep me posted on when you have submitted the 
revised site plan, and I will look for it in the system. 

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 

1 
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FIELD WORK DATE: 6/15/2016 

M0/606.0865 
LOCAnON DRAWING 
LOT21 
WHITE WOOD ESTATES 
HOWARD COIJNTY. MAR'fWID 
06-15-2016 SCALE 1'=150' 

LOT 20 

I 

GW DC RT OU 'T AIRY, RYL · 'D 21771-3654 

REVISION HISTORY: ,m·.o e1,s,;:o,., 
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150 0 75 150 

k---- ' ' GRAPIDC SCALE (In Feet) 1/ 

1 inch = 150' fl. p\~f' 
ACCURACY=J'i 

CLIENT NUMBER: 17i089SISS DATE: 6/1 S/20'6 

BUYER: Adam R. Cosciol; and Brittany l. H,rper. 

SELLER: RONALD L MESSENHEIMER /\ND KATHE J. MESSENHEIMER, 

CERTIFIED TO: 
ADAM P. CASCIOLIANcl BRfffANY c. HAR.0 ER.; SAGE TITLE GROUP, LLC: 

301 .22 1.9795 
301.384.8700 ex 235 
lynn.harper@longandfoster.com 

tll:i~lill1R111:S■'■/\IIM■ER111c11.""-· T11rT11L11E111N11s11u11,A11N11c11E11c11o11M11P11A11N■YZIW-E.L11Ls211F11t-.11RGE0-3!llANlll:'K32,ll:INm. ;fl E-=--_ ---_ A C T A 
·'- UCi:NSEE EFl-E~ ;)~iCNA:. .. v ?P.EP~J;.EO THIS 0 ?.:l ,\\ING C.>R WAS IN RES.P0:-.9SLE 

;;~t,:;~~~rJ.;-1.'.'W;;'u~~f,';:_~~?,1,.H,"os:{';;~~'fb~t•~r&!'F/Jpg.~~It~i.L" MARYL No s UR VEY ORS 
a9; 3oe O~T"'~ COO:: C' l.1A~~D ANNQT,4TED RECULATIONS. 

LOT 22 

LB # 21Sl5 
www.ex•cnMO.co,n 

THIS IS A. lWO PAGE DOCUWENT. THE AD'.1C E FOUND 0!1: THE A,FIXED PAGE (PAGE 2 OF 2) IS A.,\J I1\iTEGR.Al PART OF T~E Pl.AT. 



Summary Sheet 

Summarv 
Width 30' 

Lem•th 36' 

Ceiline Heieht 12' 

Slab Deoth 01 411 

Overhanes l' 

Roof Pitch 4/1 2 

Job 
Information 
Project Name adam Cascioli 

Permit 

Company Name 

Contact 

Email 

Phone 

Deliverv Address 

ZIP code 

Desired Date 

Comments 

Customer Name 



Job: adam Cascioli Permit 
Date: 3/28/2024 
Time: 3:25 PM 
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Job: adam Cascioli Permit 
Date: 3/28/2024 
Time: 3:25 PM 

Non Stock"" 18)1'8 Overhead Door 

Left Elevation 

10' x JO' 5500 Garage Door w/ Glass 



Job: adam Cascioli Permit 
Date: 3/28/2024 
Time: 3:25 PM 

36. X 48" SH Window W/Grids 

Front Elevation 

36" X 48" SH Window W/Grids 

3068 LH!S 9-Ute Door,Ninyt 



Job: ada m Casc ioli Permi t 
Date: 3/ 28/2024 
Time: 3:25 PM 

3 • X 48" SH Window W/Gri s 

Right Elevation 

~• X 48" SH Window W/Gri s 

Non Stock"" 8K8 Overhead Door 



Job: adam Cascioli Permit 
Date: 3/28/2024 
Time: 3:25 PM 

36" X 48" SH Window W/Grids 

Back Elevation 

36" X ◄8" SH Window W/Grids 
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• PERMIT 
SEWAGE DISPOSAL SYSTEM 

A _.4 ... a .. a ... z .. 6-· ___ _ 

MARYLAND STATE DEPARTMENT OF HEALTH• DISTRICT-fffffif_. 4th . 

HOWARD COUNTY DATE 
BUREAU OF ENVIROPiMENTAL HEALTH 1-N -o EX· En 2 

46 1•9933 •. • • • LJ DATE SYSTEM APPROVED C ✓• J • . . II _: f • __ f' .. ;;. ;;_ ._ ._ . 

INSPECTOR __ oV_-~_..;;_._ 

e 0,rr1I! 'ff ?to - 6 gt o 
!J/4, 

__ _.F.._r,..a=l..,l_..,s=e .. p""t=i=c--· ~S=e=rv~i=c~e-·~I=n=c_, ___________ _ ,s PERMITTED ro iNSTALL • • X ALTER ,-___ _ 

ADDRESS P. o. Box 659, Mt, · Airy. Maryland 21771 PHONE __ 7_9~5_-___ 5_6_74 ___ • __ --'---

SUBDIVISION 

PROPERTY OWNER 

. . White Wood Estates ROAD 17327 Pink Dogwood Ct LOT ___ 2_1 ___ ---'-'--

-f~ ~='40.....: ~n :Wazfkia PHONE: 442-1113 

AOORESS--------------------------~------------~-'------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY SO% ANO ABSORPTION AREA BY 22,i,, 

GARBAGE GRINDER? YES __ _ NO X 

SEPTIC TANK CAPACITY _1_2_5_0 __ GALLONS NUMBER OF BEDROOMS __ 4 __ 

TRENCHES - 240 sq. ft. per bedroom. Trench to be 2 feet wide~ Inlet 4.5 feet below · 
original grade. Botto_m maxiinum depth 8.5 feet below original grade. Effective 
area begins at 4.5. feet below original grade. 4 feet of stone below 

.distribution pipe. . t.f,F"f' • 

LOCATION - Place the first trench 135 feet off the front-(314.26') lot line and 175 feet 
off the·· left lot line as seen when facing the lot from Pirik Dogwood Court. 

• R.un trenches on cont.o.ur toward the left lot line. , • 
NOTE - No trench to exceed 100 feet in length. - Provide 611 

- 811 diameter _cleanout .and 
cap to grade or above on septic tank. . ok-/ c0 • 

PLANS APPROVED BY ______ -.---_S_i_d_Ab_e_l ____________ DATE 8/12/88 
·-. 

. COVER HO WORK UNTIL INSPECTED AND APPROVED 

NEITHER TH[ HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPOIIISIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM_ 

NOT£. CLEANOUT REQUIRED [VERY 7D FEET 'OF SEWER LIIIIE AND/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 

NOTE· ALL PARTS OF SEPTIC SYSTEMS II E .. TANK. DISTRIBUTION BOX TREIIICHESI TO BE 100 FEET FROM WELL IUNLESSOTHERWISE SPECIFICALLY AUTHO_IIIZ(DI 

NOTE: IF DEEP TREIIICHIESI ARE USED CALL FOR INSPECTION BEFORE Al'ID AnER Pl.ACING GRAVEL IN TRENCHCESI 

NOTE: NO ORY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 

NOTt: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE ,o P\IC OR ABS 
·. . /. • 

P£RNIT VOID AmR TWO YEARS 
. a . . 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK ANO DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON.CONCRETE OR TERRACOTTA ()A PVC OR A&S 
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 F'EET. MANHOLE TO GRADE REQUIRED 

NOTE· DISTRIBUTION BOXES MUST HAVE _BAFrLES 

, . 

. •1NSTAl,LER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
-CALL a I .9933 FOR INSPECTION OF SEPTIC SYSTEMS. 

HD-260 
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r D ifJG~ Cl'01D e.. r , 

SEPTIC TANK. LEVEL () k I ~5 0. G 11-L CLEANOUTS J:.111.l:-!tiJE -t} I< s · t OK' 

DISTRIBUTION BOX. LEVEL le B 4-F FL!= IN . I • 

ORAi~ FIELD/TILE. FIELD. DEPTH g, 5 n 3. TRENCH w10TH L INLET DEP.n/lS ~.. Sn. 

• ~- (j)tli( '. i./ ? 
EFFECTIVE GRAVEL DEPTH • 1' , L~ V 'f FT. TOTAL LENGTH ~~-- F'T 

NUMBER OF T~ENCHES • '_i ONE SIDEWALLIB8lBeM"A'REA 9 9 'J_ so Fi. -DRYWELL INSIDE DIAMETER ___ _ n EFFECTIVE DEPTH BELOW INLET---- Fi. -ABSORBENT AREA • S0. FT. . . 
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DATE SYSTEM APPROVED - r I 2 z';r2 • I SPECTOR ~ • ~ ~ ';, . ,- ~ - . s -- / / 


