
Building Permit Application 
Date Received: 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: ~ 

Howard County Maryland 

I:)OCO 5<6'7 

) 

Choc'" Payabl. to. DIRECTOR OF FINANCE Of HOWARD COUNTY 

Building Address: -.t-I 70 JJ4 V (HI r2 cJ ... 
City: Iv c tJ "P B l,v eState: MJ Zip Code: t1. I'm 
Suite/Apt. #_______SDP/WP/BA #: ________ 

Cen.us Tract: __~_ ___ Subdivision: Mu /.. LIt! J){ SJe 
Sectlon: ___-:-= _ __ Area: lot:_ 4 _ 
Tax Map: !!S 7 Parcel: ~ 'i? Grid:~ 
Zoning: _ ____ Map Coordinates: ___ __ lot Size: 1/16+-
Existing Use: J1. q 
Proposed Use: RE'(" ( D(,if.) /IIJ L 
Estimated Construction Cost: $ 5":f0, IJ 0 Q 

Description of Work: :3 BEb ~&rl-\ . ~ S-,-" (" i 
M FvL L 13/~5"Eftl~JifT UN r:-Irv ri I-It:~l 

~/'3C1LC ~r!iGt:T nf:k?(),cH, 
Occupant or Tenant: __________________ 

Was tenant space previously occupied? oVes oNo 

Contact Name: ___________________ 

Address: _______ ______________ 

City: _ _________ State: ___ Zip Code: ____ 

Phone: Fax: ___________ 

EmaJl: _____________ _________ 

Commerc/al Bulldfng Characteristics Re.lrhnllal Building C/lQracterlstics 

Height: <t&f' aSF Dwelling 0 Sf Townhouse 
No. of stories: .2. 
Gross area, sq. It./floor: l' noor: 1. If, ¥ .. 

2 floor: ') i. 'I';;' 
Area of construction (sq. It.): Basement: ~i 3' 7 

o Finished Basement 
Use group: B'Unflnlshed easement 

o Crawl Space 
Construction tv"t: lid Slab on Grade /.., RZ 

EI Reinforced Concrete No. of Bedrooms: :s 
o Structural Steel Mull/· omllv Dw.lllno 
o Masonoy No. of effidency units: 
p<lVood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No . of 3 BR units: 
Other Structure: 
Dimensions: 

,. .1'lb~aliji'dti;,....P,fiiJih PI"",It.' ~ Footings: 
;,~ . .... JilNQ ';;rt Roof: 

L~<!11 - ProItct~"'!It'·",·':;;'· 0 State Certified Modular 
o Manufactured Home 

Contractor Company: .J£J&"; tv eE8-e':' 11)'~, IlK... 
Contact Person: ~~~IJ . 
Address: is-II ~LL~(-tA1lO U. 
Clty~P.W WL"; 00;; M£ Zip Code: j..j]"'1 , 
license No. : 7 fj r? ~ M r.. ,Co I J C. <..f 'l.. 
Phone: .~ D s:li,.....1. 7.. Lt 0 Fax: 41t! r 7S' L S"'/. Y 
Email: PFRI=' F= HLPI ,"0 (v Aoi- '~l)M 

Engineer/Architect Company: ~5£.L.'",."",,-c'..L.-r.,~_LLl+-'=jG~;J-I:=J-q"'Gr'_""'___
I 

Responsible Design Prof.: _______ _______ 

Address: 3st; ¢ W OO)? GI wr R.j 
City:WVc DI3 ina;: State:~Zi pCodec4/797 
Phone: ito 'tCJ'1 7'1/.& Fax: i/O '1~ 71../ /,2-
Email: 

k ___ou:~UtIiit!!!:<.~iH~____!!I!;s .,"ti' 

o Public 

Electric: mes 0 No 111'... j.!j t.~ ~; 
Gas: DVes ~o 

H.atlntls.;••im 

-o-Electric 0-011 

o'Natural Gas 1<:0 'ropaneGa> 

o Other: 
S"rlnkl.r Sv."'m.' 

¢Ves oNo 

THE UND( ~IGN£;[REBV' CERnFIES AND AGR£E.SAS FOl~5.I,THAT HE/SHE 15 ALITHORIIEO TO MAKE THLS APPUCAnON. (2) THAT mE INFORMATION IS CORRECT, (1) THAT HE/SHE WilL COMPLY 
WITH All [GU N";~OF';~pcT't )l'HICH ~E APP 8lf TliERfTO. (4) ntAT HE/SHE WILL PERfORM NO WORK ON THE ABove REFERENCEO PROPERTY NOT SPECifiCAllY DESCRIBED INt HO 
THISAPP CAn • (5) T THE/. E a (("!_N1jffF~CI THE RIGHT TO ENTER ONTO THIS PROPERTY:1R TH£/URPOSE OF INSf'£cnNHHf WORK~ AND POSTING NOTICES. 

r -II __ 0 h yJ w rEl9r-,-
....fW';IiI~!.::"n~rs5""I,g""na~tu=~::---B~'-+-,-.1.#--1-./---- Print 'R ml! 

. jPP/Jr'::- ;!U{J- a. @AlJl. 'CD"j-t ~_-?1~1-'-y+l...£.!/c!L.-------
I:m!p,'I4f~fess DOte' 

-Vr61 DP'iVl 
TIt~/Compony 

( ""~ . ­ . ,~"'H",,;~; .~- ..,...,~ 
"Ptf.,A.g.W'fI(Tf HE Tty ~.J.€'i18' y.. 

:i~J.~Ep5P!FtCEV$.IlJN~r . -.". )c~~E~ 
AGENCY DATE SIGNATURE OF APPROvAL DPZ SETBACX INFORMATION FIlI.,Fte $ If! n 

Front: Pe-rmttFH $ 
/' State Hl&hway. Rear: TochFee $ ... BUildIn. 0IIk1a1. Sid", Exdse Tax $ 

/' P5lA (Zonln, I 
Skle St.: 

All minimum setbacks met? DYe. DNo 
PSFS 
Guaranty Fund 

$ 
$ c:; 

". ....PSlA ( En,lnee"n.) Is Entrance PermIt Required? 0 Yes ONo Add'I",Fe. $ 

, 
f'!!••lth :?l 
,,~,..". ~.,,'.~."'"...,'''~.'m. 0 ~ o CONTINGENCY CONSrR ION START 

HistorIc Otstrtct1 DYes 
lot Coverale for New Town lon_: 
SDP/RH-Iin_ approval date: 

ON. TotalfHs 
Sui>- Totot Paid 
hlance Due 

Check 

S 
$ 
S

• "'J) l~ 

btr!butlon 01 Ccp'-ls: Whtl.: ulldJn. Offk'-" Grun' PSZA,lonfn. Yallow. PSZA.Enlln..ttnc Pink: Health Gold: SMA 

\Oper3lions\Updated forms\S"..1 ' ''1 ap~mp a 2012 doo: 

'0 'D.~ 01"\ "\ , IIS"' - .0 

http:www.howardcountymd.gov


----

/-:/ ... Office of the Health Officer :!1: .. ,,/;~ ;. 
~-- ~-....~ 8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-6300 I Fax: 410-313-6303 
TOD 410-313-2323 I Toll Free 1-866-313-6300

Howard County www.hchealth.org 

Face book: www.facebook.com/hocohealth ~ Health Departnlent 
Twitter: HowardCoHealthDep 

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

DATE: March 6, 2014 

TO: JOHN PFAFF 
Via-e-mail: PFAFFBUILD@AOL.COM 

RE: 	 Building Permit # B15000587 
2150 Duvall Road 
Woodbine, Maryland 21797 

Mr. Pfaff, 

Please be advised that the Maryland Department of the Environment has declared a 
moratorium on installation ofthe ECOPOD systems as best available technology (BAT) units 
effective February 13, 2015. Installations of ECOPOD units as BAT will only be allowed on 
properties in which there is a signed purchase contract with Babylon dated February 12, 2015 
or earlier. 

Additionally, we will no longer approve BAT design plans utilizing ECOPOD units. If a BAT plan 
utilizing an ECOPOD unit has previously been approved, a revised plan utilizing an approved 
BAT model must be submitted and approved prior to issuance of a septic permit. If a septic 
permit has been issued for a project utilizing an ECOPOD unit and a purchase contract is not 
available, that permit will be revoked and a revised BAT plan utilizing an approved BAT model 
must be submitted and approved prior to issuance of a revised septic permit. 

Please resubmit your plan with an alternate BAT unit. Your BATpian and site plan must be 
submitted separately. You must resubmit 3 copies of your new BAT plan and a one copy of your 
new site plan which will reflect your new choice in units. 

Your building permit will be placed lion hold" until all 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. 

PU;:;/l!u!y!!!1D:~a Bernard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:PFAFFBUILD@AOL.COM
www.facebook.com/hocohealth
http:www.hchealth.org


N0IE5: 
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Building Permit Application .~ -r7-rrDate Received: __0"-______Howard County. Maryland 
Department of InspectJons. Licenses and Permits 

, 3430 Court House Drive . 
Permits: 410-313-2455 

www.howardcountvmd.gov Permit No.: ~ l:loeo 5<6'1 

Suite/Apt. #______~SDP/WP/BA II: ________ 

CensusTract: _________ ~IUD(lIVISlon:~~~~ll~~-~ 

Section: _________ Area:,-:--::.--::~-- .u.,,_---, ..... l-,..-_ 


Tax Map: __'F§r==--7-,-_parcel: ¥J. i? 

Zoning: ______ Map Coordinates: _____ 


Exlstlng Use: ----r~4-...L-----::;__--------~ 
Proposed Use: ___....I.-'=_...!...-'-_"'---:::;-:::;-,.-__-:-_____ 

~ 3=r;; r' be- i~t:1tff/ 'PorcH
I 

Occupant or Tenant: ____________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: _____________________ 

Address: ________________________ 

City: ___________State: ___Zip Code: ____ 

Phone: Fax: ____________ 

Emall: ________________________ 

Engineer/Architect Company: _>c"o"-""--'L...:'--_L.!--==:~~-==__ 

Responsible Design Prof.: ________________ 

Address: 35'lJ ¢ Lv o~~ J) 0 I !If f[ r?,J 
City: tv Vc D 13 I ntG: State: M J Zip Code~~ I 7 q 7 
Phone: Y'IO If'S97'IM Fax: i/O Y'ilLIII "'R-
Email: 

All minimum setbacks met? 0 Ve' DNo 
DY.. DNo 
DVe. DNo 

Dls\rlbution af Copl.,: Whit.: Bulldln. Oft'ldala Green: PnA,Zanlnl Gold: 5HA 

T:\Operatlon"Updated Form,\BulkUnIOlpplmp 8.2011.doo: 

http:www.howardcountvmd.gov


Office of the Health Officer 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313·6300 I Fax: 410-313-6303 


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Face book: www.fucebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

DATE: March 6, 

TO: JOHN PFAFF 
Via-e~ma'il: 

~~~~~~~~~ 

Building Permit # B150oo587 
2150 Duvall Road 
Woodbine, Maryland 21797 

Mr. Pfaff, 

be Maryland Department the Environment a 
moratorium on installation ofthe EeOPOD systems as best available technology (BAT) units 
effective February 13,2015. Installations of EeOPOD units as BAT will only be allowed on 
f,)roperties in which there is a signed purchase contract with Babylon dated February 12,2015 
or earlier. 

Additionally, we will no longer approve BAT design plans utilizing EeOPOD units. If a BAT plan 
utilizing an EeOPOD unit has previously been approved, a revised plan utilizing an approved 
BAT model must be submitted and approved prior to issuance of a septic permit. If a septic 
permit issued for a project utilizing an EeapOD unit and a purchase contract is not 
available, that permit will be revoked and a revised BAT plan utilizing an approved BAT model 
must submitted and approved prior to of a revised permit. 

........" .... resubmit your plan with an unit. Your BATpian and plan must be 
submitted separately. You must resubmit 3 copies of your new BAT plan and a one copy of your 
new plan which will reflect your new choice in units. 

Your building permit will be placed iton hold" until all Health Department requirements are 
met. If you have any questions or correspondence, I can be at the or by 

at (410) 

pectfuU0A . , 1 
7.tl t.:!..!:-.(ltV'l£)L

Dana Bernard, REHS/RS 
Environmental Specialist II 

of Environmental Health 
Well and Septic Program 
Phone (410) 
E-mail: DBern ard@howardcountymd.gov 

cc: WeU &Septic program file 

mailto:ard@howardcountymd.gov
www.fucebook.com/hocohealth
http:www.hchealth.org


ENTRANCE PERMIT 	 (410) 313-1810 


HOWARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS 

Permission is hereby granted by the Howard County Department of Inspections, Licenses & Permits for an entrance 
permit: 

Owner __--'-"-8.--'--'-,"--="W.-=-=--::k?'-<----u-h'----'----'--'-----~M_~_O_CJY\._· _ Phone. ' _c~_(,

Address___---"'-;)~?- ? ·-d---=-,C;.I-,~=--r4I~-------------"__·-''---'Ct"-----...L::fZ1~
~. New Building Address 

J • _ ---- ­

For what use: Entrance'To ___~q.,~"'-----'~"'-"'--'--''--'----'---_--'-____________ 

Name ofContractor or Builder 
---~~~-~~~-'---~-~~~~~----------

Address 	_ _ ________~_--------------~-------

The applicant hereby certifies and agrees as follows: (1) that he is the owner or the duly authorized agent of 
the owner to make this application; (2) that he has read all of the information set forth and that the same is correct; 
(3) that the pennit, when issued, may be declared void should said information be incorrect; (4) that he will comply 
with all rules and regulations ofHoward County Bureau of Highways; (5) that he will perform no work on 'the 
entrance not specifically described in this pennit. 

ItIpust be noted that a use & occupancy permit will not be issued until entrance is completed to Bureau of 
Highways Standards & Specifications. 

It is agreed and understood by the acceptance of this permit, the following conditions win be followed. 

A. 	 The construction of the entrance or approach will, in no way, change the grade/and or 
alignment of any existing drainage ditches or structures. In the event same are damaged 
or destroyed, they shall be replaced to the satisfaction of the Howard County Department 
ofPtiblic Works representative. 

R 	 The right-of-way, affected by this permit, will be left in a neat and clean condition and no 
excess materi,al will be permitted to remain on or adjacent to the right:of-way. Shoulders 
and flow-line areas disturbed shall be shaped up according to the Howard County Bureau 
of Highways Standards and Specifications. (For Driveway and Flow-line area.) 

In consideration of the issuance ofthis permit, the applicant agrees that if he fails to 
comply with the above set-out standards and thereby causes damage to the Howard County Road 
System, that the applicant will be responsible to Howard County for such damage to its road 

Sign____~~~~~--~~-r__~-------------------------------------

/$// r tfJrtc LJ/'cldA!<sI 

. system. 

arne of applicant) 
Address J?d. #£.... 1<./ [J.//t-V P SO;L t11J ..) rr-Y~ 
Date~Jj¥/~ 	 Approved__________________~-----------

/ ' 


. ATTENTION: The permit, when issued! is valid for period not to exceed six m,onths. 


T:IOpero/ionsIUpdo/ed Form.slentrance permil.wpd lip - 3111109 



W. Pfaff Builders, Road, Westminster, MD 



--

. .' .'. " . . 

Building PermitAppUcaUon .... :, Date Received: \J~ j '(T I 
Howard County Maryland ,, ! I 

.. Department of Inspections, Licenses and Permits­
3430 CourtHouse Drive - ­
, Permits: 41 0~313-2455 _.­ 13 )5C~) . j C)5-r.( : 

. Permit No.:wwW.howardcountymd.qov 

' d ~ 

.J, .-

Property Own~.r's Name,:"', ·) i ( y -
I l f i')C/Y-}if I .- J'c<\ I vJO ')( ( V 0 II f.< ' 0\ l I I' 

Building Address: I , \," 

(\ Y)~'" State:\ \<'0 ' ,,- 17 (1 '] Address:-":) \ ':) .:', j 5\ .. V (.l, i ~ t-"'ol 
"JC:} 1City:\ ~, \ ( ? Zip Code~ ! ' . City~) If)0 h ~._\) State: j I t\ ') ZipCode: ~:; I 

SDP/WP/BA II: Phone: Fax:
Suite/Apt. II 

, Subdivision[l'\(t\ \ \ 1\. I'y" ")l) Iv: Email:)Census Tract: . 
.i.I , J 

Section: Area: Lot: Applicant's Name &~ailingAdd~e~s, (If\~therthaR stated herein) 

7 q )1< Applicant's !'lame: \ \j \ ( \\.\ - ,I.:.~ ~~ /, 
Tax Map: Parcel : Grid: Add~ess;VO \"A) , -") \ .,) - ' .~ , ,

I -L r Cit';';Q ,\ 1\. \ -\.-\ c\ \ \ State:( \ \ :) Zip Code:d \ \ "] (\Map Coordinates: Lot Size:Zoning: ~~!r 

Phone\\\..\~ "~\ \..\ 1 <';"~ I,-J Fax, . , 
_CH-Email~ ' \ \ '\ \ \ \ \ \).- \l,;j b.Q.\.?\" (' ,.\ (), \ ': I; (,n:, ~ <Jvr- (\

\)
-Existing Use : "i,\ 

'--)" \') \ 1... \ \\. .'\"\ \. Contractor Company: ,'QV\'") ~) I 1
Proposed Use: 

Contact Person: \2,- ~ \~ \/ \ ('\ ' \ - (, \ 1'\ :' . '\ , 
, Estimated Construction Cost: $ \, t , '_:\J I ~/ 

Addf er l (0 I 5? , n) -- tY](J , t' - '">l ( eA./" 
Description of. Work: \'i',<..)'\ ( . \ \ \ ,-J .J( ). ~(\. 

\ 

Cityr- ( ,' Y" {l :') -\-. P t.. d State : tV\.?2 Zip Code: V ) u }17' 

\:.r'. \. 1\.:' .. \. V" ( \ .\., /-\ C -, ·\ \. ,!C'J( I,'( .. .. \( - \ 

[ \\./ License No.: . .~ l...P Y-: 
. . ~ .. '" . ' . - -- '. 

Phone:l \ \\) :"" 1:z..,C, C1 ') J<' Fax:' . , ) " " . , - ' 
, --

Occupant or·Tenant: L\ A/1'< '\../ 
Email : 

....", 
.. Wastenant space previously,occupied? · OYes 

\ 

" ONo Engineer/Architect Company:" C f "--,, v \(J!:
(- (\ 

" ........,,; '" 
<:::;". 

Contact Name: . '. . Responsible Design P,rof.: 

Address: " 
Address: . . . ' 

"" 
_City: State: ZipCode: City: .' State: Zip Code: 

Phone: Fax: Phone: . Fax: 

Email: Email: 

Cqmmercial Building Characteristics Rf;Sidential Building Characteristics Utilities I",' :,~..:' 

H~ght: ~SF Dwelling 0 SF Townhouse Water Suee.1y. 'I .-;to ":! 

NO. of stories: Depth Width o Public 
Gr'bss area, sq. ft./floor: l ' floor: 

[j'Private
2nd floor: 

Sewage Diseosal - , ,... 
Area of construction (sq. ft.): Basement: 

.. ....; - .; 

o Finished Basement o Public 

Use group: o Unfinished Basement [j Private / '.' M 

~: 

o Crawl Space Electric: OY~ ~ No 
Canstruction tY.E!.e: o Slab on Grade 

Gas : I!fY~s ONo o Reinforced Concrete No, of Bedrooms: 

o Structural Steel Multi-lamily'Dwelling Heating Sy'stem 

o Masonry No. of efficiency units: o Electric OOil 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No_ of 2 BR units: o Other: 
No, of 3 BR units: SlJrinkler System: 
Other Structure: o Yes D'No 
Dimensions: .-> Roadside Tree Project !}e'rmit Footings: -

OYes lI2fNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: . 

THE UNDERSIGNED HEREBY CERTIFIES 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 
WIT~ iii1,HEGUJ,ATlONS OF fjOWARp COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY N9T SPECIFICALLY DESCRIBED IN 

THIS'APPLPy;;~1 TH~Ji-HE/SHfGRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE' ~URPOSE , OF I \A~CTING THE WORK/ERMITIXNPl>OSTlNG NOTICES. 
~ t, ' \ .Z __/ \ \ \ \ \, , ~1 \ c ~I C\ . . 

..' ..APp/ica.nt's ~ifl~~lure _ >J'--" ~ _Q.. .
(', ( ,~c ,-(,lC{ f\. ') \ ' .'V \: C\ . (r',,,,, _ if 

Print Name 

//7\ \\\ \. \ \\\ \ (I. l' . , .,, ' \\ .\ 
Email Address . Date I'~.---.. -- \., \ i 

" " 
" 

I 

l {' j .:.: d f-·· ( --;.) -- . . -- - -- - ..-. -' . ',"- .. ~-- ..~ -.. ,, ' - .. --, 

Title/Company 

/ 

" 

/ , 'i 

..... 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEA TL Y& LEGIBL y** 
-FOR OFFICE USE ONLy-

AGENCY DATE SIGNATURE OF APPROVAL 

~~te Highways 

1/~6ildlng Officials,,

~SZA (Zo~ing I 
jSZA ( Engineering I 

;..,11 

I 

Health 12-!J·hs "r--~ 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? - DYes DNa 
Is Entrance Permit Required? ,DYes DNa 

Historic District? . DYes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

.Filing Fee $ 
'--' Perrhit Fee $ I ()U . c. .. 

Tech Fee $ 1 0. 0 D 
Excise Tax $ 

' PSFS $ 
Guaranty Fund $ 
-Add'i per Fee $ J 
Total Fees $ '-i J J , - \ 

Sub-Total Paid $ 'T -0. 

Balance Due $ -,,>­
" Check '* ,)-oj (f "') 

\I 

IsSedimentControl approval recluired for Issuance? 0 Yes 0 No-
o CONTINGENCY CONSTRUCTION START ­

.... 
:.Dlstrlbutlon of_Copies: White: _Building Officials ,Green : PSZA,Zonlng - Yellow: PSZA,Englneerlng - Pink: Health . Gold: SHA 

,T.:\Operations\Updated Forms\ Bulldlng applmp B.ZOlZ.doc. 

- - -- ....~ .- . -- - - - ' -" ---' - - ----­

wwW.howardcountymd.qov

















