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Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Dnve

Permits: 410-313-2455
wardcount 0

Date Received: 04— 07 l \4—

Permit No.:

V0009

Building Address: 3 i sz FZOIM cte Koad Property Owner’s Name 37@/5? [ C‘gfo
2 . , Address:
City: \ﬁ/@ﬂt( Bl n State: MQ 2p Code: L1 7?2 Oty: sl e State: 7% 2 Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: £//0 9§ g_j_iga_
. Census Tract: Subdivision: Emall
Section: Area: Lot:, Applicant’s Name & Malllng Address, (If other than stated herein)
Tax Map: i 3 Parcel: ! ! a Grid: izzlr‘::sm il s bl —
Zoning: " Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existing Use: 5!'15 I FGMI 49/ Emat;
Proposed Use: __ & d, 1/e (2] '; Contractor Company: _ﬁﬂ HG ne Oy~
Estimated Construction Cost: $ ‘/50 0 oc i;:md Person:.2
ress:
Description of Work: EL/t‘(a 7/' &1 O ‘/, /f fﬁ - City: State: Zlp Code:
7( tc/\( ’l,. ~ License No. :
Shry oo e AHel ) Phone: Fax:
BEd 5 =4 ~Email:
Occupant or Tenant: ) T R
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:M
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax Phone: ‘}lo ‘7‘6/ 3761- Fax:
Email; Email: gl‘&ﬁae Veéyi(2.0n ., l)ﬂz
C cial Bullding Characteristics | Resldential Buliding Characteristics Utilities Rl
Height: SF Dwelling [J SF Townhouse | Water Supply
No. of stories: Depth Width O Public
. st .
Gross area, sq. ft./floor: 1W’ﬂoor. rfiate
2™ floor: el
Area of construction (sq. ft.): Basement: Sewaqe Disposa
O Finished B . O Public
Use group: @ Unfinished Basement LMale —~
O Crawl Space L Electric: ™ Yes ONo =
onstructio (-5fab on Grade
g Oy 9N et i1 =
O3 Reinforced Concrete No. of Bedrooms: G = 2 - —
O Structural Steel 3 Il atin en At
) Masonry No. of efficiency units: O Electric O ail :
[ Wood Frame No. of 1 BR units: 01 Natural Gas O Propane Gas
O state Certified Modular No. of 2 BR units: WOther:  Gag/T kewpmin |
No. of 3 8R units: Sprinkler System:
Other Structure: O ves #No
Dimenslons: e 7
> Roadsldé Tree Project Pesmit Footings: 5 L]
CiYes o Roof: Grading Permit Number:
Roadside Tree Project Peymit#, | O State Certified Modular
1 Manufactured Home Building Shel! Permit Number:

OPER

Tﬁgn THE PURPOSE INSPECTING THE WORK RERMITTED AND POSTING NQ
i €2 d L3

Print Name

'zméq%?"

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
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETQ; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PR
ipp;;can tssagna?lre

1ﬁ%&§h@14lﬁnn//(ww

Z 20/Y

APR 07 7

ECEIVED

014

Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY OCENSES & PERMITS
**PLEASE WRITE NEATLY & LEGIBLY**
= : -FOR OFFICE USE ONLY- ~ UARE - DIVISION
AGENCY [ DATE | SIGNATURE OF APPROVAL ‘f DPZ SETBACK INFORMATION | [riiing Fee $ 7500
Front: | [ Permit Fee 13
tate Highways Rear: | Tech Fee $
| Buiiding Officials [ side:’ | [ Excise Tax S
7 Side St.: PSFS $
/] PS?A (Zoning ) All mini backs met? [JYes [INo y Fund $
SZA ( Engineering ) Is Entrance Permit Required? [JYes ONo Add’l per Fee $
q P!

Health Historic District? OvYes ONo Total Fees $
Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval required for issuance? (] Yes [ No SDP/Red-line approval date: ] Balance Due $

(] CONTINGENCY CONSTRUCTION START v .

D Check [ 1.\5‘4—7)
Distribution of Coples: White: Bullding Officials Green: PSZA,Zonlng ‘ Yellow: PSZA Engineering Plnk: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx
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HOW/RD GOUNTY
PERMIT APPLICATION

_PERMIT NUMBER
L,- 1003 /5 <3

wondBve  mi

Building Address M__ﬂoce_acgﬁu_.__*_ .

Property Owner’s Name fﬁ@k_@aﬁﬁ@_—

Electric YesO No O

Usgggroup: Gas YesO No O

Heating System:

Construction type: Electric. O Qit O

Relnforced Concrete Natural Gas 0O

Structural Stes! Propane Gas O

Masonry

Wood Frame Sprinkier system:  N/A O
__ Ful
__ Partial

State Certified Moduiar _____ Other Suppression

’ ____#ofHeads

|

Address
Rih ¥y cr ’
Suite/Apt. #: SDP/WP/Petition #: __ e ) o ] ¢
City o, . ! State .- ZipCode ~ 7 ¢ 2
Census Tract _ Subdivision
, Phone » s}« - < i v ) Phone
Section Area Lot Apphcanl s Name & Malllng Address, (if other than stated hereon)
Tax Map Parcei Grid
) Phone Fax
Zoning Map Coordinates Lot slze
Existing F Contractor Company
Use § B LL(\Hf(Q J&m
Proposed Use_Poci] Head Contact Person
Estimated Construction Cost $ 80000 e
Description of Work_eysh { R [y m{ Address
bk b Pl Hect e A
City .- i27r & State ZipCode 'y .7~
License No. {iu» F 1
Phone - o 2 Fax
» nZh AT 7
QOccupant or Tenant Sﬁ:&/t" ﬂa&‘fﬂ“ﬂ Engineer or Architect Company
Contact Contact Person
Name__«' " *. i
Address_ < .. @ g Address
City Statess _ ZipCode i1} ,
City State Zip Code
hone . - .+ Fa
Raiong d g B Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Charagteristics Utilities Building Characteristi Utiijties
Height; Waler Supply: * SF Dwelling D SF Townhouse ;0 Water Supply:
3 o Public - ¥ - Depth 7 Widin ____Public
No. of storles: —«__Private E | 1sthicor _____Private
e Sewage Disposal: el Hooe: Sewage Disposal:
___ Public e - . Puplic
Gross area, sq. It. per floor: Private asemant _ Private

Finished Basement D Unfinished Basement :
a Electrlc Yes O No O

Crawl space O Slabon Grade O Gas Yes O No O

Na, of Bedrooms _

Helght: ;

Mul?j-family dweltings: Heal":‘g Sys{em:'

No. of iency unils: Electric O Gil O

No. of 1BR units: Natural Gas O

No. of 2 BR units: _ - Propane Gas O

No.of 3BRunits: ____ .
Sprinkier system:  wNA O

Other Structure: _ — NEPA #13D
Dimensions; NFPA #13R
Footings: .
Rool Helght: ____ — —Qiher:

State Certified Modular
_.Manufactured Home

THE UNDERSIONED KERERY CERTFES AND AGREES AS FOLLOWS: (3) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORREGT; (3} THAT HE/SHE WXL COMPLY WITH ALL REGUALATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERE T0; (4) THAT HE/SHE WL PERFORM NO WORK ON THE ABQVE REFERENCEO PROPERTY NOT SPECFICALLY DESCRIBED IN THIS APPLICATICH; {5} THAT HE/SHE GRANTE COLNTY
OFFCIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF WSPECTING THE WORK PERMITTEL ANO POSTING NOTICES.

L RN s | W o NN
; e T Y
Applicant’s Signature
Title/Company

..
PR B S

Print Name

Date

) Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY




APPROVED
WALKTHRU BUILDING PERMIT  -¥
BP#_______A#J—H-D'Q“q vi
APPSAN_HB_ - DATE: _g\q

DESC. OF WORK._,_?M.LIALﬁDA-_-

~SQx: "O_J_Sfa*

SCALE: I' = 200

STEPHEN & MAUREEN CASTRO

WW 3145 FLORENCE ROAD WOODBINE MD 21797

LANDSCAPE & POOLS
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Country Kitchen

. Family Gathering Room

Mud Reom/Service Entry
Gallery Enury Hall

Parlor

Dining Hall

Butler Pantry

Bath
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9. Guest Bedroom

10. Guest Bedroom

t1. Hall Bath

12. Master Dressing Arca
13. Master Bath

14. Master Bedroom

15. Storage/Study

16. Master Closet
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o HOWARD COUNTY PERMIT NUMBER
g PERMIT APPLICATION | /R 1,-0000/n(L
patding Acdress._ 5115 FloRgucr RO Property Ownér's Name _ST(PR &1 SHavneen CAsToD

Description of Work q-bd-\——vm' bu\ M,nw\A P—’JH

\Woo DRV \g wo 21197 Address NS I’—Io'\emc}: RO
SuttesApt #: SDPANP/Petition #:
Census Tract Subdivision Ciy Lt state D 7ip Code 2191
Section Area . Lot Q\\J:! ‘-l:O 233 -S4 WorkPhone ___
Scing ‘} e I ‘_{ o o _I o Applmnt -] Nama & Mailing Address,. (if other than stated hereo hereon):
Zoning Map Coordinates Lot size Phone Fax
Existing Use, AA{}%}(;\.’/L‘? v RE S;ED Contractor Company F(ZOUAP‘ LA"O swhc Co I”\{
Esm.l(}:mucuoncloet sa 4 T,000. 77 Contact Perman 7 s 5 Th / " Rowsn

padess 1L6HD Frwdercw RO

Lrrgauls SPa
city_Wd. A state_ D zip Code gt T
License No. " )
Phonegjo-4 B9 -0107 Fax Sdwe!’
Occuparnt or Tepant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Cods
City State Zip Code
Phone Fax e Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteqstics

Utilities ‘Buildi

_l,lﬁliﬁes

haras
Height: Watar Supply: SF Dwelling O SF Townhouse [ Water Supply.
_ Public Depth Width Public
No.of stories: Private 181 floor: _X Private
Sewage Disposal: 204 oor Sewage Disposal
Public 8 Public
Gross area, sq. ft. per floer Private ‘ Private
. $q. : - Finished Ba O Unfinished B
; o) O Siab o !
Eloctric Yes O No O it a1 Sbon Gento Hectic Yes No O
Use group: Gas Yes O No O Height: o
! ) mln-hmily uwaf[mg: Heating System:
Heating System: LTS Electric
: . . . No. of 1BRunits_____ c O on O
Constructon type: Electic O Oil O No.of 2BRunits — Nalural Gas D)
... Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 01
Structural Steel Propane Gas O
Masonry ) Othor Structure: __ S Sprinider systetn:  N/A O
Wood Frame Sprinkler system:  N/A O Di oa: —.__ NFPAHI3D
Ful mﬁmw _ NFPA #13R
_____Partial T Other:
State Certifisd Modular Other Suppression State Certified Modulsr
— #ot Heads ___ Manufactured Home
THE INGERSIGHED HEREBY CERTIFIES AND AGREES A3 FOLLOWS.

1) THAT HE/SHE IS AUTHORIZED YO MAKE THIS APFLICATION, (2JTHAT THE IWFORMATION IS CORRECT, (3) THAT HE/SHE WiLL COMPLY WITH ALL REGLLATIONS OF
HOWARD COUNTY WHICH ARE APPLICASLE TRERETQ, (4) THAT RESHE WILL PERPORM NO WORK ON THE ABOVE REFERENCED PRORERTY NOT SPECFICALLY DESLRIBED N THIS APPLICATION; {5) TRAT HE/SHE GRANTS COUNTY OFFICIALS

THE RXGMT lommmsvnwcmrmmmmssmmmmntmn‘mtmmvm W :
Print Name J
Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
- PLEASE WRITE NEATLY AND LEGIBLY. **

wtn >:¥7-1y uﬂu;m;&ﬂi ~TOTAL FeE
ire Protection YESO 'No'D - Sub-total paid " '$
xwmcwmmwmbw IsEmamPllmanx\red') Blhnesduo
YESONO D . . YESO NOD Check
: Historio District? : * Validation
ccmnnesncvcousmucmn START: O L LYESO .NOO : '
ONE STOP' SHOF: O “.‘ucwmfamwmzm : o E3'w
- 80P/RecHine app (m el Accepledby.
stmxmmof()ophs- wmammm Green LDD DFZ : w.woeu DFZ _-m‘cfuin -Gold: SHA

Rev, /404




APPROVED _ —
T RLONC T ¢ SCALE:f - 200
* APP SAN ﬁ—_ DATE: %- (?\G;

DESC. OF WORK.:_'N(me.__

S "O—A—Sfo‘

STEPHEN ¢ MAUREEN CASTRO

WW 3145 FLORENCE ROAD WOODBINE MD 21747

LANDSCAPE & POOLS
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[ANDSCAPE & POOLS

APPSAN H3  DATE: ;_L?'\G;

SCALE: I = 200

STEPHEN ¢ MAUREEN CASTRO
3145 FLORENCE ROAD WOODBNE MD 21797
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Office of the Health Officer
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health Depal‘t n.lent Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

DATE: May 15, 2014

TO: Stephen and Maureen Castro
Via-e-mail: sicastrol @gmail.com and maureencastro@yahoo.com

RE: Building Permit # B14001009
3145 Florence Road
Tax Map 13, Parcel 140

Mrs. Castro,

As we discussed during my site visit on April 21, 2014 and on the phone April 29, 2014, | have
been trying to locate information on your property to avoid percolation testing on your
property. However, | have not been successful locating any information and | think it is due to
the age of the property. Because our department cannot verify percolation testing has been
completed on your property and a septic area has been established. Percolation testing will be
required by the Howard County Health Department. After percolation testing is completed, a
percolation certification plan will be required to update your records and process your building
permit. As of January 1, 2013, all new construction of septic systems is required to use the
“Best Available Technology” (BAT) for septic installation. If your system has to be upgraded to
accommodate your addition you will be required to use the “Best Available Technology”.

Before building permit approval, a BAT site plan must be submitted along with your building

application and building plan. Requirements for the BAT site plan and percolation testing can
be found on our web site: www.hchealth.org. Prior to building permit approval, an approved
Percolation Certification Plan is required. Once you have completed percolation testing and

submitted your Percolation Certification Plan and it is approved, it can serve as your building
plan.

Further review is also contingent upon submission of a revised building plan showing the
following:

e Submit a building plan that shows all of your septic components (i.e. septic tank,
trenches, drywell, and septic easement). Show all structures on property and label. (i.e.

pool, shed)

e Submit floor plans for the existing house.


www.hchealth.org.Prior
www.facebook.com/hocohealth
http:www.hchealth.org

Your building permit will be placed “on hold” until all Howard County Health Department
requirements are met. If you have any questions or correspondence, | can be reached at the
above address or by telephone at (410) 313-2775.

@%Y"&/mm/

Dana Bernard, REHS/RS

Environmental Specialist Il

Bureau of Environmental Health

Well and Septic Program

Phone (410) 313-2775

E-mail: DBernard@howardcountymd.gov

cc: Don Taylor @ info@DWTaylor.com
Well & Septic program file



mailto:info@DWTaylor.com
mailto:DBernard@howardcountymd.gov




Williams, Jeffrey

From: Williams, Jeffrey

Sent: Tuesday, June 03, 2014 11:14 AM

To: 'sjcastrot@gmail.com’; 'maureencastro@yahoo.com’
Ce: Bernard, Dana

Subject: 3145 Florence Rd Building Permit

Attachments: perctestandplanreqs.pdf

Hello. We were unsuccessful in finding property info using your clue for “Hobson’s Choice.” Because we are back to
where we were in the beginning with no information on your septic system or any septic disposal area, our comments
from May 15 remain valid. Per the Howard County Code, a sewage disposal area will need to be established on the
property and the existing system will need to be evaluated to determine if it is sized appropriately for the proposed use
and if it is up to code.

An application for percolation testing will need to be submitted with a test plan showing the proposed sewage disposal
area. Please see the attached fact sheet for details on the process and test plan requirements. Thanks.

Jeff Williams

Program Supervisor, Well & Septic Program
Bureau of Environmental Health

Howard County Health Dept.

410-313-4261
jewilliams@howardcountymd.gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and
may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not
the intended recipient, you are hereby notified that vou are strictly prohibited from reading, disseminating, distributing, or copying this
communication. If you have received this email in error, please notify the sender immediately and destroy the original transmission.
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SECOND FLOOR ELECTRICAL PLAN

ELECTRICAL SCHEDULE | | DATE:

© Wall mount light - | 04/ 02/ |4
+ Celling fan i

é“ Recessed light / SCALE:
_d} Light 1/4"=1'-0"

¢ Single pole switch

$ 5 3-way switch

REVISIONS

$ 4 4-way suwitch

) Duplex receptacle

(l> Duplex receptacle
Counter helight

({aFl Duplex GF| receptacle

Range/washer outlet
WP outlet

Smoke detector
Telephone outlet-18" aff
Telephone outlet-60" aff

Flood light
TVv/ Cable
Pendant light

RIENON I S

Carbon monoxide
detector

All



