
Building Permit Application 
Date Received: 64- (D, J '\ 'r-­Howard County Maryland 

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

www.howardcountymd ooy Pennlt No.: ~t,/a)){J{)9 
Building Address: ] I .,S FieTil VI ce I'..tJc...d 
Clty:WClOJ bl1 ~ State : MO lJp Code : 11 7't7 
Suite/Apt. " SDP/WP/BA #: 

Census Tract : Subdivision: 

Section: Area; lot: 

Tax Map: 13 Parcel: ,Lfo Grid: 

Zoning: Map Coordinates: lot Size: --- ­
Existing Use: 5 11'1.J.{'" .£&lM.l 1y-
Proposed Use: ().dli tJ~b edfnii~b 
Estimated Construction Cost: $ o/s0 < (J (J 6 

Description of Work: £1I'i~~-h'~ ,,"-/t;I;~ 
6; I/e.c/..(I tit), vtA64- .oh.<;. &;oa:-~' 
~rY ~J; f)cf¥

> 
Occupant or Tenant : 

Was tenant space previously occupied? DYes DNa 

Contact Name: 

Address: 

City: State: ___ Zip Code: 

Phone: Fa x: 

Email: 

Commercial Building Characterl.tlcs 
Height: 
No. of stories: 
Gross area, sq. ft./floor: 

Area of construction (sq . ft.): 

Use group: 

Constructlo~ 

o Reinforced Concrete 
o Structural Steel 
o Masonry 
o Wood Frame 
o State Certified Modular 

,": RiiaCisldilTtei P",lecH_lt '.' 

aYes :/DRo 


Rbadslda Tree'PtoJectPetm.!t. 
[. 

Reildentlal Build/nILCharacterl.tlcs 
iJf SF Dwelling 0 SF Townhouse 

QW.h ~h 
1~ floor: 
ZOO floor: 
Basement: 
o Finished aasement 
fiI1Tnfinlshed Basement 
o Crawl Space 
~abonGrade 
No. of Bedrooms: 

Mul1/-mmUv Qwetllna 
No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

Footings: 
I Roof: 

o State Certified Modular 
o Manufactured Home 

Properly Owner's Name: 5tel'fJeVl 1.. c..SLyO 
Address: 311" F" ~o,d 
City: v.f<,etf 1,/1) ,L.- St!te: LVi 0 Zip Code: 2../7'17 
Phone:#iA-~¥ - S 'T(J-() Fa., 
Email: ~J C4 S+d ~ Q j(YU' I /, C{I1yI 

Applicant's Name & Mailing Address, /If other than stated herein) 
Applicant's Name: s.< c. ~Ic~S'"a...e 
Address: 
City: 
Phone: 

State: 
Fax: 

Zip Code: 

Email: 

Contractor Company: Hc..."",Ovn..,.v­~-
Contact Person: 

Address: 
City: State: Zip Code: 

license No. : 

Phone: Fax: 

<Email: 

Englneer/ArcMect Company: JI /JIJA 5~j,Jdl 
>3 

Responsible Design Prof.: 

Address: 

City: State: ____ Zip Code: 


Phone: 'ilo- 'i~l-J1U" Fax: 


Email: g (J 01. SC\. e II eO1."b /.112."1­I 

Utilities 

Wllre[ &.Illlil 
o Public r· 
iWP'fiVate 

Sf!!QQ~ 12lsQSZJJ!t 

o Public 

lYI'iIVate , ­
Electric: [!1"Yes oNo 

Gas: DYes ~ 

tKl!.t/ag ~~W!! 
o Electric o Oil 

o Natural Gas o Propane Gas 11 
~r: (;"'~~II"'.,.I 

SorWeler SVskm: 

DYes Ij'NO .' 

1-. Grading Permit Number: 

Building Shell Permit Number: 

'=,.. " 

--l'j' ,.. . 
040 

.,. 
..,. 

" . . 

," ~, 

'" " : , 
.:.' 

;, 
I'" . .. .. 

. "". 

.f' , ~"~ 
, 

- ''''. >. " 

THE UNDERSIGNED HEREBY CERTIfiES AND AGREES AS FOllOWS: (1) THAT HUSHE IS AUTH~lZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMAnON IS CORRECT; (3) THAT HE/SHE WIll COMPLY 

Wlnt All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLK:A8lE THERETO; ("') THAT HEISHE Will PERFORM NO WORK ON THE ABOVE RH£RENC'{O PROP[RTY NOT 5PEOFlCAllV DESCRIBED IN 


;HE/Sr.;'tm COU/ITY~fflCIALS THE R!G1fT TO ENTER ONTO THIS PROPERTY~";' -;;;h ';:E;;NG THE W0C:+R~S;r;'~'frCI\ 'ITH~T~T~

ApP!ICanf s"Slgnature .. Pnnt Name 

'

. I '\, r.. '- ... . ED 
5" ~ft:.5+roJ. e jtnG\I (. C(;ff} 
Emltl ,eu 

A 0","/ ) 
Date ~) 

201 Y 
APR 07 20 14 

Title/Company 

CheckS payabl< to: DIRECTOR OF FINANCE OF HOWARD COUNTY ... ~~••",~ ... <A t'tl MITS 

_. .."~ ....f .. ~ ~ _ "r~' 'J: "PHASE w~;r@a~~Y" 
-f.o.~,Ff' . $EO LV::: .... "" .._,."'"­ ,.. DIVI~'ON 

""'" 
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMA110N FIII",Fee $ "/.'-. ·DO 

}tilte HllJhways 
Front: Permit Fee $ 
Rear: Tech Fee $ 

V Building Officials Side:' Exdse Ta" $ 
Side St.: PSFS $ 

../ PSZA (Zoning I 
All minimum setbacks met? DY.. DNa Guaranty,.Fund $ 

JSZA ( Englneertng ) Is Entrance Permit Requln!dl DYes DNa Add"1 perF.. $ 

Health Histork DIstrict? DYe, DNa Toul Fees $ 
~venl. for New Town Zone: Sub- Taul Paid $ 

Is Sediment Control approval required for \.ssu-ance? 0 Yes 0 No SDP Red-line approval date: Batlnce Due $o CONTiNGENCY CONSTRUCTION START 
Check W JI .. 4 --,) 

Distribution of Copies: Green: PSlA.1onlns: V~I:OW: PSlA,f:nllnHl'nl Gold:SHA 

http:vtA64-.oh
www.howardcountymd


HOWIRD COUNTY .. f ERMIT NUMBER 

·,1.	 ~ (=_)PERMIT APPLI CA_T_.I,_a_I\!,----1--::=-;-'-"L=~__.!./I)~)(_'=-'/.4.)=',"-'')- ----1:' lL

Building Address ~..-fioce () C e Jl..~ 
....l..LhJe,oe.. mil 
Suite/Apt #: ______ SDPIWP/Petition #: ____..____. 


Census Tract ______ Subdivision --'-------c-­
Section______ Area _______ Lot 


Tax Map _____ Parcel ___.___ Grid _____ 


Zoning Map Coordinates Lol size 

Existing '! rb 
use_____~~r_~7T-._-----------------
Proposed Use-,eu'Owll"'ill-+/"kJ'l'u.c""+,________, _______ 
Estimated Construction Cost $ ·'~Q~-.oO__.______-----,_ 

DescriptionofWork1O:aklJ 540'(f1J".A~-··- r~(7)!n:1 
~ for Poo;Udf1~;L_,,____ 

Occupant or Tenant stcve' Ckstl:tl 
Contacl 
Name,_~_~~___~____________ 

Address~·~__~~~-L(~~~,~·.~'·~~________________ 

City~-,-,-,-~=-=-____ State,~ Zip Code ';; n 1 "/ 

Phone (.00 1 ") r ~ ' I.) Fax 

Property Owner's Name -"S/Lfe,-"e~..;.",<:...........,o,ca;S::"'J-,ft/-'··:,,..0'---____­

Address 
~~!c '} ('j' .', .,,' 

City --'-"--~__~.______ Slale ~ Zip Code ." f ' ;'i '7 _ 

Phone '" ~ ,".,\". ... '· ...h ,"? Phone 

Applicant-sName & Mailing Address, Of-o-t7"'h-er-t7"'h-an-st--a.,-led------h-ereon): 


Phone 	 Fax 

Contact Person 
r/ .. ) 

Address 

City :: ;" State _~_ Zip Code-"---'--'---_ 
License No, -"fL""",.l~..L!--<j,,--,-, ___ _ =.,.­
Phone ~ q. , : ,, <: l Fax 

Engineer or Architect Company _________________________ 

Contact Person 

Address 
------,-_..-_.._ _._"._-­

City __________' ..__ State ..,,__ Zip Code______ 

Phone Fax 

BUILDING DESCRIPTtON ' COMMERCIAL BUILDING DESCRIPTION .. RESIDENTIAL 

Building ChSlraCleristics 

Heighl: 

No, of stories: 

Gross area. sq, ft, per floor: 

Construction type: 
Reinforced Concrete 
Siructural Steel 

==Masonry 
Wood Frame 

Slate Cerlified Modular 

Ulilities 

Wa~er Supply: ' 
_"_Public 
-L_Private 
Sewage Disposal: 

Public 
Privale 

EJectric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full =	Other Suppression 
Partial 

# of Heads 

Building Characteristics 

Sf Dwelling 0 SF Townhouse .0 
.; . Oppth "'!Yi!!l!i 
16t floor: 

2nd noor: 
Basement: 

FInished Basemenl 0 Unfinished Basement 
o 
Crawl space 0 Slab on Grade 0 
No, of Bedrooms ________,__ 

~~ltf;m-.i:-IY"CcIW----.,O;-lIn-g-S-'-,-------- ­
~~: ~~ ~~~e~~l~nits: ________ 

No. of 2 BR unils· ___________.___ 
No. of 3 BR units: _. __________ 

OUler Structure: 


~~6~~~~~ns; ----------------- ­
Roof Helght...•.________._______ 


State Certified Modular 
,Manufactured Home 

l.!li!ilil& 
Water Supply: 

Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Nalural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPA #130 
NFPA #13R 
Other: 

THE UNOEnSiG/-EO HEREBY CEArF.t:8 ANOAGREES AS FOLLOWS: (1) TI1AT HE/SHE' IS AUTHORIZED TO MAKE THISAPP1.JCAOON, (2)lHAT THE.INFOFWATlON IS CORR(CT, (3) THATHEISHE WU COMPl¥WHH A.LL RECtA.AlIONS Of 

HOY/AAO COUNTY'vmICHARE APPLICABLE TI'lERETO; (4) THAT H!i/SHEWt,L PERfORM NO WOHK ON THt;ABOV[ REFfRENCI:;:O PHOPI:RTY NOT SPECl'lCAllY DESCRIBED!N THIS -'PI>\.LCATICN; (5)THA1 hE/SHE GRANTS COUNl'o' 

OFFICIAL<; THE. RJG/'H TO ENlER OnTO T~1S PHOPERlY F~ THE f'llf~POoE OF INSPECTING TH!; WOI{!( Pi;.RMLTTEUAJK) POSTING NOTICES.

"'.. < ~ " ,, ,- ~~ ~. ~~""'\. , '~ /.... '.... " ..,.-( 
~pplicllnrJ Si;nll;U~~ co:: ..... '<', \ P,int f'llIm~ 

TWO/Company· Date 
Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 
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WAll< D I - -- ' 
BP# --::----- I'fHRUBUIlDING~ .(. 
APpSAN H'l A# 10"4 " ------ ' 

DESC OF .waRlO~,. . n=,£D,d SCALE I'--" 2IXJ- - J 
3cxl-O~f ,(N1fA1 '74-I fN.\ 

STEPI-lEN t MAUREEN CASTRO 

3145 FLORENCE ROAD HOODBINE MD 217'17It~WAN.: ;~ 
LANDSCAPE & POOLS 
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1. Counlry Kitcht:n 
2 . Family Gath~rin8 Room 
3. Mud Room/Sc.n.ice Entry 
4. Gallery Enlry H.II 
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9 . Guest Bedroom 
10. GUesl Bedroom 
I \. Hall Bath 
12. Master Drr.ssing Area 
13 . ~Iasl<' Bath 
14 . Master Bt:droom 
IS. Slorage/SlUdv 
16, Masle, Closel 

I 



, I" \ . ~ . ~ 

.. ~oNT1NGENCYi::()NSTRUCTION START:•0 .", .; _': " 
ONE STopiSHOP: 0 l' . ' ," • .. ~ c'-,: :, ~ 

. ~:. " ' . . . .. L . ' .;~.' , ?h "· 

-
._........._..._....•._..__. -..--­ --­ --­ --.•.­
D(,....~~ OJ' ..~·l..1'ti.~Nllilb IltC>I't,.. !'~ 

HOWARD COUNTY ~ PERMIT NUMBER)u.co"I't.aa! 1.W4' 
. a..C;)!l anal,) l~ 

pt;...ri ""I4I"1I\~~l_'IUlI I"I. .'" 

PERMIT APPLICATION"'~'IlPN'OllMru.f'NIJ~~ 

1!YYf)/f'I~_ ___ __ 
Bullding Address 21'i 5f'Co-e.~~C( 1l..D Property Owner' s Name <;I(~"", ,1-\,,,,./\\££,,, G~T(\u 

\..10 ot::.~ \\..,\y l/\() "2\1j] Address 3\ '-/S"" .r-\o'\€t-l(£ Ro 
SuiteJApt . : SDPIWPJPetifion II: 

Census Tract ___.__ SubdIvision City WQO!2~\ t-,\( Stale I4DZip Code .211'17 
Section Mea Lot ,~\~ 'flO -~S~~ 9-tGO Wor1c. Phone ______ 

r) I'-{Q [0 
Applicant',. Name & Mailing 1Iddr.....;. '(If 0Ihef \han slated hereon): 

T~· M.p Parcel Grid 

Zoning Map Coordinates Lot size Phone Fill< 

ElCisting Use t1 GI\.\ ('!..LL'I U la: 5t12 Contractor .c"mp;;ony (toU.4~\ G"o r~P<.. (0. Loll( 
Proposed Use -~.\'W'\ e" 

00 ContaclPersqn.-­ ~I ~<J.llt..t.-S 0oo .EstimatedCon1;truction Cost $ 

~k 
/10'-10 ""\ 

DescripticnofWor1c. SW 'P'~ SW\ "'1.>'1. I""\ 
I 

Addre55 1& (, l{3 -FlU> L......"....... ~.D:U-r'tuJv *'f. 7£); I~K'd1'Js PA 
city 1>\.-1. /JI ,,-of State ""D Zip Code J 1111 
License No. l L b i ~ 
Phone'11 0-'-( 64 - bi 01 Fax' SIl1...... ..,,' 

Occupant Of Tef'l'lnt Enginoo< or Architect Company 

Coot>ct Name C<lntnct Porson 

AddI"_ 
Address 

City Slaw ___ Zip Code 

City State ___ Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUlLDING DESCRIPTION ­ RESIDENTIAL 

Buildi!)g Characteristics UtiHties ~uildi!Jg !:;haracte<istics Utililie$ 

~Je;ght Wafsr Supply: SF DweUing 0 SF Townhouse 0 Water Supply. 
Public ~ ~ Public- ­

::2iPfivate.No..of slolies, Private 152 floor: 

Sewage Disposal: 2nd floor; Sewage Disposal: 
PublIC Public- ­ 1!eosemen1: :::E PrivateGross area, sq. It per floor: - ­ Private 

finisl!od _III [J Unfinlahed_O 

Electric YIlS 0 No 0 
. Crowl apoce 0 Slab on Grade 0 E1ectric Yes 0 No 0 

No. of Bodrooml Gas Yes 0 No 0Usc group: Gas Yes 0 No 0 Heigh\: .-. 
Multi-family dwening.· 

Healing System:Heating System: No. or efIicioney ~rts: 
No. of 1 BR units": ElecIIiC b 011 0Conslluction type: Electric 0 on 0 
No. 01 2 BR unils: Natural Gas 0Reinforced Concrete Natural Gas 0 No. 01 3 BR unit6: 

.. ­ .. 
Propane Gas 0- -

Siructurat Steel Propane Gas 0 
==Masonry OIhor Slru.ctu(fY. ..­ Sprinl<ter systetn: N/A 0

Wood Frame Sprinkler system: .NJA 0 Oirnens'ons: NFPA#13D-- Footi ~: _ ._-. 
- ­ Full 

RooIHcight 
~-.-.- - ..-.,- NJ'1>A HI3R 

Partial 01her: 
Slate Certified Modular =Oth8f Suppression 

..._-
- ­ __ State Certnled Modular 

- ­ II of Heads Manufactured Home- ­

sIr!butionOf~Wlti:BQldJrvorik:lOl ~: LDD. DPi , ~j ~YtDaw:DED,OPZ .PIlllcHedh , .GCId:~<: :, ... " 
,.;m.:1i>ERMT~ ' . '. "., . , . ,.:. ~". RIiY. 11/41/04 
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WALK"",, D I ' - - - ' \ 
BP# U BUIlDING PERMIT ·t -=-~-- - \ 
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DESe. OF "ORI<~ 
...5" " "" 

....._ .. ~-'-5fp... 

. , - JSCAL[ r " 20iJ 

~!d I 4.1 
. 

f" . i 
J 

.
I 

STEPf-1EN ~ MAUREEN CASTRO 

A# 15)'4 ;, ------ ' 

, D,",,3"'l"~~--=-­

3145 FLORENCE ROAD HOODBINE MD 217<17R~WAN•.. ;~ 
LANDSCAPE & POOLS 
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BP# Aff ,- :.L.L-'7 ,Gt-APiSAN-rn--'--- DA' :r-E--:'­
DESC. O.F '\'I':"lRK:~f-' : j rE I ret ,i 
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Office of the Health Officer 
8930 Stanford Blvd., Columbia, MO 21045 

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


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

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

DATE: May 15, 2014 

TO: Stephen and Maureen Castro 
Via-e-mail: sjcastrol@gmail.comandmaureencastro@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, I have 
been trying to locate information on your property to avoid percolation testing on your 
property. However, I have not been successful locating any information and I 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: 

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

• 	 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, I can be reached at the 
above address or by telephone at (410) 313-2775. 

~='~/1atl 
Dana Bernard, REHS/RS 
Environmental Specialist II 
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
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Williams, Jeffrey 
Tuesday, June 03,201411 :14 AM 

m::>,On('!:Ic:.trn(n)1J!:I 

Williams, Jeffre 

From: 

Sent: 

To: 'sjcastro1 

Cc: Bernard, 

Subject: 3145 Florence Rd Building Permit 

Attachments: 


Hello. We were unsuccessful in finding property info using your clue "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 appropriately for the proposed use 

and if it is up to code. 


will to submitted with a test plan showing the proposed sewage disposalAn application for percolation 
area. seethe sheet for details on the process and test plan requirements. Thanks. 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 

County 

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 you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. Ifyou have received this email in error, please notify the sender immediately and destroy the original transmission. 

1 








