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Menu Save Rese ' 

Record Detail • (This section is required.) 

Permit Type 
Bu ild ing/Residential/Misc/Porch 

Description of Work 

Cancel 

SFD/ CONSTRUCT 24' X 9' OPEN PORCH 

Help 

Permit Number 
ifs23004534 

Opened Date 

11/15/2023 

~ .b . 

0 "\; t\ ~ BP ~~s.':,neJ +D -H 0 

.for rev~e"". iJ \1)./'J.D/'J.J 
Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 
3640 

Street Name 
WOODBINE 

Unit Type Unit# 
--Select-- v 

City 
WOODBINE 

Parcel • (This section is required.) 

X Coordinate 
-77.13065 

State 
MD 

Street Type 
RD v 

Y Coordinate 
39.28781 

Zip Code 
21797 

Primary 
Yes V 

Search Reset Clear Get Address & Owner 

GISID • 
903076 

Legal Description 

Parcel 
49 

Parcel Area 
5 

IMPS5.000 A[ ]3640 WOODBINE RD[ ]WOODBINE 

(\ 

check S!;!elling \ 

Land Value 
245000 

Improved Value 
640000 

Exemption Value 

395000 

Block Lot Census Tract 
604001 

Council Dist 
5 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

12-24 

SOP No. 

State Tax Id 

1404317548 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

Subdivision Name 

Tax Map 

12 

ADC Map 

4810-K4 

WP File No. 

Record Plat No. WS Contract No. FOP No. 

Owner Occupied 

0Yes 0No 

Year Built 

1988 

Historic District Registry No. Stat Area 

4-04 

Building No 

Owner • (This section is required.) 

Search Reset 

Name • 
LIPIRA JEFFREY 

Address Line 1 
3640 WOODBINE RD 

Address Line 2 

Address Line 3 

Mail City 
WOODBINE 

Clear 

Mail State 
MD 

Historic District 

0Yes @ No 
Flood Plain 

0Yes @ No 

Mail Zip Code 
V 21797 

Primary 
Yes V 

Plan Area 
RURAL 

OAP Zone 



410-960-6391 

E-mail 
Jeff.LiPira@gmail.com 

Cell Number 

Yes 

Fax Number 

Professionals (This section is not required.) 

Business Name 

y 

License# • 
155358 

License Type • 
MHIC Co 

Primary 

ANDERSON CONTRACTING SERVICES INC 

Yes 

First Name 
v PATRICK 

Address Line 1 
v 704 INDIAN SPRING CT 

Address Line 2 

City 
SPARKS 

Phone 1 
443-895-1530 

Middle Name 
HOLDEN 

Phone 2 

Last Name 
ANDERSON 

State 
MD 

Fax 

ZIP Code 
21152 

E-mail 
ANDERSONCONTRACTINGSERVICESINC@GMAIL.COM 

Applicant (This section is not required.) 

Search As Owner 

Type • 
Applicant 

Relationship 
Applicant 

Primary 
Yes v 

V 

y 

As Lie. Prof 

First Name 
Patrick 

Full Name 
Patrick Anderson 

Organization Name 

Street Address 
704 Indian Spring Ct 

Address Line 2 

City 
Sparks 

Phone 
443-895-1 530 

E-mail • 

As Contact 

Ml 

Cell 

Last Name 
Anderson 

State Zip Code 
MD v 21152 

Fax 

PatHolden704@aol.com 

Addtl Info 

Est Construction Cost • 
17500 

Construction Type 
--Select--

PORCH INFORMATION 

Housing Units 
0 

Number of Buildings • Public Owned 
0 No v 

y 

PORCH INFORMATION _________________________ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt • Roadside Tree Project Permit • Roadside Tree Project Permit# 

0 Yes@ No 

Existing Use • 

SFD 

Water Supply 

Private 

Submit Cancel 

Type of Porch 

v Open Porch 

0 Yes @ No O Yes @ No 

Type of Porch Foundation 

v New Slab 

Sewage Disposal 

v Private 

Expiration Date 

Y 6/16/2024 

Total Square Footage 

v 194 SOFT 



Oswald Jr, Woodin 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Hello Mr. Anderson, 

Oswald Jr, Woodin 
Wednesday, December 20, 2023 1 :44 PM 
'PatHolden704@aol.com' 
'andersoncontractingservicesinc@gmail.com' 
B23004534_3640 Woodbine Road 
A 13114_P43565.pdf; Well and On-site Sewage Disposal System Setbacks 10-2402018 
(1 ).pdf 

Please update the site plan for B23004534 {3640 Woodbine Road) to include the existing well & septic system 
components. Please note, there are well and septic setback distance requirements (see attached). Also, you will find a 
copy of the septic record to assist you with this revision. 

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

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 

1 



Oswald Jr, Woodin 

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

Friday, December 22, 2023 12:03 PM 
jeff.lipira@gmail.com 
B23004534_3640 Woodbine Road 

Hi Mr. Lipira, 

I spoke to my supervisor Zack Silvast, and he stated that he was okay with the distance of 21 feet between the existing 
well and proposed porch on footers/concrete slab. With that said, please revise the site plan showing the existing well 
and septic system components and include the distance on the plan. Please submit a copy of the revision to 
Department of Inspections License and Permits (DILP). You may also send to me a copy. If you get it done today before 
330, please let me know. Otherwise, you may reach out to my supervisor next Wednesday for further assistance. His 
email is zsilvast@howardcountymd.gov 

Please let me know if you have any questions. 

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 th is 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

1 







nderson Cc 
Services Inc. 
MHIC# 1553 
3640 Woodt 

oodbine M 

Open Porch 
Request 



- -it 

I ,- PERMIT· 
A 13114 

SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTW DISTRICT-a4-,-th---,,---

DATE ¼f#-J' 
DATE SYSTEM APPROVED i/i'/(fi 

IHSPECTORC CJJi2fL.--::.._' 

HOWARD COUNTY 
BUREAU OF EHVIIIONMENTAL HEALTH 

Al51•99ll INDEXED -
___ 1_1u_b_e_r_t_Mo_o_r_e _______________ 1s PERMITTED TO INSTALi. _x __ ALTER_ 

ADDRESS 

SUBDMSION 

/t,071, B . AiE. MlJLq,-,,/ PHONE ~<'l:.~'1Sl 
J:LLI.C1J1'T (~~~ -~ 

})ndcrson Propertar ROAD 3G40 Poute 9A LOT _..,9.._A _____ _ 

PROPERTY OWNER ________ _,1,:.;:IU;;.::h:,::e..,r'-=t'-'-'lt;;:,oo""r::.:e=----------------=-----

ADDRESS-----------------------------------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 60% ANO ABSORPTION AREA BY 22'!1.. 

GARBAGE GRINOEA7 YES --- NO...x__ 

SEPTIC TANK CAPACJTY __ 1_25_0 __ QALLONS NUMBER OF BEDROOMS _L_ 

'I'RE.VCllES - 200 sq. ft. per bedroom. Trench to be 2 foet 1dclo. Inlet 4 faet below original ·.·· 
grade. Dottom r.m:imum depth 9 feet below oriainal grade. Effectivo nren beg!ns . • 
at tJ foot bolor-1 orlqi.nal (Trade. (5, feet or stone below d:intr!hut:ion p:ipe. • • 

LOCATION - .. Place tlle distrlbutcion box 270 feet ur, the right (733,02') lot l!ne and 20 feet 
off thn name lot Hur- Mi ngen ,~Jri>n f'11,qjnrr tee lot from tl1c interscqtiQn of the 
733,07' lot llne and 148.10' lot llne. Run trenches on contour, toward-the left 

NOTE - No trench to exceed 100 feat in length. Provide 6" - S" _d!ameter cleanout and . 
cap to grade or above on septic tank, ,,ldcw 

,LAHS APPROVED BY 
______ s_1_d_A_b_e_l ______________ DAT£ __ 3_/_31_/_8_7 __ 

COVER NO WORK UNTIL l'ISPECTCO AND APl'ROVED 

NEITM[R THE HOWARD COUNTY COUNCIL NOR THE H[AlTH D£PARTl4[NT IS R[Sl'ONSIBLE fOR THC succcssrUI. OP!RATION or ANY SYS![II 

NOT[. CLCAHOUT R[OUIR[D [V[Rl 70 fEET o, SEWER UN£ AHO/OR AT 90' SWEEPS IN LINES fROl4 HOUSE TO VRAl'I FIELDS 

NOTE· ALL PART$0f SEPTIC SYSTEMS II E. TANK. DISTRIBUTION SOX TRENCHES! TO SE IOOfEET FROM WElL fUNL[SSOTHERWISts~ECITICALLY AUTH0Rl l£D1 

HOT[, Jr DEEP TR[NCHIESI ARE USEO CAU fOR INSPECTION BtrORE ANO AnER PLACING GRAVEL IH TRENCHC[SI 

NOTE, NO DRY WElL SHALL ClCHD 1$ fOOT IN DIAM[T[R NO ABSCIRPTIOH TREIICH TO [lCE[D 100 fEET IN LENGTH 

NOTE: All PIPE fROM HOUSE TO SEPTIC TANK lolUST 8£ CAST IRON OR SCHEDULE 40 PVC OR ABS 

,ERIIIT VOID AITTR TWO YEARS 

NOTE: INSTALL STANO PIPE 011 SEPTIC TANK AHO DRY WELL STANO PIPES MUST 8£ 6 INCHESIH OIAMETER CAST IRON. CONCRETE OR TERRACOTIAOII PVC OR A6S 
ACCEPTED. ,r TOP or SEPTIC TANK IS DEEPER THAN l f([T, MANHOLE TO GRADE REOUIRED 

NOTE DISTRIBUTION BOXES MUST HAVE 11-'ffLES 

HD-260 

•INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APR OVAL ON THIS PERMIT 
'C:ALL -"1•0933 roR INSPECTION or SEPTIC: SYSTEMS. 



'°IH------t------+--+-'-----t------11-------f 

sEPnc TANK. LEVEL • , /1,<oo C<zt I 
CLEANOUTS _,.._ _________ _ 

DISTRIBUTION BOX. LEVEL--"---------------------------­

~ILE FIELD. DEPT:.,,., •9 

EFfECTIVE GRAVEL DEPTH _, __ ) _____ _ 

•• .FT. rT TRENCH WIDTH c) FT. INLET DEPTH ,Y 
CD CZ)© .2.~o 

ff TOTAL LENGTH /Dr) Ii)() f,;-) ' f'T 

NUMBER Of' TRENCHES 3 (§r SIO£w9sonoM AREA ['3tJD son. 

DRYWELL INSIDE DIAMETER ------ n Ef'FECTIVE DEPTH BELOW INLET------ n 

ABSORBENT AREA ____ _ SO. FT. 

REMARKS 

' E. f,UE<; (i) \1,(j) / Lf TC I £ f)/ :1 I! /i) A//:/;;i)~ 5,:tfJN0I/, US'I:' IJ)N,tJk 

Nt:NT $ tAI, ()N ·rnM 1< c//J /lfl; r;r->5. &ePIJ!/? HR. 

DATE SYSTEM APPROVED _...;.;t,,_,.../--'-')-_3/'-;-/-'-f-,7'------
I • C-·0~-INSPECTOR --'---~------=,_,_ _______ _ 






