
PERMIT NUMBER: B DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

Parcel: 0155 

Existing Use: 

Trade Work to Be Completed (Separate Permits Required): □ Mechanical (HVACR) ■ Electrical □ Plumbing □ None 

Business Name: BH MID ATLANTIC, INC. 

Licensee's Name: BH MID ATLANTIC, INC. License #: 126804 

Street Address: 9104 INDUSTRY DRIVE 

City: MANASSAS PARK State:VA Zip Code: 20111 

Model Name & Options: 

# of Bedrooms (SF): # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: # Full Baths: # Half Baths: # Fireplaces: 

Garage/Carport Info: □ Attached Garage □ Detached Garage □ Integral Garage □ Carport □ None 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier □ Unfinished Basement □ Finished Basement: □ Full or □ Partial 

l't Fl Width: 1" Fl Depth: 2"" Fl Width: Bsmt Depth: 

H UN I N H R BY CERTIFI SAND A AS FOLLOWS: 1 HA H SHE IS AU HORIZED TO MAKE HIS APPLICATION; 2 THAT THE INFORMA ION IS CORRECT; 3 THAT HE SHE WILL COMPLY 

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

TH IS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER oNTo THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

4/24/2023 

Nrs ORIGINAL SIGNATURE DATE SIGNED 

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCIES REQUIRED/APPROVALS: 

□ PR ---- I □ DPZ I □ OED I D Health I □ SHA I □ CID 

SUBMITTAL FEES: I PAYMENT: I ACCEPTED BY: 

T:\\Operations\UpdatedForms\ ResidentialBuildingPermitApp0l.28.2020 
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. 'Building-Permit :Application.· .. 
Howard County Maryland ' ._·· · 

Department of Inspections, t..icens_es and-Permits 

_q_.Jz r5] I~) 
Date Received: · -_ ( _ . -~ 

. • • 3430 Court House Dnve . • 
• • Permits: 410-313-2455 . • 

·www.howardcountymd.gov • Permit No:: • (~ / f;/)/)(./ · J f [) 
) .. ' 

Building Address: ..::...:.:::3::..· '"...:I:...;:..:..·'\ __ ')::.. __ • .....:(_,,._,_'·..:..~:::;':>~8,:;_::..;ir...:-1::..;4.::..; _ _ 1..--' _.,_' \--· ·---) ______ _ 

City: · { , ), '; -' 2, 1 H, S t ,., , \ z1·p Code·. .:J > 1 "',,· ·i ta e: • Ii ..,.. · -

_ Suite/Apt. #, _______ SOP/WP/BA fl: _ _______ _ 

Census Tract: ________ _ Subdivision: ___ ---' ____ _ 

2 Section: ___ __; _____ Area: ______ ~ot:._· ____ _ 

Tax Map: __ l::..;•:::.3 _____ Parcel: ___ ! _·._·; _~ ___ Grid: _____ _ 

Zoning: ?:. C.. Map Coordinates: Lot Size: '.:-/ • ' 1 (, 

Existing Use: ~ ~_,.:;.:.,.-~- ~ f 
Proposed Use: L /\, 1. <~\{ ,. ( I ' •• •\ ' L , 

., 
Estimated·Construction Cost:$. ____ -'-'-.. _1·_·"'-•---·_:_.1 ______ _ 

Description of Work:_..::...:..::...::._· .:..' ,~l__;_:l:..:.
0

~..:.. .. .:..\/.:..l ...: '·..::<'..:'-:.-....::.i._•;;...) ::..;• -'--:-"·:---' _"_' _
1 
__ 

.. 
l :'. ( ~ i L ~ 

Occupant' or Tenant: ___ , ...,__,_\_;:_\ __ ' ---- - - --'--------

Was tenant space previou_sly occupiedf □Yes .· □No 

Contact Name: __ .:...(..:. 1_·, .::.•..:..' ..:..•· ·:.:..1..:..,::.:.......~:..:.I ..:..\ i.:.: _ .. _,_, _)1_1._,_,_·· _'<-_., ..:~:..;'..:..' _, -~-► ____ _ 

Address:_..:;-·..:..·_, __ __;_·_· ·_' __ ._ •• _)-'-,1'-· _, _·' l ___ 1<-_~_.,_· ,_,_._:. ______ _ 
.,t \ 

City: -'-·._1_· __ ,_"---, _' _1·_•--c ____ State: 

Phone: ' ' 

Commercial Building Characteristics I Residential Building Characteristics 
Height: I D ·SF Dwelling D SF Townhouse 

No. of stories: Depth Width 

Gross area, sq. ft/floor: 
2"0 floor: 

Area of construction (sq. ft.): Basement: , ., 1 l\ 
0 Finished Basement 

Use group: D Unfinished Basement 
□ Crawl Space 

Construction type: □ Slab on Grade 
. D Reinforced Concrete No. of Bedrooms: , , I .:1 
D Structural Steel Multi-( amily Dwelling 
□ Masonry No. of efficiency units: 
□ Wood Frame No. of 1 BR units: 
□ State Certified Modular No. of 2 BR units: 

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

► Roadside Tree Project Permit Footings: 
□Yes C:BNo Roof: 

Roadside Tree Project Permit# D State Certified Modular 
□ Manufactured Home 

Property Owner's ·Name: L.: ,;, , ,J ,.:.. ·r 11 It-, :i 1, Ni. 

-Address: : ... k; ; '-'. L},, .:,, t, · ,.h, .:-·. •;;-. • ~ 
City: hl,;.. ,1:, , ... ,.: State:·. ( >) I'.:>, ZipCode: 
P~one: ' · 1• '', - ··1:::.·1- d "w" I ~ax: _________ _ 

!;mail: _1.i:,2., • ..!.i..::•,,-,:...::'··:::•"..:.'_' .::.'-···_;,:.:,·.:..::...:..:· •~"-_:,_•_;1.:..· '- '-=·-'-· _· ·,_· l'I_\ _______ _ 

Applicant's Name & Mailing Addre~s, (If other than stated herein) 
Applicant's Name: ______________ ----___ _ 
'Address: _____________________ _ 
City: ___ ...,;_. _____ State: _____ Zip Code: ___ _ 
Phone: __________ Fax: ___________ _ 
Email: _____________________ _ 

Contact Person: _..:•_'\:..:'-:...._·_··•_;· ·..:..:_, ..:;'-..:'..:~:..· .:..' _;'_>..:~:....-----,------­

Address: -=~"":..:.......:... _ _::l:.... _· ._ .L..:..· _H:.·• _;"·•-,..:::.• -'-:i.. ..:.., _t. .. .:..''.::..'i-'·_. ----:---::--­
City: I / , ,1 '"', ;, it;.cM I; State: __ l"_l_, __ Zip Code: . I ··, :. •. i 

License No.: - 1 .: ) , Yl \ 

Phone: :: 1 ,· \ , ? I .1 , > 

Engineer/Architect Company: l.) ru •n ,,,,.>(,. ( •• ;•.II C t < l< ( 

Responsible Design Prof.: __ ~.:..~:..'·"'--·-• _;'_' _" __ L_S_;_, _______ _ 

Address: : •' ' ' ? ' -,,_ .:.:, 

State: ' ,,:, Zip _Code: · / · ) '. S • • ·----

.. 
Email:...::.:•··_11_,,,...,_,._, ""i_ ... _ . .;_,_, _·._1 __ .. _,,_, _( _ ---_.,_, ·..:.c..:.·_· _\_ f.. _<._, ___ ,_·· -''-_·_·:-_· .. __ _ 

Utilities 

Water Supply 

□ Public 

OZPrivate 

Sewage Disposal 

□ Public 

CT-Private 

Electric: [2]'Yes □ No 

Gas: □ Yes □ No ; 

Heating System 

D Electric O Oil 

D Natural Gas □ Propane Gas 

D Other: 
Sprinkler System: 

□ Yes □ No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNEO 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 COUNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APP.LICATION; (S).THAT HE/SHE GRANTS COUNlY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

t::-,, ,.,l .. ',-J.J .. ., t.:.= • • _ F'rr ,'J,~ ;-/1_ .. ,,<.,l' r.1,·· _1..,, 10 
Applicant's Sig!'lature Print Name 

.-:~~ J ~; " , I I .--
! I . ./ • I . , -, 



Date: August 8th
, 2023 

To: Jeffery Williams, Assistant Director 

From: Linda Spitale 

I am seeking a waiver for Permit# B23001676, which pertains to the property at 3495 
Woodbine Road in Woodbine, MD. My intention is to obtain approval for the construction of a 
swimming pool in my backyard, in preparation for my son's upcoming wedding scheduled for 
October. A percolation certification plan has been granted approval previously. While I have 
already submitted a revised percolation certification plan for consideration, outlining necessary 
adjustments to the septic area to accommodate the pool installation. I am kindly requesting an 
exemption from the percolation testing requirements as outlined in Sec. 3.805 below, which is 
normally required with the percolation certification plan in my case. Notably, the septic field 
remains in excellent condition and maintains a distance of 25 feet from the revised septic area. 
And based on Sec. 3.805 my proposal aligns with the exemptions listed. I urge you to review the 
content of Sec. 3.805 provided below, as it will aid in your assessment of whether to grant this 
waiver. 

Sec. 3,805. PERC certification plan require­
ments. 

(a) PERC Certification Plan. Except as pro­
vided in paragraph (1) of this subsection, before a 
building permit is issued, a PERC certification 
plan shall be submitted and approved that com­
plies with the provisions of this subtitle. 

(1) A building permit may be exempt from a 
PERC certification plan when the pro­
posed structure: 

(i) Does not increase the amount of liv­
ing space; 

(ii) Is less than 250 square feet and is 
not a garage; and 

(iii) The existing on-site sewage disposal 
system is adequate for the existing 
property use. 

Your thoughtful evaluation is greatly appreciated. 

~~ 
Linda Spitale 

Date: --------
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Building Permit Application 
Howard County Maryland 

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

www.howardcountymd.gov 

Date Received: 

Permit No.: 

Building Address: _ o,J::...· ~..:1:_·_·· _'.,:.:>_..:(:..' ·:..)_ •• _ • ..:··_'0= i.:..r ,::./,;:.«: __ I._ •_· ,_) _ ___ _ Property owner's Name: 1--l1 ,. ,, , I ,, . .. l J ·..J 

City: I J , ' 

Suite/Apt. # _ ______ SOP/WP/BA n: _ _ _____ _ _ 

State: __c_._J..:.;.c.·--Zip Code: _ __ , _' _i_·_, _-_1 
_ 

Address: • ' ' .i 
City: -----'---,-c-- State: _ .,:.1_·,_11.:.)_. __ Zip Code: ____ _ 
Phone: ··, :·, 1 - • · ' 1 Fax:--,------ ----
Email : , -., i 1;, .., , • t • > . i ' \ 

Census Tract: _______ _ _ Subdivision : ___ ___ __ _ 

2 Section: _________ Area : _ _ _ ___ Lot : _ ____ _ 

Tax Map: _ _;1'-'.='~- ----Parcel: _ __ !_·_.• _<; _ _ _ Grid: _____ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant' s Name: _ _________________ _ 
Address: ____________ __________ _ 

Zoning: -;;:_ (. Map Coordinates: Lot Size: _·_·-f_. - " - · City: _________ State: _____ Zip Code: ____ _ 
Phone: Fax: _____ ______ _ 

Existing Use: --t""·r -yc------:- ~ J r ! ,. 

Proposed Use: · , t ~ , · ~, , l , , • \.... 

Estimated Construct ion Cost : $ _____________ ___ _ 

Email : 

Contractor Company: 
1 
___ ) _, ,:..·_. '"--'-' '-'''--··:.;·'·-'-'--'-'-·, cc' ' -''·c..' '-· '~ ·'~' '""~~---

Contact Person: - --''- ':.c':_ ___ .c....c..._·_' ..c~'--- - - -----

Address: 1-

Description of Work: ____ -'. •col_.:.(_. _ . ~•~ •..:•---- - - ----- City: I >n ti State: , ·, ·, Zip Code: ~;_·_, __ ,_· __ 

License No. : _ _; _ _ _ ,_.:,l ..:I _______________ _ 

Phone: \ :·· 1 Fax: _____ ,_ -__ ,_., ____ _ 

' 
Email: __________ _ ~~·- •_ ._ ._,_o1 __ .-_·_ .. ,_._, ___ _ 

Occupant or Tenant: ___ '·_'_.,,_ ' ____ _ _ _________ _ 

Was tenant space previously occupied! □Yes □No Engineer/Architect Company: __ !=--·' .c.''- ·-' _,_._ ,_J_i, ___ ,_._, _, .c' -'_< __ l_< ( 

Cor'\taCt Name: __ i:..co,_' .:.· "....c.'·:..'c."-:....~1.._,,'-. _ ,_. _) r_,_,_·_ -_,'-'-, ,_ ..., _____ _ Responsible Design Prof.: --~-'-·-_•. _, ___ .:._ s_,_, _______ _ 

Address:--'---------'--'-·=--, __ ·, ___ ,..__ , •_._._· _______ _ 
-, 

Address: - --'----'- "'- --'------'· __ ,.c."c..(,:;.,_..:•_, _._, _____ _ 

City: ____ ..:•_'.:,•_•_• _•,;:_.: _____ State: __ , ·_1_' _·_.Zip Code: ____ _ City:_, __ , "'~-•- ' _\ __ State:_,_._, __ Zip Code: __ .-_. ____ _ 

Phone: ··, ·.11:· , ~ '·t Fax: ________ ___ _ Phone: 1 ' ' • i Fax: _ __________ _ 

Email: _____ •1:..·'--'- - '---=-- -'--- --•-·_, _ ______ _ _ 

Commttrclal Bui/ding Charactttrlstlcs 
Hei ht: 
No. of stories: 
Gross area, sq. lt./floor: 

Are• of construction (sq. It.): 

Use group: 

Construction t e: 
D Reinforced Concrete 
D Structural Steel 
D Masonry 
□ Wood Frame 
D State Certified Modular "---- ----- ------~ 

Resldttntla/ Building Characteristics 
0 SF Dwelling □ SF Townhouse 

De th Width 

2" floor: 
Basement: ; ~ ; ,\ 
□ Finished Basement 
D Unfinished Basement 
D Crawl Space 
□ Slab on Grade 
No. of Bedrooms: ,, i , I 

Multi-family Dwe/1/nq 
No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

► Roadside Tree Pro ect Permit Footings: 

f----"□~Y_e_s ____ ~~-N_o __ ~ ~Rcco-'o_f: _ _ ____ _ ___ _ 
Roadside Tree Project Permit# D State Certified Modular 

D Manufactured Home 

Email : ~·---------- -----'--'-" -'- -'-------

Utilities 

Water Supply 

0 Public 

CT Private 

Sewqgr Disposal 

D Public 

□··Pr ivate 

Electric: Cil'Yes 0 No 

Gas: D Yes □ No 

Hl!atlng Svstem 
□- Electric O Oil 

0 Natural Gas □ Propane Gas 

□ Other: 

Sprinktrr Svstl!m: 

□ Yes □ No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNOERSKiNEO HEREBY CE RTI FIES ANO AGREES AS FOLLOWS: 111 THA T HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (21 THAT THE INFORMATION IS CORRECT; (3) THAT HE/ SHE WILL COMPLY 
WITH All REGULATIONS OF HOV/ARO COUNTY WHICH ARE APPLI CABLE THERETO, (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REF ERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (SJ.THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES. 

L • . . \. 
1

1 ( · • , - 1 ,· .'J1 l / · f 1 "; 1 \1 1 • f'.ll .L..1, V 
Applkani's S1gndt~,e- = -;;p;:;,,ccni-t N=a-=m:-:e:--_,_'-'-------'-'.:.:..::;_ __________ _ 

Emal/Addrttss 

Title/Company 

' . \ 

Date 

Checks Paya 1, to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATtY & LEGIBLY" 

-FOR OFFICE. I/SE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 

Rear: 

I Side: 
Side St.: 

Alt minimum setbacks met? 0 Yes □No 
( Encineerinc) Is Entrance Pennit Required? 0 Yes □No 

He•lth Historic Dlstrkt:? 0 Yes □No 7 
Lot Cover• e for New Town Zone: 
S0P/Red--llne a al date: 

str+bution of Copies: White: Bulldlns Offkli!IS Green: PSZA,Zonlns Yellow: PSZA,Enslneertn, 

\ 0ptr11Uons\ Updated Forms\ Bu,ldfng applmp 8.2012.doc• 

Filln1 Fee $ z:::, '--'--~ 
Permit Fee $ I 

Tech Fee $ 
Excise Tax $ 
PSFS $ I 

Guaranty Fund $ 
Add'lperF .. $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ . l 

Check # I l I I 

Plnk: HHlth 6old: SHA 

/ 
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CAP List Portlet 

Menu Refine Search GIS 

Showing 1 of 1 

D Permit# Status Record Type Alias 

Page 1 of 1 

Help My Filters ~I--_S_e_le_ct_--____________ _ 

Street Street Name IYm! Unit Unit# Q!y 

tJ. IYm! 
0 B23001676 Review Residential Pool or Spa 3495 WOODBINE RD WOODB 

In Permit 
Process 

Page~ of1 

https :// avprod.hcgov .he .howardcountymd. gov /portlets/ cap/ cap Search.do ?module= Building 5/17/2023 


