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Building Permit Application 
Date Received: _______ _ _Howard County Maryland 

Department of Inspections, Licenses and Permits 
. 3430 Court House Drive 

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: gti fJl)O5 11 

I .~ ,_ 
..... . \ 

Property Owner's Name: K '"T' j" I,' ~ ),:1" r.~Building Address: .- . .. j 

City: : . State: ; '.1 Zip Code: ' 
/, , I Address ' , ~ ,.? -; -: .• . ...:: . . ~ . :, . 

I ,,- r' ,"; )City: ,r, F ' State: Zip Code: . "'I 
· Suite/Apt. # SDP/WP/BA #: ' . Phone: 'r ';;I.- ~ 'r 1- 1·,/,l.l Fax: 

Census Tract: . Subdivision: Email: 

Section: 
i 

Area: Lot : Applicant's Name & Mailing Address, (If other than stated herein), ! 
" Applicant's Name:') . I \ " . . I . .' Tax Map:' 

, - , 
Parcel : ; Grid: ' 

, 
7 / ..' , I .Address: • •J , • " , 

, ,' i :Zoning: Map Coordinates: Lot Size: City: State: ) 
Zip Code: 

- ' 

Phone: ,I . i . ~. ' -;' 
Fax.: ' ' " -. J '-. Email: 

" 

,Existing Use: 

Proposed Use: I· r , .- ,- , . 
Contractor Company: , . , 

Estimated Construction Cost: $ \ If :: ,jI t, ••..';( · Contact Person: -
,' .. J}, fir I . /' I#! // .. ,' 

., .. ' ...... .. -
Address: ' . • ' . ~ !.' , 

Description of Work: ' - . ~ ; .'.' . ~ t. - " , , . , 
City: '. State:. " Zip Code: ." ! i 

'" '/ 
. , 

! • ' . ' - " ,! , 
, 

' License No. : 
.. 

~ .... , ..., ,.. .. ,.. , Phone: , .. Fax: 

Occupant or Tenant: 
Email: 

·Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 
.' 

Contact Name: Responsible Design Prof.: 
, ,. 

Address: ' , ') , 
- .', , ., 

.Address: ' . 

~

-. .. ' -- ( , 
, 

! 

City:City: State: . Zip Code: State: l ,i 
Zip Code: 

; , 

Phone: Fax: Phone.: 
" - ,,:. , . 

. 
", Fax: 

Email : Email : 

Commercial Building Characteristics Residential Building Characteristics . Utilities 1'-' 
Height: o SF Dwelling 0 SF Townhouse Water SUl2.l2.11'. 
No. of stories : Depth Width o Public 
Gross area, sq. ft./floor: 1st " " ,floor: . - , : ~" 

[J Private
20a r ,floor: .' 

Area of construction (sq. ft.) : Basement : " . "-. 
'- Sewage Disl2.osal 

· \~, o Finished Basement o Public~ 

Use group: o Unfinished Basement [] Private 
" o Crawl Space Electric: [j Yes ONo ,',r Construction t'iJle: o Slab on Grade 

Gas: DYes DNoo Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi-[amill'. Dwelling " 

Heating Sl'.stem 

o Masonry No. of efficiency units: ['J 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: Sl2.rinl<ler Sl'.stem: 
Other Structure: 

DYes DNo 
Dimensions: 

» . Roadside Tree Project Permit ' Footings: 

. DYes 0No 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 

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

THIS APPLICATION; I?) THAT HE/SHEGRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 
, '. . ~ . . . 

Applicant's Signature Print Name 

Email Address Date 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

. -FOR OFFICE USE ONLY- ..,.' 

I 
j 

I 
I 
I 

~ ~-

0' 

< 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

;"Bullding Offielals 

, PSZA (Zoning) 

PSZA ( Engineering) 
/ ) 

" Health :~ :~~'F~~-LArfJ 
Is Sediment Control approval required for issuance? D yeslJ No 


D CONTINGENCY CONSTRUCTION START 


rlbution of Copies: White: Building OHidals Green: PSZA,Zoning Yellow: PSiA,Englneering Pink: Health Gold : SHA 

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 $ !~~ . .. ,'-' 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ . , 

Cheel( /I i' J./ i . f~ 

'perations\Updated Forms\Building applmp 8.2012.docx .... 

• 


http:www.howardcountymd.gov


Bernard. Dana 

From: Bernard, Dana 
Sent: Thursday, March 09, 2017 11:52 AM 
To: dwilliams@rapidpermits.com; mgillen@carnemark.com 
Subject: Building Permit B17000511-13827Lakeside Drive 

Good Afternoon Mr. Williams, 

I have received your revised plot plan, however your permit is still pending. We have not received the floor plans for 
the existing house and for the proposed additions. 

Thank you & Have a* ,.") 
, .. ' .'*'.") , .. *..) 

~won rful Day!£; 

Dana Bernard, R. .H. IL.E.H.S. 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

mailto:DBernard@howardcountymd.gov


7550 Wisconsin Ave t: 301.657.5000 
Suite 120 f. 301.657.5070 CARNEMARK 
Bethesda, MD 20814 CAR NEMARK .com design + build 

Dana Bernard 
Bureau of Environmental Health 
Well and Septic Program 
8930 Stanford Blvd 
Columbia, MD 21045 
410-313-2775 
dbernard@howardcountymd.gov 

March 15,2017 

Building Permit #B17000511 
Project Address: 13827 Lakeside Drive, Clarksville, MD 21029 
Review Date: 2/22/17 
Reviewer: Dana Bernard 

Dana, 

Please see comment responses below: 

Comments Responses 

A new site plan must be submitted with the 
correct information. The site plan submitted 
does not contain the correct location of the 
wells. Please Show the location of both wells 
located on the property. 

Please see revised site plan (clouded) 
showing location of two existing wells. 
Information was obtained from the health 
department files, and overlaid on the existing 
site location survey. 

Floor plans of the existing house and 
proposed additions are needed for review to 
determine the number of bedrooms. The 
number of bedrooms will determine if your 
existing system can accommodate the 
proposed addition. 

Please see attached floor plans of the existing 
and proposed addition. Please note that we 
are eliminating an existing bedroom in the 
basement and adding one bedroom on the 
second floor, so the count should remain the 
same. 

Thank you, 

Michael Gillen 
Senior Project Designer 

CARI\IEMARK 
7550 Wisconsin Ave 
Suite 120 
Bethesda MD 20814 
o. 30l.657 5000 
c. 202 430 0957 
mgil1en@camemark.com 
www.CARNEMARK.com 

http:www.CARNEMARK.com
mailto:mgil1en@camemark.com
mailto:dbernard@howardcountymd.gov
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Building Permit Application 
Date Received: ________

Howard County Maryland 

• 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permit No.: gJlll/){)511Permits: 410-313-2455 
www.howardcountymd.goy 

Building Address: 13~~1 I-.k. 'j, T'k-.' ~ 

City: ckrks,""jJe< State: I'ID Zip Code: ;:JJ0;z<f 
Suite/Apt. #_______SDP/WP/BA #: _________ 

Census Tract: _________ Subdivision : ________ 

Section: _ ________ Area:______ Lot : 17 
Tax Map:~...,."'_t.l'_____ ParceI6"O Grid : a:tJ1 
loning: LR"'R<->­___ Map Coordinates: _____ Lot Size3111L 

Existing Use: -'S"'-L-C...,j);,L__________________ 

Proposed Use: "'S"-'-F--'])""-_ _______________ 

Estimated Construction Cost : S.~3£1'<?D.="'Jr"'~==____:___-__r_-__,___., 

DescriPtionofwork: a.-~~If,j) IR........ llP..~lr.fY JJd 
&J/lm~ ~Jh_ / 1.s/."..., :,,,,.J.'/.,~,-,,,,;J AJI' 

Occupant or Tenant: ___________________ 

Was tenant space previously occupied? 0Yes ONo 

Contact Name: _____________________ 

Address: ______________________________________________ 

City: ___________ State: ___ Zip Code : _ ___ 

Phone: Fax: ____________ 

Email: ________________________ 

Commercial Bul/dlng Characteristics Rt:sldenlial Building Characteristics 
Height: iii! SF Dwelling 0 SF Townhouse 
No. of stories : ~ Width 
Gross area. sq. ft./floor: l' fioor:5'11l lfll. .:t.. 

2" floor: 57. I( .:;,7. ~ 
Area of construction (sq. ft.) : Basement:SI. q 34. f! 

Ii'!' Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

~ Ym~truction lYRe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Muill-famllv Dwell/no 
o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units : 
o State Certified Modular No. of 2 BR units : 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

o State Certified Modular 

o Manufactured Home 

Property ?:~e.!:~ar:AJG:'~'.~qq"~,'-fI)b:!t,&1..IZLL"fI_______ 
Addre~iUjJ./ r l"h'..e 
City: C-Mr.Jtl~vlll,_ State: 1110 Zip Code: 2.//Y2. 
Phone: ~/O- ~/-?iil'" Fax: _________ 
Email: ______________________ 

Applicant's Name ~ Mallin, Acjdr.!'», (If oth~~han stated herein) 
Applicant's Name:tk,Jt./'lJ~•• ­ KYS. t:f-rL 
Address: 7711 / ltd -g:~ 
city:L • .t.. HIls State: mD Zip Code: 

Phone:?L>J-7f/-1.f7L,1 , Fa.~: JOI-Z$I-5"l1fB 
Email : dlJ.Jl. 1:). tu>. '-'_. J. ..... 

Contractor Company:/"'''' _J. J)"..<"I'~_~ I), .1.1 
Contact Person:'./itLJuuJ 6,/iut II 

Addr~: ~ tJ,~i"'" ,,,,.r /lIN' sl... 17n 
City:iV/{,.,... J. State: mD lip Code: $t>,81'£ 
License No.: I'1'1H1L IOf.,77 
Phone~t>I-bS..1-~ Fax: ____ 

Email:I.1!.tk:.~:Ch.I;;;k. c,..., 

Engineer/Architect Company: $,='l=M--=--'~.A-~k'l"""'a-_______ 
Responsible Design prof. : ~:~,~ 
Address N51 Dolf L!4d.Jjl!5l ~ 2¢P 
City: ;tt~~ State : ~ Zip Code: g:)Jt}/ 
Phone: 7o?-8g7-~ Fax: ________ 

Email: 

Utilities 

Water Supply 

o Public 

~Private 

SeWPge DlsD9Sol 

o Public 

~Pr i vate 

Electric: 

Gas: 

o Natural Gas 0 Propane Gas 

o Other: 
sprinktcr System: 

DYes I!"rNo 

Grading Permit Number: 

Building Shell Permit Number: 

li;l3'n;mf1HUi 
!1.t·~1.1=t1~l!~~ 

THE UNDERS IGNED HE REBY CERTIfiES AND AGREES AS fOLLOWS : t1) THAT HE/SHE IS AUTH ORIZED TO MAKE THIS APPliCATION; (2) THAT THE INFORMATI ON IS CORRECT; (3) THAT HE/SHE WilL COMPLY 

HIS APP n~N; {50 iff'A~SHE ~~~NTY OFfiCIALS THE RIGHT TO ENTER ONTO TH IS PR~TY FO' TH PU~05j.Jf!fN5PECTING THE WORK PERM lTIED AND POSTING NOTICES.~ 
I RE~GULA:rnONS;Of HOWARD COU NTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFOR~iMNO WORK ON THE ABOvE RE FERENCED PROPERTY NOT SPEC IFICA llY DESCRIBED IN 

/'"L/~i ,k",,, 1_/'/I",troJ D V£" T" .. , ,r. ...... 
, AfiPjlcant'S}lgnaIUre • I . I PNnt N.ame ...'-..I..'J ~..I.'.J.J.. l' r..u 
,{lA/j/'AWI.,S,.t:;J_'/}M.do,.- h. ~ Zllo/tOl7
Email AlJdr1o.lIA/~-E-Do-:::-Jt~.....LU"-I-1~:.L.!.-----"'rEaBr-+1ft-O....,,20MI7,,---­
£X'fY~J,..(" / ;;p~ l-rrc. 
ntielCampany I LlCEN~ES & PERMITS 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNlY 
• 'PLEASE WRITE NEATLY & LEGI~LY" 

I" .r '";ftiR:'OIiFkEU$¥fiNLV; ~ ,,:; ~:~ - '!;~,~::;: - :~'::~~~;::t'~:!:r~~ '!:~~~~;/f~
. .' .' . ... ..•. - 1.- = - ,­" .~ 
~ 

AGENCY DATE SIGNATURE OF APPROVAL 

Stat. HIShwov> 

".uilding OffIcials 

PSZA (Zoninc) 

--PS3A ( Ensin••rlns ) 

!A'.alth 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
SId.: 
SldeSI.. : 
All minimum setbacks met? DVes DNa 
Is Entrance Permit Required? DVes DNa 
Hlsto,lc District? DVes DNa 
lot Coverale for New Town Zone: 

SOP/Red-line approval date: 

FllincFee $L~.av 
P.rmlt Fee $ 
Tech Fe. $ 
Excls. Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due S 
Check • ?4-' I.~"r' 

, 
/ 
/ 
, 

Is Sed,ment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

DlstrlbuUon of Copies : White: Bu ll dln, Offklali Green: PSZA.2onlnc Pink: Health Gold: SHA 

T:\Operatlons\ Upda1ed Forms\Bulldina applmp S.lOll .docx 

i Jb 



I 
n!) ~t:ilP.. ~ 't'h·': I 

. ­ -_.. -,. _.._­ - .\ ".~ I 

I 
I 

". _. . .~____ ._ :qbM :-C' I 

...... '.l ../.: . _. _ _.. _._ .__ · ~r·. ;. ' t,:. i 
..---.. _- ·_ -·_·--i,. 

:"lll >. :~ I ; .... . . 1 

" - ._ - "- ",--_:.. 

,' ; '" 

-. ~ :" :\~' .' ',,' ; "' ~ . --". ; 
:~ Lie 'I 

'

.'1; ( ."~:. ~:~ 'l .,r:,~' : :~~.!~~~.-?~ '" 
~. ~ ~: .~ . . .', .:2!~'!. 

.: 'C'(' .". ,.,. ""i~',~~ 
;1 

- ----- --J 
.... , .' ....,. .. . ..\ . 



GENERAL NOTES: 
1) 	 ~~ .~H.,.....a~ty TCIlI~,.,tllql 

p ..... ')0&, ~ 0001. ptftIIf Q'I'o,. 

2) 	~ .. l}lCc:I(dIIIIto,nGflOU.L.aldA:~o1H~ 
~t;. Wtlr}land &t1 l..M' 1748 CIt (elk!' iri 2. ..,d .. III-' 
on PlCll 15'70. 

3) ~Ad~ 
'3827~.0r"'­
~""'-'71IJ211-I.l» 

4) 	 Tho hliomlotbn IPttlllfllri !MriIOn IfDlf bMh ~.~t ~ \
h 	 birMofil of CI r.u. R.;on. ~. -1 ...... .... \"'ec1 ..... ~t.OI~"kflrnGJGff*:t.tM 
,...~ \.... ~ \ 

\ 
15) .... prapwi.'CU'll....... ~r__ «..tClJ\d ........ ~ LOT 14 \ 
~~ IWd ..........,. pirltrnIed: Woy 28. 2015. 

LOT 16 

~ 
__ __ 	 l~';;'- - ­II ,$111',,-. _.,.. ~l ~tf 

~ 
1.07----- ._." .... -' ~ ------­~ ,.., • l~_-~------- WOo_ .~$ 

, \~__ ~ f~ 
...... ~~JIMJUl 
..... ~f;r,a.tua~ 
ft. ...0-1&1..... '771 

.... 	 a\ \ B 
';!:~ 

~~ = 	 If i l 
. "'l=::'" <"~ \ 	 ~ l

L.DT,8 9 ... III \ 

!1!1 \ \ ~t!l It•. \\ LOTI' 
....l§\\ \.. :=.~= 

\ Nfw 2-STORY 
\\ \~L __ WJBASEtr.I~l~nON 

~~~ -- ~~ 
BRJQiT~ P'tCS:"~1~ .; No M69 

__ _ LOr 1:ut 
No. 15569BRIGHni P,NES .... FUT __ • : :::::: J: ~cJ."oo· cD I I L~ r--- LOT ,. No. 8..9 -- - -' toO...• ( COIIIJI ..... ' 

I -- ---- - --~ .""'­
I 	 -- IJ1TO~S69-­TOPOGRAP I S. 	 .","'TON - - -WeAL NOTE 	 PL4T N PIN<S -- - ­

SCALE: 1"=20' 

1) ~-=.~=~tX:~~tum. BOUNDARY k PARTIAL TOPOGRAPHIC SURVEY 
::.;:r~~~~~ datum ~ ~ . LOT 17 

Frent EtttrmIct o..otklrl - '1',0 SEC'DON ONE. AREA TIrO 

"" 
,... 

"'­

_... 

SJ!RVKXOR·S CEBTIlJCATE
2) 	 nw t,op. and ~fur, of ell ~~ h.npt hG. BRIGHTON PINES 

botrI _~1IMd by OI1-«t. ~tsan ClJId kid HOWARD CQtrnTY. IIARYLAND 
loc:otlCln. My ""ltuM mo.n Ihould _ conlllldlnd I h_1b7 cwtlt'1 trlcrt lIMI krt'«TnQtiQn thowI1 H..=.cn hlX *' 11-..:1 I4>OfI Itw r-..lh 01 q 

~<I ....-wy pu..-t ~ u.. deed OF plot of ~ ~)'~ hen. c.-i ~ or SCALE, I" = ~o' )lAY 20Ie 
~ 0I'i4 /'lei.... I'iOl ~ rriww.c.d or _1fIId ~ h ac~ .lUI tfI!C nfotmolb\ ___ Tht. plot' 0I'd "'. 1'IIH .u.....,; ...,:ca ~Ich It
.'Itn on)' IItlltv ~)' ~.t plontl or AltO'" .. bG!J"d ..:J4I pr~ ....,... m)' *.,qt iIlIf*Wbn n oei:onialClll .;u. '\:hIo ,..,.,IaUane. · . 


J) " TQP09rophy by Sn.w ,. A-='ct.. oo~""_ - •..:;.~:~~;:- !tJi1 
v·, Z -Ir /;'$ft.~\ .. ~ , 

" !>! ~.g ~.:=./~~.
J, - ~ r -do - ~Ao l~ "0fJbld R~ No. 21.l3O ' 

9C.iU: 1"=60' .~.. ~ 01/f11'/20U 

GlW'mc SCAU: Efj
-­

SNIDER & ASSOCIATES 
SURVEYORS 
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7550 Wisconsin Ave t. 301.657.5000 
Suite 120 f.301.657.5070CARNEMARK 
Bethesda, MD 20814 CAR NEMARK .comdesign + build 

Howard County Health Department 
Bureau of Environmental Health 
8930 Stanford Drive 
Columbia, MD 21045 
(410)-313-2640 

February 27,2017 

Building Permit #B17000511 
Project Address: 13827 Lakeside Drive, Clarksville, IVID 21029 
Review Date: 2/22/17 
Reviewer: Dana Bernard 

Dana, 

Please see comment responses below: 

RECEIVED 

MA~ 0 1 20J7 

LICENSES & PERMITS 

DIVISION 


Comments Responses 

A new site plan must be submitted with the Please see revised site plan (clouded) 
correct information. The site plan submitted showing location of two existing wells. 
does not contain the correct location of the Information was obtained from the health 
wells. Please Show the location of both wells department files, and overlaid on the existing 
located on the property. site location survey. 
Floor plans of the existing house and Please see attached floor plans of the existing 
proposed additions are needed for review to and proposed addition. Please note that we 
determine the number of bedrooms. The are eliminating an existing bedroom in the 
number of bedrooms will determine if your basement and adding one bedroom on the 
existing system can accommodate the second floor, so the count should remain the 
proposed addition. same. 

Thank you, 

Michael Gillen 
Senior Project Designer 

CARNEMARK 
7550 Wisconsin Ave 
Suite 120 
Bethesda MD 20814 
o. 301.657 5000 
c. 202430 0957 
mgillen@camemark.com 
www.CARNEMARK.com 

http:www.CARNEMARK.com
mailto:mgillen@camemark.com


COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 	 3/'I~o r7 
~~~~-----

To: 
(Person's Name and DiJision) 

, I J . /' 'j 'I < 
7 "l'-!....I--LL ___ From: Dame V,/u d1V'S - ,k>lt~1 ~r de1'111W pol )............ 1t7.K...!.b7 REeEl V ED 


(Your Name, Company arne and Telephone Number) 
MAR 0 1 2017 

Subject: 	 Project name SMrm Re6vi"(',tl<P 
Project site address 13 gj7 "-uKUlele Do've" PLAN REVIEW DIVISION 

Permit # 131700051 I SDP# 

Other information pertinent to this project _____________ 

./ Please check the attachments below that you are submitting with this transmittal: e.ory ~V~let> 
~ Letter of response to address plan review comment letter / ff-oM (..( GA;-LlK ' 

v' Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 
l)JELL -r ~£fTtC 

Energy conservation calculations /'

nr-..I\I~\ /' $ KOVJf'1


'X Copies of ~., ,set> ~c.o-r t\Z~~{be specific).

4 Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #_____ 

Other 

Contact Person Information: (Required) 


j)g~I'(;1 IdJhl't1-t . Telephone No: 501 -7-:3'~ l.f7b7 

Please Print Name 

E-Mail Address: dwJ/'~'t'U(iJ nr,'J~' h.UJ'Irt 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANStrEXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEWDIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMITDIVISION AT410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

P6'e- D· 0 WI NDE(L +­
Received by ----f~-.lo...JI--~---

t{~lt# Def-r 
White-Plan Review 1Yellow-Applicant! Pink-Permit Division 
t:\forms\transmit.frm - Rev. 04/2014 



Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Drive Columbia, MD 21045 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 
Maura J. Rossman, M.D., Health Officer 

Date: February 22, 2017 

To: 	 Applicant: Daniel Williams 
Via Email: DWILLlAMS@RAPIDPERMITS.COM 

CC: 	 Builder: Michael Gillen 
Via Email: MGILLEN@CAR~IEMARK.COM 

RE: 	Building Permit # B17000511 

Mr. Williams, 

After my review of your building permit, it has been determined that you will need to complete a few tasks 
to move forward with your building permit proposal. Further review is contingent upon submission of the 
following: 

• 	 A new site plan must be submitted with the correct information. The site plan submitted does not 
contain the correct location of the wells. 

• 	 Please show the location of both wells located on the property. 

• 	 Floor plans for the existing house and proposed additions are needed for review to determine the 
number of bedrooms. The number of bedrooms will determine if your existing system can 
accommodate the proposed additions. 

• 	 If your system is inadequate, your system may have to be upgraded to accommodate the new 
additions and the decision will be based on the final review of the floor plans and current septic 
system conditions. 

• 	 If your septic system has to be upgraded, it will have to be updated before building permit approval. 
The OSDS (Operating Sewage Disposal System) site plan must be submitted to confirm the 
location and the upgrade needed to accommodate the proposed additions. 

Your building permit will be placed "on 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

~~u~ 
Dana Bernard 
Environmental Specialist II 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 
Homeowner- Via: parcel post 
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