
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.: 

Building Address: / 2,, f,[4 ,t) L,;,-,k n L/4,,/qt;z Z,~, 
Citv: C/4/L'5tli 7/{ State: /l1P Zip Code./4'1:2? Cf' 

Suite/Apt. # ________ SDP/WP/BA #: ________ _ 

Census Tract: ________ _ Subdivision: ________ _ 

Section: __________ Area : ______ Lot: _____ _ 

Tax Map: ________ Parcel: _______ Grid:. _____ _ 

Zoning: ______ Map Coordinates : ______ Lot Size: ___ _ 

Existing Use: D.C:cl,/"DOM 
Proposed Use:,/ltP/Y /"0,),41. exit' d[I 0/l 
Estimated Construction Cost:~ ,LCJ4 Cl({) c) . r .. 
Description of woCk: Acirr /iz )<: :;.s c?dd :.1 c.1..(1 

4~ 2- ~,,, /" £ 

Occupant or Tenant: ____________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ______________________ _ 

Address: ________________________ _ 

City: ____________ State: ____ Zip Code: ____ _ 

Phone: Fax: ____________ _ 

Email: _________________________ _ 

Commercial Building Characteristics Residential Building Characteristics 

Height: D SF Dwelling D SF Townhouse 

No. of stories: De th Width 

Gross area, sq. ft./floor: 1" floor: 

Z' floor: 

Area of construction (sq. ft.): Basement: 

D Finished Basement 

Use group: D Unfinished Basement 

D Crawl Space 

Construction type: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi- omit Dwellin 

D Masonry No. of efficiency units: 

D Wood Frame No. of 1 BR units: 

D State Certified Modular No. of 2 BR-units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

D State Certified Modular 

D Manufactured Home 

Prope 

Addr 

City:c,....,c.=~=c:.L.L..µ.._ --~--- q 
Phone: _________ ..,... __ Fax: ______ ,_ __ _ 

Email :<=iW'/210' f)Ut5·-1'-@ i,-?,r i 2 4,::z , /?e /-

Applicant's Name & Mailing Address, {If other than stated herein) 
Applicant's Name: Adam August 

Address: 9050 Red Branch Rd. Unit I 

City: Columbia State: MD Zip Code: 21045 
Phone: __________ Fax: ___________ _ 
Email: tommchale@clarksvilleconstruction.net 

Contractor Company: ___ c_Ia_rk_s_v_m_e_c_o_ns_1ru_ct_io_n_s_e_rv_ic_e_s _____ _ 

Contact Person: __ T_o_m_M_cH_a_le ______________ _ 

Address: 9050 Red Branch Rd. Unit I 

City: __ c_o_lu_m_b_ia ____ .State: __ M_D __ Zip Code: __ 2_1_04_5 ___ _ 

License No. :_7_8_94_7 ___________________ _ 

Phone: 4433863099 Fax: ___________ _ 

Email : ____ to_m_m_c_h_al_e@~c_la_rk_sv_il_le_co_n_s_tru_c_ti_o_n._ne_t ________ _ 

Engineer/Architect Company:JikedouSc' qcclz ✓ 1--t."~­
Responsible Design Prof. :

1
A4e/i: '.iS'q c::::/,acc_ 

Address: /f'.t?.3 Z,cz. ,.- l<y &ad 
City~/4?hq; '1/rvffc State: .ikt2._ Zip Code: 4J6 z:· 
Phone: $1'0 -;5y-j'---.3'.J7~ax: '7'/0·-s.fr-l-.33?7 
Email: 12'}c@d<@fi-1 ~ licu1.1e,d-1?.Ui ¢ CD ,<A 

D Public 

)i'J Private 

D Public 

~ Private 

Electric: 

Gas: 

Utilities 

Water Supply 

Sewage Disposal 

□ Yes 

□ Yes 

D No 

D No 

Heating System 

pj{ Electric D Oil 

D Natural Gas D Propane Gas 

□ Other: 

Sprinkler System: 

□ Yes 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH ALL REGUtATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
T~CATION; (5) THAT S RANT iOUNJ!?OFFICIAl5 THE RIGHTTO ENTER ONTO THIS PROPER1Y FOR THE PURPOSE OF INSPECTING THE WORK PERMITTEO ANO POSTING NOTICES. 

/ll,bJ11.,(Z,,::t,, ~ ~-T-h~o_m_a_s_C_M_c_H_a_l• ___________________ _ 

App icon s Signature Prmt Name 

tommchale@clarksvilleconstruction.net 
Ema/I Address Date 

Project Manager 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

C7i'' ·•>c•:•,·,-, .. ,,, .. ,,,, ·;rg!14f~Mlt yfl;~lr,f·· ?TY:, .:·-_: .·. :,>>Y· /:<i<:,:_'.:'. ::i ) 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 

State Highways Rear: Tech Fee $ 
Building Officials Side: Excise Tax $ 

Side St.: PSFS $ 
PSZA ( Zoning) 

All minimum setbacks met? □ Yes □No Guaranty Fund $ 
PSZA ( Engineering) Is Entrance Permit Required? □ Yes □No Add'I per Fee $ 

Health ~ .. ,s1• le,, \\•~ ~-' .l Historic District? □ Yes □No Total Fees $ 
lot Coverage for New Town Zone: Sub- Total Paid $ 

Is Sediment Control approva1 required for issuance? 0 Yes D No SOP/Red-line approval date: Balance Due $ 
□ CONTINGENCY CONSTRUCTION START Check # 

Distribution of Copies: White: Bulldlng Officials Green: PSZA,Zoning Yellow: PSZA,Engineerlng Pink: Health Gold: SHA 

T:\Operations\Updated Forms\Building applmp 8.2012.docx 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth .org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

May 5, 2016 

Adam August 
12880 Linden Church Road 
Clarksville, :MD 21229 

RE: . Waiver Approval 
12880 Linden Church Road 
Clarksville, :MD 21229 

Dear Mr. August: 

This letter is being issued in response to your waiver request. This agency has approved the 
waiver to the required Percolation Certification Plan. While there is no Pere Certification Plan on 
file for this property, there is a platted sewage disposal area and soil profiles. The addition does 
not impact the area available for future on-site sewage disposal system repairs. Any deviations 
from the site plan submitted with the building permit will be subject to further review by this 
Department. 

Any questions regarding this decision may be directed to the Well and Septic Program of the 
Howard County Health Department. 

Respectfully, fl , 

?Yd_,,,J (1 l/~»h-
Michael J. Davis V 
Assistant Director 
Bureau of Environmental Health 



April 7, 2016 

Howard County Health department 
8930 Stanford Boulevard 
Columbia, MD 21045 

From: Adam August 
12880 Linden Church Road 
Clarksville, MD 21229 

Re: Pere Test Waiver 

To Whom It May Concern: 

We are submitting plans to increase the size of our home in Clarksville. The addition does not 
include any additional bedrooms, and is not any closer to the well or septic fields. I have 
included site plans along with all all well and septic information. 

Please contact me with any questions. 

Regards, 

Adam August 
adamaugust@clarksvilleconstruction.net 
443-812-2260 

April 7, 2016 
aa 



SITE INSPECTION SHEET 

OWNER: J\4,~ A,._~\QS~ PHONE#:__________ <" 

ADDRESS: \"2 ~~o U\"'t\.lL..)\ Lb.~~ CONTRACTOR: C..\@~'S\P( '''- l...c."1'\£.--\'(v~"-

____________ WELLTAG#: ________ _ 

SUBDMSION: ______ LOT:___ CO~TY#: ________ _ 

PRoPosAL: · . ~ ,s.Qx =='>5' c-~~,xP"' l \cv>a~ 6<~\6'nJ 

LOCATION DIAGRAM 

DATE: __ l...\_.,_\+-'\'-"'>'--\,._..\-=S-JZ,~-- INSPECTOR: -------"·~~O""~ ..... ~-==--~D-6.,,,_~-'-==--....... --






