
PERMIT NUMBER: B J 3 O.o 5 ) _) ~ DATE ACCEPTED: RECEIVED 
RESIDENTIAL BUILDING PERMIT APPLICATIO G l O 2023 

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMIT 

:?430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: {410) 313-245 

Business Name: Homeowner to act as contractor 
Licensee's Name: license#: 

Street Address: 

City: State: ~Code: 

:Willoughb 

Model Name &. Options: 

# of Bedrooms (Sf): # of efficiency IA'lits (MF*): # of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: 3 # FuU Baths: 1 # Half Baths: # Fireplaces: 

Garage/ Carport Info: ■ Altadled Garage C Detached Garage a Integral Garage a Carport a None 

Basement/f-ou1dation Info: ■ Slab on Grade a Post&. Pier a Unfinished Basement ■ F111ished Basement: □ Full 01" ■ Partial 

1~ Fl Width: I" Fl~ 2"" Fl Width: Bsmt Depth: 

Energy Mettlod: a Prl!SCJ1)tive a Perfurmaoce a UA Alternative a ERi 

TH£ UN0£MtG NCD H[ P.lBY CCRTIF1£5 ANO AGllCB ~ FOll..OWS: (l)THAT Hf./SHE I!. AUlliORIZEO TO MAK[ lHI.S Af-PUCATlON; (2) THAT THE INFORMATION lSCORftECT; (3) THAT HE/SHE Will.COMPLY 

WITH AU. fUG UI..ATX>N.S Of HOWARD COUNTY WHK>I AR£ A.PPUCA8tf THER£l0; 14) TuM HE/SHE Will PERFORJJ. MO WORK ON THE ABOVE REFOlENUO Pfl:OP£RTY NOT SPEOACAU. Y OBCIUBEO fN 

THIS APPUCAfk)N; t~) THAl H[/'SH[ GRANH COUNTY Of-HCIAt.5 TH£ RtGHT TO (NTE1' O NTO Tf-MS PROPUUY fOfl TH[ PURPOSE Of INVECTING THI WOIIIC PERMITTID AJirO P0STWtG NOTICES. 

-APPLICANTS ORIGINAL SJGNATURE 
_2-_:__i_lv._v- ·_,,,,_2_3 ____ _ 

DATE .SIGNfO 

FOR OFFICE USE ONLY 

AGENOES REQUlRED/ APPROVALS: 

□ PR D OD 

9JBMITT Al FEES: 

T: \ \Operations\UpdatedFonm\ResidentialBuilding:PermitAppOl . 28.2020 



Oswald, Hank 

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

Hi Ms. Meidenbauer: 

Oswald, Hank 
Wednesday, August 23, 2023 8:13 AM 
'kmeid@vt.edu' 
'twilloughby@willoughbydesignllc.com' 
823003235_ 14576 MacClintock Drive 
Well and On-site Sewage Disposal System Setbacks 10-2402018 (1).pdf; bedroom 
defintion.pdf 

Good morning. This office is in receipt of a building permit for renovation/addition to 14576 MacClintock Drive. The site 
plan submitted with the building permit is not too scale, so I am unable to confirm if all additions/changes meet the 
required well and septic setback distances (see attached list of setbacks) . Please revise the site plan to scale and submit 
a hard copy directly to this office for review prior to submitting a revision to permit office. In addition, the basement 
floor plan shows a large opening into the office with a bed . What is the size of this opening? Will this opening have 
doors? If it will have doors, then this space will meet the definition of a bedroom (see attached definition), and septic 
upgrades may be required prior to building permit approval. If the opening doesn't have doors, then we will need a 
revised basement floor plan showing the size of the opening, and a note on the floor plan next to the opening indicating 
cased opening without doors. The revised floor plan must be submitted to permits office as a revision. 

At this time, building permit approval has been placed on hold. 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 
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 4//5/23 r I 
_ ONLINE SUBMITTAL .4 APER SUBMITTAL 

To: f )M {kvi'~V 

From: 

(Reviewer/Requestor' s Name) 

13 k1--:\ Le kV'-;) € r---
(Division) 

sr ~ 2..2....4-Lf1?l 
{Phone Number) 

Subject: 

(Your Name, Company Name) 

Project name {_~ k,'YlRC Re0.1 tlin l t'. 
Project site address ( Y.S -7~ .Mc-.c., c /;.,:,Jock. Dr> (; /e~'\ L-v-Of.?c{, }./ 16~ ·z.17JJ 
Permit# B2'"3o032.35 SDP# ________ _ 

Other information pertinent to this project _ _ ___ _ _ _ ____ _______ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

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

Letter Summarizing Changes 

Energy conservation calculations 

Copies of ______ _______ (be specific). 

Health Department Request __ DPZ/ OED Request Applicant's Request 

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

Other 

Contact Person Information: (Required) 

_ {3.QAC'\ kl~~ Telephone No: 
Please Print Name 

E-Mail Address: 

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 PLANS EXAMINER. 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 REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNA TORY 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 PERMIT DIVISION AT 410-313-2455 OPTION #4 OR BY VISITING 
MYHOWARD.IN.FO. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO 
THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS 
FOR ANY PLAN SU MITTALS TO BE REVIEWED. THANK YOU. 

Received by _ __ __,_/---=----
7

___ fi; v/~ 1 \t') rJ 
White-Plan Review / Yellow-Applicant / Pink-Permit Division \.. ~ ,, 
t:\Operations\Updated forms\HoCoTransmitta!Form05.2022 














