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Building Permit Application 
Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Date Received: -.:=-.!.J?++-"--7--::""--;=--.' 

www.howardcountymd.gov Permit No.: .,...!....!.......L-_--'-=.:=.;~_--'­

~_.... r t\ r~ .. _ ~4•• • • .n. .-., ; ft 
Building Address: __~":j -~ - "--'..... y" <.K·---­~~____1.;.'->..:~'--_____....;t:....=7-~----;-_ 

City: l~ L, -.! ::...- State: Zip Code:l_""--~ '.Ll~-_ ___ :l /-r ''rl9 
Suite/Apt. #___--'-"-----:-__SDP/WP/BA #: _________ 

C~nsus Tract: _____- --'-____ Subdivision:_________ 

Section: ___-_'_. _____ Area:______ lot:._-..:.I_J"---__ 

Tax Map: --=::J....:.- Parcel:__-,-, ;;- Grid: ·" .....:::=.!'t2 --:-___ .1),~-,--,,-__ ___ ~'--_ 

Zoning: ___-'---__ Map Coordinates: _____ lot Size: ____ 

Existing Use: ___<...:.:.L•• , .:.. ......-:-""' ..::,-"--,,c.::..:...:...:I-:---'....~________
.~ =,~ 11 ---=----....cG·r!. ,}\j.\' ~: 
,~... ,,' 


Proposed Use: -,.__.....:.....' _.:..-._ 1 _= ~ \
' .1. """:....:. \:...:l:....~_______ 
Estimated Construction Cost: $__-=:-~r) tOr=.::......______==-:~'-=-..I;":J

Description of Work: ( • \ ,4 ~ .~ \ r~-","I_ .:-....c•.0""~~ vi... 

• I \ A. ,.~L ..-J ,,1. .-!. E-"{."·vt"b t""Jr" 

, Z ~' ,,. IF.J ' A""-L.T .J~ r-. ~ - ,0I~--," _... 
Occupant or Tenant: I, \ l t..' t i.' yfY 

Was tenant space previously occupied? DYes \ ONo 

Contact Name: ________--:-_=:./,....... '-:-:-________...:,.
\ --=. \' 
, ~.::.....\ _ . ,.--!... ' .Address: ___---=l..!...!!: ~:iv\:.!....._' _ ;,_ t...\ -=______-'-:--::;:-:­

City: __ _ ~il_____'-'}\.l! "---..state: ___ I~ ~ i ,f)-:i:.= ___;:_="( Zip Code: 

Phone: _--:-I~~ \\ .. \\ " \.\.11\ , -::=1rJ\--,-_' -'::---:-:::-.,.--:;:--7­IA.=:-:-7--'--_~..:::..~_Fax: '---_ =-' 
I Email : __- tU_~_____...:...._ _____~­_...:.... ~ l\ \...:..e /I'I."t · : ___ 

Residential Building CharacteristicsCommercial Building Characteristics 
In SF Dwelling 0 SF TownhouseHeight: 

Depth WidthNo. of stories: 

1st floor: 

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

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


Q Finished Basement 


Use group: o Unfinished Basement 

o Crawl Space ­

Const'ruction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-familv Dwelfina 
No. of efficiency units:D Masonry 

No. of 1 BR units:o Wood Frame 

o State Certified Modular No. of 2 BR units : 

No. of 3 BR units: 

l~-------. ' · ..-~----------------~O-- -- :th-e r S-tr-u-ct-u-r-e-______________~ 
Dimensions: 

Roadside Tree Project Permit Footings : 

OVes ONo Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

Property Owner's Name: .....I-!:...'.1~..:.~_C~I'..!.'.:!:.JI'~::':""·":"..:............:.:..:. t;"' T'':':::''':··'~~_
f~L. .::... ·· ..._t~.. ...::.... : =-f.
I

Address: _______~__....:.:..!A<..,••, ~_____ ~::cc~t l' -:--;-:--::­
ICity: ~I,--.....;L.~____ 1 ___ ~ ., State: _....:.... Zip Code: 1t"!::i9 

Phone: __~~~~~_f ____,--__________ Fax: ____________________ 
Email : __________~______________ 

Applicant's Name & Mailing Address, (If other than stated herein 
I r, 

Address: , J.<~ ...~: 
City: h. ; ~. State: ! t, 
Phone: IIn e-J e-. ( 
Email: lHd', 'V(...~" 

Applicant's Name: . r 

Contractor Company: ---=)'I .:..:.....: ' ..:,.t. .=.... ....:.. -1L...= .... (f' ', _~~"';.;. ., :.:....- t', 0..,,...:-.: I.=..,: =-- ..c...:....:"'.... - ~ .:.:..• "; :::::.i'.:J "" ....-:l=--_'• 
Contact Person: ..!..' \I/ :..,....:......:...,..:.· ~ .".' f-:"'n ......::__.;...l' ...... .. ' _· r· .:..--=-.: ::-=_ ,.;;;"'---_---o~__ 

Address: _-:--,--....!I,. /_~J-;: ' ~~_~ ~..--'--_----:_--­
City: ---1-_---=- A.:..,:' _State: ,l{1\. :;t ~'-4 __' l..,.:.:.,:.- Zip Code: ----"::..:J---'-''_
licenseNo.: Jql I I 
Phone: 7<;~_ 1 "tr ;;l.~ 1.:.. . .t;~!.q ••--,--,-,, J , __Fax: _.J~ ~ '9(f'.,,- ~i6 ,--,,=- _
Email:_.....:c:~ ~::...!..-_--.:,...~___..;.!~ '\•...:..-.l _____,~:.....:( .. . . \.. ' ; ,n....-'-,~ . 
Responsi ble Design Prof.: __----'___--'-_----"'-'-_-'-_--'--'-:-__ 

Address: --'_______+~~ ___"____.....:I ' 'j"-'--_~_. 

City: _--=....~r.....:....o-=--_State: ___ Zip Code: ,;j 'I~'":.:=:.... I\H' , 

Phone: --,1_ _ ::',.;,=!'(11 .-,-- --c---- Fax: ------,-'----'--:---,;~::___':__7' 
Email: _~("\ ...:........:.....: () Pc:) --=--~ r --'-­(0\,Uc:....:....;..:...,.;::.____---'--vJ ,)(. I --"----7r~l 

. ' 

Utilities 

Water Supply 

o Public 

o Private 

Sewage Disposal 

o Public 

o Private 


Electric: Q Yes 0 No 


Gas: DYes 0 No 


Heating System 

D Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes O No 

Grading Permit Number: 

Building Shell Permit Number: 

'HE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED -ro MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
VITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THf.rABoVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
"HIS AP. LlCATION ' (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RiGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSpECTING THE WORK PERMITIED AND POSTING NOTICES. 

. ( . 
, L ,~---~ ,. ~,~ ,~----~-----------------­~~~ I ,-~ !~

Applicant's Signature Print Name ' ( 

,t..~- J/J I' -
Email Address Date 

,
' ­

ritle/Company f 

AGENCY DATE SIGNATURE OF APPROVAL 

SZA ( Engineering) 

Health 
~ .' 

is Sediment Control approval required for issuance? 0 Yes 0 No 
:J CONTiNGENCY CONSTRUCTION START 

lion of Copies: White: Building Officials Green: PSZA,Zoning 

tions\Updated Forms\Building applmp a .lOll .doc. 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY·' 

-FOR OFFICE USE ONL y. 
-, ­~,- .~ 

DPZ SETBACI( INFORMATION 


Front: 


Rear: 


Side: 


Side St.: 


A" minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 


Historic District? DYes DNa 
.. ,
S;>;~ Lot Coverage for New Town Zone: 


SOP/Red-line approval date: 


Filing Fee $ ~ ::.6l0C:­
Permit Fee $ 
Tech Fee $ .J 

Excise Tax $ 
PSFS $ 
Guaranty Fund $ -. 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ ..: 

Balance Due $ 
Checl( #I • ~_'" Ii" 

Yellow: PSZA,Engineering Plnl" Health Gold:SHA 

http:www.howardcountymd.gov


Ptopertr Mown~: LetT .1 
A.PR-.., ~ ctLb.c:.. \.t 
.; e.c."TllSu ,w 0 

lc~ '"l. Tt4~ u "2.-' 

~Ue.e."T "oF4 C'L4.T' ,~'"" 
s. ..... ELec.TID 0 O\""o.IOT 

i"~ _1'-0 C-I:Jv,.}"t't'.., N\ 0 

" 

~ ~l~ ~\&!-Yl ~P"('~~ 

11'7-"2..1 \'-'f' ~- 0 . 

THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERlY 
. LINES OR CORNl:RS~ . " 

, 

.OCATION SURVEY ·PLAT . .. 

;UBJECT PROftt:hTY NOT LOCATED IN A flOOD PLAIN AREA UNLESS OTHERWISE NOTED 


CERTIFICATION 
-his 18 10 certify that I have lurveyed 
he property known Q: --==S_&=U.~___ 
A..Dt>!11? 17..\PC'1tG.. 1Z.t.....o 

Jf the PUlpoee of locating ,he 1m­
.,ovamantll thereon. and the Improvements 
r. located ai Ihown. . 

SEAL DATE It.'1'1- '¥6 

LDE Inc. 
9250 Rtimaey Road Suite 106 
Columbla~ Maryland 21045 

(8all) 410-715-1070 
.. <W••h.) 301~ . 

(FAX) 410-715-9540 



Bureau of Environmental Health JY.~ 4.i-- - ~. 

~ 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

,/ . Main: 410-313-2640 I Fax: 410-313-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300

Howard County www.hchealth.org~ .. Health Department Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

July,32014 

MARYLAND BUILDING PERMITS INC 
1602 PINNACLE ROAD 
TOWSON, MD 21286 
ATTN: VICKY MEYER 

Sent via email to:mdbldgpermitS@Comcast.net 

RE: 	 B14002226 
5524 Adams Ridge Road 
Clarksville, MD 21029 

Ms. Meyer: 

This letter is in response to building permit B14002226. The application describes the construction ofa 
screen porch, sunroom, family room extension, mud room and interior alterations. Upon review of the 
submittal, the site plan did not include the well and all septic components. This is needed to ensure all 
setbacks are met. 

In addition, please submit floor plans for the existing house and the proposed additions. Please revise your 
plan to scale and show the well plus all septic components meeting required setbacks to the proposed 
additions and include a copy of the floor plans for this project with the submittal. 

Building permit approval is being withheld until a revised site plan, and floor plan has been forwarded to 
the Health Department and approved. I may be reached at (410) 313-1786 if you would like to discuss the 
project. 

Respectfully, 
~(l~ 
Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 

EC 

JUL 1 8 2014 

mailto:to:mdbldgpermitS@Comcast.net
www.facebook.com/hocohealth
http:www.hchealth.org


-Owings Brothers Contracting 

1912 Liberty Road 410-781-7022 

Eldersburg, Maryland 21784 Fax 410-549-9668 

July 14, 2014 

Howard County Health Department 

7178 Columbia Gateway Drive 

Columbia, MD 21046 

Attn: Hank Oswald 

Re : B14002226 

5524 Adams Ridge Road 

Clarksville, MD 21029 

Dear Mr. Oswald, 

This letter is to confirm that the home located at the above mentioned address will remain a 4 bedroom 
home with no change in bedroom count. Additionally for the purpose of this permit, there will be no 
front garage extension being constructed at this time. We are enclosing floor plans showing all three 
levels of the home to help accommodate any setback requirements. 

For clarification purposes the existing house is approximately 3175 square feet. We are adding 
approximately 500 square feet. 

Thank you for your assistance in this matter. 

Sincerely, 

Michael Owings, President 

Owings Brothers Contracting 





Oswald, Hank 

From: Michael Owings [michael@owingsbrothers.com] 
Sent: Wednesday, July 23,201410:25 AM 
To: Oswald, Hank 
Subject: RE: 814002226 

Hi Hank, 

You are correct, there is no second floor additions to this project. We are renovating the master 

bath and master closet. Thanks. 


Michael Owings 
410.781 .7022,410.549.3800 
owingsbrothers.com 

..- .. 

OWINGS BROTHERS 

t- :I. l.:iP 

Come See Owings New Design Studio 
We Appreciate Referrals! 
Please consider the environment before printing this email. 

From: Oswald, Hank [mailto:hoswald@howardcountymd.gov] 
Sent: Wednesday, July 23, 2014 10:03 AM 
To: Michael Owings 
Subject: RE: B14002226 

Mr. Owings: 

I receive the revised site plan for B14002226. It's been approved. I just have one more question regarding the 
addition. Does it have a second level? The floor plans don't indicate a second level but my supervisor wanted me to ask 
the question prior to building permit approval. 

Thanks, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 
8930 Stanford BLVD 
Columbia, MD 21045 
410-313-1786 
410-313-2648 (Fax) 

1 

mailto:mailto:hoswald@howardcountymd.gov
http:owingsbrothers.com


, . 
Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 
8930 Stanford BLVD 
Columbia, MD 21045 
410-313-1786 
410-313-2648 (Fax) 

From: Michael Owings [mailto:michael@owingsbrothers.com] 
Sent: Tuesday, July 15, 20149:55 AM 
To: Oswald, Hank 
Subject: RE: 814002226 

Hi Mr. Oswald, 
Please find attached three documents (2nd floor floor plan of existing home, site plan showing setback for 

septic and well, and revised letter describing square footage). The only work being performed on the 2nd 

floor would be the renovation of master bath and creating a walkin closet into the existing study. I hope this 

information is helpful, let me know if I can answer any additional questions. 

Michael Owings 
410.781 .7022,410.549.3800 
owingsbrothers.com 

OWIN GS 9ROT HEFIS. rr , . - .: -.. '1 

Come See Owings New Design Studio 
We Appreciate Referrals! 
Please consider the environment before printing this email. 

From: Oswald, Hank [mailto :hoswald@howardcountymd.gov] 
Sent: Monday, July 14, 20142:00 PM 
To: Michael Owings 
Subject: B14002226 

Mike Owings: 

In case you have not seen this building permit response letter plus septic permit information, I've attached them for 
your review. In order for this office to sign-off on this building permit, the following documents are required: 

A site plan drawn to scale showing the well and all septic components meeting required setbacks to proposed additions. 
In addition, a second floor plan (to confirm # of bedrooms) is necessary. Even though you provided a statement, we still 
need the floor plan. As soon as these two documents are received and verified, the Health Department can approve the 
building permit. 

Respectfully, 

3 

mailto:mailto:hoswald@howardcountymd.gov
http:owingsbrothers.com
mailto:mailto:michael@owingsbrothers.com


Bureau of Environmental Health 
7178 Columbia 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 


M.D., Health Officer Maura J. ncc::m::ill'l 

July, 3 2014 

MARYLAND BUILDING 
1602 Pfi\f]\JACLE ROAD 
TOWSON, MD 21286 
ATTN: VICKY MEYER 

Sent via email to:mdhldgpermits@c:omcast.net 

RE: 	 B14002226 
5524 Adams Ridge Road 
Clarksville, MD 

Ms. Meyer: 

letter is in response to B14002226. The application construction of a 
screen porch, sunroom, family room exten~:nOl[l, mud room and "UH.''''', Upon review of the 
submittal, the site plan did not well and all septic components. is needed to ensure all 
setbacks are met. 

In addition, please submit plans the existing house and the additions. Please revise your 
plan to scale and show the well plus all septic components meeting required setbacks to the proposed 
additions and include a of plans for this project with the submittaL 

Building permit approval is withheld until a revised site plan, been forwarded to 
the Department and I reached at (410) 31 would like to discuss the 

Respectfully, 
V{..cvJ'WI/ O~ 

Oswald, L.E.H.S 
Bureau of Environmental 
Well & Septic Program 

http:to:mdhldgpermits@c:omcast.net
www.facebook.com/hocohealth
http:www.hchealth.org


OWINGS BROTHERS 

CONTRACTING 

owingsbrothers.com - 41.0.781..7022 - 1.91.2 Liberty Rd. Eldersburg MD 21.784 

July 14, 2014 

Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046 

Attention: Hank Oswald 

Re: 	 B14002226 
5524 Adams Ridge Road 
Clarksville, MD 21029 

Dear Mr. Oswald, 

This letter is to confirm that the home located at the above mentioned 
address will remain a 4 bedroom home with no change in bedroom 
count. Additionally for the purpose of this permit, there will be no 
front garage extension being constructed at this time. We are 
enclosing floor plans showing all three levels of the home to help 
accommodate any setback requirements. 

Thank you for your assistance in this matter. 

Michael Owings, Preslaent 
Owings Brothers Contracting 

HOME BUILDING & REMODELING 


http:owingsbrothers.com





