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THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATlON; 121 THAT THE INfORMATION IS CORRECT; (3) THAT HE/SHE WIU COMPLY 
WITH ALL REGUlATIONS OF HOWARD COUNTY WHICH ARE APPUCABlE THERETO; (4) THAT HE/SHE Will PERfORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFiCALlY DESCRIBED IN 

Building Permit Application 
Dale Received: 7 I \J } .:2Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 

www.howardcountvmd.goy Permit No.: 51300 zu..."t-5 
Property Owner's Name: ~:!oo o..x...~" (

Address :~~ 

City: ~ State: ~D Zip Code: 2114lp 
Phone: yIC-S3) -I 'Z2.:"I. Fax: ---::--c:--~-----

~mail: A01~' Co~bJnuo<! ~MQil'(M1 

Applicant's Name .. Malllna Address, (If other than stated herein) 
Applicant's Name: __________________ 
Address: ______________________ 

City: State: ZIp Code: ____ 
Phone: Fax: ___________ 

Email: 

Contractor Company: ......-"L~~.....'--'-""-"_>-+....._______ 

Contact Person: ~1C..rrv 

Address: 1'b ~'lq 

City:,5ea,;yy.~ ~ State: mo Zip Code: 2Jlloi 10 


License No. :,-"~~~~:=_-_=____::--------------
Phone:l..\I()-S3'-rk2.~ Fax: ___..,--_____ 

Email: Qm~.Ccm()es:.h!tlyQc.am.i\.CoM 

Engineer/Architect Company: _________ _ ____ 

Responsible Design Prof.: _____________ ___ 

Address: ______________________ 

City: _______State: ____ ZIp Code: ______ 

Phone: __________ Fax: ______________ 

Email: 

FOR THE P EOF INS'! N E RK PERMIn-ED AND POSTING NOTICES. 

Building Address: \dZ,3Q 1:\<6,",,,... 6La.n W%" 
Clty:C\o,y'\(.sQ;ILt. State : M~ ZlpCode: ZJlylo 

Suite/Apt. " _______SDP/WP/BA #: _~-------

Census Tract: SUbdivislon&t'XJ'\lC. a.\ (Jar 
Section: _________ Area: LOt:_....;lI1"'--___ 

Tax Map: _""3'-'1-'-___ Parcel: 11 Grid: II 
Zoning: _____ Map Coordinates: _____ Lot Size: 

Existing Use: ~ /!c a"l "" \ at 
Proposed Use: 51';'" ,.f'c:.M,:!" d !.CLlLI~ 

rr • d:}Estimated Construction Cost: $_l""QOO....~I-'lXX'>.....~;.·_-:-_,-______ 

Description OfWO~~ , ')11.. ~ 
tf -ca.j( '1'~~fCDl'n~ L 

Occupant or Tenant: ___________________ 

W~enant .space previously occupied? DYes oNO 

Contact Name: ::::--=:.... . . 
Address: ~ 
Clty: ___________ State: ~:____ 

Phone: ___________Fax: ____________ 

Email: 

Commercial Building Characteristics 
Hel hI: 
No. of stories: 
Gross area, sq. ft./Ooor: 

Area of constrvctlon (sq. ft.); 

Use roup: Unfinished Basement 
o Crawl Space 
o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel M /', i 0 /I 
o Mason 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: 
Footin s: 

Roof: 
o State Certified Modular 
o Manufactured Home 

Tli IS AP liON; (5) THAT SHe GRANTS cou~ LS THE RIGHT TO ENTER ONTO THIS PROP 

AGENCY OATE SIGNATURE OF APPROVAL 
Front: 
Relr: 
SId.: 
SkI. St.: 
All minimum setbacks met7 0 Ves oNo 

DVes ONo 
DYes oNo 

Gold:SHADlrulbutlon of Copies: Whitt: 8ulld.". OffkI~ls Yellow: PSlA,.£nllneerlnl 

r:\Operatlon.s\Updi1t2d Form.s\BulldJna applmp 8.Z012.docx 

J 


http:Qm~.Ccm()es:.h!tlyQc.am.i\.CoM
www.howardcountvmd.goy


---- - ---

Bernard, Dana 

From: Bernard, Dana 
Sent: Thursday, September 12, 2013 1 :56 PM 
To: 'amy Ferrer' 
Subject: RE: BP# 13002645 

Amy, 

As I stated before your building permit will not be approved until I receive your BAT site plan. Contact your engineer and have him give me a call if he has any 
questions. 

Thanks 
Dana 

From: aferrer21@gmail,com [mailto:aferrer21@gmail,com] On Behalf Of amy Ferrer 
Sent: Thursday, September 12, 2013 11:35 AM 
To: Bernard, Dana 
Subject: BP# 13002645 

Dana: 

Good Afternoon! Your comment is the same as the initial comment from Chuck Dammer's group, DED. We explained to Chuck Dammers that 
this site development handles all water quality and quantity management off lot. This means there is no BAT performed on the lot. Therefore, 
Chuck Dammers agreed that our site plan was accepted as submitted and they have signed off on this permit application. This means the Health 
Dept. review would deal with the appropriate site back distances for the work presently shown on our site plan. Please let me know if you have any 
questions. 

Warm Regards, 

Amy Ferrer 
Compass Homes, LLC 
410-531-1223 
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Bernard. Dana 

From: Bernard, Dana 
Sent: Thursday, October 31 , 201310:15 AM 

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 

DATE: October 31,2013 

TO: 	 Compass Homes 
C/o Amy Ferrer- E-mail: Amy.compasshomes@gmail.com 

RE: 	 Building Permit # B13002645 
6238 Heather Glen Way 
Clarksville, Maryland 21146 

Ms. Ferrer, 

Building permit # B130026145 has been approved however; radium samples were not collected during your yield test. Given that it typically takes up to one 
month to perform and receive back the Radium analyses, plan accordingly. Also note this is in addition to other standard testing parameters (bacteria, nitrate, 
turbidity and sand) that wi" still be required to help secure Use and Occupancy. 

Respectfully, 

~IlCb rfif'tfflla#c/ 
Dana Bernard, REHS/RS 
Environmental Sanitarian II 
Bureau of Environmental Health 
Phone (410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: We" & Septic program file 
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... 
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Thank you & Have a*'·")
. ' .* ,..) .* ..) 

,. J. ". 

C··' C·' * Wonderful Day! 

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