COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: j},/'} l/“}-
7
To: Hew /./il" ,Dem‘mf'mw%/ NGV 0 9 2
(Person’s Name and Division) ! | N U 2L
From: 3(2.% ﬂ&w;i-{a,’) (3G ) 6&é 3 Z7ZV o

(Your Name, Company Name and Telephone Number) V

Subject: Project name k. P‘DH N E—ES\ DEN(/C": ( P’ET,\IN \N 6 UUA'LLB
Project site address fﬁ// Clartiscn Dr
Permit # B 1600 4474 SDP #

Other information pertinent to this project

v’ 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 L + SepTic SHOUJ'\i
Energy conservation calculations
X Copies of J//)/é} FPlen (be specific).
 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: (Require

e ///’m Jepn \ : LOE- 2778
Please Print Name RDUTE‘ (S N ; \/
N e D e Jerds o) "
ALL AGENC(ES Skd
PLEASE ASSURE ALL DOCUMENTS AND/OF r= DAN . ED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT ' A "HAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELA) A THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS CPLOT PcAN INSTENDY  LEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVEI '

PN i o .L OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDIN - .O( RECORD : [E PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTA PMT) (LL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PI ' ELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE . YION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WOKKING DAYD FUR Aiv1 1 Lo ovnnian« -.-LS TO BE REVIEWED.

THANK YOU.
(0 Pz AT ppe HEALTH
Received by MH/ %? (D\FFE?_BQ'T LT PN SUBM WED)

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\forms\transmit.frm - Rev. 04/2014
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_Depaﬂment of Inspectiol
3430 Court

Building Permit Application
A ‘Howai 4 County Maryland

Permits: 410-313-2455
www.howardcountymd.gov

Date Rgcelved:

ns, Licenses and Permits
House Drive

Building Address: %S“ (/[,ﬂvr keon Df 2
- aty:_+ullon state:_M D zipcode: 22759

Sulte/Apt. # - SDP/WP/BA #:

' Census Tract: _____ Subdivision:_~

. Section: = Area: Lot: IO -

' TaxMap: _(D 45 parcel:_ OO L6 Grid: OQ12,
Zoning: Map Coordinates: Lot Size: o

Existing Use: &g‘én(;,ﬂ.l 3 Ly ,U :
| Proposed Use: IQA/}-—DJM va  woll o
Estimated Construction Cost: $ ﬁ 3_?;(2( )0

| ‘Description of Work:

Wall (n veal o~ propethy \J

Occupant or Tenant:

Was tenant space previously occupled? DYes ONo

' Contact Name:

| —Noshya
- Address: 6,5|2L E lll&w LQQ.L;!! _d_.g SRR
M

| Property Owner’s Name: LOUf\(‘VIM k.m’ﬂ"

. Address: 85 11 Llar

" City: State: __M D Zip Code: 10754
. Phone: ?0! - 706 -9459

" Email:

Applicant’s Name & Mailing Address, (if ottier than stated tierein)
Applicant’s Name: OShine . Heu o

Address: A 2 y
- Clty: a State:_ 1/ Zip Code: _2 (7 7%
_ || Phone: 3¢/~ ~377 Fax:
Email: la/pe ) g[""‘wz it

-7
Contractor Company: &/U/ € . Vvt 2
Contact Person: __Xo/Ch 'ji-ozu.‘l-jﬂlfl

‘| Address: 66372 Mo Loudin A~

City: w Viedstate:_ MY ZipCodes Z/) 727
" UcenseNo.:__ [/ 14 O

Phone: -bla - 22 Fax:__
. Emall:__ = D ) ‘e

| Engineer/Architect Company: (b ¢n Jov.le

" Responsible Design Prof.:

Address: 5q 50 Shate Q.L /534

State: M.Q Zip Code: 'L 1774 ' City: ) / State: /1_0 Zip Code: 2019 S
Phone: &ZZ éﬂb 3774‘5 . Phone: ///Q" 2 Z’é'm Fax:’
)
Email:. 7 mea'l Email: -
Commercial Building Cﬂamcterlsths* Residential Building Characteristics Utilities
Helght: . [AF Dwelling [0 SF Townhouse Water Supply-
No. of stories: 4 Dept| Widt O o
N — I Public
‘||_Gross area, sq. ft./floor: . [ T floor: : 1 M"prvate
[ 2" floor: -
| Area of construction.(sq. ft.): | Basernent: ) Sewage Disposal.
O Finished Basement O Public
Use group: o " [ Unfinished Basement Jrivate
: - - 0 Crayvl 'Spa.ce : '} | Electric: OYes [LCiNo
) Construction type: [J stab on Grade B I & e —Oves TNo
[-Reinforced Concrete - No. of Bedreoms: -
3 Structural Steel Muiti-family Dwelling. ] Heating System
[ Masenry No. of efficiency units: o [ Electric Ooil
[ O Wood Frame- No. of 1 BR units: . (I Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: I Other:

No. of 3 BR units:

Sprinkler System:

Other Strueture:
Dimensions:

— OYes O No

Footings:
Roof:
L1 State Certifled Modular

Grading Permit Number:

[ Manufactured-Home-

Building Shell-Permit Number:

! I/.

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; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
- - og lew! kot v
App ant’s Signdtur 2

Print Name

[;Q[‘Pg L2 Em A,,azﬁ Lle. =Cwae
Title/Company

.Checks Payable to: DIRECTOR OF EINANCE.OF. HOWARD.COUNTY

Date

0/7 110l
77

- | SIGNATURE OF APPROVAL

DPZ SETBACK INFORMATION

Fillng Fee

" AGENCY DATE $ f‘ ( il
oworrs Front: Permit Fee s IS
S LI U
State Highways [Rear: Tech Fee $
\/ Building Officials . . Side: Excise Tax $
7 - Sidest: PSFS $
t/ PSZA { Zaning ) _ All minii backsmet? [Yes [INo | | GuarantyFund |
(94 G}S'ZA(Englneeﬂng) A Is Entrance Permit Required? [1Yes [INo Add'IperFee |
/H- N Historic District? :C3Yes CINo Total Fees )
ealth , ; ] s
“ 2 {{/& Ry E’f?,*;“v-' e rEtCovemge for New Town Zone:. Sub-TotalPaid  |.$
s Sediment Control approval reduired for issuante es 0 No DP/Red-line approval date: Balance Due s
[ CONTINGEN Bro = i ST
CY CONSTRUCTION START Check- # 1, 0 % d 4q
. Ui
Distribution of Copies: White: Building Officlals Pink: Health Gold: SHA

T:\Operations\Updated Forms\Bullding applmp 8:2012:docx

Green: PSZA,Zoning Yellow: PSZA,Engineering


http:sulre�Apr.Ii
http:www.howardcountvmd.gov
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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’%] lLf-‘ o
To: k}r-‘u .W,“ C_){’@ fﬂ;v,l‘:' y

(Person’s Name and Division) S RS S,

From: 3(}3[, .Uwu, % £ (301 )_MZJ4

(Your Name, Company NameiaHdAfélébhone Nurﬁber)

Subject: Project name L ROHN  pESIDENCE (‘ZET"\‘N \N 6 wHL/LB
Project site address _35/( Clurk s D

Permit # 21600 41474 SDP #

Other information pertinent to this project

v’ 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 CLL + SEPTIC \SHOU)'\]
Energy conservation calculations
E Copies of __}q/,r Wf_/g‘_r_"f  (be specific).
)é ) * 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)
S.le_/, géz,g ,kgﬁi* 7 o Telephone No: 30/ - LOE-377%

Please Print Name . 1
E-Mail Address: (¢ rpe e /;,ml; %m’ /
) dea

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
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 PERM!T DIVISION AT 410-313-2455. 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 SUBMITTALS TO BE REVIEWED.
THANK YOU.

Received by % \—\/

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\forms\transmit.frm - Rev. 04/2014
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Freemon, Robert

From: Freemon, Robert

Sent: Thursday, October 27, 2016 2:18 PM
To: ‘carpediemyards@gmail.com’
Subject: 8511 Clarkson Dr.

Hi Josh,

| have reviewed the building permit B16004474 and | have a comment. | need a Revised Site plan drawn to scale
showing the components of the well and septic system (well, well lines, septic lines, tank, cleanouts, trenches, SDA
“Sewage Disposal Area”). This revised plan will need to be submitted to DILP. If you are unsure of the locations please
refer to our Public Records Search that can be found on our website. Your property file can be found under the tax ID
number for the house. If you have any questions let me know.

Robert Freemon

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
- Well and Septic Program

Phone: 410-313-6357 '

Email: rfreemon@howardcountymd.gov
httos://www.howardcountymd.qov/Departments/Health/Environmental-Health/Well-and-Septic



https:llwww.howardcountymd.govIDepartmentsIHealthIEnvironmental-HealthlWell-and-Septic
mailto:rfreemon@howardcountymd.gov

