
COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE ANDIOR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 	 ... .''!It/i flu.. 
; 

To: 
(Person's Name and Division) 

From: 	 -:Josh tI e-w ;fyu1 (30/ ) 666/ ~71$' 
(Your Name, Company Name and Telephone Number) 

Subject: 	 Project name ~ f2-0 H t-J ~ l"pEN U:5' ( (2-ETI\ IN \ N C':> WPrl-~.J 
Project site address &5/1 Clu d1 >UI [Jf" 
Permit # g I 60 a 1-}"/711 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 lJJ£U . .­ t SEPT I C S H buJN 
Energy conservation calculations 

Copies ofx: floif!u r1 

Health' Department Request 

(be specific), 

__ DPZ/ OED 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 . 

Please Print Name 	 J<.ouTE TO 

ALL-- AGGNCLES 

PLEASE ASSURE ALL DOCUMENTS ANDIOlt p~ L:i(Vt;.. I . ED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT n. r'l "HAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAJ THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS · (PLOT Pt.;MJ- IN(5T~D · :LEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVEl - OF f:!eLO~ . ~L OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDIA rE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTA f>LJtTrj' ILL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE Pi lELA TED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE . . ~ION AT 410-313-2436. 
PLEASE ALLOWA MINIMUM OF FIVE (5) WUKlU1V(:r l.JAI~CVI\. rtlU .L ~r>., . ~~~..u. _._LS TO BE REVIEWED. 
THANK YOu. 

J(t , ' (-f 2 --::;fZe ElV( (9 = P8-- t-lEA L T H 

R"eivoci by ~~ Jfu?{{ (l)\~, FLc-r I'V<N S.Jl?IAITlEt» 
White-Plan Review / Yellow-Applicant / Pink-peLit DiVlSIJ 
t\forms\transmit.frm - Rev. 04/2014 

*-Dg.10' Nl'rL S\.f:,MTTA:'L. ~ lH6 

~"D PLA" 
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Building Permit Application Date ReceIved:________
Howa:'j County Marytand 


.Department of InspecHons; Licenses and Permits 

3430 Court House"Drive 

Permits:-410-313-2455 
 Pennlt'No~: ' SJ60{24 ~ 7~ www.howardcountvmd.gov 

Builaing Address: ~c; II U.r- kc..Ot1 1)( , 	 Property Owners Name: [cUr tn".) k'''h~ 
Address: S5 II tl "-d.~",, /{Jr·

'. 	 oty: .rv Il-on State: 11 D Zip (ode: 2/) lSq aty: hI J.o... State: ", U. ZIp Code: 'l0751.f 
sulre�Apr.Ii_ ___- _ __~SDP/wPJF!A#: _ ____ _ _ _ Phone: 10/ -706 -,(lis, Fax:..___ _ _ _ _ _ 

Emall: ______ _____ _ _ _____ _ _ _ 
Census Tract: ___ _____ Subdivision:._-_ _ _ _ _ _ _ 


section: _ _ _ _--'-____Area:._ ____ _ lot: 10 Ap'pllcant's Name &:~.. alllng:Addiess~W ·otherthan stated herein). 


Tax Map: Cb "'S Parcel: DQUZ Grid: 001'2.. 
Zoning: _ _ _ _ _ Map .Coordlnates: ____ _ LQt Size: _ _ _ _ 

Existing Use: H:..e.L.I.1J-I a. ",It-, J L 
Proposed Use: t<. ...,1-0/;,1 '4\ ~ /1 
Estimated Constructlon Cost: ~,-,Jl~3J",,'-'-I-'C"']CloQ(L1.}<-__­ -=-­ --­

'Descrlptlon of Work: !2.e-JOlc.cc" L. '//,., fA Rt!Jr.Jt1/~~ 
r Ja.f/ in . t'"~::,r ~t oroP&f1-7 

Occupant' or Tenant:·_ _ _ _ _ _ _ _ _ _u_ _ _ _ _ _ _ _~ 
oNoWas tenant space prevlouslv occupied? 11 DYes . 

Contact Name: '::SOSkljw t:!ew:bcd! 
. Address: 650'2.-- F lIIew LolIc.4rt Q.c! 

City: Aiel" ,11{utuJ--: State: ~ Zip Code: 'k 1771.­( 
Phooe: 2cJ1-M)f(, - 27715 Fax:--::~_ _ _ ___ 

Email:. fA. 'P~ D/l~ Wi Yf/oC/)S ~ dr'1 &','/" ,c. M 

Commercial- Bul/ding Characteristics R,sidential Building Characteristics 
Height: . .O!J;F Dwelling D SfTownhouse 
No. of stories:­ D~ Width 
Gross area, sq.-ft./floQr: . l' floor: 

2""ftoor: 
Area ofconstructloo.{sq. ft.): · Basement: 

o Finished Basement 
Use group: · 0 Unfinished:Basement 

· 0 Crawl 'Space 
Lonsti1Jctfon tilDe: · 0 Slab on Grade 

O-Reinforced Concrete · No. of Bedrooms: 
o Structural Steel MuJt1-fami/v Dwf!lIIng. 
o Masonry No. of efficlencVunlts: 
o Wood Frame' No. of 1 BR units: 
o ,State C.ertlfted Modular No. of2 BR units: 

NO'. of3 BR units: 
Other Structure: 
Dimensions: 

. Applicant's Name: ---.fJlihll\A....­ !::!.r.~l.' hoY/ 
. Address: ,i'lj(22 ­ Ale'" h d th'1 Q.,(_ . 

. aty: /lie". t'1u/v.L.State: /-10 Zip Code: 2 f7 /,"1 
Phone : "'5VJ ­ i,O{ ­ "377'6' Fax: 
Email: ('tA ~ 11"... Vad <"-(v...r--<.•)'t1-::;-:-'J1A.-~-,TII,--/-,/-~--:---

Contractor Company: Ca.7e.. ~"h2 ~"ptj Jie. 
Contact Person: Add, J/t2_ '__jIl _ 

Address: 60:> ­ It !VqW i.e..vlr&", J?,I-
City; t1!e",!1w·heJ-state: ;110 ZlpCode: Z I7ri 
License- No. : 1/I L{ Z; 0 
Phone: ],0/- (,f)~ ­ 3 ) '1 ~ 
Email: / . / T),> P. ' 

Engineer/ArchitectCompany : -'6.z..s(c.p-l<L..~t..iZ__ _ ___ ____ 

Responsible Design Prof.:____ _ _ ___ _ _ ____ 

Address: //1 'i50 $h,..,/-e.­ elL tors 
City: to/tiM/; lev Srate:. !1.0 Zip Code: '}{)I <; ;; 
Phone, ?/'C!- m· 2Z91:Jhax:_ _ _ ___ _ _ 
E"mall: _ _ ___ _ _ ______ _ _ _ _____ 

Utilities 

Wafer Supply·. 

. 0 Public 

~Pfivate 
Sewaqe Dlsoosal­

DP.ublic 

Electr1c: DYes oNo 

Gas: · DYes DNo 

Heating System 

oElectr1c 00i! 

. 0 Natural Gas 0 Propane Gas 

GOther: 
Sprinkler System' 

O'Yes 0 No 

Grading Permit Number; 

WE UNDERSIGNED HEREBY CERllFIES AND AGREES AS FOIiOWS: 11) llfAT HE/SHE IS AUTliORIZEO TO MAKE llilS APPUCAllON; 12) THA-T THE INFORMAllON IS CORRECT; (31 lliAT HE/SHE Will COMPLY 
Willi All REGUlATIONS OF HOWARO COUNTY WHICH ARE APPUCAB/.E lliERETO: 14) lliAT HE(sHE WIll PERFORM NO WORK ON THE ABOVE REfERENCEO PROPERrY NOT SPEOFICAllY DESCRIBED IN 
THIS APpuy,noDl; (5) lliATijVSHE GRANTS COt!.NTY OfFlOALSTHE RIGHTTO ENTER ONTO nus PROPERlY FOR lliE PU~P05E qF JNSPE~NG lliE WORK PERMrrT'EO AND PosnNG NOTICES... 

/J.//_ ~~. ~O~/. HP.w1f(Clv/ 
. A~~ant's Signature . P;;:pm:r.n:;rCiNr:a:::m::-:e:-"-'<...L:-~-""LL..J=LL.-----~-------

E~f:lNr'es[J /e ~/MdS@0()10/( .(001 .Date 1~/712Qlb 
(oCf)f. D. em '-~y=,j? t-Lr. -ClWs1c.V . 

Titl/!/Com~any 7 

.Checks Payable w:.DIRECIOR.OEEINANCE.OF.HOWARD.CUUNFf 

..... ~·P!E~Ei;"'{"ITE.I'f~nH I,£GIBL.Y'· . 
.... -fiOR,QfR9if(JSE.ONLY- . ..,:...~-- ' , I. : ." :,, . :-" 

AGENCY DATE SIGNATURE OF APPROVAL 

~te Highways 

Buildrng Offit:rals 

V PSZA (Zoning) 

':fiZA ( engineering) 

Health ((/1/1 ..~~ . <G.~ /7. . ....-	

Fillng'FeeDPZ SETBACK INFORMATION 

Front; 
Rear:' 

. Side: 

Side St.: 
All m inlmum.se.tbatks met? Dves DNa 

Is Entrance Permit Required? Dyes DNo 

Historic District? ·O'les DNo 

tot Coverage for NewTown Zone:. 

SOP/Red-line approval date: 

Permit Fee 
Tech Fee 

\ EXcise Tax 
PSFS 

Guar:anty Fund 
Add'i perF.ee 

Total Fees 
,"­ Sub- Total .Pald 

Is Sediment Control approval re~ulred for Issuan~e? 0 Yes 0 No Balance Dueo CONTINGENCY CONSTRUcnON START 
Check ' 

Dfrtributlon of Copies: White: Building Officials Green: PSZA,Zonlng Yelrow: PSZA,Englneering PInk: Heahh 

T:\OP!!f'atiOIlS\Upt!atei:1 Porms\Sundfng applmp 8:2012:dooc 

$ I.I----­
$ Jd' 
$ 

' $ 

$ 
.$ 
$ 
$ 

. $ 
$ --" 
/tn, "I-. cX_'1 

v 
Gold: SHA 
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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: 


fLJ..Date: 

To: 	 ~__~~__~~~t=~L ___ •~~t:~~ o~1)~~~.~ ~,~_______________ 
(Person's Namc and Division) 

From: 	 Josh jjf-~J:sa/l (30; ) 606 .-' ~ 7Lff­
(Your Name, Company Name and Tele phone Number) 	 \ 

Subject: 	 Project name ~f2-.oH ~ ~l pf?Y\Jc.t {P--ETAIN \N b UJA:U-> 
Project site address ---1iJII C/vu,11 >V,i PI' 
Permit # g I Goa Lltl7t'l 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 fLt Plu Y1 (be specific). 

X Health Department Request _ _ DPZ/ OED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name andlor #_____ 

Other 

Contact Person Information: (Required) 

Telephone No: 301- bDb - 377K 
Please Print Name 

E-Mail Addre..: (e.•pe-Q..Cd1;0...... fj~..!.. 
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 PERMiT DIVISION AT410-313-2455. 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. 

~tiOot ('i' P0- ~S\ LT H 
Received by __~...L..-" _ _-"---'~'------_ 

( D\ rfa,.a.l-r FLat ~ S.J{?M. rrra) 
White-Plan Review 1 Yellow-Applicant 1 Pink-Permit Divis ion 
t:\forms\transmiLfrm - Rev. 04/2014 

~O~ ( 011Jl>rL S\.,f, fv1 TTI\"L ~ TH 6 
~1;> PeA\. 

h!tps:llmaiI.google.comlm alI/t.VQI#jnboxl1 
582046505:xm5e?prOjectcr= 1 
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Freemon, Robert 

From: Freemon, Robert 
Sent: Thursday, October 27,20162:18 PM 
To: 'carpediemyards@gmail.com' 
Subject: 8511 Clarkson Dr. 

Hi Josh, 
I have reviewed the building permit 816004474 and I have a comment. I 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 
https:llwww.howardcountymd.govIDepartmentsIHealthIEnvironmental-HealthlWell-and-Septic 

1 

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

