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i HOWARD COUNTY /" pERMIT ugﬁmsea |
S PERMIT APPLICATION | 07003788
e V4 £
Bummm_/,&io_éﬂﬂubﬁa_ﬁd__ property Owner's Nemo ___ /W tchoed W lse
Sut/Apt, #: saerwpmm # 7
: g,
Consus Tract Subdive ciy CLB Ky lle - suw /D 2 Code 2(0PF
_— Homs Phone ) Work Phone
' A P Applicant’s Name & Maiing Address, {if other than stated hersc):
Tax Map Parcel Grid
Lot size _22 Phore Fax
Zoning /?A Map Coordinates &
Muﬂ_@% ( & F-D) Contractor Company _ C 18 SThicctres
Proposed Use
Estimated Construction Cost § QC? 17770 C°""°'m, . -
o .
Description ofwm_f’oLu,a_eﬁr_Aam__
uld EHX 30 ¢ iw E. Z%Gn s7
city swte 2 210 Code /7550
Licensa No.
Liwoa /- 5 77~ 7S G ~ o7
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
’ Address
City Stats Zip Code
City Stava 2p Code
Phono Fax s
Etone —
BUILDING DESCRIPTION - COMMERCIAL BUILINNG DESCRIPTION - RESID! L
Height: Water Supply: SFDweling O SF Townhouse O Witiee Supply
— Public Legth Wigth Publiy
No. of stories: __Private 181 floor: " Pnvate
Sewage Disposal; 2nd #00r- Sewaga Disposal:
__Publl: Eazamani: Puslc
Grogs area, 54, fi. per floor: T Prvame L Private
Finiahed Basemani O Unfinished Basementl
Crwl spoce O Stabon Grade O Elecic YesD No O
Electric YesD No D
Use group: Gas  Yesmd No O N0 Eaiomu Gss  YesO) No O
Myt
Heating System: g Tt Heating System:
Construction type: Elctic O Gl O Ho. of 1 BR units Blecric O O D
____Reinforced Concrets Natwral Gas O g s i ol :atmalt‘.i‘g:s %
—_ Structurse! Steel Propans Gas [ opae
— .. Masorey Other Structure: ;
" Wood Frame Sorvwdor system:  NA O | Dimeoos— GPXIORY T, | Lo N D
—__Ful : : g
) —__ Partial Roof Height.__ /87" __NFP;%#mt
— __ State Ceriified Modular —___ Other Suppression State Certfied Moduisr =i
' — ¥of Hoats — Mamudactured Home
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MNuvember 7, 2007
Michael Wise
12050 Hall Shop Roed
Clarksville, M 21029-1513
A10077-9414 ()

Fon Goorgs Helssar
Re: Reguest 1o build an additions! deached garage
Locaton: 12030 Hall Shop Road, Howard County Tax Map 41, Parcel 258&

Tssue: On Oct 4, 2007, 1 submitted a request for a perodt fo build & detached garage on the sbove
stated property. Prior 1o the request, T had spoken to a representative at the planning and zoning
somrnjssion 10 sce what slens rust be taken in regerds to the vhanges | was planning 1o make on
my property, The representative old yae that the maximum restriction for bailding an additionsl
strseture 15 2,200 square foot,

I subrpitied & proposal to build & 1,930 sguare foet garage but the proposal was rejecied dus tothe
sizg of the structure. Tamers Frank sent me 3 letter stating thet an additiornl structure beiog built
o my propeny could not exceed e corrent size of myy house. This imponant information was
rot stated when I spoke to the representative a2 the planning and zoning commission,

eurrently have a detached garage that is 1,200 square feet. [ would [ike to build a new garage
with the same square footage 10 replace the existing garage. The new garage will be built on my
land but it will oot be built over my current garage. [ plan to desonstruct my old garage withia 12
calendar months of the aew garage being bailt

{ have spent & considerable amonnt of time and money In order 1 got this project started. Please
it me know what steps [ st take in order 1o sigy compliant with the plasming end zoning
regulgtions. |apprecials your copsideration and look forward o hearing from yon. Ploase fes!
free to contact me iT vou have any further questions orconnemns,

Sincerely,
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Building Permit Application
Howard County Maryland Date Recelved:
Department of Inspections, Licenses and Permits

—
3430 Court House Drive
Permits: 410-313-2455 , , ﬁ [ m 5@5’ /
www.howardcountymd.goy Permit Nol ] .

CeafP
Building Address: ‘Q\OSD Mau.i s E*-‘e{ Property Owner’s Name: __ /W (¢ 4{ 4 QC Lot $-<_
; ; : Vo050 Hel Qulap 220

city:__ CAorksuwita State: VVLE Code: 2o U Address: y A

¥ e D ZipCode i S City: Tlowfes il _ State: _NAAR Zip Code: 100G
Suite/Apt. SDP/WP/BA #: Phone: _ Yt ﬁ";"?‘ﬁh{éﬂp(’“‘f Fax
Census Tract: Subdivision:_CAorkguuiia Emall:
Section: : Area: _ Lotz = Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: A Parcel:_ 253 Grid; t App Iicanl"si:i;l ame:_ (e blofla C'fmq’"i

: Address: Y0 flox Qo
Zoning: Map Coordinates: Lot Size: 2;71—@ City: e State: VU Zip Code: 2-£ [ L§—
Phone: __ if W} T=(atn="TSVY Falx:

ExistingUse: _S¢€0Y_ Emaii: sl Aot Og o€ Lo

Proposed Use: _ S5 w{ P oo —Tan e Contractor Company: _ Y Poist Gens

- My &
Estimated Construction Cost: s gg f-_) 9 ; . Contact Person: A&m
Address: 3l o Meuen SE

Description of Work: City: (sonct Swate: ol 7ip Code: L0207
redasd O Gulicon  Undarg o v~ _Dvepene License No.: (0039
Tole b r - Phone: Zai- 7257- 3232 Fax
Email:
Occupant/Tenant Name:
Was tenant space previously occupied? Oes ' Ono Engineer/Architect Company: © _f‘n_
Contact Name: Responsible Design Prof.: '
Address: Owins” Address: {0 wT cecc A —
City: _ State: __ ZipCode: City:  state:_ . ZipCode:
Phone: Fax: Phone: Fax:
Emai Email:
B
Commercial Building Characteristics Res_fye{tm Building Characteristics [ Utilitles -
Helght: I5SF Dwelling L] SF Townhouse Electric: Clves [O40
No. ‘of stories: : Depth Width Gas: p \Lw/ I No
Gross area; sq. ft./floor 1* floor: - WE?EE Sugply
2"fioor: ki ‘M e NE
Area of construction (sq. ft.): Basement: ' . i} SO0 Ly ol
s : [ Finished Basement . D-private ‘
Use group: | g Unfinished Basement : Sewage Disposal . ikgq l 3 Zm_? i ;
. Crawi Space a Publie” LICEMNS e o
, Construction type: [ Slab on Grade . B S Frivate : : T eSS SFERMITS
(I Reinforced Concrete No. of Bedrooms: ' Yo ey MiSton |
[ Structural Steel Multi-family Dwelling . =
T Masonry No. of efficiency units: O Electric aoi : _|
(J Wood Frame No. of 1 BR units: ' O Natural Gas [ Propane Gas
[ State Certified Modutar No. of 2 BR units: [J Other:
No. of 3 BR units: Sprinkler System:
Other Structure: o ——-‘ ‘
-~ Dimensions: @E (@l |
» Roadside Tree Project Perpfit Footings: -
Clves T Roof- Grading Permit Number: ’ —|
Roadslde Tree Project Permit # [ State Certified Modular '
[J Manufactured Home Building Shell Permit Number:

THE UNDOERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1} THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 15 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 APPLCATIGN; {5) THAT GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
=] A4 _-‘/(.-
pblicant’s Sfgnature = Print Name !
L’%ﬁﬁeﬁ_&u @ Applied Bad b pD oo s 1 { =i { 12
ma ress o | 1] Date L :

P
Title/Company 1y

Checks Pgyable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
! ! | - = —
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION | [ Flling Fee s L7 -0
Front; | | PermitFee 3
State Highways } Rear | | Tech Fee s
e Bullding Officials [ side: | | Excise Tax 3
: Side St.: PSFS $
N
r’){A , { Zoning ) All minimum sethacks met? [ Yes [INo Guaranty Fund s
Y P;Zﬁ { Engineering ) p Is Entsance Permit Required? [J Yes [iNo {_Add’l per Fee &
R antil - A Historic District? O Yes ONo [ Total Fees 3
\ - ‘lt’ibl\'l w 8 Lot Coverage for New Town Zone: | sub-~Total Paid $
Eségmm:;::gﬂg::;;ﬁgrg:;i:;' issuance? (1 Yes O No SDP/Red-line approval date: Balance Due NE TN
Check # [{}I{ {1 _.f
Distribution of Coples: ‘White: Building Officials Green: PSZa,Zoning Yallow: PSZA Engineering Pinle Health - Gold: SHA

TAOperations\Updated Forms\Bullding appimp 03.21.2017.docx.

—#
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K:\Projects\14-65\ENGR\dwg\PLOT PLAN\PLOT PLAN.dwg, 3/22/2017 10:01:07 AM
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DRAWN BY: JMR WISE PROPERTY h SCAL[ 1":40,
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CHECKED BY: RHV 20 0 20
‘ e CLARKSVILLE. MD 21029 OWNER/BUILDER
DATE: MARCH 2017 REF: GP-17-006 ROBERT H. VOGEL AD D_..__RESS ELEANOR L. WISE
: E , & 12050 HALL SHOP ROAD MICHAEL L. WISE
PROJECT #:___ 14-65 o oORCEL 28 ENGINEERING, 'NE; CLARKSVILLE, MD 21029 12050 HALL SHOP ROAD
SHEETS: 1 OF 2 STH ELECTION DISTRICT e tEERE . WUNVRYERE - DA iy CLARKSVILLE, MD 21029
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LAYOUT OPTION 1

LAYOUT OPTION

OBSERVATION WELL / CLEANOUT CAP|
SELF FLUSH WTH PROPOSED

PROPOSED/EXISTNG)

GRADE
12° MIN
|_—~PROTECTVE LAYER,
OF FILTER FABRIC
(NO_FABRIC AT
BOTTOM OF
TRENCH) MSHA
Class “sg”
- WIH
15" 10 3" DA
ASTM
B
[~ PERFORATED
PIPE
6" x 8" x 1/2°
STEEL PUATE
N %Ewmmmsnorwuaim S & e
2. AL PIPES BE SCH 40 PVC 4" MIN x 1/2°
3. DRYWELLS MUST BE A MINMUM FOOT
~10' FROM BULDING FOUNDATION PLATE TYPICAL - SECTION
~30' FROM SEPTIC FIELD
~100° FROM WELL LOCATION Ll i
AND SHOULD BE LOCATED TO MINIMIZE ANY EASEMENT
4. MINIMUM NUMBER OF PERFORATIONS SHALL BE S TINES
S. TRENCH MAY NOT BE INSTALLED IN AILL.
Howard County, Maryland Roof Drai Detail
Department of Public Works ot RN
= =0 Drywell D-9.01
s/ _ ¥ ipeowt : Private
Fowond | Chiel, Burcou of Engineering

FIGURE 3
STANDARD DRYWELL DONNSPOUT FITTINGS

T INCOMING NATER FROM ROOFTOP

2" X 3" ROOF LEADER

2" X 3" X 4" 54D DONNSPOUT ADAPTER

4"PVC NYE 45°

\\OVERFLOH WATER TO SPLASH BLOCK

4" PYC SNAP-IN DRAIN (SCREEN)

4" SCHEDULE 40 PYC
TO DRYWELL

NOTES:
1. THE SNAP II:SSGREEN IS REQUIRED TO PREVENT CLOGGING OF THE DRYWELL
WITH DEBRIS.
2. SEE FIGURE 3a’LIST OF POTENTIAL SUPPLIERS TO ACCOMPANY FIGURE 3
STANDARD DRYWELL DOANSPOUT FITTINGS® FOR INFORMATION ON SOME
LOCAL RETAILERS THAT SUPPLY COMPONENTS FOR THIS SYSTEM.

Martin B. Covingten 1, PE

ORIGINALLY EFFECTIVE APRIL, 2006
REVISED MARCH 12, 2008
DISTRIBUTED AT C.C. SURVEYORS MTG,

OPERATION AND MAINTENANCE SCHEDULE FOR
PRIVATELY OWNED AND MAINTAINED

LARGE STORM EVENT.

STORMWATER DRY WELLS (M-5)
. THE MONITORING WELLS AND STRUCTURES SHALL BE ‘INSPECTED ON A QUARTERLY BASIS AND AFTER EVERY

WATER LEVELS AND SEDIMENT BUILD UP IN THE MONITORING WELLS SHALL BE RECORDED OVER A PERIOD OF
SEVERAL DAYS TO INSURE TRENCH DRAINAGE.

PERIOD, CORRECTIVE ACTION SHALL BE TAKEN.

COMPLIANCE WITH OPERATION AND MAINTENANCE CRITERIA.

. A LOG BOOK SHALL BE MAINTAINED TO DETERMINE THE RATE AT WHICH THE FACILITY DRAINS.
. WHEN THE FACILITY BECOMES CLOGGED SO THAT IT DOES NOT DRAIN DOWN WITHIN THE 72 HOUR TIME

. THE MAINTENANCE LOG BOOK SHALL BE AVAILABLE TO HOWARD COUNTY FOR INSPECTION TO INSURE
. ONCE THE PERFORMANCE CHARACTERISTICS OF THE INFILTRATION FACILITY HAVE BEEN VERIFIED, THE

MONITORING SCHEDULE CAN BE REDUCED TO AN ANNUAL BASIS UNLESS THE PERFORMANCE DATA INDICATES
THAT A MORE FREQUENT SCHEDULE IS REQUIRED. ‘

SCALE: AS SHOWN
DRAWN BY: JMR
CHECKED BY: RHV
DATE: MARCH 2017
PROJECT #: 14-65
SHEET#: 2 OF 2

PLOT PLAN
WISE PROPERTY

12050 HALL SHOP ROAD

CLARKSVILLE, MD 21029
REF: GP-17-006
PARCEL: 258
TAX MAP: 41 ‘BLOCK: 1

STH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

8407 MAIN STREET TEL: 41

ELLicaTT CiTYy, MD 21043 Fax: 41

.RDBERT H. VOGEL
ENGINEERING, INC.
-ENEINEERS « SURVEYORS + PLANNERS

e =

GRASS SWALE
DETAIL

N.T.S.

OPERATION AND MAINTENANCE SCHEDULE FOR

SWALE (M-8)

A. THE OWNER SHALL MAINTAIN THE PLANT MATERIAL, MULCH LAYER AND SOIL LAYER ANNUALLY.
MAINTENANCE OF MULCH AND SOIL IS LIMITED TO CORRECTING AREAS OF EROSION OR WASH
OUT. ANY MULCH REPLACEMENT SHALL BE DONE IN THE SPRING. PLANT MATERIAL SHALL BE
CHECKED FOR DISEASE AND INSECT INFESTATION AND MAINTENANCE WILL ADDRESS DEAD
MATERIAL AND PRUNING. ACCEPTABLE REPLACEMENT PLANT MATERIAL IS LIMITED TO THE
FOLLOWING: 2000 MARYLAND STORMWATER DESIGN MANUAL VOLUME II, TABLE A.4.1 AND 2.

B. THE OWNER SHALL PERFORM A PLANT INSPECTION IN THE SPRING AND IN THE FALL OF EACH
YEAR. DURING THE INSPECTION, THE OWNER SHALL REMOVE DEAD AND DISEASED VEGETATION
CONSIDERED BEYOND TREATMENT, REPLACE DEAD PLANT MATERIAL WITH ACCEPTABLE REPLACEMENT
PLANT MATERIAL, TREAT DISEASED TREES AND SHRUBS, AND REPLACE ALL DEFICIENT STAKES AND WIRES.

C. THE OWNER SHALL INSPECT THE MULCH EACH SPRING. THE MULCH SHALL BE REPLACED EVERY
TWO OR THREE YEARS. THE PREVIOUS MULCH LAYER SHALL BE REMOVED BEFORE THE NEW

LAYER IS APPLIED.

D. THE OWNER SHALL CORRECT SOIL EROSION ON AN AS NEEDED BASIS, WITH A MINIMUM OF

ONCE PER MONTH AND AFTER EACH HEAVY STORM.

OWNER/BUILDER

ELEANOR L. WISE
MICHAEL L. WISE
12050 HALL SHOP ROAD
CLARKSVILLE, MD 21029
(410) 977-9414

ADDRESS

12050 HALL SHOP ROAD
CLARKSVILLE, MD 21029

GP: 17-006

o
5 =
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3 N e
15
2 F 5
2-CAR ¥ X2 B
AR, 221
2 e 5
—1 3.67- 367
20’ 1.67" 1.67'
54’
WISE RESIDENCE
W/ CULTURED STONE AND SIDING VENEER
SCALE: 1"=30




Building Permit Application
Howard County Maryland

Department of Inspections, Licenses and.Permits

3430 Court House Drive
Permits: 410-313-2455

www.howard
i

— _.il g —
Building Address: } 20 S Pra YN Shap v o\

Property i)wner s Name:

d.oov

Date Recelved:

4 ’71 d L
4 i A £ "
Permit No.: ‘{v- -)-/ / { | e /

M

.\:- RS Sy WIS Q.

J r
}I: AT s N \’-\\.'—-‘\ PN (5

v ) 7 .
L o T R Sl A

k\"‘.f‘*-\", e o e

Occupant or Tenant:

Contact Name:

Was tenant space previously occupied?

H

OYes - Do

Address:

City:

State:

Phone:

Zip Code:

Fax:

Email;

- ! - \ 1 ¥ Address: R i-"a\\n ooy o
LClacrkenaie DNy WALLA . S << T
City: AF _ State; Zip Code: £ City: S Vnrk Z.l_“ L state: T Zip Code: EAS =1
Suite/Apt. # SOP/WP/BA #: Phone: 1\ ‘L1714 Fax:
Census Tract: Subdivision: Sl
Section: Area: Lot: Applicant’s Name & Malflng Address (f other than stated hereln}
-] l 2DACL R o Applicant’ Name S i WA o
Tax Map: _ 3 Parcel:_ChF Grid:_- “\ Addrass: §\ o Ao \ 2L L)
"0 e ! A =" e — e : -
Zonlng:%'"’)\ Do Map Coordinates: Lot Size: e ) L4 City: ¢\ Vo TX Cik State I\ A\ Zip Code: < ‘™M L
Phone: ‘- 1 ™ HH“H ,{
edstingUse: > ¥ 1 Email: ) O SRR QY C AT HOIN Y BTt i ety
J -
Proposed Use; h - SY R Contractor Company: oA €T LLg.,
1~ RE e L
Estimated Construction Cost: $ :.’_-i L] \ S OY et P_?rt?n. = \. X 1.3 :
T . o . Address: "™ T NS AR i
Description of WO:E‘. Se TN " "jr - \~ D™ (’ R ARTE] .)J' = CItYI'( 1Y L4 A5 ik } State: s‘- A Zip Code: Tithal L,
-y 3 1 = {3 — o
LJ| \_"! =) ‘ ERNY ‘l]) Co ‘; .fi \L‘ A= 1, £ Lil ‘.\\\l f\, License No. : ) ?

Phone: s Y)Y 29 2 pax:

vt PR X ©C

A5k oo G

PG il T

AN, \ 3

e lrin

Engineer/Architect Company:
b,

Responsmle Design Prof.: :. Ny koA Soved

"
AT
= e

Address: Vieur by
Gy e

k..__\ o \. \_‘ vy

3
0 Yestate: fu [

L !‘
Zip Code:

Commerciaf Buifding Characteristics

Residential Building Characteristics

Height: ™~

1.5F Dwelling [ SF Townhouse

No. of stories: Depth Width
Gross area, sq. ft./floor: 1 floor: BT WY |
' . 2% floor: o 1 ° po o R
Area of construction (sq. ft.): Basement:
| & [ Finished Basement
Use group: & Unfinished Basement
| [ Crawl Space
Constructlon type: O Slab on Grade
(7 Reinforced Concrete MNo. of Bedrooms: Lﬁ
[ Structural Steel Multi-family Dwelling
7 Masonry No. of efficiency units:

{0 Wood Frame

MNo. of 1 BR units:

[} State Certified Moduiar

Mo, of 2 BR units:

L_No. of 3 BR units:

Other Structure:
Dimensions:
»  Roadside Tree Project Permit Footings: .
CiYes o Roof:

Roadside Tree Project Permit #

O State Certified Modular

I Manufactured Home

e

Appﬂcunl’ﬁ .ngnawre
(W

Phone: L \ YA Lk "“.] Fax:
Email;
Utilities
Water Sugply
2 Public ]
™ Private J
ewdge Disposal _f o
[ Public
£l Private
Electric: Elyes OnNeo T T
Gas: Cves Fino o T
Heating System |
O Electric o oil B
{J Naturai Gas T8 Propane Gas
] Other:
Sprinkler System:
Bl Yes B No
Grading Permit Number: [(= 10D o {45
Building Shell Permit Number: |

'}p\

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION 15 CORRECT; (3} THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WIL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIs APP‘lJCﬂ.T?ON [S} THA‘I' HySfE G%A{'NIS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PRDPERIT‘FOR THE PURPOGE ?F INSPEZ[ ?G THE WORK PERMITTED AND POSTING NOTICES.

Print Name * f

jmn Lie @ (\w' {f-’)l'*.'/'f-‘; A f;'ﬁruftls‘,;

Emai A dress

fllcs LLC

r FIE 7

-Title/Company

s

Date

(7-2.2-17 '

of
3

tir
y

1 ¢

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

TPPLEASE WRITE NEATLY & LEGIBLY**

" - | Health

. -FOR OFFICE USE ONLY- ¥
] AGENCY. ! J DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION I Filing Fee § i ]
o == Front: ' Permit Fee $
i State Highways - Raar: ‘—ﬂ ¥ Fai s
Bullding Officials Slde: Excise Tax s
Side 5t.: PSFS ]
PS i
1 (:ZA (Zoning).. All minimum setbacks met? [OYes CiNo Guaranty Fund s
! _‘_?PSZA { Engineering } Is Entrance Permit Required? O Yes [INo Add’! per Fee 5
= —:;—'_—"—"‘——7\ istoric District? OYes Ono Total fees W [0§
s 15
: (9! )' , : L\ 2 #"L’m;or New Town Zone: Sub-Total Paid $ r
Is Sediment Control approval required for issuance? (3 Yes L1 No T SDP/Red-line approval date: Balance Due < _
B3 CONTINGEMCY CONSTRUCTION START o ; = = '
¥ Check L
White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gald: SHA

stribution of Coples:

wOperations\Updated Fnrms\l!uildi:ng applmp 8 2012 docx




Oswald, Hank

e
Frorn: Oswald, Hank
Sent: Thurstay, June 08, 2017 328 PM
Ton AATTAGCONSTRUCTIONSERVICES NET
Subject: BI7002057 12050 sl Shop Road
Attachments Section 3.801 Bedroom Definitionpdf

Hello Mr. Matta:
The byilding permit for 12080 Hall Shop Roagl has been reviewed with the following comment:

1. The finor plans show & bedrooms. The bedroom count includes the Library on the first floor, The previously
approved septic plan has peen sized for 4 bedrooms. Hihe homeowners wish o keep the floor plan, the septic
plan will need to be revised to account for the 57 bedroom. Alternatively, if one of the rooms like the fibrary 18
ganvarted inte @ ngrebadroom {La. permanently remove the doors 1o the library and case the opening 4 feet}
thern it would ng longer be cansidered a bedroom by definition. Vve attached a copy of the bedroom definition
for your review. Should you have any guestiony, please don't hesitate to ask,

kaspectiully,
Hank

Hank Dawald, LEHS

Howard County Haalth Department
Bureau o Environmental Health
Well & Sepuc Program

8530 Stanford Boulevard

Columbia, D 21045

410.313.1 786 {Office}
410.313.2648 (Fax}
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' SIMPLIFIED ENVIRONMENTAL CONCEPT PLAN
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Name: Preraed  Goise \ , B

Street Address: 12050 Wall ¢uop R

City, State, Zip: _ Cledesvitta. md 201

Date: [2/( “'{i_i

Amendment Permit # /$ | 7T DY l

Ms. Debbie Whalen
Division of Plan Review
Department of Inspections, Licenses and Permits

Howard County Government . B :"."."
343G Court House Dr ' el S8 B
Ellicott City, MD 21043 : '

Dear Ms. Whalen: _

I am requesting to amend Permit # Ri7oovos| at

to

e o Tene lﬁC&-{—‘io".'ﬁD(\,fQ{- S&ana STEE
. ==

et

| E& #%6 RO %2 é/ZW/

Plot Plans
Sets of Construction Drawings
Other:

If there is anyﬂ:mg we can do to assxst you, please let me know.

Sincerely, ' | ' G W b@ L .

foscoy
Name: Miedelle Uonce, '

Title: Rermrrs |

Phone: _ /3 ©/o - 750¢f |

Email: Mrcie/ls @ Lop 4@JAnc/Apprbucoffa>M

Amendment Letter.




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

Date: (g "\q & \-)

To: M&M‘
(Person’s Name and Division)

From: NS ¥!\F\k‘k—o‘ kU-t» 31 l‘b\f?—-’
(Your Name, Company Name and Tclephone Number)

Subject: Projectname \pJASR RQ-sL SAN, LR
Project site address | Lo SO ","k"v\)v S\\D P &A

Permit # \2) 1702 a5 SDP#i

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
\ g Revised plans and/or revtsed details: When submitting for a complete re-review, duplicate sets shall be submitted.
Letter Summarizing Changes

_____ Energy conservation calculations
l Copies of &g ISR Qgg MNS _ (be specific).
l Health Department Request __ DPZ/DEDRequest ___ Applicant’s Request
Two sets of single family dwelling model pians to be placed on permanent file: Model name and/or #
Other

Contact Person Information: (Required)

A Telephone No: ‘1o My 1h4 L

Please Print Name
E-Mail Address: ) (nadis, @
Canshoyokio n Seoned | A~

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 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 L’ i ; ZZI Zzwf(

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\Operations\Updated forms\iransmit.frm - Rev. 04/2014




