
_________________________ __ 

• 

-"'=->O"""-,,,-,",,,O!J..>~_State: I/\'""'d ZJp Code: 

DILP 2019 JAN 4 AHll:39Building Permit Application 
Date ReceIved: ________Howard County Marylend 


Department of Inspections. LIcenses and Pennlts 

3430 Court HOUloe Drive 


2..\1 9 "1 
Suite/Apt. #_____--'SDP/WP/BA #: ________ 

SubdMslon: '1>\ \.1;1 lofxYy \-\-\ " 
Lot '0 Tax Map: Q~ \ ~ Parcel:._-,OO""""c..:.9..1...-4.>..­ Applicant's Name & Ma"'ns Address, (If other than sUted herein) 

Applicant's Name:_~5.......Ct....~..u.=____________ 
Addr~: __________~_______________~ 

ExIstInll CIty: State: ZJp Code: ____ 
Proposed Use: ";tlerM! d 

Phone: _________ FalC ___________ 

Email:EstImated Construction Cost: $_~_':\......,D~)~(l)-=-D=c-_______ 
Description of Work: cQ.e..Wbed 2 Cf),J{'" ~~ J 

(' .oyy;)-tyudi. cr-r=- ()Y) \ cl . 

Phone: :m\ S'?-O\.h.\S Fax: '?D \ S'J D \1 C)~ 
Email: ..k.o.rr\cDY\.;:.\"YOmSb@.J"f).(I7OD.o..cl ­

Occupant/fenant Name: ___...JV)L..-l....J\"''Oc..___________.. 

Was tenant space previously occupied? DYes ~o 
Contact Name: ____________________ 

Add~: 

CIty: _______________ State: ___Zip Code: ____ aty(Eo,X--.l:'\\-t,. State: me. ZJp Code: d-O'~ 
Phone: ___________,Fax: ____________ Phone: ')Q\~- \<t,&1 Fax: ________ 

Email: 

mE \J!jDERSIGNED HauJIY CEllTlf)ES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTliORIZEO TO MAlE mlS APPUCAnoN: (2) rnATTHE INFORMAllON IS CORIIKT: (3) THAT HE/SHE Will COMPLY 
WITH All R noNS OF HOWARD COUNTY JCH ARE"APPUCA8LE -mERETO: (4) THAT HE/SHE WILL PERFORM NO WORI( ON THE ABOvt REFERENCED PROP£RTY NOT SPECRCALLY DESCRIBED IN THIS 
APl'UCA • 5) THAT ~HE R mE R1GHTTO ENmI ONTO -mIS PROPERTY FOR mEMPOSE Of ,:=NGTME WORK P91MmtD ANO POST1HG NGnces. 

,,:>u $£1.-\-2@'X'?;::AcR, 

eo Payable to: DIRECTOR OF FlNANeI' OF HOWARD COUNTY 

t~~~;~~·~~f~:~~i~~b~}:;;.r~1I3~~~~~Jf~~~~1~&r~;~~lli}:1;·.~~!~~1:~~;'~~~-;v:,~·r:.:'1··:~:~~1-:.··i;~· ;tl·~~-~, :;· "t ';1J-_" ti ;~.~ ,t~..~_~·: ..!;. ..~ . ~.»j,;:_ J\:~ ~ ' b.-~~ .. 

AGENCY DATE SIGNAT\JRE Of APPROVAl DPZ 5CT1IACX INFORMATION 
Front: 
Rear: 
Side:" 
Sid. St.: 
All minimum sethoclcs met? D Ves DNa 
I. Entnlnat p.rmlt R ulred? D V.. DNa 
Historic District? D Ves DNa 
Lot Cov....... for New Town len.: 

"SDP/R~lne a roYlI date: 

FlR", Fee $tLJL~mU-'ermltFee $ 
T.ch Fee $ 
ExclseT.,. $ 
PSFS $ 
Gu.,.l1tyfund $ 
Add'i per Fee $ 
Total Fees $ 
SUb- Total Paid $ 
BaI.nceOUe $ --­Ch.ck .It./i.-.... '"\/{ 

Pennlts: 41 ()-313-2455 
www.howardcountymd.gov 

Email: 

Da.tribvtion of Cop_: Whtta: .undlne omel.ts G....n ! PSZA"lonI"l' P1'*'H..1th O_SHA 

T:\Operatlonr\Updl'ted forms\BulldlngPermltAppIicaUon03.29.2018.dooc 

mailto:k.o.rr\cDY\.;:.\"YOmSb@.J"f).(I7OD.o


Oswald. Hank 

From: Oswald, Hank 
Sent: Tuesday, December 11, 2018 7:53 AM 
To: 'susan@karl.construction'; 'karlconstruction@verizon.net' 
Subject: Building Permit_2680 Daisy Road_Septic Specs 
Attachments: P513675_04-365313_2680_DAISY_ROAD.pdf; septic specs_daisy road. pdf 

Hello Mrs. Susan Boone: 

Good morning. Attached, please find a copy of the septic record along with the septic specs for the 1st and 2nd 

replacement systems. The existing system is large enough for 5 bedrooms. If you decide to make it a 5 bedroom 
residence, please have your engineer show how 2 additional systems will fit within the approved sewage disposal area 
(SDA) on a scaled site plan utilizing the septic specs. 

In addition, we will need a copy of the existing floor plans plus proposed changes for the house and future garage along 
with the waiver request letter to reduce the setbacks from proposed garage to SDA. 

Should you have any questions, please don't hesitate to ask. 

Respectfully, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
hoswald@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from 
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please 
notify the sender immediately and destroy the original transmission. 

1 

mailto:hoswald@howardcountymd.gov




------------------------------------

______ _ 

COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 	 \ 
I
/''0 ( \ 4 . 

To: ~ {MY1f\-ktbe.v~-~( u ~ 
(Person's Name and Division) 

From: S\..)~~ ( 3;:?\ ) S-zo C\Z\S 
(Your Name, Company Name and Telephone Number) 

Subject: 	 Project name ZloW:D1'6",\l?nad -~-\:~d.~~ 
Project site address \" ( " 

Permit # b\qOOOD~2.. SDP# ~l 
Other info~ation pertinent to this project A'(' -~Y~ 

~&-~\ ~./ 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 shaD be subm~ 
Letter Summarizing Changes 

Energy conservation calculations 

A Copies of ~\,)\."Y..d...1"'a-*- + 
ED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #__________ 

Other 

Health Department Request 

Contact Person Information: (Required) 

TelephoneNo: · 6D\'S"LO\:\'ZJ6 
Please Print Name 

E-Mail Address : ~c:=.(~\\\€\J0\l..fi... 

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 PERMITIS APPROVED BY THE PLAN REVIEWDIVISIONAND 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 
INQUIRIESSHAl-L ..BE D.I/lF;CTED TO THE PERMITDIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEWINQUIRIES 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. 

.fElL bp-z-
Received by __----'.A---'-'~__~ QC i. 'f)(6vf\ (0;,_ 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 0412014 414J.+-A­
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Oswald, Hank 

From: Susan Scott 
Sent: Wednesday, January 
To: Oswald, Hank 
Cc: karlconstruction@verizon.net; susan@karLconstruction 
SUbject: Re: B19000032_2680 Addition 

Please only click on links or :;>TT:"rn iffrom outside of the 

Thank you. We will definitely use a sleeve. We don't want any water issues. Thank you for your consideration. 

Susan Boone 
301-520-4215 
Sent from my iPhone 

OnJan at 7:58 AM, Oswald, Hank '===.=..!="::'.!..:::.:..=~:..:..L!==.::..' wrote: 

Hello Mrs. Boone: 

Building permit # B19000032 (Garage Addition) has been by the Health 

not a requirement, it is you have the section well line 
new driveway per 

you have any questions, please don't hesitate to 

Hank 

Hank Oswald 
licensed Environmental Health Specialist 
Howard County Health Department 
Bureau of Environmental Health 
Well & Program 
8930 Stanford Boulevard 

CONFIDENTIALITY NOTICE 
message and the accompanying documents are only for the use of the individual or entity 

to which they are addressed and may contain information is privileged, confidential, or exempt 
under applicable law. If the reader of this is not the intended recipient, you are 

ngr,gn\l notified that you are strictly prohibited from disseminating, distributing, or copying this 
communication. If you have received this email in error, notify the sender immediately and 
11"",1'1"1'""1 the origina I transmission. 

1 

mailto:karlconstruction@verizon.net

