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BOWEN PROPERTY 
13785 CLARKSVILLE PIKE 

HIGHLAND, MD 20777 
TAX ACCOUNT I.D. #367425 

TAX MAP 40, GRID 16, PARCEL 109 
ZONED: RR 

5TH ELECTION DISTRICT 
HOWARD COUNlY, MARYLAND 
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Bernard, Dana 

From: 
Sent: 
To: 
Cc: 
Subject: 

To All, 

Bernard, Dana 
Thursday, August 23, 2018 10:52 AM 
'ANDY@FRGMD.COM' 
'DRICE@GMAIL.COM' 
13785 Clarksville Pike 

I have reviewed your building permit B18002784 and we have 1 task needed to complete the review. Your floor 
plans show 4 bedrooms with a possibility of 5 bedrooms if we include the basement. Considering you sent me an 
OSDS plan which shows calculations for 5 bedrooms, you intended to submit for 5 bedrooms. The only problem we 
have is that your application states 3 bedrooms so we will have to get that changed on your application with DILP. 
The one task we have to accomplish for building permit final review is: 

1. Call DILP and have the number of Bedrooms changed on your application. 

If you have any additional questions don't hesitate to send me an e-mail. 

Thank you & Have a*"') 
. , . * "") . *") 

• • .t. • • 

(.. ·' C. ·' * Wonderful Day ! 

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



Bernard, Dana 

From: 
Sent: 
To: 
Cc: 
Subject: 

Kristen, 

Bernard, Dana 
Friday, January 18, 2019 3:23 PM 
'Kristin Farrow' 
ANDY@FRGMD.COM; 'drice@gmail.com' 
RE: Bowen Property - 13785 Route 108 

The building permit has not been approved. The last correspondence is with the builder and homeowner needing 
them to change the number of bedrooms on the application and submit a wall check for septic release. 
If you need any additional information, please contact Hank Oswald and he can help you with approval. I will be out 
on leave starting today. 

He can be reached at 410-313-1771 

From: Kristin Farrow <kristin@freedomseptic.com> 
Sent: Thursday, January 17, 2019 3:00 PM 
To: Bernard, Dana <dbernard@howardcountymd.gov> 
Subject: Bowen Property - 13785 Route 108 

[Note: This email originated from outside of the organization. Please only click on links or attachments 
If you know the sender.] 

Dana, 
The builder from 13785 Route 108 called and stated they are ready for the septic install. I need to send our runner 
down for the permit. Can you confirm that you do in fact have certified wall check, so that she can obtain the permit. 

Thank you, 

Kristin Farrow 
Freedom Septic Service, Inc. 
2809 Liberty Rd. 
Sykesville, MD 21784 
P: 410-795-2947 
F: 410-549-1163 
www.freedomseptic.com 
www.poophappens.com 



Buildi~~e~!~~,~~!cation •tQa1eRecel\'9d, z..f \q I \q 
Departrnent of Inspections, Licenses and Pennlts 

3430 Court House Drive 
Permits: 410-313--2455 B 

www.howardcountymd.gov Permit No.:\ q 00 04 2.0 
Building Address: 13785 CLARKSVILLE PIKE 
City: HIGHLAND State: MD Zip Code: 20777 
Suite/Apt. # ______ --'SDP/WP/BA #: 

Census Tract: Subdivlsio_n_:""\j_(_~--- . . -. ..,,-1-\_CS:_~_ 
Section: ________ Area:. ______ Lot: · 

Tax Map: _______ Parcel: ______ Grid: ____ _ 

Zoning: Map Coordinates: Lot Size: ----
Existing Use: SFD ---=--'-=-----------------..:.. 
Proposed Use: SEO W{PRQPANE TANK 

Estimated Construction Cost: $ __ ...,4!1<10~0~0tt-----------

Description of Work: __________________ _ 

INSTALL 1000 GAL UNDERGROUND PROPANE TANK 

Occupant/Tenant Name: OWNER -~ ....... ~-------------
Was tenant space previously occupied? □Yes □No 
Contact Name: ____________________ _ 

Address: _____________________ _ 

Clty: ___________ State: ___ Zip Code: ___ _ 

Phone: Fax: __________ _ 

Email:-'------------------------

Commercial Building Characteristics Residential Building Characteristics 
Height: SF Dwelling O SF Townhouse 
No. of stories: 
Gross area, s . ft./floor: 

Area of construction (sq. ft.): Basement: 
□ Finished Basement 

Usegrou : □ Unfinished Basement 
0 Crawl Space 
□ Slab on Grade 
No. of Bedrooms: 

D Structural Steel Multi- mi, Dwellln 
□ Mason No. of efficiency units: 
□ Wood Frame No. of 1 BR units: 
D State Certified Modular No; of 2 BR units: 

No. of 3 BR units: 
Other Structure: 

0 State Certified Modular 
□ Manufactured Home 

Property owner's Name: ANDREW & COLLEEN BOWEN 
Address: 10700 HOME ACRES TERRACE 
City: BELTSVILLE State:MD Zip Code: 20705 
Phone: ___________ Fax: 
Email: ---------

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: MICHELLE CLANCY 
Address: PO BOX110 
City: PERRY HATT State: MD Zip Code: 21128 
Phone: 443-610~7514 Fax: 
Ema11:MICHELLE@APPLIEDA7eN;:;:D:::-A:-:P=P=R:-:::O=VE=n=-.-=c=o-M-

Contractor Company: _7"1'!H~J"nP'iiOrI"fS',;iiTmvF<n'i'T';'?«-?<,.,....----­
Contact Person: MICHAEL UNDERWOOD 
Address: 360 MAIN STREET 
City: LAUREL State: MD Zip Code: 20707 
Ucense No. : 60029 
Phone: 301-725-3232 Fax: -----------Em a 11 : _____________________ _ 

Engineer/Architect Company: __ __,,C""O""""'N.,_T......,.RA,.._..,.C.,_,T.._O"""--'R~----
Responsible Design Prof.: ______________ _ 

Address: ____________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: _________ Fax: __________ _ 

Utilities 
Electric: □ Yes □ No 
Gas: Yes O No 

Water Supply 
0 Public 

~ Private 

Sewage Disposal 

□ Public 

'X:Private 

Heating System 

□ Electric O Oil 

0 Natural Gas □ Propane Gas 

0 Other: 

Sprinkler System: 

□ Yes □ No 

Grading Permit Number: 

Building Shell Permit Number: 

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 
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICALLY DESCRIBED IN 

151-t}lll(f.~/S G NTS COUNTY OFFIOAIS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

MICHELLE@APPLIEDANDAPPROVED.COM 
Emal/ Address 

PERMITS 
Title/Company 

·1s Sediment Control approval required for issuance? □ Yes D No 
□ CONTINGENCY CONSTRUCTION START 

Distribution of Coples: White: Bulldln1 Offldals Green: PSZA,Zonlng 

T:\Operatlons\Updated Fonns\Bulldlng applmp 03.21.2017.docx 

~ICHELI.E CLANCT 
Print ame } 

Date cH lOJ, l ~ 

All minim.um setbacks met? D Yes □No 

□ Yes □No 
□ Yes □No 

Yellow: PSZA,Englneering Gold:SHA 
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