
PERMITNUMBER:B 'J._,\ ooo \14'° 
RECEI\1ED 

JAN 1 9 2021 
DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICAT:fflff10N 

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

City: State: MD 

Subdivision/Village/Complex Name: 

Lot: 

Licensee's Name: 

Street Address: 

City: State: Zip Code: 

Phone: Email: 

Street Address: 

City: 

Primary Structure: m-sJ=" Dwelling C SF Townhouse a SF Duplex a Mobile Home 

Sewage Disposal: C Public 

Roadside Tree Project: er1fo IJ Yes: # 

# of 1 BR (MF*) : # of 2 BR (MF*): # of 3 BR (MF*) : 

# Rooms: # Full Baths: # Half Baths: # Fireplaces: 

Garage/carport Info: C Attached Garage a Detached Garage a Integral Garage a carport 

Basement/Foundation Info: a Slab on Grade a Post & Pier llit"'11nfinished Basement a Finished Basement: C Full or a Partial 

- • • ~ , , 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 

TS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

DATE SIGNED 

AGENOES REQUIRED/APPROVALS: 

□ CID 

SUBMITTAL FEES: PAYMENT: 

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020 
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Office of the Health Officer 

8930 Stanford Drive, MD 21045 

Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300 

Maura J. Rossman, M.D., Health Officer 

DATE: January 26, 2021 

TO: C. SWIDERSKY (Applicant) 
Via E-mail: CSWIDERSKY@STUPSAUTO.COM 

RE: Building Permit# B221000174 
12568 CloverHill Drive 
West Friendship, Maryland 21794 

Mr. SWiDERSKY, 

Further review is contingent upon submission of a revised building plan showing the following: 

• Septic system and all its components must be shown on plan and fall within the required 
setbacks. 

• The addition must be 20 feet away from the septic system. 
• Revised plot plan must be to scale. 
• Show the well and septic system on plan. 
• Floor plans for the existing house and the addition. 

Your building permit will be placed "on hold" until all Health Department requirements are 
met. If you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

~~~t~u~ 
~B~ard, REHS/RS 
Environmental Specialist II 
Well and Septic Program 
Phone(410}313-2775 
E-mail: DBernard@howardcountymd.gov 
























