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L | RECEIVED

SE? 72
PERMIT NUMBER: B 2000324‘ DATE ACCEPTED: e
‘ LICENSES & PERMITS

RESIDENTIAL BUILDING PERMIT APPLICAPIGTPN

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
www.howgrdcou‘ntymd.ggv

BUILDING SITE ADDRESS REQUIRED

StreetAddress: O 23 & LR 44L PR Unit:
ay: Clgnds o0 | state: MD ZipCode: D /0 Z.g
Subdivision/Village/Complex Name: SDP/WP/BA #: !
Lot: “

DESCRIPTION OF WORK
Existing Use:

Parcel:

Grading Permit #:

REQUIRED

Proposed Use: ,&g c Estimated Cost: § 3 7 .S 0o~
Trade Work to Be Completed (Separate Permits Required): O Mechanical (HVACR) E'/Electrical O Plumbing O None

Coon s ey im 0.2 25 x30’ ole ek wi'ter cVigran

I PROPERTY OWNER INFORMATION REQUIRED

Owner(s) Name(s) (4s it appears on tax records): Lt il ):70 s Z Primary Residence: @”Yes [ No
Owner's Street Address: & o 3 Y tealex Gles H-A4e, '

Cty: " fde f cndle | state:” /7.0 |ZpCode: 27029

Phone: v R o 5‘2/‘5 Email: FNE N 0O e

APPLICA A "QUIRED - IA 1L WHO S APP ON

Business Name: Yl V) 'cfc‘,é s Contact Name: ¢ /& e o S 7.(/ & 4]
steetAddress: 0 20 [/ ANy P A _ ,
City: Ouig s I . I State: A7 <D | Zip Code: Z o 73 &
Phone: 710 Yo 2. 2?5 17 o € & (304; »}7.4—1*1. Com

CONTRACTOR INFORMATION REQUIRED

Business Name: £~} € A€ AL e P
Licensee’s Name: * oA O echn  Shoe 7 I License #: TS P4 &
SeetAddress: /0 2o T prmy e Pdr A ’ ,
cty: () Lrrhg o ’ ’ ‘ l state: SF LD I Zip Code: 2. /Q 3 £

"t Koz 2.XD0 Email:  1ZiA e pLe chg
ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS,
Business Name: Feh e Aecte /e

Street Address: / O 20 ’ﬁ'};: LA i /?,4,3,{
v Dgrgg g _
Phone: Ly o Po 2 2.:))5 O
BUILDING CHARACTERISTICS REQUIRED S
Primary Structure: £1.8F Dwelling I SF Townhouse O SF Duplex O MQB!'!S Home 0O Multi-Family Dwelling (MF*) Condo: [0 Yes [@
Utilities: &~ Electric 0O Gas l Water Supply: &~ Public G\P;j!ate (Well)) Sewage Disposal: E'/Public Qrivate (Sepm
Heating System: BT Electric O Natural Gas O Propane O Other: Roadside Tree Project: BI'No O Yes: #~
Sprinkler System: 0 NFPA13 0O NFPA13R 0O NFPA 13D BT None Fire Alarm System: BYes O No 0O Voice Evac
ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)
Model Name & Options: )
# of Bedrooms (SF): | # of efficiency units (MF¥): | # of 1 BR (MF¥): | # of 2 BR (MF¥): | # of 3 BR (MF¥):
# Rooms: ! # Full Baths: < I # Half Baths: 22 l # Fireplaces:
Garage/Carport Info: [0 Attached Garage B Detached Garage O Integral Garage O Carport OO None

Basement/Foundation Info: 01 Slabon Grade 01 Post & Pier OO0 Unfinished Basement [ Finished Basement: OO0 Full or O Partial

1% Fl Width: | 1% Fi Depth: | 2% F1 width: 2" F Depth: Bsmt Width: Bsmt Depth:
Energy Method: O Prescriptive O Performance OO0 UA Alternative O ERI

AGREEMENT/ DISCALIMER REQUIRED
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
THIS APPUCATION%(SA)/THE_I' HE//S#E’&I}&NTS UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

" “ 5

/!
/ I./

Phone: L [ ]

s
| state: 220 | Zip code: 2 7 T &,
, ~527 50 L1 03

Gross Area: sq ft | Occupiable Area: sq ft

O?m S -2020

DATE SIGNED

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY

AGENCIES REQUIRED/APPROVALS:

A= W W
;/Dpz - q{Eo - Health 12 {>7 ] =& | Osua O cp
I4

4 7

[4
SUBMITTAL FEES: == pavmeN: ) () | ACCEPTED BY: W
C \ 2 E :
C‘ il

PR

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020
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SURVEYOR'S CERTIFICATE

"1 HEREBY CERTIFY THAY THESE DOCUMENTS, WERE
PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE,
ALL IN COMPLIANCE WITH REGULATION 09.13.03.12 OF

MARYLAND ONS AND THAT

THE CODE OF 1 AM A
DULY LICENSED PRO RVEYOR UNDER
THE LAWS OF THE , LICENSE NO
D S o <
’Z{‘-Jw/r
MARYLAND REG. AJ8 2120 2% oot
FEMA FIRM No. 24'82 \\\“ BOUNDARY DRAWING
ZONE: X
DATED: 11/08/2013 THE PRESERVE AT CLARKSVILLE
BENCHMARK PLAT No. 19216
' LOT No. 5
ENGINEERING, INC.
8480 BATMORE NATIONAL PICE s Sure 318 8234 HEATHER GLEN WAY
phone: 410-432—6165'" " W-” 413‘-485-5344 5TH ELECTION DISTRICT
i e FIELD 0BS. BY DHAAS  LIOWARD COUNTY, MARYLAND

JAIATY Palmef\wghSSBEB0S dg, 2/30/2015 10AGDT Al leger,  DRAWN BY EWF SCALE: 1" = 50'° DATE: 02/16/2015
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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:

Date: ‘ 0 ‘ S ZO
To:
(Person’s Name and Division)
From: )
(Your Name, Company Name and Telephone Number)
Subject: Project name

Project site address & 7/06()32/‘4 '

Permit # SDP #

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
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 (be specific).
Health Department Request ______ DPZ/DED Request Applicant’s Request

{/’Dvﬁsets of single family dwelling tmodel plans to be placed on permanent file: Model name and/or #
Other ﬂU‘J ?jnl.b )

Contact Person Information: (Required)

Telephone No:

Please Print Name
E-Mail Address:

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 DI VISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN S UBMITTALS TO BE REVIEWED.
THANK YOU.

Received by W %@ ;n%&“u‘ |

White-Plan Review / Yellow-Applicant / Pink-Permit Division 0Ci

T A,

t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 LICENZES ©







Oswald, Hank

TR B ETARSG
From: Clemens Jellema <finedecks@gmail.com>
Sent: Tuesday, September 29, 2020 4:52 PM
To: Oswald, Hank
Subject: Re: B20003241_6234 Heather Glen Way_Site plan

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

Thank you Hank,
I'll work on it.

Clemens

On Tue, Sep 29, 2020 at 3:42 PM Oswald, Hank <hoswald@howardcountymd.gov> wrote:

|

' Hello Mr. Fellema:

~ Please revise the building permit site plan to include the well and septic system components including the
- sewage disposal area. I've attached a copy of the septic record to assist you. Let me know when you've

- submitted the revised plan to permits office, so | may look for it in the system.

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

Respectfully,

Hank

Hank Oswald
Howard County Health Department
- Well and Septic Program
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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:

Date: 0[S l 20 '
Hea

(Person’s Name and Division)*

From: ( )
(Your Name, Company Name and Telephone Number)
Subject: Project name
Project site address &7 ZOOO%Z/(’( (
Permit # SDP #

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
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 (be specific).

Health Department Request DPZ/ DED Request Applicant’s Request

(/T&ﬁets of single family dwelling ;nodel plans to be placed on permanent file: Model name and/or #
Other ‘Q,UU \569; ?n{.@ a

Contact Person Information: (Required)

Telephone No:

Please Print Name
E-Mail Address:

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 ADDITI ON,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER RE QUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUAN CE, 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 W%) %ﬁ

White-Plan Review / Yellow-Applicant / Pink-Permit Division -
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 LICEN® B2 -
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SURVEYOR'S CERTIFICATE
"1 HEREBY CERTIFY THAT THESE DOCUMENTS, WERE
PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE,
ALL IN COMPLANCE WITH REGULATION 09:13.03.12 OF
THE CODE OF MARYLAND ONS AND THAT | AM A
et Tl :
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i R
vl VEXE .": 4.5
MARYLAND REG. 8y, O
() W)
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BENCHMARK PLAT No. 19216
ENGINEERING, INC, LOT No. 5
seed Baon: i, e s sure s 8234 HEATHER GLEN WAY
phone: 41Eo-4mggb;gl‘gls'“l'"}‘ox.“- 410-465—6644 STH ELECTION DISTRICT
P - . e, Dk HOWARD COUNTY, MARYLAND
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"1 HEREBY CERTIFY THAT THESE DOCUMENTS, WERE .‘S »
PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, !
ALL IN COMPLIANCE WITH REGULATION 09:13.03.12 OF °
THE CODE OF MARYLAND ONS AND THAT 1 AM A *
QULY LICENSED P| RVEYOR UNDER
THE LAWS OF THE LICENSE NO. ~ ~
21320, EXPIRATIO ", b i
S % N N
D £ 2 O & = 24.8'
7 17, 2wl zﬁfi«/r
DONALD A. MASQN. Uiy §5
TR e SRR
5 / 2 0 Ll % “\
?, )
E: X
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LOT No. 5
ENGINEERING, INC.
8480 BALTIMORE NATIONAL PIKE a SUNTE 318 6234 HEATHER GLEN WAY
phone: 41"*”"0-435':5?539‘5""‘“"}3&“'-” 0 he5-s844 5TH ELECTION DISTRICT
i . . s HOWARD COUNTY, MARYLAND

JA1407 Palmen\iwg\BSBEBOS.dwg, 2/10/2015 1046:07 AM, eleger. DRAWN BY EWF SCALE: 1" = 50° DATE: 02/16/2015




B!
l |
|
S
: ~ 1
\______.-—-—--""—"""’""——-——- ljl g
|
R/C sau'as'as'E]' l
L SBERRTE L /o ST
R/C SET . NOSAGERE ey = i
g e e ] | il
]
A 2 \ welt |y
fj . ~N As E > V“ | : §$
{éi/ "L i (|
,f; sf /" ,,,/ ’ / i ; g@
é ;57 } :ﬁa 3
& Sl ¥ 8 e gt
Ky ./ e ] | S
f;@ / LI mve -
LOTS5 5'\' T
L 4 ' ﬁ/ EE i .
/" i 8l §§
e s a‘(_ | My 9% |
B 3 .
E 8 B “ o H‘Jb‘gé
§ X T 10 BAL T ‘ 4 w
: NBO*3B'36W - K RS 2&T
Lor e
PRESERVES AT !
e AT N0 193296 I[
|
I
i1
&10-4e@
~
[~}
Notes: Rt .
1.)R&C=Rebar with yellow cap stomped "Prop. Cor.—BEl~351"
2.)Distances are pict distances, Grid North is the Maryland State - .
plane projection of the North American Datum of 1983 as’on ° > 'g
Plat§192186. = o
-
e 5B
il / NO
n
(=4
SURVEYOR'S CERTIFICATE T
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