
COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:
Date: 0612112022 o ONLINE SUBMITTAL PAPER SUBMITTAL

To: Dan Swinder DILP Plans Review
(Reviewer/Requestor's Name)

Ronald Johnston
(Division)

From (410) 442-3667
(Your Name, Company Name)

Subject: Project name Additions and Alterations, Majmudar Residence
(Phone Number)

Project site address 121 19 Dusk View Court, Clarksville, MD

Permit # B22002088

Other information pertinent to this project

SDP #

/ Please check the attachments hel th vou are submittins 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

Copi"s of_ (be specific)

Health DpartmentRequest

iflf r ovol . Tl qt t/ r,A

DPZI DED Request Applicant's Request

Two sets of single-family model plans to be placed on permanent file: Model Name/ #

Other

Contact Person Informationl (Required)

Ronald Johnston
Please Print Name

1

Telephonc No:

E-Mail Addrcss:

(410) 442-3667

ron@rjarchitect.com

(le asc sc at\ L v€ ( Yll\'.^t P fo(grly {) le, sil
PLEASE ASSURE ALL DOCUMENTS AND/OR REWSIONS ARE APPROPRIATELY SIGNED AND SEALED IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSAFFICIENT
INFORMATION MAY RESALT IN THE DELAY OF REWEW BY THE PI-1INS EruMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOA IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BAILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT D READY FOR ISSAANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PER.fuTIT STATAS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410.313.2455 OPTION #4 OR BY WSITING
NTWIOWARD.INFO. CODE RELATED QUESTIONS AND PLAN REYIEW INQAIRIES SHALL BE DIRECTED TO
THE PLAN REVIEW DIVISION AT 410-313.2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS
FOR ANY PLAN S TO BE REVIEWED. THANK YOA.

Received bv

White-Plan Rev ow-Applicant / Pink-Permit Division
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LICENSES & PERMITS
DIVISION
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Silvast, Zackary

From:
Sent:
To:
Cc:

Subject:

Silvast, Zackary
Wednesday, August 3, 2022 4:26 PM

Ronald Johnston
mukesh@starglobalventures.com; Williams, Jeff rey

RE: Permit # 22002088, Additions and Alterations, Majmudar Residence, 12119 Dusk

View Ct., Clarksville

Hello Everyone,

I have looked over the plans and spoke with Jeff. As far as enforcement goes there are 5 bedrooms proposed with a

potentialfor a 6th bedroom, therefore I can only recommend upgrading the septic tank due to the unfinished basement
area. The property owner should be aware that if that area becomes finished, he may very well have to upgrade at that
point in time. I don't know if the owners are on this e-mail chain or not.

I would like to apologize for holding up the project, as I had some misunderstandings about basement floorplans. I am
going to approve the building permit, as is, based on the re-submittal. And the recommendation for upgrading the
septic system atthisjuncture will go intothe property's masterfile. I was out sick Monday a nd Jeff was teleworking
yesterday so we linked up today to discuss this building permit. I will say that the original floor plans submitted were
incomplete so thank you for submitting ones that painted the whole picture of the future basement area. lhavegained
newclarityto my review process, I have only been in Howard for 6 months. Anyways, tha nk you for your time and
patience. Good luck on your project.

ZS

From: Rona ld Johnston <ron@ rja rchitect.com>
Sent: Friday, July 29,2022930 PM

To: Silvast, Zackary <zsilvast@howardcountymd.gov>
Cc: m ukesh@starglobalventures.com; Willia ms, Jeffrey <jewilliams@howa rdcountymd.gov>
Subject: Re: Permit # 22002088, Additions and Alterations, Majmudar Residence, 12119 Dusk View Ct., Clarksville

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

Thank you, Zack - you as well. I look forward to hearing from you Monday.

From: Silvast, Zackary <zsilvast@ howa rdcou ntvmd.gov>
Sent: Friday, July 29,2022 8:52 PM

To: Ronald Johnston <ron@ria rchitect.com>
Cc: mukesh@sta rgloba lventu res.com <mukesh @starglobalventures.com>; Williams, Jeffrey
<iewilliams@howardcountvmd.gov>
Subject: Re: Permit # 22002088, Additions and Alterations, Majmudar Residence, 1.211.9 Dusk View Ct., Clarksville

The county has its own interpretations outlined in the memo. l'll discuss the project with Jeff on Monday after i give a

verythorough review of theplans. We are discussing the conversion of a once very habita ble living space area. Wehold
all Howard County residents to the same standards and have to look beyond current property owners. Have a good
weekend Ron.

1
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Silvast, Zacka ry

From:
Sent:
To:
Subjea:

Silvast, Zackary
Thursday, June 16,2022 4:01 PM
ron@rarchitect.com
Regarding building permit # - 8?2002085 (121'19 Dusk View Ct)

To Whom lt May Concern,

The reviewed plans are showing a proposal of a6bedroomhouse. While the existing septic drainfieldsare adequate for
this increase from 5 to 6 bedroom capacity, the current septic tank needs to be upgraded to a 2000 GAL septic tank. The
health department will require an updated plot plan showing the current septic tank location and the current invert
elevation from the house to the top of the septic tank elevation. All of the septic piping should a lso be shown on this
plan as one piece of the addition looks like it will negatively im pa ct the existing pipingfrom house to septic tank. The

new plot plan should be drawn to scale, with a 1" = ? engineer's measurement. lf you have any other questions or

concerns, feel free to contact me via e-mail.

_ZS

Zock Silvost ttsnsr
Plon Review Supervisor - woter & Sewer Division

410-31?-7777
Invironmenta Hee th Bureau

Hcward Couniy Hea th DePanmeni

1





HOWARD COUNTY DEPARTMENT OF INSPECTTONS,

ON.LINE PLAN DROP OFF

To: Plan Review Division

Kc,n, ..)ortil1r?-txt
(Name)

(Company)

Telephone#: tLrQ-<[42-3G67 Emailaddress

Permit Site Address z 2

Permit Number, i3 22 O o ?O I I
Application On-Line File Date: /^4 Y 2 e, 20 Za

The above referenced permit was applied for online and the drawings are being dropped off for review and
approval. These drawings represent the proposed work as outlined on the on-line application. I understand
rhar this Department will not be responsible for any lost plans or documents. It is underscood that if any
changes to the design or construccion of this project is made, revised plans will be submitted prior to any
work commencement.

gnature of Au Agent

Accepted by (initials):

For Office Use Only

on
(Dace)

bl

LICENSES AND PERMITS

From:

Received by Plan Review (initials):

,/'l
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SEWAGE DISPOSAL SYSTEI',

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P
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DATE
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BUnEAUoFENVTRoTITENTaLHEALTH |}hXDEXEDEmr 313-26140 Ii!\l!/ E','-
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DATE SYSTEM APPROVED

INSPECTOF

Van Sant Plu:nbj"ng i lteatins tS pERM;TTEO TO TNSTALL X ALTER

ADORESS 3 North lIain Street, Mt. Airy, Maryland 2177L PH
rq

oNE 7 95-6566 t,

SUBOIVISION Clearvietr Estates LOT 31 R6AD l2llg Duskview Court

PROPERTY OWNER Nll.ffiest -h^ fr|,'//",t-

ADDRESS

SEPTIo TANK cAPAcIw 1250 GALLoNS

NUMBER oF BEoRooMS 4

180 souARE FEET PER BEDRooM

LTNEAR FEET oFTRgflcH Rgqulpgg 240

NOTE: SEPTIC DESIGN BASED ON LOT 30 DATA.

TRENCHES - Trench tgzbe 2 feet wide. Inlet 4 feet below original grade. Bottom Eaximux0
depth 7-feet below orlginal grade.
grade.

Effective area begins at 4 feet below original

LOCATIoN - Place dlstribution box and trenches on high side of approve d septic area. Install

NOT.ES trench to exceed I 1en rh. ov l- iameEer c eanout an cap
rade or above on

00
se

No
to

feet 1n
tic tank

PLANSAPBOVEO gY OATE

COVER NO WORK UNTIL INSPECTEO ANO APPROVEO

NEMIER THE Hot/vARD COUNTY COUNCIL I,IOR THE HEALTH OEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFULOPERATION OF ANY SYSIEM

NO]E: CLEANOUT REOUIREO EVERY 70 FEET OF SEWEfi LINE AND/OR AT 90. SWEEPS IN LINES FROM HOUSE TO ORAIN FIELDS. 90' ELBOWS NOT
ACCEPTABLE.

NOIE: ALL PARTS OF SEPTTC SiSreUS 1r.e. TANK, OTSTRTBUTTON BOX TRENCBES) TO BE lOO FEEr FBOM WE|.I (UNT.ESS OTHERWTSE SPEC|FTCALLY
AUTHORIZEO}

NOTE: lF DEEP TRENCH(€S) ARE USEo CALI FoR INSPECTION BEFOFE ANo AFTEB PLACING GRAVEL lN

NOTE: NO ORY WELL SHALL EXGEEoI5 FOOT lN D1AMETER NOABSORPTION TRENCH TO €XCEED 100 F

NOTE: ALL PIPE FEOM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3340 PVC OR ABSi

PERMIT VOID AF]EF TWO YEARS

TRENCH(ES)

EET IN LENGTH,8LG. PERMIT

AN RETURNE

NOTE: INSTALL STANO PIPE ON SEPTIC TANK ANO DHY WELL STAND PIPES MUST BE 6 INCHES IN OIAIIETEN CAST IFON. CONCRETE oR TERRA coTTA oR
PVA OR ABS ACCEPTED. IF TOP OF SEFflCTANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIREO.

NOTE: DISTRIB[rnON EOXES MUST HAVE BAFFLES (n
\
\
\
\

Hrt26o(Eg0)

.INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERIIIIT
.oALL {6t-0033 FOR tISpEfitON OF SEmC SYSIE .
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