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JUL l5 2021
PERMIT NUMBER: BZ.I@Lb +S:. J DATE ACCEPTED:

nESr ttt'gg rtOT N E PE RM IT APPLICAS.IOIVSION
HOWARD COUNTY OEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

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

www. howardcountvmd.oov

;treet Address: 7't 54 Guilford road Unit

:ity: Clarksville Zap Code:21029

;ubdivrsron/Village/Complex Name: Clarksville Meadows

-ot:8

Estimated Cost: $ 350,000.00:xisting Use: Single Famil Owellin
trade Work to Be Completed (Separate Permits Rquied): tr I'techanical (HVACR) tr Electricrl tr Plumbing O None

sDP/WP/8A #:

Parcel: 296 Grading Permit #:Tax Map:35

Proposed Use: Sin le Family Dwellin

UILDING SITE ADDRESS REQUIRED

rasement, deck, screened in porch, basement 45'wide40'deep 1st f loor45'wide46'deep, 2nd floor - 45'wide-31'deep.
otalsf-581 5 Occup sf-5163

ROPERTYOWNERINFORMATION REQUIRED

)wne(s) Name(s) (As it appeaE on tax recordi: B,e amin and Grace Walker
)wner's Street Address:7154 Guilford Road

Primary Residence: I Yes tr No

:ity: Clarksville
)hone 410 977 -2188

)usiness Name: Viki Oevelo
;treet Address: 815 Windriver Drive

Zip Codet 21029
Email

nt ration Contact NamelCa Cumberland

PPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

:ity:Sykesville
)hone: 410 977 -2188

zip Codet 21784
Email: ca Vikin ustomhomes.com

StaterMD

ottnacrdnrNFoRMATroN RE7UTRED

lusiness Namer Vikin Devel ment Co

-icensee's Nam6: Cary Cumberland
;treet Address: 8 l5 Windriver Orive

on
License #: 1185

:ity: kesville
)hone: 410 977 -2188

lusiness Name: Caddwofks
;treet Address

Zip Code:21784

Emari:ca vikin ustomhomes.com

Name:Dennis

State: MD

RCHITECT/ENGINEER INFORMATION TNDIVIDUAL WHO SIGNED PLATVS, IF APPLICABLE

lity: Frederick
)hone Email

)ramary sti'uc:urc: E SF Dwciiir,y E SF TownirusP !l 5r Uuplex !! Mg.,rte Home E Mlrl i .:,1r " L\!,?ili,lg (t4F*., Condo: D Yes I No

Jtilitiesr I Electric I Gas Sewage Disposal: tr Public E Private (Septic)

ieating System: tr Electric tr Natural Gas tr Propane tr Other Roadside Tree Project: tr No o Yes: #

;prinkler System: tr NFPA 13 tr NFPA 13R I NFPA 130 O None Fire Alarm System: O Yes I No tr Voice Evac

''lodel Name & Options: Walker Residence

Stater MD

UILDINGCHARACTERISTICS REQUTRED

DDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLE|E ALL THAT APPLY)

f of Bedrooms (SF): 5

f Rooms: 13

;arage/Carport Info: I Attached Garage tr Detached Garage o Integral Garage o Carport o None

# of 3 BR (r"rF*):

# Fireplaces:1

# of efnciency units (MFt): # of 1 BR (MF+) # of 2 BR (MF*):

# Full Baths: 3 # Half Baths: 0

)asement/Foundation Info: tr Slab on Grade tr Post & Pier I Unfinished Basement tr Finished Basement: E Full or tr Partial

r'r Fl wrdthi45

:nergy Method: I Prescriptive E Performance tr UA Alternative tr ERI

T'5OFIGINAI5I6NATURT

Bsmt Depth:40

occupiable Area:5.163 sq ft

WIIN ALL REGUIAIIONS OF HOWARD COUNTY WHICH ARE APPTICABLE THEREIOj (4)THAI HE/SHE wlLL PERFORM NO WORK ON TH€ A8OVE REFERENCEO PROPTRTY NOT SP€CIFTCALLY OESCRIBED lN

THIS APPLICATIONj (5)THAT HE/SHE GRANISCOUNTYOFFICIAL5TH€ RIGHT TO ENTTR ONTO THIS PROPERTY rOR THE PURPOSE OF INSPECTING THE WORK PtRMITTED AND POSIING NOIICIS.

'1-ta-s t
or-rr r6rd6

2"d Fl Depth: 31 Bsmt Widthr 451* Fl Depth:46

cross Area: 5,815 sqft

GREEMENT/DISCALIMER REQUTRED

CHTCKS PAYABLE TO: DTRECTOR OF rlNANCf OF HOWARO COUNTYOR OFFICE USE ON LY

4*
\GENCIES REQUIRED/APPROVALS:

;UBMITTAL FEES 'oD
c( tLfi'\

,K" 4*;-"fri 6,^
tn

D

T:\\Operations\UpdatedForms\ResidentialBuildanBPermitApp0l.2S.2020

ACCEPTED BY

,E 
"..'-

State: MD

OF WORK REQUIREDt*.(a I

State:MD

Zip Code:

Water Supply: tr Public tr Private (Well)

2"d Fl Width: 45

tA_
PAYMENT:



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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Dare: 7110/22

To
DILP

(Reviewcr/Requestor's Name)
MICHELLE CLANCY

(Division)
443-610-7514

Fronr
(Phone Numbcr)

Subject: Project name

7.I54 GUILFORD RD CLARKSVILLE
Project site address

Pcrmit #

Other information pcrtinent to this project

SDP #

,/ Please clrck thc attachments below that you are submittins u ith this transmittal

Letter ofresponse to address plan review cornnent letter

Revised plans and,/or revised details: When submitting lor a complete re-review, duplicate s€ts shall be submitted.

Letter Summarizing Changes

Energy conservation calculations

Copies of_ (be specific).

Health Epartment Request DPZ/ DED Request

Two scts of single-family model plans to be placed on pcmrancnl lilc: Model Name/ #

C)thcr
NEED TO REVISE PERMIT TO REFLECT l OOO GAL TANK

Applicant's Request

Contact Person lnformation: (Required)

MICHELLE CLANCY 443-610-7514

Pleasc Print Nanre
Telephone No:

E-Mail Address:
michelle@appliedandapproved.com

PLEASE ASSURE ALL DOCUMENTS AND/OR REYISIONS ARE APPROPRIATELY SIGNED,4ND SEALED. IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFT'ICIENT
INFORMATION MAY RESALT IN THE DELAY OF REYIEW RY 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 REQUIREI)
STGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTTFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP, ALL PERMIT STATLIS
INQUIRIES SIIALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455 OPTION #1 OR BY VISITING
LI IOWIIRI,.INIIO, CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO
THE PLAN REVIEIT/ DII/rcION AT 410.313.2436, PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS
FOR ANY PLAN SI]BMITTALS TO BE REVIEWED. THANK YOU.

Receivcd by

White-Plan Revie\,! / Yellow-Applicant / Pink-Permit Division
T:\OperatioDs\Updatcd forms\HoCoTransmittalForm04.2020

(Your Name, Company Name)

8220A0733
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Record Derail ' (rhis *nxian ,s rcqurcd )

Building/Res denti3UMrscfianks

SFD//INSTATL (1) 5OO GAL UNDERGROUND PROPANE TANK

. 822000733 0va712a22 -i

I

Street # Stre.t N.me
7154 GUILFORO
UnltType Unit#

Caty

CLARKSVILLE

-76.91157

MO

Str€.t Type
RD

Y Coordinate
39.1895

Zipcodd Prim.ry
21029 Yos v

check spqlllltg

' flhis section 6 i6q{rr6d )

Re3el ClG.r

Get Address A Owner

7

Parcot (Thts sectian is rcquted )

Soarch R.set Cl.ar

GIS lD ' Parc.l Pa.celArea Landvalue
853343 296 3.07 270500

TMPSLOT I 3.070 ARIl715-a GUTLFORD RDIICLARKSVTLLE 
^rEAD

504900 234400

ch6ck spjllils

605102

14053..6665

CouncilDist lnap€ctionOisl SuFrvisorOist Mapl

Subdivision Namo

Grid

SDP No.

RR.OEO

35

4934-E10

8

3759

Oves Ono
Hlrlorlc Dl.lrlct Regi5try llo.

1977

s15A

Ov"s O uo

Oves 0uo

Ownq. ' fltis sectio, ,! .dq!,,ed)

SG'ch R.sel Cl.rr

BENJAI,4IN WALKER

7154 GUILFORO RO

CLARKSVILLE

410-984-5681
E-mall

Mall srare Mallzlp codo
MD \a 21029

YAS

I



P.ofessionals (Th6 se.tion )s nct.equned.)

81215 THOI\,4PSON GAS

V DFNNIS

V 5260 WESTVIEW ORIVE #2OO

Ciiy
EREOER!CK

410-984-5681
E-mail

N1D \. 21703

{ihis seclio, rs nat reqtted )

AB Owner As Lic. Prof

, MICHELLE

v MICHETLE CLANCY
orsani;tion Name

APPLIED &APPROVEO PERMITS LLC

P,O. BOX 310

City
PERRY HALL
Phon€ Cell
443-340-1229

E-mail '
MICHELLE@APPLIEDANDAPPROVED.COM

TANK INFORIVATION

OyesONo

Stare Zlp Code
MO .. 2112A

0

Number ofBuildinqs ' Poblic Owned
0No

Est Construction Cost '
15000

RESIDENTIAL TANK INFORMATION-
Capilal Projecl-No Fe. ' CapitalPro,ect Number Fee Exempt ' Roadside Tree Prcject Permit " Roadsjde Tree Pe.mit,

0 ves (S ro C v"" @ r.ro

Existing Use N umber of Tank3 lnstalled ' NumborolTanks Removed '
-Selecl'' v 1 0

wat.r supply Sewage Disposal Expiration Oale Relocate Existing T.hk '
Pnvate v Prvate 9/3t2022 3o

PAYMENT INFORMATION

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Enle.e.l

CLANCY
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Freemon, Robert

From:
Sent:
To:
Cc:

Subject:

Freemon, Robert
Friday, october 8, 2021 9:18 AM

cary@vikingcustomhomes.com; Woll Kevin; Williams, Jeffrey

Thomas, Susan

RE: Building 821002645:71 54 Guilford

Hi Cary,

I am emailing you to let you know building permit 821002545 has been signed off on by the Health Dept. I understand
the reconstruction of the old well has been approved but we still are waiting on the completion report. The septic
permit will not be released until we have a completion report for the new/old well. The well will need potability testing
prior to U&O. Let me know if you have any questions.

ffior*r*rl* I t :
TS, irE;iiifr b-EFrAiIiErti L";r,/

Howard County Health Department
8930 Stantord Blvd. Columbia, MD 21045

Bureau ol Environmental Health

Well and Septic Prosram
Robe rt " Spe n cer" Freem on

Phone:410-313-6357
Em a i I : rf re en on@h ow a rd cou ng m d. gov

Website : https l/www.h ow a rd c ou nty m d. g ov/h e a lthlw el l- s e ptic- progr am

From: cary@vikingcustomhomes.com <cary@vikingcustomhomes.com>
Sent: Wednesday, September 22, 2021- 4:OZ PM

To: Woll Kevin <KWolf@howa rdcou ntymd.gov>; Williams, Jeffrey <jewilliams@howardcountymd.gov>; Freemon,
Robert <rfreemon@ howa rdcountymd.gov>
Subject: RE: Building 821002645: 7154 Guilford

INote: This email originated from outside of the organization. Please only click on links or attachments if
you know the sende r.l

Thank you all for your help in this situation, you don't know how much it means to me and my client at this juncture. I

believe this completion report is the only thing holding the release of the building permit. I was trying to schedule the
demo of the home early next week now and then excavation of the new home right after to get it started. lwill look
into the accella to verify where the building permit is, I think like I said above it's just left with the health department.

Thank you again

Cary !

1


