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Owner(s) Name(s) (As it appedrs on td^ recordg Primary Resldence: A-Yes ! No

State: f/ /) zip codet c) /O dq
Email: r- ,A

'N/)/49 oon C o,t7^t

L,-f r--ft \ Ca/L57/?- Contact Name: l1t c- Rac-a

Statei ,/2') Zip Code: /ol,
Email: /L-e );ob e,'mSN t o n41y'Zvt-

CO-\.TR UOT(O^)t) a
License #i g)o 3

oablo LL.'-. r)
( .4JL. State: /\/) zto code: J /O ) 3

Na rne I

State: Zip Code

/hS/l , 4.t/hEmait: f\1 uc Gr? r+.e d ) d Ol.,

Ema il

Condo: tr Yes A No

Water Supply: D Public A Private (Wetl) Sewage Disposal: D Public U Private (Septic)

Roadside Tree Project: .Z No D Yes: #

Fire Alarm System: B Yes il No D Voice Evac

# of 1 BR (l'4F*): # of 2 BR (MF*) # of 3 8R (MF*)

# Full Baths; # Half Baths: ,( # Fireplaces: oL
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PROPERTYOWI{ERINFORMATION REQUIRED

APPLICANT NAME REQUIRED . INDTYIDI'AL WHO SIGTTS THTS APPLICATTON

ARCHITECT/ ENGINEER INFORMATION INDIVIDUAL WHO SIGTIED PLANS, IF APPLICABLE

CONTRACTORINFORMATION REQUIRED

BUILDINGCHARACTERISTICS REQUIRED

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SEIECT/COMPLETE ALL THAT APPLY)

AGREEMENT/DISCALIMER REQUIRED

. pERMrr NUMBER: BATAC)q4 b,9

HOWARD COUNTY DEPARTMENT OF INSPECTIO
3430 COURT IIOUSE DRIVE, ELLICOTT CITY, MD 21043
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Subdivision/Vil lage/Com plex Name E

DATE ACCEPTED:
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Phone:

Business Namei

City

Phone

Primary Structure: d SF Dwelling tr SF Townhouse tr SF Duplex D l4obile Home tr Multi-Family Dwelling (MF*)

Utilities: E Electric d cas

Heating System: n Electric Z Natural Gas (] Propane ! Other:

sprinkler system: d rurpl r: tr NFPA 13R tr NFPA 13D E None

Model Name & Options:

# of Bedrooms (SF):

Garage/Carport Info: & Attached Garage E Detached Garage tr Integral Garage tr Carport E None

BasemenvFoundation Info: E Slab on Grade D Post & Pier -tra Unfinished Basement tr Finished Basement: E Full or tr Partial

Energy lYethod: tr Prescriptive A Performance tr UA Alternative D ERI
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AGENCIES REQUIRED/APPROVALS:
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Business Name:
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# Rooms:

State: MD

# of efficiency units (MF*):

1" Fl Width:
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\U HEALTH DEPARTMENT

Bureau of Environmental Health

8930 stanford Blvd I columbia, MD 21045

410.313.2540 - Voice/Relay

Maura J. Rossman, M.D., Health Officer
DATE: December 9,2021

TO: Bill Grace
Via E-mail: billgrace2l206@msn.com

RE: Building Permit # 821004465
11011 Blevins Drive
Clarksville, MD 21029

Our department has reviewed your building permit 821004465 and based on your proposal, your
septic system must be upgraded, and trenches established and/or extended. Your 15O0-gallon
tank will be required to upgrade to support your addition based on the number ofbedrooms
shown. In addition, floor plans lor the existing house must be submitted for review. The number
of bedrooms could change after final review of your current floor plans. Your trenches and tank
or any other upgrades needed after final review will be required prior to building permit
approval.

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

Respectfully,

2ua 8r,.ra,,1
Dana Bemard, REHS/RS
Environmental Specialist II
Well and Septic Program
Phone (410) 313-2775
E-mail : dbemard@howardcountymd.gov

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

Mr. Grace,



Bernard, Dana

From:
Sent:
To:
Subject:

Bernard, Dana

Wednesday, December 15, 2021 3:08 PM

BILL GRACE

RE: plans 1 101 1 Blevins Drive

Good Afternoon Mr. G race,

The floor plans and not the house plans must be submitted to our office. They are not legible through e-mail

Thanks

Da na Bernard

From: BILL GRACE <BillG race21205@msn.com>
Sent: Wednesday, December 15,20211:32 PM

To: Berna rd, Dana <dbernard @howardcountymd.gov>
Subject: plans 11011 Blevins Drive

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

Hello Mr Bernard

Here are the plans you requested, please let me know if anything further is needed and what the decision is .

Thank you

1

Bill G race



, FORM WHEN -,-

-I:, AND/OR PLANS
.,1\ T OF' INSPECTIONS LICEi
ia-ao a

,PPING OFFANY
HE HOWARD COUNTY
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x
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(Person's Name Di on

'e U1L) e,/7- f )50
(Your Namc,

Subject Project name

Project site address

Permit #

/ Please check

Name and Tc lephone Number)k Ltr
/ fi,/c,-, /?< O-

SDP #

Other information pertinent to this project

the a s below that vouaresubmittine with this transmi ttal:
etter ofresponse to address plan review cornment letter

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Letter Summarizing Changes

Energy conservation calculations1
Copies of F., a

(be specific).

_ DPZ DED Request Applicant,s RequestHealth Department Request

Two sets of single family dwelling model plans to be placed on permanenr file: Model name and,/or #

Other

Contact Person Information: (Required)

t,,'// G-ace (/,/() -z?? -57rc

llSA Cont

Please Print Name

THANK YOL|.

kw 6^-rD Drrt-ETUY
-ro HAFTUII-I,Rcceived by

White-Plan Review / Yellow-Applicant / Pink-Permit JEYZ- P€u./tBT
tlOperations\Updated forms\transmit.fim - Rev. 04/2014

It_^_
)ate:

o ,/.|

eZtee-zlg{-

Telephone No:

E-Mail Address: cD-

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 REYIEW BY THE PLANS EruMINER, THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BAILDING PERMIT IS APPROVED BY THE PLAN REWEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERryTIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PER]VTIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DrvrSrON AT 410-3 13-2455. CODE RELATED QUESTIONS
AND ?LAN REWEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIYISION AT 410-313-2436.

PLEASE ALLOW A MINIMUM OF FIVE (il WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.




