
Save

Record Detail ' (Ihls seclion is required.)

Cancel Help IZ.uis,(A Lagetlpd-. e{
y.l"z C \{ *o \"-t€ ba^tlt,

r\ I 'z lu5
- t{ 'D'

*nn"i! r.ype_ Permit Number,---_,,-.opened Date

frs903s11 _**:Igfufg!"::tr A jgtt"*cADescription of Work

sFD/ CONSTRUCT (1) STORY 24',X38' ADDTTTON TO CREATE SUNROOM, POOJAH ROOM, HALF BATH,
AND 2 CLOSETS, 1 STORY Crawl Space,2R, 0FB, 1HB, OFP, OTHER STRUCTURE = N/A,0BRf 

-PORCH/DECK = N/A, ENERGY METHOD = Prescriptive Method,

4

"*"**lbt

Address

Street # Street Name
12321 DANIEL CIRCLE

Unit Type Unit #

-Select- v
City
CLARKSVILLE

(Ihis secilbn is required.)

Reset Clear Get Parcel & Owner

Street Type

LNv
X Coordinate Y Coordinate
-zo.sasoz '.sp.izlii^ -'

Stat;* -zip CodC Primiry
MD 21029 Yes v

Parcel

Search

(This section is required.)

Reset Clear Get Address & Owner

Land Value lmproved Value

276300 1527400

Council Dist Inspection Dist
E

Subdivision Name

Walnut Grove

Tax MaP

28

ADG MaP

4933-J4

WP File No.

FDP No.

Historic Oi"tri"t

Oves Oruo
Flood PIain

Ov"t Oruo

Legal Description
rurFsror 32 1.0116 A[ llzizr oAuiir-cincti i.rt ]wALNUr cRovE

Exemption Value Plan Area

1251100 : RURAL

Supervisor Dist MaP # DAP Zone

Primary
Yes v

Grs lD '
92461 I

check soelling

Block Lot
32

Plan Area

Sectlon

Grid

28-17

SDP No.

necora Piat Ho.

19220-1922

Owner Occupied

Oves Ono
Historic District Registry No.

Building No

Parcel ParcelArea
74 1.01

Gensus Tract

6051 01

State Tax ld
.140il48921

Area

Zoning District
RC.DEO

Final Plan No.

F-06431

WS Contract No.

Y"ar e;iii
20't2

Stat Area

542A

n

Owner (Ihis secffon is not required')

Search Reset Clear

Name'
PASSE

Address Line 1

12321 DANIEL CIRCLE LANE

Address Line 2

Addiess Line 3

Mail City
CLARKSVILLE

Mail State
MDV

Mail Zip Code
2'to29

Phone
917-971-7088

Primary
Yes

E-mail

€



..
:

Cell Number Fax Number

Professionals (This section is not required.)

License#' BusinessName

Llcense TYPe ' First Name

-Select- v
Primary Address Line 1

Yes v
Address Llne 2

City

Phone 1

E-mail

Middle Name Last Name

Statt 2lF Coae

Phone 2 Fax

Appf icant (This section is not required')

Search As Owner As Lic. Prof As Gontact

Type ' First Name Ml Last Name
!Khader

Yes v Tri Fusion lnc

Sireet looreii
14732 MATTAWOMAN DR

Address Line 2

City

Prlmary Organization Name

BRANDYWINE

Phone
91 7-971 -7088

E-mail '
darakhader@hotmail.com

Contact (This section is not required')

Search As Owner As Lic. Prof As Gontact

Applicant \t Dara

RelationshiP Full Name

-Select- v Dara Khader

Type First Name

Contact \'{ Dara

RelatlonshiP Full Name

-select- v Dara Khader

State ZiP Code

MD 20613
Fax

Ml Last Name

Khader

Primary Organization Name

No v Tri Fusion Inc

Street Address
ie75z uArrAwoMAN DR

Address Line 2

City State ZiP Code

eRANlOYWtl.lE MD '20613

Phone Cell Fax

917-971 -7088

E-mail
darakhadel@hotmai!'com

Addtl Info

Est construction Gost " Housing Units ' Number of Buildings ' Public owned

30000 I 0

Consiruction TYPe

-Select-

RESIDENTIAL ADDITION INFORMATION

Nov

RESIDENTTAL ADDNPN INFORMATION
Fee Exempt ' Roadside Tree ProJect Permit

Capital Project-No Fee '
Ov"sOno

clnilltJt"l""ttNumb-er 
: lrext) OvesONo OYesOruo

Roadside Tree Pr-_ -:-



No of Stories '
1 (Text)

Model'

GREEN INFORMATION

Goal Level

--Selecl-

Foundation '
Crawl Space

Basement'
N/A \/

NoofRooms'
2 (Text)

a

No of Fireplaces '

FT (Number)

Full Baths '
0 (Number)

Type of Fireplace

(Number) -Select-- v
SPrinkler SYstem '
None

Basement Depth Height

FT (Number)

Ha

1

sFD/ CONSTRUCT (:!) STORY 24' X 38' ADDTTION TO CREATE SUNROOM, POOJAH ROOM, HALF BATH, AND 2 CLOSETS

check spelling

Other Structure '
N/A \/

W & S Fees Paid Water

O V". O ruo Private

lst Floor Width lst Floor DePth

26 FT (Number) 30

Total Square Footage '
663 SQFT (Number)

Walls Roof

2x6 16oc (Text) gable/asP (Text)

Add]tional DescrlPtion lnfo

chect spglllgg

FT (Number) FT (Number)

Bedrooms ' Porch Deck '
0 (Number) N/A

Sewage ' Utilities "

v Private v Electric v
2nd Floor Width 2nd Floor DePth

v0
Heating SYstem '
Electric

Basement Wdth
FT (Number)

Occupiable Square Footage ' Affordable Housing Funding '
663 SQFT (Number) N/A v

Change tn Use Grading Permit No Senior Housing

O y". O No Oext) O v". O xo

Foundation Measurement

26 x 3o [ext)
MIHU Outside Downtown Columbia

O yer O tto
ExPiration Date

Elobd/t; - A
MIHU Required Units

0 (Num

Date of Leed Gertification

I

Actual Level

-Selectl

Leed Registration Number
(Text) L'Jv

STORM WATER MANAGEMENT.

Green Roofs A'l

O y". O tto

Sheetflow to Conservation Areas N3

Ovu.ONo
DryWells M5

(Number)

PSWM Certification Received in GID on
':-:J

Permeable Pavements A2

OvesONo

Reinforced Turf A3

OY"sOwo
Rainwater Harvesting Ml

Disconnection of RooftoP Runoff N1

(Number)

Micro Bioretention M6

(Number)

Rain Gardens M7

(Number)

Submerged Gravel Wetlands M2 
(Number)

Swales M8

(Numbe0

LandscaPe Infiltratior

(Number)

Submit



Oswald Jr, Woodin

From:
Sent:
To:
Subject:

Oswald Jr, Woodin
Wednesday, November 12,2025 7:36 AM
'Dara Khader'

RE: 825004811_12321 Daniel Circle Lane

Hi Dara,

Thanks for the confirmation on the hatf bath (powder room). The buitding permit has been approved by the Heatth
Deoartment.

Regards,

Hank

Hank Oswald
Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department
8930 Stanford Blvd. Columbia, MD 21045
(410) 313 - 1785

www.hchealth.ors

DISCLATMER: This e-mail is intended only for the individual to whom it is addressed. lt may be used only in accordance with applicable
laws. lf you are not the intended recipient, you are striclly prohibited from reading, disseminating, distributing, or copying this
message. lf you received this e-mail by mistake, please notiry the sender and destroy this e-mail

From: Dara Khader <darakhader@hotmail.com>

Sent: Friday, November 7, 2O25 10:57 PM

To: Oswald Jr, Woodin <hoswald@howardcountymd.gov>

Subject: Re: 825004811_1232L Daniel Circle Lane

,<*'<DO NOT CLICK LINKS OR OPEN ATTACHMENTS'<X<X
unless ou reco nize the sender and know for sure that the content is safe

Good Morning Hank,

Thank you for you email.

It will be only half Bathroom

Regards,

Dara

WARNING!!!
This email originated from someone outside of Howard County

(Powder Room).



From: OswaldJr, Woodin <@>
Sent: Thursday, November 6, 2025 6:20 PM

To: darakhader@hotmail.com <darakhader@hotmail.com>

subject: 825004811_!232I Daniel Circle Lane

Hetto Dara,

I am contacting you to get ctarification on the scope of work for building permit # 82500481 1 . The address is

12321 Daniet Circte Lane. White the proposed ftoor ptan shows a powder room next to the sunroom, the permit

apptication describe a futt bathroom. Ptease confirm which one it witt be. lf the description of work needs to
change to match the proposed ftoor ptan, ptease contact the permit office or upload a comment to the system.

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

Regards,

Hank

Hank Oswald
Licensed Environmental Health Specialist

Bureau of Environmental Health

Howard County Health Department
8930 Stanford Blvd. Columbia, MD 21045
(410) 313 - 1785
www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. lt may be used only in accordance with applicable
laws. lf you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. lf you received this e-mail by mistake, please notiry the sender and destroy this e-mail



Oswald Jr, Woodin

From:
Sent:
To:
Subject:

Oswald Jr, Woodin
Thursday, November 6,2025 1:20 PM

'da rakhader@ hotmai l.com'
82500481 1 _12321 Daniel Circle Lane

Hello Dara,

I am contacting you to get ctarification on the scope of work for buitding permit # 82500481 1 . The address is

12321 Daniet Circte Lane. White the proposed ttoor ptan shows a powder room ne)d to the sunroom, the permit

apptication describe a futt bathroom. Ptease confirm which one it witt be. lf the description of work needs to
change to match the proposed ftoor ptan, ptease contact the permit office or upload a comment to the system.

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

Regards,

Hank

Hank Oswald
Licensed Environmental Health Specialist

Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045

(410) 313 - 1786

www.hchealth.ors

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. lt may be used only in accotdance with applicable

taws. lf you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this

message. lf you teceived this e-mail by mistake, please notify the sender and destroy this e-mail



1115125,12:55 PM

L{enu . Save Reset Cancel

Record Detail ' (This secllon is required.)

Case #

Edit Record By Single

Help

Status

lln Review J
Opened Date

11t05t2025 s
_Single Entry Edit-View Record Form
Application Name

825004811

Description

isrol colrsrnucT (1) sToRy 24'x 38'ADD|TION TO CREATE SUNROOM, FULL BATH, AND CLOSET, 3 STORY

,existing, 15R, sFB, 1HB, 1FP, OTHER STRUCTURE = 2 CarAttached,4BR, PORCH/DECK = N/A, ENERGY METHOD ,

]= Performance Method

i

Total lnvoiced

9efange _* -,t0.00 |

t::",SI lt Gurrent Depaslq!

; Well and Septic Progre v
Asslgned to Staff Cunent User

Zack Silvast w

Cn\lne $P 
?s t\/

/
6l^\

Address ' (This section is required')

New Search Delete

O prtmafy. Street # (start). Dlrectlon

D O 12321

Set Prlmary

Street Name Street TY.P9

Daniel ... LN

g$y. State ZlP Code

Cfar... MD 21029

Address Status Street Suffix (Dlrectlon), !!l!glyp3,

Parcel (This section is not required.)

Search Detete Get Address & Owner

I Primary Parcel # Book

0 record(s) found.

Owner (This section is not required')

Search Delete Set Primary

Set Primary

Page Parcel ParcelArea Land value lmproved value Exemption Value Legal Description Tract

I Primary. Name Mail Address Linel

DO Rajit Passey 12321 Daniel Circle Lane

Appllc{ ' frhri soclb, ls ragu,redJ

Se.rcn A3 Own.r A! LlG. Prof A! Conltcl

si|Els Enry Applicant Foin

-5e|€l-
f,rr5.viY..

oa6 - -
t{€le !e*

Homr Phonc {oodlrlxr(|cloq

l

https://eh-howarbps-prod€vaccela.corn/portlets/caplcapBysingtedo?mode=edit&fromModel=mycap&spaceName=spaces'eh-howarbps 
ehplans25 '

Mail Address Line2 Mail Address Line3 Mail Citv.

Clarksville

Mail State

MD

Mail Zip Code Phone

21029

Country/Regi

US

1t7



1115125,12:55 PM Edit Record By Single

, Qrganization Name '' 
Tri Fusion lnc.

-(917) 971-7088

. E.mail
' darakhader@hotmail.com

Business Phone (xxx)ro<x-xxxx)

Preferred Channel

-Select-- v

Appllcant Address

New Look Up Deactivate Remove

D ContactAddress lD Address Type Address Line 1

0 record(s) found.

City State 7ip Primary ReciPient Status

Custom Fields

DATE TRACKING
Received Date

tl,tstzons

L3
Dates to Complete

Due Date

11t1st2025 : Ig

Received by Food

i14....... i ,i-!l
(Number)

Food Review Type Equipmenl Specification Sheets Submitted
*_-E

-Select- iJ
Equlpment Speclfication Sheet Received by Gommunity Hygiene

E.-

Received by Well and Septlc

11t5t2025

igl

FACTLITY INFORMATION
Name of Business (dba) .

,il^ (Text)

Associated Building Permit Number

(Text)

Owner Switch Date

fS fl Non-Prorit

D*" th" p-j""t in"l|'ra" 
"n 

nquatic Facility such as a Public Pool? tf Yes, forward to CH Program. Does the project include Private Well? lf Yes, forward to WS Program.

Does this project have a Building Permit?

O ves O tto
Building Permit lssued Date

OyesOruo
Does the project include Food Services? lf Yes, forward to FP Program'

OverONo
FacilitY Phon-e 

(Text)

Faclllty Emall
(Text)

L3

OyesOruo
Does the project include Privale Septic? lf Yes, foward to WS Program.

Ov".Oruo
ls this a Prototype Food Service Facility? lf Yes, refer to State.

Ov".Oruo
Facility Fax

D.d;i'itpiltid* - - (fext)

: (Text;

PROPERTY INFORMATION
Water Source Sewage DisPosal

Private w Private v
Design Wastewater Flow Permit Type

0.rurnue?l 
:-sele"c!-::

DEVELOPMEiIT PLANS
Property Type

Aesidential ;
Signature Required

OvesOruo

Number of paper copies

Plan Version-iniiiar ;
Engineer

0

Cr""0
Number of mylar copes

(NumbeQ

0

(Number)

Irluhb.. of bulld.bl. lo4! .r..t d trumb.r ol non+ulldabl€ lot cr.at d

https://eh_howarbps-prod-avaccela.com/portlets/caplcapBySingle.do?mode=edit&fromModel=mycap&spaceName=spaces,eh-howarbps.ehplans25... 217

0



1115125,12:55 PM

0

. (Number)

Total Number of Lots

0

(Number)

Edit Remrd By Single

(Number)

Associaied Plan6

WELL AND SEPTIG INTERNAL
State Review Required Coordinate State Review

OvesOno OvesOruo
Proposed Septic System Type

--Select.. v

FOOD ESTABLISHMENT FAGILITY
Priority Assessment Licensed Type

-Select-- v i-Select- w

License Category

:-Select-- v

FOOD ESTABLISHMENT INFORMATION
Hours oJ op€ration 

fiext) D operating seasonarty onry
lf O_perating Seaso_r""lyjV\rB! is the start month? Are pets allowed in a outdoor seating area?

(Text) Oy""Oruo
Fulll Bar?

OYesOruo

RESTAURANT A}ID FOOD SERVICE
Food Service Facility Secondary Category Total Seating Capacity

-€elect-- vi i I

(Number)

Number of Restrooms Interior Restaurant Seating Gapacity

(Number) 
I 
1tJrro"4 

l

Bar Seating Capacity Outdoor Seating Capacity

ii
(Text) (Iext)

Do€s the restaurant have outdoor seating

O Yes O tto

EQUIPMENT
Evaluated non NSF, ANSI, CF or other standards Description of Refrigeration Units

Ov"sOruo

Number of Walk-ln Refrigerator Units Description of Walk-ln Freezer Units

ts there a bulk ice machine """1[il0"U !0u". ,,,n,tur,on 
: (Text)

OvesOruo

Number of Hand Sinks Available Hood System

(Number) 
;

(Text)

Ventless Equlpment 
fiext)

PLUMBING
Slze and Installation of the water heater? ls there a grease Interceptor or grease trap?

(Text) -Select-- v

REFUSE AND RECYCL/ABLES
Dumpsters Located on a impervious surface? Will there be a grease receptacle?

--Select-- v -Select- w

WAREWASHING DISHWASHING
Dishwashing Method

-Select-- v

HACGP
Ptan Rd4.w Re3pon!.lrtter R€c.lv.d D.t HACCPApDfovld byth. St tG

O ves ONo tr
Dlt HACCP Pt n Submltted HACCP Pbn A!!@v.d

httpsr/eh_howarbps-prod€v.accela.corn/portleldcap/CapBySingle.do?mode=edit&fromModel=mycap&spaceName=spaces.eh_hori,a.bps.ehplans25... 3n
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u;l'
APPUCANT

DARA KHADER
M : 1 (917) 971 7088
E: DARAKHADER@HOTMAIL.GOM
ADDRESS: 14732 MATTAWOMAN
DR BRANDYVVINE MD 20613

OWNER

ADDRESS

12321 DANIEL CIRCLE
LANE CLARKSVILLE

NOTES

SHEET INFO

SHEET NO. I GO

COVER SHEET

STAMP
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EXISTING 1ST FLOOR
SC&E:j4" l3'

Uoes
APPUCANT

DARA KHADER
M : 1 (917) 971 7088
E: DARAKHADER@HOTMAIL.COM
ADDRESS : 1 47 32 MATTAWOMAN
DR BRANDYWINE MD 20613

OWNER

ADDRESS

12321 DANIEL CIRCLE
LANE CLARKSVILLE

NOTES

STAMP

SHEET INFO

SHEET NO. I AO

EXISTING FIRST
FLOOR
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PROPOSED 1ST FLOOR
SCALE:1/4":110"

UffiS
APPUCANT

DARA KHADER
M : I (917) 971 7088

E: DARAKHADER@HOTMAIL.GOM
ADDRESS: 14732 MATTAWOMAN
DR BRANDYWINE MD 20613

OWNER

ADDRESS

12321 DANIEL CIRCLE
LANE CLARKSVILLE

NOTES

STAMP

SHEET INFO

SHEET NO. I A1

PROPOSED FIRST
FLOOR
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FRONT ELEVATION
114"=1'-0"

REAR ELEVATION
114"=1'-0"

uois
APPLICANT

DARA KHADER
M:1 (917) 971 7088
E: DARAKHADER@HOTMA|L.COM
ADDRESS : 1 47 32 MATTAWOMAN
DR BRANDYWNE MD 20613

OWNER

ADDRESS

12321 DANIEL CIRCLE
LANE CLARKSVILLE

NOTES

SHEET INFO

SHEET NO. I A2

FRONT & REAR
ELEVATION

STAMP
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BUILDING SECTION
114"='l'-0"

u;l'
APPUCANT

DARA KHADER
M:1 (917) 971 7088
E: DARAKHADER@HOTMAIL.COM
ADDRESS : 1 47 32 MATTAWOMAN
DR BRANDYWINE MD 20613

OWNER

ADDRESS

12321 DANIEL CIRCLE
LANE CLARKSVILLE

NOTES

SHEET INFO

SHEET NO. I A3

SIDE ELEVATION &
SECTION

D.
al

a
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ROOF PLAN
114"=1'{|

U S
APPUCANT

DARA KHADER
M : 1 (917) 971 7088
E: DARAKHADER@HOTMAIL.COM
ADDRESS: 14732 MATTAWOMAN
DR BRANDYWINE MD 20613

OWNER

ADDRESS

12321 DANIEL CIRCLE
LANE CLARKSVILLE

NOTES

SHEET INFO

SHEET NO. I A4

PROPOSED
ROOF PLAN

.ua,n\.t

STAMP






