


Cell Number Fax Number

Professionals  (This section is not required.)

License # - Business Name

08010048913 INNOVATIVE BUILDING SERVICES LLC

License Type * First Name Middle Name Last Name
MHIC Ind v RICHARD HAISLIP
Primary Address Line 1

Yes v 5428 BARTHOLOW RD

Address Line 2

City State ZIP Code
SYKESVILLE MD 21784
Phone 1 Phone 2 Fax
240-624-2842
E-mail

info@innovativebuildingservices.net

Applicant (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type First Name MI Last Name
Applicant VICKY MEYER
Relationship Full Name

Applicant v VICKY MEYER

Primary Organization Name

No v MARYLAND BUILDING PERMITS INC

Street Address

1602 PINNACLE ROAD
Address Line 2

City State Zip Code
TOWSON MD 21286
Phone Celi Fax
410-296-6900 443-250-3690 410-296-7992
E-mail

mdbldgpermits@comcast.net

Contact (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type First Name MI Last Name
Contact VICKY MEYER
Relationship Full Name

Applicant v VICKY MEYER
Primary Organization Name

Yes v MARYLAND BUILDING PERMITS INC

Street Address

1602 PINNACLE ROAD
Address Line 2

City State Zip Code
TOWSON MD 21286
Phone Cell Fax
410-296-6900 443-250-3690 410-296-7992
E-mail

mdbldgpermits@comcast.net

Addtl info
Est Construction Cost - Housing Units Number of Buildings - Public Owned
20000 0 0 No v
Construction Type
434 - Additions, Alterations and Conversions - Residential v

RESIDENTIAL ALTERATION INFO

RESIDENTIAL ALTERATION INFORMATION

Total Square Footage * No of Stories - Basement Bedrooms
324 SQFT (Number) 2 (Number) --Select-- v

{Number)

Full Baths

{Number)

Half Baths

Water -
{Number) Private

Sewage *
v  Pnvate



Existi—ng Utilities - Existing Heating System * Existing Sprinkler System - Type of New Fireplace Expiration Date
Electric v Electric v None v -Select-- v 10/25/2025 _"‘J

Submit Cancel
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NOTES:
1. FOR GENERAL NOTES SEE DRAWING A—1.
THE CONTRACTOR SHALL VERIFY ALL DIMENSIONS PRIOR TO ANY DEMOLITION.

THE CONTRACTOR SHALL PROVIDE TEMPORARY SUPPORTS AS NECESSARY PRIQR TO ANY
DEMOLITION.

“ N

4. THE CONTRACTOR MUST PROTECT ALL ADJACENT AREAS DURING THE DEMOUTION
PROCESS. THE CONTRACTOR SHALL BE RESPONSIBLE FOR ANY DAMAGES TO THE
PROPERTY DURING THE DEMOLITION PROCESS AND MUST REPAIR OR REPLACE AS PER
OWNERS REQUIREMENTS.

5. THE CONTRACTOR SHALL REMOVE DEMOUMON DEBRIS FROM THE SITE AND KEEP THE
PROPERTY CLEAN ALL THE TIMES.

6. ALL WORK SHALL BE OONE ACCORDANCE WITH HOWARD COUNTY BUILDING CODE.
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WALL SYMBOLS

DESCRIPTION
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NOTES:
1. FOR GENERAL NOTES SEE ORAWING A—1.
2. THE CONTRACTOR SHALL VERIFY ALL OIMENSIONS PRIOR TO ANY DEMOLITION.

3. THE CONTRACTOR SHALL PROVIDE TEMPORARY SUPPORTS AS NECESSARY PRIOR TO ANY
DEMOLITION.

4. THE CONTRACTOR MUST PROTECT ALL ADJACENT AREAS DURING THE DEMOLITION
PROCESS. THE CONTRACTOR SHALL BE RESPONSIBLE FOR ANY DAMAGES TO THE
PROPERTY DURING THE DEMOLITION PROCESS AND MUST REPAIR OR REPLACE AS PER
OWNERS REQUIREMENTS.

5. THE CONTRACTOR SHALL REMOVE DEMOLITION DEBRIS FROM THE SITE AND KEEP THE
PROPERTY CLEAN ALL THE TIMES.

6. ALL WORK SHALL BE DONE ACCORDANCE WITH HOWARD COUNTY BUHL.DING CODE.
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NOTES:

FOR GENERAL NOTES SEE DRAWING A1.

ALL NEW INTERIOR STUD WALLS SHALL BE 2"X10" STUDS
@ 24" 0/C. WITH 1/2" DRY WALL ON BOTH SIDES
EXCEPT NOTES OTHERWISE.

NEW INTERIOR WALLS SHALL BE 2Xx4 STUDS @ 18" 0/C
WITH §” GB ON EACH FACE.

ALL WORK SHALL BE DONE ACCORDANCE WITH HOWARD
COUNTY BUILDING CODE.
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NOTES:

1. FOR GENERAL NOTES SEE DRAWING A1.

2. ALL NEW INTERIOR STUD WALLS SHALL BE 2"X10" STUDS
@ 24" 0/C. WITH 1/2" DRY WALL ON BOTH SIDES
EXCEPT NOTES OTHERWISE.

3. ALL WORK SHALL BE DONE ACCORDANCE WITH HOWARD
COUNTY BUILDING CODE.
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Eshenbaugh, Melanie

From: Eshenbaugh, Melanie

Sent: Monday, May 5, 2025 12:01 PM
To: Rondietrich@hotmail.com

Cc: mdbldgpermits@comcast.net
Subject: B25001562

Attachments: 1000022148.jpg; 1000022149 jpg

Good afternoon,

It was very nice meeting Mrs. Dietrich on Friday. As previously discussed, I relayed the HD requirements
during my site visit on 5/2 with your well cap/conduit. Currently, the well conduit is not secured under the well
cap and is cracked (see attached) which can present a groundwater contamination risk. As a condition of HD
approval of your building permit (#B25001562), we kindly request that the repair of the well conduit be taken
care of to ensure that these components are watertight and in compliance with water potability standards for the
residence in accordance with Health Dept. code (code requirements in COMAR 26.04.04.25). Please submit to
the Health Dept. office documentation of the well repair via email or mail as proof of completion of the work.
Also, we strongly recommend water testing for bacteria to ensure there is no potential health risk to the
occupants of the property. Please contact the Community Hygiene program (410-313-1773) and someone can
assist with scheduling water sampling if there is a desire to have the well water tested. Let me know if you have
any questions and thank you kindly.

Melanie Eshenbaugh

Bureau of Environmental Health
Howard County Health Dept.

8930 Stanford Bivd. Columbia, MD 21045
www.hchealth.org

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to
which they are addressed and may contain information that is privileged, confidential, or exempt from
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this
communication. If you have received this email in error, please notify the sender immediately and destroy
the original transmission.












This invoice is agreed and acknowledged. Payment is due upon receipt. A service fee will be charged for any returned checks, and a
financing charge of 1% per month shall be applied for overdue amounts.

Ao D

Sign here Date 5/5/2025

CUSTOMER ACKNOWLEDGEMENT

| find and agree that all work performed by Heil Plumbing has been completed in a satisfactory and workmanlike manner. | have been given
the opportunity to address concerns and/or discrepancies in the work provided, and I either have no such concerns or have found no
discrepancies or they have been addressed to my satisfaction. My signature here signifies my full and final acceptance of all work
performed by the contractor.

Ao DaAc

Sign here Date 5/5/2025

1 authorize Heil Plumbing to charge the agreed amount to my credit card provided herein. | agree that | will pay for this purchase in
accordance with the issuing bank cardholder agreement.

R Dy

Sign here Date 5/5/2025




