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COMPLETE TIDS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


RECEIVED 
TOl: - --AUG I B i~' 
From: 

Subject: Project name 

J>roj~ site addres5 

"---- - - -

Permll l1 'B 17~() 3.n.{... $DPII 

OTher information peninent tolhis project 

,./ PleW! check !he IttlldllDe!llS below !hat YQu m submittjng with this transmittal: 

Lcner of ",spouse tOl ~$S plan review comment Lemr 

Rc";w;!. pLam and/or K'ViKd deUliL s: When submitting fori compLete reo-review. dupllcale ~ shU be submilltd. 

Letter Summannng Changes 

Energy conservation calculations 

CQpies o f ~;-& (be SpeCific). 

~H~Lth Departmmt Request ,....y:~D Request AppLicant's ReqllfSt 

Two sets Olfsingle family dweLLing model pLans tQ~enl file: ModeL name andfor #___ _ _ 

• 
COlntlct Person lnformllion: (Required) 

1't Gr.",,,,,,-
PIeaK Prinl Nlmc 

NECESSARY, BY A LICENSED ARCIIITECT OR ENGINEER. 
INFOR/tUTION MAY /l£SULT IN THE DELAY OF REVIEW BY 
OF INSPECTIONS, LICENSES AND PER.MITS WILL CO,VTACT YOU IF THERE IS A PROBLEM, IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT lJ. READY FOR THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK 

INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 4,~'~~;3/;~'~.'~'.~55~.~ 
AJI,'O PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE,,.,W,,;;;;.O,;:; MINIM(!M OF FIVE (jj WORXING DAfS FOR ANY 

While-Plan Review { YeUow. Applicanc l l'ink-Pemtit Division 
t:IOperationslUpdaIed fortm'~smit. fim· Rr<. (l41201~ 
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REVISED 
Date: 8 \.1 In 
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Office of the Health Officer 
.noSUnlonl_. ",+ ....... M011IMS 
_ , U()'l1J-UO(1I fa:: 4t()'JI).4)O) 

T0041()')U·212J I , --... _t_lIWlOO .....fKotbooIo: www.It(-..-~11tI\ 

Mfiir.' . Rossman, M.D., Kuhh OffiC<Ir 

TO: 	 JeflIiousIey Design 
Via e-mail: ~1".a..;j.mjll!1«C1C11l••m3I.".... 

FROM: 	Dana Bema'd, R.E.H.SA.E.H.S. 
Well arld Septic Program 

RE: 11446 ~y Road 
ClarbWIe, Mary\aId 21029 

Building AppIicaIion 

.. 	FIocf plans lor the entia house and addiU:Irll'Mt be subrritIecI With)'OX appIcalion. This 
~formation wil be used 10 cIe\emWle if your currentseplic system catI a::co!M'oOdate yoo.rr 
proposed addition. 

..,j.. 	 Yoor plot plan In'JSI be revised 10 i'dJ<Ia the wellocatkln on the plan. 

If you have any questions or corntSpOIIdence.1 can be reached al the above address or by telephone at 
(410) 31l-2ns. 

~'-~ 
Dana Bernard, R.E.H.Sll..E.H.S 
Wei and Septic Program 
Phone (410) 31l-2775 
E-mail: OB&manl~ntymd.gD.I 

http:fKotbooIo:www.It


COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Dale: ~/nI11 

Other information pettinent 10 this project 

RECEI VED 
To: 

From: 
", 

Subject 

Perm ll . 

.;' Pkase cbeQ, !he attaclynents below tha1 yRy are sybminim! with tbjs l!'W!S!llinal: 

Letter of response to address plan review comment 1= 

Revised plansl!ldJor revised details: When submit!;n, for Bcomplete re-review, duplicate stU shall be Jubmitted. 

Letter Sl.Il1lIllaIizing Changes 

Energy conservation calculations 

Copies of fit/- fit... (be S~ifie). 
_ _ Health Department Request DPZ/ 0 0 Re<jucst Applicant's Re<jIIest 

Two setS of single family dwcllingmodel plans to be pi p«manenl file: Model ~ andlor 11_,-,___ 
0<1", • 
Contact Person Information: (Required) 

Telephone No: ,PrO-C)?>,>-J.3fl 


~D & .\laiJAddrm: ~tpn~~J~ 

to Q' 

PLEASE ASSURE ALL DOCUME"J\'TS AND/OR REJlISIOl'lS ARE APPROPRiATELY S!GNf.D AND SEdLED, IF 

NECE.SSAl/.Y, BY A LICENSED ARCHITECT OR ENGINEER. PLLlSE 8E ADVISED THAT INSlJFFfCiENT 

INFORMATION ,\lAY RESULT IN THE DEUYOF REY/EW BY THE PUNS EXAMiNER. THE DEPARTMENT 

OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION. 

ONCE THE BlJILDlNG PERMIT IS APPROVED BY THE PUN REVIEW DlnSION ANDALL OTHER REQUIRED 

SIGNATORY AGENCIES, AND THE BUILDING PERMIT Ii. READY FOR ISSUANCE, THE PERMIT DIVISION 

WILL NOTIFY THE APPROPRiATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 

INQUIRIES SHALL BE DIRECTED TO TilE PERMIT DIY/SION AT41D-J/J-U55. CODE REUTED QlJESTlONS 

AND PUN REy/EW INQUIRIES SHALL BE DIRECTED TO THE PUN REy/EW DIVISION AT 41D-J/J-UJ6.. 

PLEASE ALLOW A MINiMUM OFFIVB (51 WORKINGDAYSFOR ANY PUNSlJBMITTALS TO BE REVIEWED. 

THANK YOU. 

While_Plan Review I Yellow_Applicant I Pin~_Permil Division 
1:lOperflions\Upclolcd fonns\ttansmil.ftm - Rev, 0412014 



Office of the Health Officer,# <f!T 

119)0 ~u..f"'" ''''d .• CO....1'Ibj1. ... 0 1 ,DOSR Howard County 
Mao", nO-ll)-6J(1O I , ... nO-iII 'MIl-C; I kalth Ikpartmcnt 

TOOUO-lll-nn I '''''M l .-lU-UOO 

TO" 	 Jeff Housley Design 
Via &-mail: joIgrammef@gmail.com 

FROM' 	 Dana Bernard. R.E-H'sA..E.H.S. 
Wei and Septic Program 

RE 	 &JIIdingPenniI.81700J026 
11(46~Road 

aarbvle, Marwn:! 21029 

o,.,TE. ~ 6, 2011 
The IoIowrIg COII.nellls apply klihe buiIdiIg petTI'II application s!bnitted by Jeff Housley Design. AppIic<I1I 
Is acMsed kI rl!YISe and resubmil. 

&liking AppIicabon 

.. 	Fbor pIcrls lor the entire house and cQition must be submitted With yor.r application. This 
..formation wi be used 10 delermne if your current septic system can accommodate your 
proposed addition . 

... 	Your pk)I pIcrl must be revised k) inckJde the wei kxation on the plan. 

If you ha'le any quesboos Of corresjXll"ldence, I can be reached at the above address or by lelephone al 
(4tO) 313-2nS. 

Sincerely, 

DlrLa Bernard, R.E H.SA..E.H.S 
Wei and Septic Program 
Phone (41 0) 31J.2n5 
E-mail. DBemard@howardcounlymd,lJOv 

mailto:joIgrammef@gmail.com


REVISED 
Date: '01l-1,1 
Comments: 11110 D"?OZV 

wc:u.- SH.DLVN 



REVISED 
Date: ,01'-1,1 
Comments: 6110 D?OZU 

waL Sf"{DI,.I.IN 



Bernard, Dana 

From: Bem.rd. D.n. 
s.nt: Thursday, Novembe< 16, 2011 4:56 PM 
To: joIgrammerCgmail.com 
Subject: 11446 Rowley 

Mr_Row~, I haW' reulYed floor plans for the house 1lA46 Rowley Ro;KI. However, The floor plans does not cont~!n 
~ry floor of the ~";stins house. Also y()\Ir plot ~n yOtJ submitted does nol show lhe w~11 in the corrKt Ioalion. 
PleilSl' ~ and rtwbmit . 

Thank you & Havt a· --) 
-- .• --) ·'1.-.- .' c. .' c. .' • Wonderful Day! 

Dana Bernard, R.E.H.SlLE.H,S. 
Envrolimelltal Specialist II 
Boo!au of ErM'onmIntaI ~ 
WeI and Septic Progra'll 
I'tlooe (410) 313-2775 
E-mail: DBeroo!!@I!owa!t!countymc!.ooy 

mailto:DBeroo!!@I!owa!t!countymc!.ooy
http:joIgrammerCgmail.com


COMPLETE TillS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF LICENSES AND PERMITS COUNTER, 

Ta: 

From: 

~~::::i~~,:.....~:a~~~::~~~;~;~~============~~o;:c::r"~2, :I,~aN7~"Subject: 

Permi! It Bn oc 3Ol-k - SDP" 

Other infonnation pcninenllo this project 

'" Please cbc£k the anachmenls belQW thai yO\! art subminiml wjth Ibis tnnsmittal: 

Letter of response to address plan ~v;ew ~ommmt Ict\a 

->::- Rn'i5ed plftnll Jrulfor rn'iscd details: When submil1in& for . complete u.review, dupl iaolc ""IS shall be submitted. 

Letter Summari~inll OJangcs 

Energy conservation calculations 

~ Copicsof 2.EY\<..ED PLoi A.Jrtrl,specific). lA..I£l.L 5 t-t£\JJN 
~ Health Depanmenl Requ~ __ DPlJ OED Request Applicant's Request 

Two sets ofJingle fam il), dwelling model plans 10 be placed on permanent fi le: Model name and/or ,, ____ _ 

• 
Contact Person Information: (Required) 

:Tut ~C Telephone No: .2IO--535-2;-sn 
PlellH Print Name 

E-M.JI Address: jotr'"A.J)I.hIe('t'~Jo 

NECESSARY, BY A LICENSED A.RCHITECT OR ENGINEER. PLEASE 
INFORMATION MAY RESULT IN TilE DEUYOF REYTEW BY THE PUNS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WIt.L CONTACT YOU IF THERE IS A PROBLEM. IN ADDITlO,"', 
ONCE TIfE BUUDING PER....IIT IS APPROVED BY THE PUNREYlEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT is. READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY TilE APPROPRIATE CONTACT PERSON FOR PERltflT PICK UP. ALL PERMIT STATUS 
INQUiRlES SHALL BE DIRECTED TO TilE PERMIT DIVISION AT410-J/J.US5. CODE RELATED QUESTIONS 
AND PUN REVIEW INQUIRlES SHALL BE DIReCTED TO THE PUN REVIEW DIVISION AT 4J().J1J.24J6. 
PLEASE ALLOWA MlNiMUM Qf fiVE m WOWNG Djts' FOR ANY PUN SUBMI1TALS TO BE REVIEWED. 
THANK YOu. 

Wbit".,.Lan R.v;"w I Yellow-Applicant I Pink·Permit Diyil ion 
t,IOperatioMlUpiat.d formslmonsmitfrm· Rev. 0412014 
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