COMPLETE THIS FC RM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
'DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: ‘7;/ ?A/;,uz._} ___ONLINE SUBMITTAL (/_6APER SUBMITTAL

To: Mmha.@-' ?/0 l/f D’L P

. (Reviewer/Requestor’s Naine) (Division)

From: \Kgmz.& l/‘*’f&go\\ nf 'ZO (~S20-725 1
(Your Name, Company Name)/ (Phone Number)

Subject: Project name M[% Ox ~e / fau m‘ 1@y /AI/U 1;’ o
Project site address (TOI  Sinfon Qo( éig:’* eyl le M D
Permit # B230038K3 SDP #

Other information pertinent to this project

v Please check the attachments below that you are submitting with this transmittal:

Letter of response to address plan review comment letter

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

Letter Summarizing Changes

A}

Energy conservation calculations

BCoples of e D Ploy O(C(’, — (W
Health Department Request DPZ/ DED Request Applicant’s Request

Two sets of single-family model plans to be placed on permanent file: Model name and/or #

Other

Contact Person Information: (Required)

\(:N@) Wcﬁ.uﬁ’\@ Telephone No: ZC’ [~ §20 ~12Y (

Please Print Name

E-Mail Address: A;m & LSy

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 REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. [N ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455 OPTION #4 OR BY VISITING
MYHOWARD.INFO. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO
THE PLAN RMN AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS
FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

Received by / W i

_ ~r 'W"‘x"'.r",
‘i 4 OB R

\“_:’ §A g d
- ACW

White-Plan Review / Yellow-Applicant / Pink-Permit Division -2 T‘jfr\* B4 E
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t:\Operation§\Updated forms\HoCoTr ttalForm05.2022 e




COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: /D Z@‘ [ 2023 ___ ONLINE SUBMITTAL LZ PAPER SUBMITTAL

To: llvllC)’\‘NQ ’ ?fc\m« FP[QK @aw )
(Rev1ewe£{equestor s Name) (Division)

From: O S [’“’(4;1_3 WO 30/ - % =z S‘]
(Your Name, Company Name) (Phone Number)

Subject: Project name e S, v / Lo z, el
Project site address 124610 3 BN E Q:& W ler 2ep lle 1AD
Permit # £ 232032 8373 SDP #

Other information pertinent to this project

v" Please check the attachments below that you are submitting with this transmittal:

Letter of response to address plan review comment letter

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

___ Letter Summarizing Changes PAVE N | S, ~E C(con \DlQ&\
Energy conservation calculations
\/ Copies of  Plunss gudk Pl (be specific).
Health Department Request ___ DPZ/DEDRequest  Applicant’s Request

Two sets of single-family model plans to be placed on permanent file: Model name and/or #
Other '

Contact Person Information: (Required)

.‘,‘LLW& Ncin\)(j?:\—e Telephone No: w?[; |-S7o-"725 |

Please Print Name

E-Mail Address:

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 REVIEW BY 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 REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455 OPTION #4 OR BY VISITING
MYHOWARD.INFO. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO
THE PLAN REVIE VISION AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS
FOR ANYPLAM%J&ILNALS TO BE REVIEWED. THANK YOU.

Received by / w {2 Foge

White-Plan Re{(lew/ Yellow—Apphcant/Pmk Permit D1v1s1on. S Ms"%
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BIPR

PLANNING - SUBDIVISION AND SITE DESIGN - SURVEYING

150 AIRPORT DRIVE, SUITE #4 - WESTMINSTER, MD 21157 - (410) 876-0333 - (410) 857-9030 Fax (410) 876-1532

TO: Bureau of Environmental Health DATE: 08/16/2021

8930 Stanford Boulvard SUBJECT: 12010 Simpson Rd

Columbia, Maryland 21045

Ho Co File No.
ATTENTION: Hank Oswald JOB NUMBER: 19-099-000
WE ARE SENDING YOU THE FOLLOWING ITEMS:
[x] ATTACHED [[] ENCLOSED [_] UNDER SEPARATE COVER
D PRINTS D SECOND ORIGINALS IjORIGINALS D COPIES
NO. DESCRIPTION

2 |Revised OSDS

1 | Signed Waiver Request and Building foundation layout

[] FOR APPROVAL  [_] FOR REVIEW [} FOR YOUR INFORMATION
[] FOR YOURUSE  [_] FOR PROCESSING [[] RETURN TO THIS OFFICE
[] ASREQUESTED  [_J FOR SIGNATURE [] OTHER

REMARKS:

Pollfo

Brian Johns



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TOD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

H ea l t h Depa rtment Facebook: www.facebook.com/hacohealth
3 Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

APPLICATION FOR VARIANCE
TO COMAR ONSITE WATER/SEWER FOR MDE APPROVAL

Date Submitted 05/14/2021
12010 Simpson Road Clarksville, MD 21029

Property Address
N/A N/A 41 1 333 05-344832
Subdivision Lot Tax Map Grid Parcel Tax Account #

Provide a brief site history including previously submitted and active plans with the Health Department or the
County (subdivision plans, perc test applications, Building Permit applications):
Active OSDS Plan.

In the area below, list the specific section of the Code of Maryland Regulations (COMAR) to which a variance is
being requested and provide a brief summary of the regulation and an explanation of why the variance is being
requested (Attach a separate sheet if necessary).

Regulation Section Summary and Explanation
1. COMAR 26.04.02.04.J.{13) Specifies horizontal separation between OSDS including its recovery

area and building foundations. As noted on Howard County Code

3.808(m) the owner seeks to install a septic tank within

Property Owner’s Signature\

Health Department Use Only

Reviewed by
HCHD Staff Date
Recommendation: [ 1 Recommended { 1 NotRecommended
HCHD Supervisor Date

Comments/Conditions:

Approved by:

MDE Representative Date
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- 24' 4"
O O O O
21
1 [ *LE__;:I
e T
WINDOW SCHEDULE
MARK o, CaBORECRECE T aEY
WIDTH (RO)) 24101/2' | 29" 249" 2.9 3012 | 2-612" | 2-812" | 29"
HEIGHTRO) | 4-814" | 475" | 2-1156" | 21158 | 5814 | 4-014" | 4-01a 3-115/8"
TYPE DOUBLE- [CASEMENT | AMNING | AWNING | DOUBLE- | DOUBLE. . | CASEMENT
HUNG EGRESS HUNG HUNG v EGRESS
] - e MARVIN | MARVIN | MARVIN | MARVIN | MARVIN | MARVIN | MARVIN
l, —__ e A EXIStIng Bedroom EX|st|ng Bedroom VODEL/LINE# | ELDH3S6 | ELCASSSS | ELAWNGS3S | ELAWNS | ELDHOGSS | ELDHS0HS | ELDHoaus | ELCAST
S / #2 # 3 SHGC Value 0.28 0.27 0.27 0.27 0.28 0.28 0.28 0.27
R P U-Value 0.28 0.27 027 0.27 0.28 0.28 0.28 0.27
A A A R A,
= r
g ; 80" Pantry JL NOTES
3 RE SR TR l::
i i . DOOR SCHEDULE
® C
MARK O, @ ® @ ® ® @
WIDTH (RO)) 6-0" 2¢" 28" 26" 2.8 3-0" 5-0"
6'2-3/4" | HEIGHT (RO) | 6-101/2" | 6-8" 6-8" 6-8" 6-8" 6-8" 68"
: Up $oc PRENGy | SINGLE | SINGLE | SINGLE | SINGLE | DOUBLE | DOUBLE
F \/: e HINGED | HINGED | POCKET | POCKET | HINGED | HINGED
i i":“:,f' e L
MARVIN | INTERIOR | INTERIOR | INTERIOR | INTERI
MODEL/LINE# | ELSFDB070| HOLLOW | HOLLOW | MNoriowy NoLLOms oron oron
O CORE CORE CORE CORE CORE CORE
Garage ~
g L Down : __J SHGC Value 0.28 N/A N/A NA NA NA NA
\ _____ { U-Value 0.28 NA NA N/A N/A N/A N/A
I —
| et
! 2,
i & 3 NOTES
— - - = |
Dining Room ; 3 |
| B e 1]
. : TS
13 11-1/2" ' s k:
Kitchen : :\ ; Existing Bedroom
'__——
o L
g
()
s ’\ \\\\\\25/// bl
|
28 A
: g | v =3 : S e
N = = T e [
P& O
r 3834 7912 2 3'51/2] —
3'4-1/2" 30"
3 0-1/2"
e0" 1 F -
- : o v 310 : @mfz W 64 ’ 2 10-172" T‘ 6 4-1/4 hﬂr@mrz W J{
sbi L A 30172
9] - |
301/2" 3 ok
I Sitting Room
b L J
25 ('g —
3 0-1/2" 3 0-1/2"
2‘8 28" 22‘ 4" l‘_ ﬁ"
— 28 ‘ 3'o1</2E'> ‘ 87 ‘ 3 0-1/2" ‘ 28— 279" ®
200 ] @ —E::J . ,—J
: |
I T\\\ E I
U\ J O ‘ |
= = | |
First Floor Plan Off | Primary Bedroom
1 IcCe | H |
W SCALE: 1/4" = 1'0"
#1 28172
o [/ - |- A
= 7N 2
2'g" O ﬂbL’ ‘ -
j | | ' 20172
| | o | D] ]
28 56" —  310-1/4" or— 6 7-112" — 29— 6 012" 29 2012

~ Second Floor Plan

SCALE: 1/4"=1'-0"

MAGUIRE BUILDING & REMDDELING, INC.
6701 Surrey Lane, MD. 21029 301 520-7251

Addition

Van Buren / Maguire
12010 Simpson Road, Clarksville MD 21029

Floor Plans

Scale: 1/4" = 1-0" Unless Otherwise Noted
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PERMIT NUMBER: 85 3(3( ) Y07 3

DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD

BUILDING SITE ADDRESS  REQUIRED
Street Address: 12010 Simpson Road

21043

www.howardcountymd.qgov

PHONE: (410) 313-2455 OPTION #4

Unit:

City:Clarksville

[ state: MD

2Zip Code: 21029

Subdivislon/Village/Complex Name:

| soprwerea #:

Lot:
DESCRIPTION OF WORK  REQUIRED
Existing Use: &3 D

Proposed Use: S?Q

W

Grading Permit #:

Estimated Cost: § {50 ) 3/}

Trade Work to Be Completed (Separate Permits Required): 0 Mechanical (HYACR)

ﬁ"\“k gy N LGty B g 8
PROPERTY OWNER INFORMATION REQUIRED
Owner(s) Name(s) (4s /it appears on tax records):

Maria Van Buren

¢ O Electrical 1 Plumbing B None
STV Lonbbrwiy 2 n) Sk AdAga (o Cveule  OF(, Githny
Y !z\\'\ A \"»ck COD. W \ Y Ws o Cronde ity ¥00M by

Qwner’s Street Address: 12010 Simpson Road

City: Clarksville

| state: MD

| zip Coge:21029

Business Name:Maguire Building & Remodeling, Inc.

Phone:{301) 908-7468 Email:mariavanburen125@gmail.com

APPLICANT NAME REQUIRED - INDIVIDUAL WRO SIGNS THIS APPLICATION

Contact Name: James Maguire

Street Address:6701 Surrey Lane

City:Clarksville

| state:MD

| Zip Code:21029

CONTRACTOR INFORMATION REQUIRED
Business Name:Maguire Bullding & Remodeling, inc.

Phone:{301) 520-7251 Email:jim@maguirebuild.com

Licensee’s Name: James F. Maguire

l License #:MHIC40471

Street Address:6701 Surrey Lane

City:Clarksville

[ state:MD

Zip Code: 21029

Phone:(301) 520-7251 Email:jim@maguirebuild.com

ARCHITECT/ENGINEER INFORMATION JNDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

Primary Structure: [ SF Dwelling 3 SF Townhouse [ SF Duplex O Mabile Home 0O Mult-Family Dwelling (MF*)

Business Name: Mame:

Street Address:

Ciy: State: | zip Code:
Phone: Email:

B D AR A R REQUIRED

Condo: O Yes P No

utiities: ${ Electric * O Gas Water Supply: 3 Public L Privete

(well)

Sewage Disposal: O

Public  &Private (Septic)

Heating System: ﬁLElecmc 3 Natural Gas [J Propane Q Other:

o

Roadside Tree Project: ﬁLNo O Yes: #

Sprinkler System: £ NFPA13 O NFPAI3R @ NFPA 13D

Model Name & Options:

) Fire Alarm System;
ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)

O Yes

No 0O Voice Evac

# of Bedrooms (SF): l # of efficiency units (MF*): I # of 1 BR (MF*):

[ # of 2 BR (MF%):

[ # of 38R (MF):

# Rooms: l # Full Baths:

| # Half Baths:

I # Fireplaces:

Garage/Carpart Info: O Attached Garage [ Detached Garage B Integraf Garage

O Camport O None

Basement/Foundation Info: 0 SkbonGrade O Post& Pler @ Unfinished Basement

0O Finished Basement: 01 Full or Q Partial

1% F} Width: | 1 F Depth: 2% 7 Width:

2™ Fl Depth:

| Bsmt width:

| Bsmt Depth:

Energy Method: @ Prescriptive O Performance 1 UA Alternative 0 ERI
AGREEMENT/ DISCALIMER REQUIRED

Gross Area:

APPUCANT'S ORIGHAL SIGNATURE

FOR OFFICE USE ONLY
AGENCIES REQUIRED/APPRQOVALS;

oer 0 bPZ 1 DED

SUBMITTAL FEES:E gEs ] pavMENT: PR

Aot
£ Health '0/40/5] SHA
- 7

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApg01.28.2020





