
___________________ ___ _ 

www. 

:..-=-__ Zip Code: 

City: -"",.:rl,.......7h-,-....,...,.,.,...:TId' 
Phone: ~~..u;~:.....1,-£=~_ 
Email : 

. Building Permit AppITcatlon

, RE.CEIVED 
Howard County Maryland _,_ o.~?~ ,Received: -------- ­

Department of Inspections, Licenses and Pet;mlil 1 8 Ldlit 

3430 Court House Drive ~ "V«n 
Permits: 410-313·2455 l W'-'FF'-.~ .'i. "'~ Q~~tTq /' 1/J (} 

. _r_1 ....; ... '.' !!.annH'Nd." '+f '1h ward ntvmd oovocou DIVISiVN ,. -:"---~---'=~-'-:"" 

:2/0 Z9 
Suite/Apt. # ____ ___SDP{WP/BA#: _________ 


Census Tract: _________ Subdivislon:._________ 


Section: _________ Area : ______ Lot :,_ _ ___ Applicant's Name 


Ta. Map: _______ Parcel:______ Grld:.___ _ _ 
 Applicant's Name:;.:,..u~1J-,..I,,*,,'.t2J~!!!::::=----------
Addr~s : ~~~~~~~~_~~~_____~~~~ 


Zoning: ______ Map Coordinates: _____ Lot Size: 


Existing Use: _-=~~~:....______ _______ ____ 
Proposed Use: -,5"-'.P~p~_____________ _ _ 
Estimated Construction Cost: S'_-<~:..<;S:;;:.,..->O=O:...i)~_-___ ______ 

Description of Work: J!>cJmo,,,r &4!rT 4JrllMI I./'x n' 
1 • 

~ 4if.Hl..S,. !2£'-t>r.Afl GuN 5/:oW4J"tS . ItO£) 
- IrE--T &v~.e-';"I/ ~AM~ 6fRA/£A'"

AP7)Jqi)t{)(J~ OVCI? 6AiiifU..,~ 
Occupant or Tenant: aCt; '-- .. ~ J?= •

F--'" 0 ........ , • .,..., ,,",,",wi IZW'>f'T 

Engineer/Architect Company: _______________ 

Contact Name: ___z,_'Jr_/.::f!,,-r...:.{)._~=--U£. Responsible Design Prof.: _________________ 

Was tenant space previously occupied? DYes uNo 

' __________ 
Addre~: Address: _______ __________________ 

City: ___________ State: ___Zip Code: ____ City: ___ ____State: ____ Zip Code: _______ 


Phone: ___________Fax: ____________ Phone: __________ Fax: ____________ 


Email: ________________________ Email: 

THE UHOERSIGNED HEREoy C£Rnms ANa AGREES AS FOUOWS: III THAT HE./SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (21 THAT THE INFORMAnoN IS CORRECT: (31 THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WilL PERfORM NO WORK ON THE ABOVE REFERf:NCED PROPERTY NOT SPEOflCAllY DESCRIBED IN 

Is Sediment Control approval requi e for issuance? 0 Yes D No Balance Due $ .....SOP/Red-line approval dab!: o CONTINGENCY CONSTRUCTION START Cheel< '~J 

DAn SIGNATURE OF APPROVAL 

~!!!1C.ltf'l!L)'&}E~.LY" _. ~ 
"~_ .....:""._ ~",,~tl'tl.<ll 

DPZ SETBAC1( INfORMAnON 
Front: 
Rear: 
Side: 
Side SL: 
All minimum setbacks met? Dyes DNo 
Is Entrance Permit Required? DYe. DNo 
Historic District? DYes DNo 
Lot Cover.se for New Town Zone: 

FHI"II F.. $ .x~ 
Permit Fee $ 
Tech Fe. $ 
excise Tax $ 
PSFS $ 
Gu~rantv Fund $ 
Add'i Der Fee $ 
Totat Fees $ 
Sub-Total Paid $ 

Distribution of Copies: White: 8.ulldlnl Offldals Grftn: PSZA.zonlnc Yellow: PSZA.Enllnftrln. Pfnk:Hlllth Gold:Sl1A 

T:\Oper.nlons\Updated Forms\8ulldinl applmp 8.2012.dooI 



/ / ) ~ 	 . - ~ Office of the Health Officer 
. ~~. 	 ~",,-..: -
f!:--~....-­ 8930 Stanford Blvd., Columbia, MD 21045 // _-

Main : 410-313-6300 I Fax: 410-313-6303 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

. Hovvard County 	 www.hchealth .org 

Facebook: www.facebook.com/hocohealth .;", Health Departlnent~ 
Twitter: HowardCoHealthDep 

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

March 6, 2014 

TO: Costal Builders Inc. 
C/o Rich Campbell 
Via-e-mail: RCAMPBELLCBI@ COASTALBUILDERS.COM 

RE: 	 Building Permit # B14000419 
6930 Guilford Road 
Clarksville, Maryland 21029 

Mr. Campbell, 

Further review is contingent upon submission of a revised building plan showing the 
following: 

• Plans must be to scale. 
• Well and Septic System with all components must be shown on plan. 
• Floor plans for the existing house must be submitted. 
• Floor plans for the proposed addition must be submitted. 

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

~c;:~
Dana Bernard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:RCAMPBELLCBI@COASTALBUILDERS.COM
www.facebook.com/hocohealth
http:www.hchealth.org
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(e~ofocoeo t5EPT\C sYS1'e""1 
.. -~\~'1.OU1 OF OWt.&. · 4'35.'50 
:: ~_ \N":'\~10_ c;.£f\\C 1At-lK 4'3S.Z; 

~~=--=\N'I.. CUT ~r: S~~\\C iA\.\~ ASS .00 
. ·.:: · -- .· \~'1."W'W .O\SiR\OO'T\\:)~ ~'I. 434.eo 
:=~.== \~y;: \t-JiO ''\REN CH . 4'34.(,0~ No-re: '.. CONTRAC\'oP. ,0·. GRAtlE :"-' -'" e~·~ · .·,,~ N.\CO~1:0 <;fl,A'S::. . .FRo~\ \'0 pR.OV\oe ~\"NeOAA\~AGe 
. .~' - ' '' : .~~ '' '- .·· A\~· iR~NC\-\ ' . 4S7. 'SoA'NA'< .. ~yt rcu~CAj\()N.. . 

· =EL'A'T ·: .~ TO ." · ACQO~lfANY 
Approved Sepfic System Plan .. AfPL\ OAT'Ot-J FOR 

Howard Counly ~lIh Departmenl ~-.~'-,:..·-:eu U.~..OJJJe_·. f'e~M\T . 

, .- @;m ~. ' .' 3- ~ dG- (f 


fOR. 

,... . .-.-' ~ _~f@ ,C'\. O\ST. . . Date '- i n : ... ...--. · ····'·:·- LOT ·O­. _._.-_._...._--. ~ , ... ··Y ..I ,..~ : " I-IOW.A.RO ;, . ~~Ji%~19 '" ' 
1 

-I,
~COLE. \/'\ c'N· II ~~ ~ . 

'McKEE' & 

. ' 
. ' 

ASSOCIATES, INC. 

=alc ~ _t~~co_' 
date 
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~-\S- B3 I 
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