
Building Permit Application 
Date Received: ________!;Coward CGJnty Maryland 

Department of Inspectlons. LIcenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov PennitNo.: f5i 6!J£)/ (55 

_ 

',!lj2{ 

1"\ /'~ 
Flllng.F.e 

Building Address: 1\,,~7, .Pc..+er"",,--I GJ'ff O,-,-ve. 

aty: 1-+';'5)/\ lc.."d State: /JIIl\) Zip Code: Ql.c;)77 
Suite/Apt. # - SDP/WP/BA#:_-=--,_____ 

Census Tract: ________ Subdivision: P"'1-ernc' G. "f+ 
Section: ________Area: lot: 5? 
Tax Map: _______ Parcel:______Grld:_____ 

Zoning: _. _____ Map Coordinates: _____ lotSlze: /f'fj/l;l'? 
. 5F 

Existing Use: .. ' _S ~ \) 
ir~p,~~~dJJSe: : . .~:S f \) l-J IA d cL' -hI '"' "" 

Estimated Construction Cost: $_....S,J...Lf'>..,04i'-DuQ""""D'f-__--'-_---,,--__ 

Description of Work: Add..~' ooC> o",d. re.AOvc::;,..-\-,'ov)' 
!'i e.....J 6-c.r~¥< 

occupant or Tenant: _...Jf)<...L...,,.)""-!t'l....!..:e.,C::::lL.______-:-_____ 

tenant space previously OCCUrled? DYes ...--DNO 

Contact Na . .f\., I fJ. ~ 
Address: __--........._~.......,,_l_ _=_-"'~'----------_ 
Clty: ______--o:~,....../=----_~"!1te: Zip Code: ____ 

Phone: ~ F~__~-...::_______ 

Emall~ ~ ...--
Commercial Building Choroderistics Rpldentlol Bulldlnq Choroderlstlcs 

Height: .ro SF Dwelling 0 SF Townhouse 
No. of stories: 
Gross area, ~. ft./floor: 

2"' floor: f 7 )l. 4 D 
Area of construction (sq. ft.): Basement: n Ir. . 

o Anlshed Basement 
Use group: o Unfinished Basement 

~ Crawl Space 
Construdlon tv"e: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 2. 
o Structural Steel Multl-fomilv Dwell/no 

o Masonry No. of efficiency units: 
..I1!I.Wood Frame No, of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 

propertyOwner'sN~me: U~\ I '".r'\. 0-,," A.. I .· t '/ ,I'. rc.. 
Address: I ~. <-:::! ( Dr ..\-~'Ar \ G,:.f-;-- ·D",,'Je. 
aty: i-h-rf. \,. .A State: fV'\:'D Zip Code: 4077"'1 
Phone: V Fax: _________ 
Emall: ____________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ______________---,,..!-_ 

~Ad=dr:::..:ess=:-=-=-=-=- =- -=-==-=~ ::;-;;:-=-;;:----:=~=~=-= -=--l~ JOty: ________State: _____ Zip Code: ____ 
Phone: Fax: __________ 

Email: 

Contractor Company,' \rJ - , Je...1 \ H- ",,"'-C S ' LLC 
Contact Person: A "" ~J''''', j I) ' J c::J t 
Address: i D e>?. c;- h>-..>r Po l' V\ +.s (l 0 cd 
Oty:7foc.k.-t e.·de.estate: M 'D Zip Code: ;;z.17JJ' 
Ucense No. : t'!II. tJ J c.. I ::l. '7 ;;::- S?(') 
Phone:3b\ -11../Sf -534t( Fax: ___- _____ 

Email: GOcV.· h .>f€?U;lIatMC.W s , CD M 

Engineer/Architect Company: If F'. (1-\<:'Lo-ri"'-rrk:: <:'inJd Jrc-~ 
/\ I ' " 1\1\ c..( \..Responsible Design Prof.: Pl' C '4 I" d"rfdCb 

Address: p.0, Bo'i :1<... 0 y 
C1ty5~L),t:rJs~ate: W1/ Zip Code: ;l,54Y"5 
Phone: 3DI.{ - '811e - tU,l Fax: __-_-_-=--'-_-.-__ 
Email: aj~V.G-t.l...Lf.t. ........-.-J./..1::.(daf/V\C..t..Ic.cVl. 

Utilities 
Water SupplV 

o Public 

~ Private 

Se_ge D/sp0501 

o Public 

IJJ,.Prlvate 

Electric: Dyes ONo 

Gas: )lJ..Yes ONo 

Heating Svstem 

o Electric 0011 

~Natural Gas 0 Propane Gas 

o Other: 
Sprinkler Svstem: 

DYes 

~ Roadside Tree Pro/e.ct,Pennlt Footings: 
Dyes .IONo Roof: Grading Permit Number: y\ ( ('" 

Roadside ~ej;roJect Permit" 0 State Certified Modular n,JG"':.ll LJ' ......-- 1-,:TV'
o Manufactured Home BulldlngShellPennitNUmber:!r'4I!..~.I1, ~l?' 

THE UNDERSIGN EO HEREBV CERTIFIES ANO AGREES AS FOllOWS: (1) THAT HE/SHE Is AUTHORIZED TO MAkE THIS APPUCAll0N; (2) THAT THE INFORMA1l0N IS COR:CT~3= HE/SHE WIll ~lV
wn:'~~~~~~i HOWARD COUIiTY,':':ll~ ARE APPUCABlE THERETO; (4' THAT HE/SHE Wll~2\~RM NO WORK ON THE ABOVE REFERENCED PROPER'TY NOT SPECIFlCAllV OESCRIBED IN 

THI S(~JTV~p·oFFlaALSTHERIGKTTO. ENTERONTOTHISPROPER/-l~E~~SPp~G~j'[°.jclIANDPOS11'WmYF-l 6 20 6 \' U~-
AP111ICO'l.t'S :ilgnotur" . , Print Nome 

G..1'\&u....>eLJr'Jd(h.~.s • LOM. 3 - [b -Ilo I W~NSES 8< PE RMITS 
7)':;~~:.r / W ('rJ c.-f I ~e-S ; Date 

Tit1~/Campony I 
Checla Payable fo: DIRECTOR OF FINANCE OF HOWARD COUNTY 

:··PLEASE WRrrr NEATLY & LEGIBLY"· 
-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETllACK INFORMAnON 

DIVISION 

Front: Permit Fee 
Rear: Tecto Fee 
Side: txdseTax 
Side St.: PSFS 
All (11lnlmum setbacks met? DVes DNo Guaranty Fund 
Is Intrance Permit Requ)red? 0 Yes ONo Add'i perF••.,...." /J 

Tollli Fees DNa../J..n. :.t:..l1JLh A!l\J91lcDlstrtct? OVes 
Ia .'-lot toverage for New Town Zone: Sub- Tollli Paid 

jVI.G(" 

r'YI.'l. ' ,~ur,.."e.e'('.J 

I, Sediment ConlToltpprlovarrequrt. d for Issuance? 0 v.. 0 No . SDP/Red-llne •••roval date: . Balance Due o CONTINGENCY CONSTRUCTION START (hecl< 

$;,./ ~..J "-v ~ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

" 

stplJ;I~hways . 
, ~~ln.f6mdals 

1/'0/(ZonIng I 

IAsZA~lneerin, I 
\~Ith h ."I--.l 

a -

DIstribution gf Copies: Whitt': Bulldlnll Offld.l, Green: PSZA,Zonln, Pink: Hulth Gold:SHA 

T!\Oper.lltto"'\Upd~ted FormJ\Bulldlna ~pplmp 8.2012.doa 

http:www.howardcountvmd.gov
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~o~pproved Septic System pran 
;VV0V~C~Deparfmenl 

00 ~ 6-</--/~
<?~ Signature Date 

/~ I(dj)l1S3 

1. THIS IMPROVEMENT LOCATION ORAWING: 
A. IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REOUIRED BY A LENDER OR A TITLE INSURANC 

AGENT IN CONNECTION WITH CON TEMPLA TED TRANSFER. FINANCING OR REFINANCING; 
B. IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES. GARAGES, BUILDINGS. ' 

FUTURE IMPROVEMENTS; AND 
C. DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH IDE 

BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING. 
2. THE LEVEL OF ACCURACY OF APPARENT SETBACK DISTANCES IS ONE FOOT, MORE OR LESS. 
3. THIS PLAT WAS PREPARED WITHOUT BENEnT OF A TITlE REPORT. 
4. SUBJECT TO ALL EASEMENTS ON RECORD. 
5. A BOUNDARY SURVEY IS RECOMMENDED TO ACCURATELY LOCATE BOUNDARY LINES, HOUSE AND IMPROVE~ 

LOGA TION DRA WING 
LOT 11 

MALCOLM PROPERTY 
PLAT: #14072 

HOWARD COUNTY, MARYLAlI 
SCALE: ," = 50' DATE: 3/23/1 

R8SAfen#at Con1men:Iat /ntlusllfa/lindLiII1(/ 
v.wW.RESDLLC.COM 

LAURa. L,4J(ESEXECUTII/E PARK 
8325 CHERRY LANE 

LAUREL.MARYLAND 1!J7(Jl 
TEL" (3)1)604·3105 FAX: (301)604·3108 



Bernard. Dana 

From: Bernard, Dana 
Sent: Friday, April 29,20163:00 PM 
To: andrew@wivellhomes.com 
Subject: FW: 13533 Paternal Gift Drive 

From: Bernard, Dana 
Sent: Friday, April 29, 2016 2:44 PM 
To: 'candrew@wivellhomes.com' 
Subject: 13533 Paternal Gift Drive 

Mr. Wivell, 

I see that you have shown the first floor and the second floor on your plans, however I do not see the floor plan for 
the basement. Also, the number of bedrooms for the house must be listed on your application. The number that is 
shown is O. I have included a screen shot of the information listed on your application. 

RESIDENTAILPERMITINFORMATION~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Capital Project-No Fee * Fee Exempt * Roadside Tree Project Permit Roa 
Capital Project Number 


Yes No YesNo Yes No 


Change In Use 1st Floor Depth 1st Floor Width 2nd Floor Depth 2nd FloorExisting Use 

YesNo FT FT FT FT 


Basement Width Height Total Square Footage * Occupiable Square Footage * Bedrooms * Full Bat 
FT FT SQFT SQFT 

W & S Fees Paid 
Foundation Basement Other Structure Water 

Yes No 

Sewage Utilities Heating System Sprinkler System Type of Fireplace 

Expiration Date 
No of Fireplaces Grading Permit No G 

Thank you & Have a*"') 

,. .' .. .' *"') ... .*") 


C." (,. .' * Wonderful Day! 


Dana Bernard , R.E.H.S/L.E.H.S. 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

mailto:DBernard@howardcountymd.gov
mailto:candrew@wivellhomes.com


Bernard. Dana 

From: Bernard, Dana 
Sent: Monday, May 02,201610:42 AM 
To: 'Andrew WiveII' 
Subject: RE: 13533 Paternal Gift Drive 
Attachments: image001.png; image002.gif 

Mr. Wive II, 

I do have the information regarding your upgrade in 2015. However, I see that you have shown the first floor and the 
second floor on your plans and I do not see the floor plan for the basement or the add ition. All information must be 
submitted to review the application. Also, the number of bedrooms for the house must be listed on your 
application. The number that is shown on your application is O. I have included a screen shot of the information 
listed on your application. 

Capital Project-No Fee * Fee Exempt * Roadside Tree Project Permit Roa 
Capital Project Number 


Yes No Yes No YesNo 


Change In Use 1st Floor Depth 1st Floor Width 2nd Floor Depth 2nd FloorExisti ng Use 

YesNo FT FT FT FT 


Basement Width Height Total Square Footage * Occupiable Square Footage * 
Bedrooms * Full Bat 

FT FT SQFT SQFT 

W & S Fees Paid 
Foundation Basement Other Structure Water 

YesNo 

Sewage Utilities Heating System Sprinkler System Type of Fireplace 

Expiration Date 
No of Fireplaces Grading Permit No G 

Thank you & Have a *"') 
,. .' ,. . * "') ,. . * ") 
e. .. 'C··' * Wonderful Day! 

Dana Bernard, R.E.H.S/L.E.H.S. 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

From: Andrew Wivell [mailto:andrew@wivellhomes.com] 
Sent: Friday, April 29, 20166:54 PM 
To: Bernard, Dana 
Subject: RE: 13533 Paternal Gift Drive 

Hi Dana, 

mailto:mailto:andrew@wivellhomes.com
mailto:DBernard@howardcountymd.gov


There are 6 bedrooms total: 4 existing and 2 I\lew (above the existing Garage). This isthe same information that you 
used when you and Robert did your calculations in December. The Septic has been upgraded accordingly. 

What, if anything, do you formally need me to do? 

Andrew Wivell, Owner 
301-748-5344 

From: Bernard, Dana [mailto:dbernard@howardcountymd.govl 
Sent: Friday, April 29, 2016 3:00 PM 
To: andrew@wivellhomes.com 
Subject: FW: 13533 Paternal Gift Drive 

From: Bernard, Dana 
Sent: Friday, April 29, 2016 2:44 PM 
To: 'candrew@wivellhomes.com' 
Subject: 13533 Paternal Gift Drive 

Mr. Wivell, 

I see that you have shown the first floor and the second floor on your plans, however I do not see the floor plan for 
the basement. Also, the number of bedrooms for the house must be listed on your application. The number that is 
shown is O. I have included a screen shot of the information listed on your application. 

RESIDENTAILPERMIT INFORMATION~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Capital Project-No Fee * Fee Exempt * Roadside Tree Project Permit Roa 
Capital Project Number 

Yes No Yes No YesNo 

Change In Use 1st Floor Depth 1st Floor Width 2nd Floor Depth 2nd FloorExisting Use 

Yes No FT FT FT FT 


Basement Width Height Total Square Footage * Occupiable Square Footage * Bedrooms * Full Bat 
FT FT SQFT SQFT 

W & S Fees Paid 
Foundation Basement Other Structure Water 

Yes No 

Sewage Utilities Heating System Sprinkler System Type of Fireplace 

Expiration Date 
No of Fireplaces Grading Permit No G 

Thank you & Have a*'"") 
.' .*'".) .*..).-.. .­

c, .. ' (,..' *Wonderful Day ! 

Dana Bernard, R.E.H.S/L.E.H.S. 

mailto:candrew@wivellhomes.com
mailto:andrew@wivellhomes.com
mailto:dbernard@howardcountymd.govl


Environmental Specialist II 
Bureau of Environmental Health 
Well Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd,gov 



Office of the Health Officer 
8930 Stanford Drive, MD 21045 


Main: 410-313-6300 I Fax: 410-313-6303 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook~com/hocohealth 


Twitter: HowardCoHealthDep 


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

DATE: April 12, 2016 

TO: 	 Andrew Wivell 
Wivell Homes, llC 
Via E-mail: candrew@wivellhomes.com 

RE: 	 Building Permit # B14oo1153 
13533 Paternal Gift Drive 
Highland, Maryland 20777 

Mr. Wivell, 

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

• 	 Floor plans for the existing house and the proposed addition must be submitted to 
determine the number of bedrooms used. If it is determined that number of bedrooms 
cannot accommodate your proposed plan, you will be required to upgrade your system. 

• 	 I have included a copy of the BAT plan requirements to help submit your BAT plan if 
needed. 

Your building permit will be placed "on . hold" until all Health Department 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. 

Respectfully, 

Dana Bernard, REHSjRS 
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:candrew@wivellhomes.com
www.facebook~com/hocohealth
http:www.hchealth.org



