. Building Permit Application
Koward C
Department of Inspections, Licenses and Pemmits

3430 Court House Drive’

County Maryland

Permits: 410-313-2455

www.howardcountymd.gov

Date Received:

Permit No.: g)éwﬂ

Bullding Address /13533 Pa“')'efM' Gt Devcve

Property Owner’s Name: {,
Address: [ 39 3R PrAerins
. 20707172 ;
an State: _JMUY)  Zip Code: City: \rnd  State:_ pnD Zip Code: 20:2:2
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
Census Tract: Subdlvision: ﬁ g,:}'g:ng \ CE‘} Sl
Section: Area: . Lot: % Applicant’s Name & Mailing Address, (if other than stated herein)
] . Applicant’'s Name: ;
Tax Map: Parcel: Grid: Address: _S' e
Zoning: _ Map Coordinates: Lot Size ,7‘?/?29 City: State: Zip Code:
. S¥ Phone: Fax: i
" Existing Use: SED : Email
T : \
_Proposed Use: S €O w ’ ﬂ C! dA "\ o Contractor Company;
Contact Person:
Estimated Construction Cost: $ trbD FaYoY ) :
+ N Address: _[O OZA& Q
Description of Work: ¥ Cenpd = City: ate:_ V1D ZipCode: _ 2177 %
e Gesrage ucenseNo.: M EHIC. 137 TR0
hd Phone: 301 - T4 ¥ - 53‘{'-( Fax A
Email: LV .
Occupant or Tenant: ___ (O g oney™
We previously occupied? DYes/:lNo Engineer/Architect Company: A F. A (orple S'h’\)d\) (‘c..,q
Contact Namres I’\/ILL\' Responsible Design Prof.: Al celoe MASLerendck D‘a ?nec(‘.‘wj
Address: \ / Address: (2.0, Bosz ?(, oy
City: te: Zip Code: City-.S ate: W v Zip Code: 525 ﬂ'_—i 3
Phone: / Fax: Phone: 30 = F 1o = Lo 1 Fax: —
LIPS * >
Emall; . Emall:_AL{» e “c < Wi
Commercial ing Characteristics | Residential Building Characteristics \ Utilities
Helght: X SF Dwelling O SF Townhouse Water Supply
No. of stories: ) Depth Width O Public
Gross area, sq. ft./floor: 1 floor: 7 X D
Pri
oo 7 ¥ GO W Private
Area of construction (sq. ft.): Basement:  n[]o . Sewage Disposal
O Finished Baserhent 0 Public
Use group: [ Unfinished Basement RPrlvate See.
Crawl Space Electric: OYes DONo Q 5
Construction type: 0 Slab on Grade Gas: Hdes Do cerse.
‘|| O Relnforced Concrete No. of Bedrooms: =2 ' b\—}
O Structural Steel Multl-family Dwellin Heating System
O Masonry No. of efficlency units: 0 Electric ol
Wood Frame No. of 1 BR units: Natural Gas [ Propane Gas
O state Certified Modular No. of 2 BR units: 0 Other:
No. of 3 BR units: Sprinkler System:
Other Structure: 1
Dimensions: LiYes No
> _Roadside Tree Project Permit Footings:
Ci¥es ¥iNo Roof: Grading Permit Number: N/ ¢
X v
Roadside Tree Project Permit # [ State Certified Modular P g
nls O Manufactured Home Building Shell Permit Number: YN
T : = LA

WITH
THIS

REGULATIONS OF HOWARD covu
PUCATIGN (
e

pplicant’s ngmmlre

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3} THAT HE/SHE WILL COMPLY
%H ARE APPUICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
)

OFFICIALS THE RIGHT TO' ENTER ONTO THIS PROPERTYFQR THE POSE OF INSP! NG THE WORK ER AND POSTI
_ A 0 i s URL

C

o

o

rint Name
G ;SC;-)@U(Q(L\W_S Com 3-lb-lb LICENSES & PERMITS
Email Add €
O Dnes / (o dsed f HDV”\&S : DIVISION
Title/Company | .
Checks Poyable to: DIRECTOR OF FINANCE OF HOWARD COU
-**PLEASE WRITE NEATLY & LEGIBLY*"
_ -FOR OFFICE USE ONLY-
: ) Ny
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Flling Fee [ AT K Vil
'i - - Front: Permit Fee §
Sty hways Rear: Tech Fee $
g;;dln cials Side: Excise Tax $
524 { Zoning ) Side St: , PSFS s
g} - All p sethacks met? [ Yes CINo y Fund $
Agn)!(glneedng) "™ « 77 Is fntrance Permit Required? [JYes [CINo Add'l per Fee 3
gric District? O Yes CINo Total Fees $
alth A g"//t /&nﬂ [24 t Coverage for New Town Zone: Sub- Total Pald 3
)s Sediment Control @pprévalrequitéd for lssuance? J Yes O No - SDP/Red-line approval date: Balance Due S
[J CONTINGENCY CONSTRUCTION START » ey
eck #
Distribution of Coples: White: 8ullding Officiale Greent PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Bullding app!mp 8.2012doox



http:www.howardcountvmd.gov
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1. THIS IMPROVEMENT LOCATION DRAWING:
A. IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE INSURANC

AGENT IN CONNECTION WITH CONTEMPLATED 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 BENEFT OF A TTLE REPORT.
4, SUBJECT TO ALL EASEMENTS ON RECORD.
5, A BOUNDARY SURVEY IS RECOMMENDED TO ACCURATELY LOCATE BOUNDARY LINES, HOUSE AND IMPROVEM

LOCATION DRAWING
/ LOT 11
/ : MALCOLM PROPERTY
PLAT: #14072

HOWARD COUNTY, MARYLAA
SCALE: 1"= 50' DATE:8/23/1
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LAUREL, MARYLAND 20707
TEL (201)604-3105 FAX: (301)604-3108




Bernard, Dana

From: Bernard, Dana

Sent: Friday, April 29, 2016 3:00 PM
To: andrew@uwivellhomes.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,

| see that you have shown the first floor and the second floor on your plans, however | 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 0. | have included a screen shot of the information listed on your application.

RESIDENTAIL PERMIT INFORMATION

. —y %
Capitgl Project-Na Fea Capital Project Number
Yes No YesNo Yes No

Change In Use

Existing Use
Yes No FT FT
Basement Width Height Total Square Footage *  Occupiable Square Footage *
FT FT SQFT SQFT
Foundation Basement Other Structure W38 Feps Paid
Yes No
Sewage Utilities Heating System Sprinkler System
Expiration Date
No of Fireplaces Grading Permit No :E.Ipl a

Thank you & Have a*™)

o
(,--" (,.-" * Wonderful Day !

Dana Bernard, R.E.H.S/L.E.H.S.
Environmental Specialist Il

Bureau of Environmental Health

Well and Septic Program

Phone (410) 313-2775

E-mail: DBernard@howardcountymd.gov

Fee Exempt * Roadside Tree Project Permit

1st Floor Depth 1st Floor Width 2nd Floor Depth 2nd Floor

Bedrooms * Full Bat

Type of Fireplace


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

Bernard, Dana

T
From: Bernard, Dana
Sent: Monday, May 02, 2016 10:42 AM
To: 'Andrew Wivell'
Subject: RE: 13533 Paternal Gift Drive
Attachments: image001.png; image002.gif
Mr. Wivell,

| do have the information regarding your upgrade in 2015. However, | see that you have shown the first floor and the
second floor on your plans and | do not see the floor plan for the basement or the addition. 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 0. | have included a screen shot of the information

listed on your application.

RESIDENTAIL PERMIT INFORMATION

. o *
Capltal Project-No: Fee Capital Project Number
Yes No Yes No Yes No

Change In Use

Existing Use
YesNo FT FT
Basement Width Height Total Square Footage * Occupiable Square Footage *
FT FT SQFT SQFT
Foundation Basement Other Structure W5 5 Fee Faid
Yes No
Sewage Utilities Heating System Sprinkler System
. . . Expiration Date
No of Fireplaces Grading Permit No ':lﬂp

Thank you & Have a*™)
(,--" (,.-” * Wonderful Day!

Dana Bernard, R.E.H.S/L.E.H.S.
Environmental Specialist I

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, 2016 6:54 PM

To: Bernard, Dana

Subject: RE: 13533 Paternal Gift Drive

Hi Dana,

Fee Exempt * Roadside Tree Project Permit

1st Floor Depth  1st Floor Width 2nd Floor Depth 2nd Floor

Bedrooms * Full Bat

Type of Fireplace


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

There are 6 bedrooms total: 4 existing and 2 New (above the existing Garage). This is'the 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

CUSTOM BOMES & REMODELING

From: Bernard, Dana [mailto:dbernard @howardcountymd.gov]
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,

| see that you have shown the first floor and the second floor on your plans, however | 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 0. | have included a screen shot of the information listed on your application.

RESIDENTAIL PERMIT INFORMATION

Capital Project-No Fee *
Yes No

Change In Use
Yes No

Basement Width
Fr

Foundation
Sewage

No of Fireplaces

Thank you & Have a* ™)

LY

Fee Exempt * Roadside Tree Project Permit ~ Roa

Capital Project Number
Yes No YesNo

1st Floor Depth 1st Floor Width 2nd Floor Depth 2nd Floor

Existing Use
FT FT FT FT
Height Total Square Footage *  Occupiable Square Footage * Bedrooms * Full Bat
FT SQFT SQFT
Basement Other Structure W.& 5 Faas Paid Water
Yes No
Utilities Heating System Sprinkler System Type of Fireplace

Expiration Date
Grading Permit No Ep

(,--" (,.” * Wonderful Day !

Nana Rarmard PREHCQ/I EFEHQ


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

Environmental Specialist Il

Bureau of Environmental Health

Welf and 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 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

Howard County
Hea] th Dep artn]ent 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 # B14001153
13533 Paternal Gift Drive
Highland, Maryland 20777

Mr. Wivell,
Further review is contingent upon submission of a revised building plan showing the following:

e 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.

e | haveincluded 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, | can be reached at the above address or by
telephone at (410) 313-2775.

Respectfully,

Dana Bernard, REHS/RS

Environmental Specialist |l

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

NOTES:

1. BOUNDARY INFORMATION BASED ON PLAT ENTITLED "PATERNAL GIFT FARM, LOTS 1-28, AND

PRESERVATION PARCEL "A’ FROM HOWARD COUNTY RECORDS PLAT NO. 1 1968.

2. EXISTING SEPTIC AREA LOCATION SHOWN PER FINAL PLAT.

3. EXISTING IMPROVEMENTS FIELD LOCATED BY LAVELLE & ASSOC INC., ON 11/24,/2015. EXISTING
BUILDING DIMENSIONS PER HAND MEASUREMENT.

4. THIS DRAWING WAS PREPARED WITHOUT THE BENEFIT OF A TITLE REPORT AND MAY NOT REPRESENT
ALL ENCUMBRANCES ON THE PROPERTY.

5. ADDITION DIMENSIONS SHOWN FOR BUILDING PERMIT USE ONLY. FOR CONSTRUCTION REFER TO THE
APPROVED ARCHITECTURE PLANS. IF A DISCREPANCY IS FOUND BETI WEEN THIS DRAWING AND THE ’
APPROVED ARCHITECTURE PLANS CONTACT LAVELLE & ASSOCIA TES, INC. IMMEDIATELY. 5’\ A'26
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PLAN DATE: 3/14/2016

FIELD DATE: 11/24/2015

SCALE: 1" = 30°

FPROJ. No. 15-092

LP3\PATERNAL GIFT FARM\
FILE:  pLOT PLAN.dWg

DRAWN: DML

FAGE: 1 OF 1




