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Building Permit Application oateR8c4ii_ _______ 
Howard Comly MaryIanI 


Dep;!,rlment of Inspections, licenses and Pennits 

3430 C<ul Hause Drive 

Permils: 410-313-2455 


www.howardcountymd.gov 
 Penni! NO.:1!>(~VOJJcd 7­
BuildIng Address: 6000 len Oaks Boad Property Owner's Name: Btidget ~ettifolll 

City: Clarksville State: MD Zip COde: 21029 
Address: 6000 Ien Oaks Road 
city: Clarksville State: MD Zip Code: 21Q29 

SUite/Apt. # SDP/WP/BA #: Phone: 11H56-3035 Fax: 

Subdivision: Huntington Manor Estates, Section 2 Email: pellifordbridget@yahoo.com 

lot 4 Tax Map: Parcel: Applican~s Name & Mailing Address. (If other than stated herein) 
Applicant's Name: Ray Ramsey 

Existing Use: S~ Address: 619 Sevenn Ave, ste 203 

. ATb~/WI) City: AnnaUQli§ State: MO Zip Code: 2HQ3 
Proposed Use: Addition, and new_ra..,L Phone: 410-353-3311 Fax: 410-63D=ZZQ4 

Estimated Construction Cost: S Garage: l!20,OOO, Agg~ion: l!150 000 Email: [ll~@cebbuilds Clllll 

DeSCription of Work: Install ~ured concrete crawl sl2ace foundation Contractor Company: Cbesapeake EoeqJ¥ i:loroes I I C 
Contact Person: Ray Ramsey 

for aaaitieR; stefA ".,<alls aRa slab for !jara!je; iRstal1 fAea~lar Address: 619 Sevenn Ave, Ste 203 
additon on foundation; stick build garaQe, usiing engineered City: Anna~olis State: MD Zip Code: 21403 
roof trusses; make connedtions to new well and exisiing septi License No.: MHIC93552 
SystSlli, fralllB arid Hasll COIIIIBctloIIS, illstall asllpalt sllilrgles. Phone: 410-353-3311.410-415·9200 Fax: 410·630-7704 
IQstall floos:ing, complete electric, H\/AC, pl"mbing 

Email: rny@chebuilgs.com 
Occupant/Tenant Name: Cathy Castilian 

Was tenant space previously occupied? DYes DNa Engineer/Architect Company: East Wi!:!9 Des~n + Build! JB E!:!9ineri!:'Q 

COntact Name: Bridget Pettiford Responsible Design Prof.: Evan WlVell; Joshe~h Berchielli, P.E 

Address: 6000 Ten Oaks Road Address: East Wing: 837 W. 35th $I J8 EnginerJng: 

City: Clarksville State: MD Zip Code: 21029 East WIng Design: Ba~re 
CIty: Ii liiqg!qeeriqg' Amo14 ate: MD 

EastW,ng Oes1gl:21211 
Zip Code: JB EnglfVJerins: 21012 

Phone: 443-756-3035 Fax~ Phone: Fax: 

Email: pettifordbridget@yahoo.com Email: 

• CommerdtJl Building Characteristics Residential Building Characteristics Utilities 
Height: [lSF Dwelling 0 SF Townhouse Electric: (]J Yes ONo 
No. of stories: Depth Wldth Gas: DYes iii No 
Gross area, sq. ft./floor: 1st floor: 1095 SF Wgmr Sue.e./~

2nd floor: GARAGE: 438 SF o Public
Area of construction (sq . ft.): Basement: 

o Finished Basement Q Private 

Use group: o Unfinished Basement SewagE! Disl2.osal 

51 Crawl Space o Public 
Construction tvDe: £X Slab on Grad e Gi Private 

o Reinforced Concrete No. of Bedrooms: 
Heating ~stemo Structural Steel Muilj.f"miiv Dw..llina 

o Masonry No. of effidency units; Q Electric o Oil 

DlWood Frame GARAGE No. ofl BR unIts: o Natural Gas o Propane Gas 

GO State Certified Modular ADDITION No. of 2 BR units: o Other: 
No. of 3 BR units: 5I!.rlnklerSmem: 
Other Structure: DYes [>I No 
Dimensions: 

~ Roadside Tree Project Pjlrtnit Footings: POURED CONCRETE 

DYes ~o Roof: ASPHAlT SHINGLES 
Grading Permit Number: 

i'mit #Roadside Tree Project Pe ClState Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HERE8'fC[RTIAESAND AGREES AS FOlLOWS: (11 THAT HE/SHE 15 AUTHORIZED 10 MAKE nus APfUCATION; (2) -mATlHE INFORMATION IS CORRECT; (3) -mAT HE/SHE WIIl.COMPl'f 
WITH~GULATIO ~ HOWARD COUNTYWHfCH ARE APPUCASL.E lllERETO; (4) THAT HE/SHE WltJ. PEfU=ORM NO WORK ON THE AOOV£ REFERENCED PROPERTY NOT SPEClACAIl.'f DESCAl6ED IN THl5 
APP~C O~N~} THA ~HE GRANTS COUNTY OFFlC1ALS THE RIGHTTO ENTER ONTO THIS pROfERTY FOR Tt\E PURPOSE OF INSPfCTlHG THE WORK PERMITTED AND POSTING NOTICB . 

.\\, .\.. . Ra~Ramse~ REGEI'l 
ApptiCDnl'S"'Il.m,ture \ PrinlNameli ED 

ray@chebuilds.com May 17, 2018 .M" 1 8 2D18Me ~,Email JUldress 

General ManagerlChesapeake Energy Homes LLC 
rille/Company liCENSES & PERMITS 

1
Checks poyabJe to: DIRECTOR. OF ANANCE OF HOWARD COUNTY 

·-PLEASE WRfTf NfAny& LEGlB'-Y­
-FOR OFRCE USE ONLY­........~'. 

Is Sedlmenl Control approval ce?OYesONo 

DPlS£1'8ACI( INFORMATIOII 

Front 
Rear: 
Side: 
Side St.: 
AJI minimum se1:backs met? DYes 
Is Entrance Pennlt Required? DYes 

DNa 

Historic District? DY.. 
lot Coverage for New Town Zone: 
SDP/Red-llne aODroval date: 

DNa 
DNa 

_- $2..."5:0(5_Fee 
$ 

Tech~e $ 
&dw'Tu $ 
PSfS $ 
Guarantv Fut>d $ 
Add' p« Fe. $ 
Total Fees S 
SUb-. Total P.ld $ 
IIIIancoIlue $ 
OIeck #-~~~-6 , 

Pink: Heattfl Gold: SHA 

I' 

Il 
'fellow: PSZA.,.£ndneering 

T:\Ope.,.tions\UpdatedFornu\BuildingPefmltAppliat io n03.29.20lB.doo: 
P£t.M tT .,~ FoJl ffl>~~} G1tI-- fU.. DN 

J... 

o CONTINGENCY CONSTRUC110N START 

Di~on 01 Copies: White: Bulldinl Offklals Green: PSZA,Zoning 

http:www.howardcountymd.gov










Building Permit Applicaltion 
Date Received: _________

Howard County Maryland 
Department of Inspections. Licenses and Permits 


3430 Court Ho use Drive 

Permits: 410-313-2455 


Permit No.: _ _ ________INWW.howardcountymd.qov 

Building Address: (,OO:Q -rIA \tj &>hls2 
City: CN/):{I-iANula State: ~il Zip Code: '1..' 0 l.A, 
Suite/Apt. #_____ __,SDP/WP/BA~: _~------

Census Tr.ct: Subdivision: \J",!J:hiWR I\MAiW 
Section : _~_______ Area: Lot : v\ ~..g..~ 
Tax M.p: _ _ _____ P.rcel:______Grld:_____ 

Zoning: _ ____ M.p Coordin.tes: _____ Lot Size: Cj' 1'tt.!1ii;$2 

Existing Use: t7!C/O I II 'I: ~ .1'011 L-

Proposed Use: ___v:;.'.:...-____ ____________ 


Estimated Constru ction Cost: $,_J-,-,k"'<.' -tt",{j,,fu',uC-..LJ___.,..-___ _ -,--;-_ 

Description of Wo,k: t:G J..i r) \1 I~ \<-q-d±y=;J/ ~ C9",J 
\) §l ~ ~?> -{-.., I..} 1!N IlII:ill 

Was tenant space previously occupied? Oyes ONo 

Contact Name: ______________________ 

Address: ________________________ 

City: _ __________ St.le: ___ Zip Code: _ ___ 

Phone : ___________Fax: ____ _____ _ ___ 

Email : 

Commercial Building Choracteristics Residential lJuildl!Jg ClJorocferistics 

o SF Dwelling a 5F Townhouse 


No. of stories: 

Height : 

Depth Width 


Gross area, sq. ft./fl oor: 

2M floor : 


Area of construction (sq. ft .): 
 Basement: 

o Finished Basement 


Use group: 
 o Unfinished Basement 

o Crawl Space 
Construction type: a Slab on Grade 


a Reinforced Concrete 
 No, of Bedrooms: 

o Structural Steel Multf·familll Dwe/lina 

No. of efficiency units:o Masonry 
o Wood Frame No, of 1 BR units: 

o State Certified Modular No. of Z BR units : 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

.> RoadsIde Tree Project Permit Footings: 


DYes ONo 
 Roof: 
Roadside Tree Project Permit II o State Certified Modular 

o Manufactured Home 

Property Owne(s Name: g'i"d\t:;c~ Q" Th:L, /~ 

Address: _CtzJI11 0 :bel (10( <'9H<;: f";9 

City: C\ii'Q [(vulT State: W'J Zip Code: L.-\Q l.f 

Phone: 443 =::r9iQ-3 p?z';' Fax:=_;-:c.,.,...._~___ 

Em'il:?lfTrl1;b/U) 6& I WCOI- ~ A\-lt,Il, LP\ . 


Applicant's Name 8t Mailing Address, (If other than stated herein) 

Applicant's Name: ~~ 

Address: IN'\' Sc~~~R- -u.37 

City: L)t>l»"0' ~ , State: ~15 Zip code1-l1.!O':; 

Phone:.'i~8~~33l\ F.x: ,.-___ _______ 
Email: {:? "- "., ,-..,\1.. -AJ.. ,( r,:; . (' o\JIA 

Contractor Company: ("Jly<:.Mlt;'.e-t- ~4:aG4 ~tHI.\ ~ 

Contact person :'~ ro./'rMC"-V( , 

Address (",4'\ 9:';,l-.:... ~J.c, 'f:,l"<:. 7.§> 


City: M"'~\..IS. St.,e: V> 0 Zip Code: ;Z \U 41>3' 

License No. : Jilt10.-- '(9 lOSS-

Phone: Ul,IJ~ 7&-~1' F.x::'...:-:;-_.....,.-___ ___ 

Em.il: I\~ , :ll cd e,v..'-\!&. CI1A] 

Engineer/Architect company/t.<',' i~\J.l t/.l.G. (()V.(,frtf 
Responsible Design Prof.: \t\l M tJ t i¢hl ' llJ\\h JL 

Add,ess: '1,3-\ \,.", 3!j"1lL. '?l, 

CIty: ,\:>M.\" Mm2i... St.te: ~ Zip Code:7L...1I....'l.,"'l"'IL...____ 
Phone : ?>~\ -t;'{ If-33\0 F.x: ________ _ 

Email : e.{~IY1AA (£tM.tL.u..... 

Utilltfes 

Electric: aYes DNo 

Gas: DYes ONo 


Water Supplv 

o Public 

~rivate 

Sewage Disposal 

o PtiJ>lic 

ffi1lrivate 

Hea,'inq SYstem 

a Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprin/der System: 

DYes ONO 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHOAI2ED TO MAKE THIS APPUCATIONi (2) THAT THE INFORMATION IS CORRECT; (31 THAT HE/SHE WIll COMPLY 
WIlH All REGULATIONS OF HOWARD COUNTY WHICH ME APPUCABlE THERETO: (4) THAT HE/SHE WILL PERfORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOl SPECIFICALLY DESCRIBED IN 
TH!S APPLlC4JION.; (~I T~T HE/SHE GRANTSCOUNn' OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERn' FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTiCeS , 

. ~ '" 'e<'\\.I..,,,,,,WI t"'YJ ~~c.'k'-l 
Applicant's 5lgll<l,,1Or. " p;;:r:;;in~Ni~a;::m~e~\-\'>-iC==>.J""'1j\t---------------

t~~ClZ.i\?'~\..\D.s.G-4'\ 6" !> ___ ,_ _ __ _ _ ___IJQfe ~:.:::.
&t~qJj,~~ H.WWC&\ 

Tille/Company 


Clledcs Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

UPtEASE WRITE NEAny & LfG/BLY"· 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNAlURE OF APPROVAL OPZ SETBACI( INFORMATION 
Front: 

State ..1ighways 
Rear: 

Building Offlcials Side: 

PSZA {Zoning} . 
Side St.: 
All minimum setbaclcs met? DYes DNo 

PSZA ( Engineer1ng ) Is Entrcmce Permit Required? DYes DNo 

Health 57t£Yi f;) K&:--' {;. 
Is Sediment Control approva r reqUired for issuance? 0 Yes 0 NO 

Historic District? DVes DNo 
lot Coverage for New Town Zone: 

SOP/Red-line approval date:o CONTINGENCY-CONSTRUCTION START 

DIstribution of Copl~s : White: 8uildlnl Orflclals Green; PSZA.2oninc Yellow: PS2A,Eneinenlng 

T :'ODf'r~ttonJ\Uodated Forms\ 8ulldinll aoolmo 09.13.2016.doex 

Filing Fee S 
Permit Fee $ 
Tech Fee $ 
Excise Tax S 
PSFS $ 
Guarant';' Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub· Total Paid $ 
Balance Due $ 
Chedt # 

Plnl t: Health Gold: SHA 

http:M"'~\..IS
http:Sc~~~R--u.37
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: S-( '"L;-z;, I \'b 
. \ 

To: 

From: 	 £~ efrN6£CM (4H) ) 39'3-,=>~\~
(Yo~&:Company N.1If and Telephone Number) 4 \ . 	 ' 

Subj ect: 	 P roject name (}:M.Jtfl'i!--M ibT\f1t.{ 
Project site address ~() () T!:: tJ 01* Ro \ C\t..n \,<;.\U.~ I tW 
Permit # ='o13"-\~~,-,t,,,,--?(O=-->-I--,'+-='2.=?t--->--_ snp # 

Other infonnation 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 andlor revised deta ils: When submitting for a completc re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations to.." ~ I f\ 2 . fr=3 f::"j 1­
. ~"'J ~n p[ n~.,,... f'l-)l . J , ,r'lj

Caples offk~I':fYJl 'ma:\' &~(be specific). . 

Health Department Request __ DPz/ DED Request Applicant's Request 

Two sets of single family dwe lling model plans to be placed on pennanent file: Model name and/or ii_____ 

Other 

Contact Person Information: (Required) 

Please p}il\t Name " 
Telephone No: l\:\()~?8?-~1-\_ 

E-Mail Address : ~CE~l..C:6,~"", 

PLEASE ASSURE AU DOCUMENTS AND/OR REVISIONS ARE APPROPRlA TEL Y SIGNED AND SEALED, IF 
NECESS~lRY, BY A liCENSeD ARCHITECT OR ENGINEER. PLEASEIfE -;ttJVISED THAT INSUFFICIENT 
INFORi'dATlON l\'IAY RESULT IN THE DELAY OF REVIEWBY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, liCENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM IN ADDITION, 
ONCE THE BUILDING PERl'f[lT IS ,1PPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PER.II1IT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTlFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
I!VQVIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED Qllr1STJONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-1436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DA YS FOR ANYPLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 	 ss 

I I.. IJI I O~ 0 "'018 IrIAq 13 Pili,e, C ; ~ttt:'t'(I\lU L 

White-Plan Review I YellOW-Applicant I Pink-Permit Diyision 
t:\Opcr,tion,IUpdated !Orm9\transmit.frm - Rev. 04120)4 

...._.....- ._-- ----­



Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

June 5, 2018 
TO: Ray Ramsey, Applicant 

Chesapeake Energy Homes LLC 

RE: 	 Building Permit Application B18001727; 6000 Ten Oaks Road 

Dear Mr. Ramsey, 

Review of the Building Permit proposal for 6000 Ten Oaks Road has been assigned the status of 
'On Hold' by the Health Department. There are several outstanding issues that must be completed. 

1. 	 A Percolation Certification Plan must be established for the property, and the process of 
approva l for the submitted plan is not completed. 

2. 	 The "Proposed Well" is actually a 'Replacement Well' and it is not accurately placed on the 
Plot Plan. 

a. 	 This well exists and it should be labeled as 'Replacement Well'. 
b. 	 The well should be field-located, and its location on the Plot Plan must be accurate. 
c. 	 The installation of the pitless adapter, and well line must be inspected and approved 

by a Health Department Environmental Health Specialist. Do not cover this 
installation without an inspection by the Health Department. 

3. 	 A Plot Plan revision for B18001727 must be submitted to the Howard County Division of 
Inspections, Licenses, and Permits. 

4. 	 The well which has been in use on the property, that is too near to the proposed addition, 
must be sealed. The official hard copy of the Well Completion Report must be submitted to 
the Health Department. 

Be advised that the Health Department may consider approval of the proposed addition only 
after the Percolation Certifi cation Plan is Signed by the Approving Authority, and the well too near to the 
proposed addition is sealed and the Health Department receives a Well Abandonment Report, and a 
revised Plot Plan has been submitted to DILP and approved by the Health Department. 

Should you have questions about the content in this letter you may contact me by email 
(rbricker@howardcountymd.gov) or by phone, (410)313-2691. 

OBERT BRICKER, REH 7R.5., L.E.H.S. 
ENVIRONMENTAL SANITARIAN II 
BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
8930 STANFORD BLVD., COLUMBIA, MD 21045 

Copy: 	 Bridget Pettiford, Owner 
frle 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 

www.facebook.com/hocohealth
http:www.hchealth.org
mailto:rbricker@howardcountymd.gov


.. 

COMPLETE THIS FORM WHEN DROPPING OFF ANY 


CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date d ~~IL- '<3 """l.b\ 4,
\ 

To ~IJI!.I SW\!}.QV~- t\ffi 'f:5ili01 	 RECEIVED 
(Person' s Name and Division) ~~<t5 


From: . $ ~6i~~ (I.\\G ) ~'73...q.~ '" JUN 08 20la 

(Your arne, Compa Name and Telephone Nu~\'er) 

Subject: 	 Project name ~ MD\'\~ij PLAN Rf VH W ; ,IV!\I()N 


Project site address ~006 Yw elMs ~I d~l.l{[f4 tiD 

Permit # \S\1.(, t:la \-=t J-3- SDP # 


Other information pertinent to this project 


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

_~etter 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 


Energy conservation calculations ? C\
i ~ -:::> ~\e...S rr3 l2«.1J,
Copies of ~ 4 ?W /(be speclfic).'c:q;~ ;HJ~ll:nt Requ~ __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model ~lans to be placed on permanent me: Model name and/or 11_____ 

Other Ljb{''/AL- f14~ 0 u,\ I! ~ 

Contact Person Information: (Required) 

f2&A €-qtiA %1 	 Telepbone No: 4U1-?~3 -3 31 ( 
E-Mail Address:f<~<iU:ZH:J$uf.io$.Cfl.iilll 

( 

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 B Y THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WIU NOTIFY THE APPROPRIATE CONTACT PERSON-FOR PERMIT PICKUP:. -SvtEL PEitMlT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 4/0-313-2455. -CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 4JO-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANYPLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

". 

----111 ,)<f2
Received by ___-'- V-,-___1--,- _

'White-Plan Review 1 Yellow-Applicant 1Pink-Penni! Division 
/ t:IOperationslUpdated fonnsl transmit.frm - Rev. 04/2014 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

(Your Name, Company Name and Tele 0 e Number) 
WD/V/S/ ON 

Subject: projectnameIWO~~ \~ 
Project site address ~=6 ~LC Ri2) c.+;±tJ<,9.llrie.. 
Permit # ~ SDP # B \ ~ CH 3:74 
Other information pertinent to this project _____________ 

b r(u \€ ,' \ 

Date: 

To: D 
From: 

REC£/VED 
JUN 13 2018 

PLAN REVIE 

./ 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 

Energy conservation calculations 

Copies of (be specific). -+ Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/ot # _____ 

Other 

Contact Person Information: (Required) 

RM eeM$~ 
Please\Print Name 

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 EXAMJNER.- THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMITIS APPROVED BY THE PLAN REVIEWDIVISIONAND 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 AT410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Received by _ ---1dt_ --L------,fl­____ 

White-Plan Review 1YellOW-Applicant 1Pink-Permit Division 
t \Operations\Updated forms\transmit.frm - Rev. 04/2014 
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Howard County Office of Ucensiog and Permits June 4, 2018 

Altn: Dan Swinder Bridget Pettiford 

Be; Addition to property 6000 Ten Oaks Rd 
Clarksville, MD 21029 

Mr. Swinder, 

My hUsband and I own the property at 8000 Ten Oaks Rd, Clarksville, Md 21029 
after pUrChasing It In November. 2017. Our sole pUrpose in purchasing this property 
and moving there is to provide a home for my parents in an "aging· In·place" addition 
to the back ot the house that would allow me to care tor my father. My Dad Is 67 and 
has had Early Onset A1zheimers since 2011. UnforNnatefy, my dad requires 24 hour 
care daily and this haS become too much fOl' my mother to manage on her own. My 
plan is to assist my motber with dad's care In an ways necessary. 

With my mother being 62 years old, our hope Is that she is able to frve In that 
addition tor at least another 20 years, hopefully much longerl We have no intentions 
of ever renting this space for any reason. 

If you shOUld have any questions at all, please do not hesitate to call. Thank you 
very much fOl' your time and consideration. 

Kindly, 

....~ .-'~.-'... • ''''''.. ~ ••• *. .. -, ..-.(: 
















