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Building Permit Application 
Dale ReceiVed:Howard County Maryland 

Department of Inspections. Licenses and Permits ­
3430 Court House Drive 
Permits: 410-313-2455 jj {7OJ3af/3www.howS!rdgountymd.gov PennitNo.: 

Building Address: 14671 VIBURUM DRIVE Property Owner, NameJQN ATHAN Ik ROSANNE CAUJRE 
DAYTON MD 21036 Address: 5221 SWPET ME ADOW lANE

City: State: Zip Code: 
City: CLARKSVILLE State: MQ Zip Code:2l 022 

Suite/Apt. # SDP/WP/BA it. Phone: Fax: 

Census Tract: subdivision: 
Email: 

Section: Area: Lot: 20 Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map; 2Z Parcel : 22 Grid: 16 Applican(, Name: MICHELLE CLANCY 
Address: PO BOX 310 

~oning: Map Coordinates: lot Size: 18ACR Oty: PERRY HALL St,te: MD Zip Olde: 21128 
Phone:443610-Z511 Fax: 

Existing Use: SED 
Email: MICHEl I E@APPJ TEn AND A PPROVED COM 

Proposed Use: SEQ Contractor Company: TEVIS OIL 
Contact Person: C NEVIN HAINESEstimated Construction Cost: $ 6000 1618 N. MAIN STREET Address: 

Description of Work.: City: HAMPSTEAD State: MD lip Code: 21024 
INSTALl. (2)1~~mJNQ PROPANE TANKS License No. : 468 

Phone:41 0_239 9515 Fax: 

Email: 
Occupant/Tenant Name: (}'JAf'"NER 

Was tenant space previously occupied? DYes ONe Engineer/Architect Company: NIA· 
Contact Name: .. Responsible Design Prof.:, 
Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial BuildIng Characteristics ResidentIal Building Characteristics Utflltles 
Height: :x;l SF Dwelling 0 SF Townhouse Electric: DYes .l'iJ No 
No. of stories: Depth Width Gas: X1Ve, o No 
Gross area sq. ft./floor: 1

st 
floor: 

W~ter SU12.ll.ir, 
2 floor: o Public

Area of construction (SCI . ft.): Basement: 
':ll7D ,,-. ..-.o Finished Basement ~ Prtvate 

-cc-­ . 
Use group: o Unfinished Basement Sewage Dfsl2.osal -"'-'LI 'L, leA v Ni' 

o Crawl Space o Public 
Construction Nne: o Slab on Grade .JO Private r7IDlfJlT?IiV : ' o Reinforced Concrete No. of Bedrooms: 

Heating System .,r, . oCo Structural Steel Multl-familv Dwellina '.' ''' 

o Masonry No. of efficiency units: o Electric o Oil ~ . .0 ~ERMll's. 

o Wood frame No. of 1 BR units: o Natural Gas o Propane Gas .''<? ." 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: St}/jnkler S~stem: , 

Other Structure: 
DYes ~No .:< 

Dimensions: 
I}> Roadside Tree Proje~ Permit .. Footings: 

DYes XlNO Roof: Grading Permit Number: • 

RoadslCfe"Tree Prolect:Permit:II ' o State Certified Moduiar 

o Manufactured Home Bundlng Shell Permit Number: -
THE UNDERSI~~~HEREBYF ~~r~~ A.ND AGREES AS FOU.DINS: (1) THAT HE/SHE IS AUTHORIZEDTO MAKE THIS APPUCATION; 121 THAT THE INroRMATIOH IS CORRECT; (3) niAT HE/SHE WILL COMPLY 
WITH All REGU _ l.ofit OF H WARt~NTY WHICH AREAPPUCABLf mERETO; (4) THAT HE/SHE WIll. PERFORM NO WORK ON THE A80VE REFERENCED PROPERTY NOT SPEaFICALLY DESCRIBED IN 
llilS APPLICATID . E G ANTS COUNTY OFFIOALS THE RIGHT TO ENTERONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PfRMrITED AND PosnNG HOllCES. 

t X MICHELLE CLANCY 
Applicant' s S,gnatu~ PrmtName 

\;\~rJMICHELLE~APPLIEDANDAPPROVED.COM 
EmaIl Address Date 

PERMITS 
ntle/Company 

Checks Poyoble to: D1R~CTOR OF FINANCE Of HOWARD COUNlY 
uPlfAS.nVRfTf f!I~T'!-Y l!A LfG!BLr~ 
.- ·-FOR ··OFFlCE.USE"ONLY·,. ,"' I- " ', .-.-, -: -' 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highwavs 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 9/1';1" l.~jL~ 
Is Sedi ment Control approval required for'issuance1 0 Yes 0 No 
o CONTINGENCY CONSTRUcnON START 

DPZ SETBACK INFORMAnON Filing Fee S 
Front: Permit fee $ .~A 
Rear: J Tech Fee $ ,.-v "i( ) 
Side: Excfselax $ 
Side St.: PSFS $ 
All minimum setbacks met? DYes ONo Guaranty Fund $ 
Is Entrance Permit Required? aYes ONo Add'i per Fee $ 
Historic Districti' DYes ONo Total Fees $ 
Lot Coverage for New Town lone: Sub- Total Paid $ 
SOP/Red-line approval dllte:' Balance Due $ 

Check • (fY'lnn 

~ 


Olstrlbutlon of Cople,: W11lte: Bulldln, OfficIals Green; PSZA,lonln, Yellow: PSZA,Englneer1ng Pink: Health Gold:SHA 

l:\Operatl~n.s\Updated Forms\8uDdiog 8PlIImp 03.21..2017.doc:x 

http:www.howS!rdgountymd.gov




PR:X>\.JCT 240 

LDEINC. 
Historic Carriage House 
7520 Main Street 
Suite 203 
SykeyviJJe, MD 21784 

TO 

WE ARE SENDING YOU )1" Attached o Under separate cover via (?1f1et:{ 5tJBm Iftflk the following items: 
> o Shop drawings ~ Prints )l5 Plans o Samples o Specifications 

o ______________________________________ __ o Copy of letter o Change order 

DESCRIPTION COPIES DATE NO. 

fl-r:;.\] ISP'N fL-A-N<?.~ V 

~ 

THESE ARE TRANSMITTED as checked below: 

Jl. For approval o Approved as submitted {J Resubmit _____ copies for approval 

o For yo ur use o Approved as noted o Submit _ ___ _ copies for distribution 

? As requested o Returned for corrections 0 Return _ _ __ corrected prints 
> 

o For revi ew and comment ~ f't7(l.. SI6NAtIlte- Af'f'P-eVAk: 
o FOR BIDS DUE _________ _ __________ _ ___ o PRINTS RETURNED AFTER LOAN TO US 

REMARKS ________ ___ _ ___ ____________ ___ ___________________ ______________ _ 

/
'\ . n 

"'---""'1' A / 'f\ I ) 

If enclosures are not as noted, kindly notify us AI cn~. 



Oswald. Hank 

From: Oswald, Hank 
Sent: Tuesday, October la, 2017 1:46 PM 
To: 'PAUl@MUEllERHOMES.COM' 

Subject: B17003560_14671 Viburnum Drive]ool House Floor Plans 

Hi Paul: 

At your earliest convenience, would you forward a copy of the pool house floor plans for building permit 1/ B17003560 
(14671 Viburnum Drive). 

Thank you, 

Hank 

Hank Oswald, LE.H's, 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 2104S 
410.313.1786 (Office) 
410,313.2648 (Fax) 

1 
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LDEINe. 
Historic Ca"iIlge House 

csrnw rnlKl @[? 'D'w&~@~OW&[1,
2738 

7520 Main Street 
Suite 203 
Sykesville, MD 21784 

TO H&WJfQ QJ, H~L,IB OI/fI./ ~-tJw. tl~1B 
I

0120 ?1fI-l fel'-P l?2W1/, 
COl,vtv\t2 IA­

1 
lAP 1.-tIJ4r;" 

WE ARE SENDING YOU o Under separate cover via PI Pft:.T SJ~/fIIIAt..- the fOllowing items: ~ Attached 
> 

o Shop drawings ~ Prints o Plans o Samples o Specifications 
o ____________________________________ __ 

~ Copy of letter o Change order 

COPIES 

6 
DATE NO . 

1/ f-~VIt7W fU\t-b 
DESC RIPTION 

THESE ARE TRANSMITIED as cheeked below: 

~ For approval o Approved as submitted o Resubmit copies for approval 

o For your use o Approved as noted o Submit copies for di stribution 

/' As requested o Returned for corrections o Return correc ted prints 
> 0 ________________________________________o For review and comment 

o FOR BIDS DUE ___ _ _ _ ___ _ ___ _ o PRINTS RETURNED AFTER LOAN TO US 


REMARKS _________________ _____ _______ 


If enclosures are not as note d, kindly notify u s at once. 

COPYTO tAllf%LLefl.. HoH.tt:? 
SIGNED 
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\ 1": / sc~C:~'o50'o. ..'J~v. 

;.": <'I. Q P~O~ '~~N FOR BUI:~~~ PERMIT 

KA'.MIA FARM 
SECTION 2 

LOT 20 
Rt:PLACEMENT DWELLI NG 

(616000000) 
TAX MAP 27 GIlIO 16 PA~CEl 22 

TAX ACCOU+fT i/OS .JS1!l(l'j 
51'1-1 EU.CTtON Ol5TRICT HOWAAO COUNTY, MO 

{)J\. t e · 12/2016 SCA.J.f' : AS SliOWl' 
SH(2C;:l'? Or. r2.. 

LDE I,,,. 
ElIgfNl!«J',)' ~ SlIIvBy or.l',' Plarll1tJr~' . 

W_c...rler,. """'0 • 7j'OM~fj,&",! -s..... :l~, '~'VI>ilk M..ry/a-"• •. 1/ 

.(4.'0}'I9~'!9J '(fIQ)7PM~?l '1"~~~~~1~_l~~ ::~.l..o..J''':'''..c~~ 
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PLAN 
SCALE: 1";50'\'" 

..1.­

• PLOT PlAN FOR BUILDING PERMIT 

KAl.MIAFARM 
~

• 
SECTION 2 

REPLAC~~~N~OWElUNG 
" (0 1(000000) RC-L n 

T'I\)/. ,y,AJ.> 21 GRIDa:.jgi9ll; 
.0

. TN: ACCOUNT HQW,>.RO COU,'Jl'( . 
S-rI-( ElECnO;~ OISTl'IICkiE : .... (; S~I ~ 

01\11;: 12/ i~~~T '2o~ 

IDE Inc. 
oJ. , P(ahfltlrs

E.lT8""'H I f ~S/ll~C~~~J . '<1-...."'0. 
r 'mo/~~f;ufiJl~UJ~.~' 



Oswald, Hank 

From: Oswald, Hank 
Sent: Thursday, February 09, 2017 8:42 AM 
To: 'Paul Mueller Jr: 
Cc: bb121658@gmaiLcom 
Subject: RE: B17000327_14671 Viburnum DriveJloor Plans 

Thanks Paul. 

The septic plan that' recently reviewed was sized for 6 bedrooms. Based on the floor plans that you submitted 
yesterday, the room above the detached garage and the pool house will also be counted as bedrooms. The septic plan 
will have to be sized for 8 bedrooms unless you decide to make changes to the floor plans. Also, the building permit will 
need to be revised to indicate a total of 8 bedrooms. 

Bedroom Count Summary: 
Basement - 1 bedroom 
First 1 bedroom 
Second - 4 bedroom 
Detached Garage -1 bedroom 
Pool House - 1 bedroom 

Should you have any questions, please don'! hesitate to ask. 

Thanks, 

Hank 
From: Paul Mueller Jr. [mallto: oauljr@m~ellerhomegoml 
Sent: Wednesday, February 08, 2017 1;10 PM 
To; Oswald, Hank 
Subject: Re: B17000327_14671 Viburnum DriveJloor Plans 

Good Afternoon Hank, 

Please find anached the plans for 14671 Viburnum Drive. Please let me know if you need any further 
information or if any questions come up. 

Thanks Again, 
Paul Jr. 

On Wed, Feb 8,2017 at 1;06 PM, Oswald, Hank <hoswaldralhowardcountymd.gov> wrote: 

Hi Paul: 

The Health Department is in receipt of the build permit and basement floor plan for 14671 Vibwnum Drive. At 
your earliest convenience, please forward a copy ofthe floor plans for the rest of the house. Should you have 
any questions, please don't hesitate to ask. 

1 

http:hoswaldralhowardcountymd.gov


Thanks, 

Hank 

Hank Oswald, L.E.H.S. 

Howard County Health Department 

Bureau of Environmental Health 

Well & Septic Program 

8930 Stanford Boulevard 

COlumbia, MD 21045 

410.313 .1786 (Office) 

410.313 .2648 (Fax) 

Paul Mueller Jr. 

Mueller Homes. Inc 
410-549-4444 ext. 37 (Office) 
443-805-1677 (Cell) 
www.MuellerHomes.com 

2 

http:www.MuellerHomes.com


Building Address: I' \ \,.- I I V \ \ \ I I I I, \ J J I \ if , Property v~~o: ;N,a~,: , r ' I, \ \ \, \ \ ( , 

; l \ ' I( \ , ,UI .1 Zip Code: \ ~ , 1. -I' \ ,','" I · \ I '" I, ... /. i \ \ " ICity: ! i I _ State: L tc 
OM 'y I , h'.... \ I\,( _State,: .. 1\ .II' ) Zip Code:' : I .' ' I

Suite/Apt. # SDP/WP/BA ~ : Phone: Jdll ' , .CC , I ', ,' I Iii' ', fax : 

Census Tract : Subdivision: \. \ , I~ t " 
Email: C ' , ", \ ., , ' , =". \ I 

'-'y ) Section: Area: lot: Applicant's Name & Mailing Address, (If other than stated herein) 

I 
, 

l" Applicant's Name:' ~ 1\ ' r- -Tax Map: Parcel : / ..{ Grid: 
Address: I " ' \" . ., 

Zoning : Map Coordinates: I; I , , 10tSi,e: }')./ ..\':' /f , City: .\... - -" , ' Sta te : " " Zip Code: . , 
Phone: " ( ,', 1 

, 
Fax: 

.. 
• f·( ", ,, I 

Existing Use: ,} /", Email: , 
" ." 

I 
, ) \ \ , , Contractor Company: \ i \ \ 1 \ \ I, , I; , \1." '.Proposed Use: , '\ ' ) I. I " ' 

Estimated co~struction Cost: $ ';.' \ ,- 0 Contact Person: \ ' I, " \ I . " \ I \ \ I ( I" ,( 

Descri ption of Work: ",AI' I, ~ .... . ,\~\) ,),. 
Address: I ' ' I I .I • I" ' \ \ I \ i <. " 

City: ' \ \ 1' ; ' ,, \ \ I • . State: " \ \ Zip Code: .)\ '),<, ,+ , , \ . 
': 

,
" ~....l ! '-" , . 

, . . ' ;" - licenseN~,: 1"\1-'.\<:' I ,'1":?~ , L f /1 ,,,, , "" .~' 

Phone: ~I~I -' ( I! ' ~,"'! I, 'I j fax: , .J ! ' L , l\' , , -I il ,t, ,lJ, : /1 /1,~:, 

Email:. 1 / I U I II \, I ,\ 'II \( ill r I II I J I ( \ " I , i 
Occupant/Tenant Name : , " 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: - '- -..~ " , v : 
Contact Name: Responsible Oesign Prof.: , .' 
Address: 

4 \ ' ( "-' 

Address: -,) .; J~'\~ ' -,i j,. . '~ .,. 
City: State: Zip Code: City: State: Zip Code: ' I.' ' • 
Phone: Fax: Phone: i , lr). . ~' "l ' " \ Fax: 

Email : I , 

Utilities 
~ 

, 
Height: [J'Sf Dwelling 0 ' Electric: [J'Yes DNa 
No, of stories: QWh Wl!!h Gas: DV",- o No 
Gross area. sq, l"fl~ (/14 ,( i I" 

2" floor: ,'" 
O~blic •Area of, , (sq, ft,) : ". ,~ 

0, L::J ""vate ' " 
Use group: ) U i Sew.4e ~ 

" I CIawl Space oyu~ ,'" 

- . ,. I , type: ;}Slab on Grade o~te 
o Reinforced , No, of ,I l Heatfn4 Svstem ., ,
051 I Steel 
[ I Masonry No, of ' i , units: o Electric oOil " ! 
oWoodf~ No, of IBR u1lits:, o ,Natural Gas 0 Propane Gas , 
o State' I Modular No, of 2 BR units: o Other: dlr.. ! 

No, of 3 BR units: • ., j 
Other 

oVes oNo 

~ ~Tree Project P.ermlt 
, [ BNo Roof: Grading Permit \'""'"0', 

• Tree Project Permit" o State, 

JI I Home : Shell Permit 

THE UNOE RSIGNED HERESY CERTIFIES AN D AGREES AS FOllOWS: III THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATIONi (2) THAT THE INFORMATION IS CORRECT; 13) THAT HE /S HE WILL COMPLY 
WITH ALL REGUlATIONS OF HOWARD CDUNlY WHICH ARE APPlICABLE THERETO; (4) THAT HE/ SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THIS APPUCAnON; (5) TH";T H.E/SHEGRANTSCOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THISPRO~ERTY FOR THE PU"POSE OF INSPECTING THE WORK PERMmED AND POSTINGNOTICES. 

I ,-, "'-, , . . ' . . ""'",, .. -.,,,- -,;, i 
Applicanrs Signature PrmtName 

l-"' .r \ ,._ )1 \
, 

I' i \ " [ I ' . ' - , .M (}- ~:f) . J 7, 
Email Address Dote 

,--: ' :,g
;'\ ----_ ...•., '. 

" , 
TItle/Company. ) 

'DPZ SETBACI( INFORMATION 
-

Front: 

Rear; 

Side: 

Side St.: 
All minimum setbacks met? DYes ON. 
Is Entrance Permit Requlred7 DYes ON. 
Historic District? DYes ONo 
lot Coverage for New Town Zone: 
SOP/Red· line approval date: , 

")istrlbution 01 Copies: White: Buil ding Officials Green: PSZA.lonlng Yellow: PSZA,Engineerlne; 

r:\Operations\Updated Forms\Bui ldlng applmp 03.21.2017 .docx -l ~r l 

d 

Filing Fee $ ...... . l.)L 
, , 

'"' 
Permit Fee $ 
Tech Fee $ 
Exdse Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'! per Fee $ 
Total Fees 
Sub· Total Paid $ 
Balance Due $ 
Check • 

~, 

. 

: : 

,. 
, fBuilding Permit Application J I I ' 

Date Received: 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

"www.howardcountvmd.gov Permit No. : I 1/ !(rJ- ,-1, 

" Howard County Marytand 

~Check> Payoble,a: I t OFFINANCE OF! ) COUNTY 

....PL~SE WRITE NEA!.LY &.LEGfBLr"" 

-FOR OFFICE USE ONLY- . 
.- .,- ,.. - . , 

,. 

~ 

, 

AGENCY DATE SIGNATURE OF APPROVAL 

5t~te Highways 

" 
P~.ZA (Zoning) 

'#. p~7A ( Engineering) 

/ Health 

Is Sediment Conlrol approval required for. issuance7 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Pink: Health Gold: SHA 

!I"'· . ," . , J .; 1 " 

http:www.howardcountvmd.gov



