
Building Permit Application 
Date Received: ·'----------Howard County Maryland 

/ Department of Inspections, Licenses and Permits 
; j 3430 Court House Drive 

· i Permits: 410-313-2455 
Permit No.: 0 / 5JXJ36 j ~ www.howardcountymd.gov 

Building Address: 13832 Wayside Drive Property Owner's Name: _S_h_a_n_e_&_C_a_r_o_l H_a_rt_m_a_n ______ ~--

City: Clarksville State: MD Zip Code: _2_10_2_9 __ _ Address: 13832 Wayside Drive 
City: Clarkesville State: MD Zip Code: 21029 

Suite/Apt. # _______ .SDP/WP/BA #: ________ _ Phone: 301-854-1513 Fax: ________ _ 

Census Tract: Subdivision:_0_0_0'--0 ______ _ Email: cgh530@gmail.com 

Section: _________ Area: ______ Lot: 9 

Tax Map: ~0~0=3~4 _____ Parcel:._""022=0'--___ Grid: 0019 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: Carl Dyhrberg . 
Address: 1619 Mussula Road 

Zoning: Map Coordinates: _____ Lot Size: 1.08 Acres City: Towson State,: MD Zip Code: 21286 
Phone: 443-465 6899 Fax: -'4~43"--~32""0"--'-'15""9"'-7 _____ _ 

Existing Use: ~S~F~R~--------------------
Email: cddesignconsultants@yahoo.com 

Proposed Use: ~S~F~R ___________________ _ 

Estimated Construction Cost: $_2_5~,o_o_o _____________ _ 

Description of Work: Proposed 10' x 10' addition - New Bathroom 

Contractor Company: __ G_T_L_R_e_m_od_e_lin_g_,_ln_c_. ________ _ 

Contact Person: Tim lucky 

Address: 55 Molitor Road 
City: Elkton State: __ M_D_ Zip Code: __ 2_1.9_2_1 __ _ 

License No.: MHIC 123368 

Phone: 410-996 9590 Fax: __ 4_1_0-6_20_58_8_o ____ _ 

Occupant or Tenant: ____ ~---------------
Email: gtlremodeling@yahoo.cm 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: ______________ _ 

Contact Name: _____________________ _ Responsible Design Prof.: _______________ _ 

Address:----------------~------ Address: _____________________ _ 

City: ____________ State: ____ Zip Code: ___ _ City: _______ .State: ____ Zip Code: ______ _ 

Phone: ___________ Fax: ___________ _ Phone: __________ Fax: ___________ _ 

Email: ________________________ _ 

t;:::=============:;::=============:::-1 ... -~---_-_-:_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-----------
Residential Building Characteristics Commercial Building Characteristics Utilities 

Height: ui SF Dwelling □ SF Townhouse Water Supply 
No. of stories: 
Gross area, sq, ft./floor: .11• floor: . 10' JO' __ _ 

2" floor: 

D Public 

(29 Prlvare - · 

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

129 Finished Basement D Public 

Use grou : D Unfinished Basement Kl Private 
□ Crawl Space Electric: l2i Yes □ No 

Construction t e: D Slab on Grade 
□ Reinforced Concrete No. of Bedrooms: 3 

Gas: □ Yes □ No 

□ Structural Steel Multi-family Dwelling Heating System 

D Masonry No. of efficiency units: D Electric D Oil 

□ Wood Frame No. of 1 BR units: Natural Gas D Propane Gas 
D State Certified Modular No. of 2 BR units: D Other: 

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

□ Yes No 

Footings: 
Roof: Grading Permit Number: 

D State Certified Modular 
D Manufactured Home Building Shell Permit Number: 

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 
WITH ALL REGULATIONS OF HOWARD COUNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5 HE/SHE GRANTS COUNlY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

App 1&11 s ·g 

cddesignconsultants@yahoo.com 
Ema,l Address 

Title/Company 

Print Name 
Carl Dyhrberg 

08/26/2015 
ate 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Is Sediment Control approval required for Issuance? D Yes □ No
□ CONTINGENCY CONSTRUCTION START 

Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? D Yes □No 

Is Entrance Permit Required? D Yes □No 
Historic District? D Yes □No 
Lot Coverage for New Town Zone: 
SOP /Red-line approval date: 

Permit Fee 
Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 
Add'I per Fee 
Total Fees 
Sub- Total Paid 
Balance Due 
Check # 
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Bernard, Dana 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Mr. Byhrberg, 

Bernard, Dana 
Wednesday, September 16, 2015 4:33 PM 
'Carl Dyhrberg' 
RE: 13832 Wayside Drive 
Variance Letterlll .docx 

I have attached an example of what a variance should look like. I hope this helps you to create a variance that 
addresses your personal requests. I will be out of the office until the 23rd of September, however I will be checking 
my e-mail and will addresses any questions you might have. 

Good Luck and once I receive your variance, I will forward it to the assistant di rector for approval. 

Thanks 
Dana 

From: Carl Dyhrberg [mailto:cddesignconsultants@yahoo.com] 
Sent: Wednesday, September 16, 2015 10:11 AM 
To: Bernard, Dana 
Subject: Re: 13832 Wayside Drive 

Hi Dana 

Have you found the template for the variance to send to me. Thanks 

Carl 

Carl Dyhrberg (M.N.Z.I.A., A.A.I.M.) Principal C. D. Design Consultants 1619 Mussula Road, 
Baltimore, MD 21286 Telephone: (443) 465 6899 Facsimile: (410) 853 7436 

From: "Bernard, Dana" <dbernard@howardcountymd.gov> 
To: "cddesignconsultants@yahoo.com" <cddesignconsultants@yahoo.com> 
Sent: Thursday, September 10, 2015 3:51 PM 
Subject: FW: 13832 Wayside Drive 

From: Bernard, Dana 
Sent: Thursday, September 10, 2015 3:43 PM 
To: 'cddesignconsultanats@yahoo.com' 
Cc: 'cgh530@gmail.com' 
Subject: 13832 Wayside Drive 

Mr. Dyhrberg, 

I have attached information regarding your building permit if you have any questions don't hesitate 
to give me a call. 

Dana Bernard, REHS/RS 
Environmental Specialist 11 
Bureau of Environmental Health 
Phone (410) 313-2775 
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Howard County 
~ Health Departtnent 

Office of the Health Officer 
8930 Stanford Drive, MD 21045 

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

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDepartment 

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

DATE: September 10, 2015 

TO: Mr. Carl Dyhrberg 
Via E-mail: cddesignconsultan..i:s@yahoo.com 

RE: Building Permit# B15003694 
13832 Wayside Drive 
Clarksville, Maryland 21029 

Mr. Dyhrberg, 

No records could be located regarding the soil profiles or for the existing septic system area on 
your property. Our requirements for building permits are a full complete file for application 
approval. Therefore, percolation testing and a percolation certification plan will be required to 
complete your file. After percolation testing has been completed we will require the 
percolation certification plan to be submitted to our office for approval. This plan along with 
testing results will complete your file and allow us to review your building application. 

Another alternative to avoid percolation testing and a percolation certification plan will require 
you to submit a variance request. The request must include your reason for the request, 
supporting documents, and any information that might establish why your request will not 
affect the established septic system and its components. Submit your variance to Michael 
Davis, Deputy Director of the Howard County Health Department. Variance reviews are subject 
to a three week review period, however every effort will be made to review the request as soon 
as possible. 

Your building permit will be placed 'ion 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. 

~v~)_, 
Dana Bernard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Phone(410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 
Property Owners: Mr. and Mrs. Shane and Carol Hartman 

Via E-mail: cgh530@gmail.com 
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