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PERMIT NUMBER: B ~ i . . - DATE ACCEPTED: RECEIVED 

RESIDENTIAL BUILDING PERMIT APPLICATI 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMIT~/CENSES & F>[Rf. 

30 COURT HOUSE DRIVE, ELLICOTT 4 • ONE: (410) 313-2455 OPTIONlJ/'VlS i O l 

Street Address: 13080 Wllllamafleld Drtve 
Oty:EJl~btt C 
SUbdlvislon/lllage/Complex Name: 

Lot 

Zlp Code:20855 

Business Name:Suber Construction 
I.Ja!nsee's Name: UcenN #:125785 

street Address: 20529 Locust Grove Rd 
Oty:Rohersvllle State:MD Zlp Code: 21779 

Phone: 301 788-5091 

ZlpCode: 

Prlmary Structure: • SF Dwelllng a SF Townhouse D SI' Duplex a Mobile Home a Multi-Family Dwelling {MP) Condo: D Yes • No 

Utilities: ■ Electric D Gas Water Supply: D Public ■ Private (Well) Sewage DISposal: 0 Public ■ Private {SepClc) 

Roadside Tree Project: ■ No D Yes: ti 

■ No D Voloe Evac 

# of Bedrooms (SF): 4 # of efflciency units (MP"): # of 1 BR (MF'): # of 2 BR (MP): # of 3 BR (MP): 

# Rooms: # Full Baths: 3 # Half Baths: 1 , Flreplaces: 2 
Gal"llgl!/Carport Info: ■ Attached Garage D Detached Garage C Integral Garage O Carport D None 

Basement/foUnda Info: O Slab on Grade o Post a Pier o Unlnshed Basement ■ Rnlshed Basement: a Full or ■ Partial 

1" R Wldth:109 1" R Depth:44 2"" R Wldth:109 2"" A Depth:26 Bsmt Wldth:109 Bsmt Depth:44 

EnetgyMelhod: ■ Presaiptlve c Performance a UAAltematlve a ER1 GrossArea:4,716 sqft Ocx:llplableArea:3,988 sqft 

FIES AND AGREES AS FOUOWS: Ill TI<AT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (21 TI<AT THE INFORMATION ISCOR CT; (JI TI<AT HE/SHE WIil COMPI.Y 
WARD COUNTY WHICH ARE~ lliERETO; (41 THAT HE/SHE WIil PERFORM NO WORK ON THE ABOVf REFERENCED PMOPfRTY NOTSPECIRCAllY 0£SCRl8EO IN 

T HE/SHE GRANTS (X)UNTY OFFICW.S THE RIGHT TO ENltR ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING 11IE WORK PERMITTED ANO POSTING NOTJaS. 

00D 

DAVMRIT· 



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 

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

DATE: February 9, 2021 

TO: JDK Designs {Applicant) 
Via E-mail: jdk007@comcast.net 

RE: Building Permit# B21000164 
13080 Williamsfield Drive 
Ellicott City, Maryland 21042 

Mr. Kowalski, 

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

• Septic system and all its components must be shown on plan and fall within the required 
setbacks. 

• The addition must be 20 feet away from the septic system. 
• Revised plot plan must be to scale. 
• Floor plans for the existing house and proposed addition 

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. 

RrrcA~U~y~~ 

~~rd, REHS/RS 
Environmental Specialist II 
Well and Septic Program 
Phone(410)313-2775 
E-mail: DBernard@howardcountymd.gov 



COMPLETE TIDS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

From: 

Subject: 

02/16/2021 

Dana Bernard 
(Reviewer/Requestor's Name) 

John Kowalski 
(Your Name, Company Name) 

Project name Dissanayake Residence 

Well & Septic 
(Division) 

(301) 977-3652 
(Phone Number) 

Project site address 13080 Williamfield Drive 

Permit# B21000164 SDP # _________ _ 

Other information pertinent to this project ___________________ _ 

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

□ 0 
Letter of response to address plan review comment letter 

B 
Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets s)lall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

0 Copies of Site Plan with Septic loacation 

! ti' I Health I:epartment Request D Applicant's Request 

(be specific). 

□ DPZ/ DED Request 

D Two sets of single-family model plans to be placed on permanent file: Model Name/# ______ _ 

D Other 

Contact Person Information: (Required) 

John kowalski 
Please Print Name 

Telephone No: (301) 977-3652 

E-Mail Address: jdk007@comcast.net 

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 BY THE PLAN REVIEW DIVISION AND 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 P£RMIT DIVISION AT 410-313-2455 OPTION 114 OR BY VISITING 
MYHOWARD.INFQ. 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 l) {2_0 (' e 0')< 

White-Plan Review /Yellow-Applicant/ Pink-Permit Division 
T:\Ooerations\Uodated fonns\HoCoTransmittaJForm04.2020 

R.ECEIVED 
FEB 1 6 2021 

LICENSES & PERMITS 
DIVISION 



Bernard, Dana 

From: Bernard, Dana 
Sent: 
To: 

Friday, February 26, 2021 3:55 PM 
~dk007@comcast.net' 

~illia'.11stie1
~ DrivEhffice of the. Health pnicer 

lhamf1eldDnve_ 13cTub_Sept1cPerm1t_ 1981.pd 
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 

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

DATE: February 26, 2021 

TO: JDK Designs (Applicant) 
Via E-mail: jdk007@comcast.net 

RE: Building Permit# B21000164 
13080 Williamsfield Drive 
Ellicott City, Maryland 21042 

Mr. Kowalski, 

I have received and reviewed your revisions and the as built in our office is showing different setback from 
what you submitted. I am attaching a copy of our plans so you can revised your plot plan and resubmit with 
the following requirements: 

• Septic system and all its components must be shown on plan and fall within the required setbacks. 
• The addition must be 20 feet away from the septic system. 
• Revised plot plan must be to scale. 
• Floor plans for the existing house and proposed addition 

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. 

a rnard, RE 
Environmental Specialist II 
Well and Septic Program 
Phone(410}313-2775 
E-mail: DBernard@howardcountymd.gov 

1 
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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: 

To: 

From: 

02/16/2021 

Dana Bernard 
(Reviewer/Requestor's Name) 

John Kowalski 
(Your Name, Company Name) 

Well & Septic 
(Division) 

(301) 977-3652 
(Phone Number) 

Subject: Project name Dissanayake Residence 

Project site address 13080 Williamfield Drive 

Permit# B21000164 SDP# ----------
Other information pertinent to this project ___________________ _ 

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

□ 0 
Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets sliall be submitted. 

D Letter Summarizing Changes 

□ 0 
Energy conservation calculations 

Copies of Site Plan with Septic lbacation 

It/ I Health Thpartment Request 

(be specific). 

□ DPZ/ OED Request D Applicant's Request 

D Two sets of single-family model plans to be placed on permanent file: Model Name/ # _______ _ 

D Other 

Contact Person Information: (Required) 

John kowalski 
Please Print Name 

Telephone No: (301) 977-3652 

E-Mail Address: jdk007@comcast.net 

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 BY THE PLAN REVIEW DIVISION AND 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 AT 410-313-2455 OPTION #4 OR BY VISITING 
MYHOWARD.INFO. 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 1)~0 p e 0)< 

White-Plan Review / Yellow-Applicant / Pink-Permit Division 
T:\Onerations\Undated forms\HoCoTransmittalForm04.2020 

RECEIVED 
FEB 1 6 2021 

LICENSES & PERMITS 
DIVISION 
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