
.nu Save R*t Cancel

Rccord D.tail ' (this sectioh is requred.)

Clear Get Parcel a ownor

-77.00442

,OW
Building/ResidentiauAlteraton/SFD

SFD/ FINSH BASEMENTTO INCLUDE DEN FULL BATH, !!ET BAR AND UNFINISHED STORAGE
ROOM*SLEEPING ROOMS NOT PERMITTEO UNLESS EGRESS IS PROVIDED, SIJBJECTTO FIELO
INSPECTION*

0u\\lne 1AL

826001388 a4Bot2o26 ::l

gP

\
!;t

Strat# Stroet I'lamo
14016 CASTLEBAR

UnitType Unil *

Cily
GLENWOOD

OR

39.28047

check spdlllg

Addrcss (Ihis secdon is reqrlred)

check spqlljlg

MD
Zip Code
217?8

5

369100

Parcel (This section is requir€d.)

Search Reset Clear GetAddrBB A Owner

GlS lD Parcel ParcelArca L.ndvalue lmprovad valle
898132 110 40185 249500 618600

IIVPSLOT 15 BLK B 40185SA[]14016 CASTLEBAR DRI ]BURNT!1/OOD,SEC 3,PART TWO

B 15 605601

1404364953

lnsp.ction Disl Supervisor Dlst Map#

G.id

21-6

SDP No.

Zoning Oistricr

RR-DEO

F-00428

BURNTWOOD

21

4812-K6

14403

Ownero.cupied YearBuilt

Ov"" Olo 2002

Hlstorlc Dlstrlct Reglstry No. StatArea
4{)5

Buildlng No

Ovu" O r.ro

Ov"" Otto

Osnot (This sectiah is nat required.)

S€arch Rosel ClEar

14016 CASTLEBAR DR

Mail City
GLENWOOO

21734

410-746-1573



Prof.6iio..b (lhls sectiah is not rcquted )

08010097810

MHIC lnd

JESSE M CLARK

W JESSE

' 4422 LANGTRY DRIVE

City
GLENARM
Ph6n.l Phon€ 2

4',102416226

E{n.ll
JCLARK6226@GMAIL.COM

CLARK

MD 21057-0000

(fhis soctpn is not rcgircd.)

A! o*n r Ar Lic. Prof

Oryanization Name

4422 lanolry Orive

Cell

St i. Zlp Cod.
MD - 21057

zlp Co.h
Y 21057

Cell

(This soctjon is not reqarecl.)

Ar oen.. A. Li., Prof As Contaci

Clty

41G241{?26
E{ail '
idaft6226@smail.com

Clty

11G2414226

E4ail
jclaft6226@gmail.@m

Organi:aiion Name

4422la gul Oi\e

MD

E3tcon.truction Co.t Hou.ing UniG ' Numb.r ol Bullding. 'Publlc Own€d
7500000Nov

434 - Add rons. Allgralrons and Conversons - Res dennal

RESIDE NTIAL ALTE RATION INFO

RISIOENIIAL ALTERATION INFORMATION

Tot l Squ.r. FooLg. No of StorlG Barm.nt
520 sOFI(Numb€4 2 lNu6b€4 Unfinish€d w/Rough-ln w



Existing Utilirio.
Gas a Ebclric

Exisring Hearing systom '

Eleclric & NaturalGas v
Eti3ting Spnnkl.r Systcm ' Type ol New Fneplac.

3
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\za
I

1

/ t LAYOUT

I}ISP 2

b4la1-

INSP 3

INSP 4

INSP 5

INSP 6

CJ 5 t-t j3ot

APPROVAL DATE
PERMIT

TI\lDEXED.

P

5l1343-A

'.t::{r '

E.stON-SIT WAGE DISPOSAL SYSTEM
nowmd' couNTY HEALTH DEPARTMENT

BUREAU OF EN!'IRONMENTAL TIEALTH

A-ae$f3
Unlon Pavlng CoEpany, Inc.

ADDRESS: 5977 Sandy Ridge Rd., 21075

SLIBDMSION: Bumtwoods

,r ADDRESS: 14016 Castlebar Drive

SEPTIC TANK CAPACITY (GALLONS):

PUMP CHAMBER CAPACITY (GALLONS):

NIIMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

IS PERMITTED TO INSTALL E ALTER !
pHoNENUMBER. 4lO-379-6463

LOT NLMBER l5

PROPERTY OWNER: Lawrence Sames

I25O OUTLET BATFLE FILTER REQUIRED !
N/A COMPARTMENTED TANK REQUIRED E
4

210

280. .. HOUSE SERVED BY PT'BLIC WATER E

4/09/2002

,

PLANS APPROVED: I

NOTES: PERMIT vOlD AFT€R

Brian Baker

2 YEARS ee //aa,CONTRACTOR IS RESPONSIBLE FOR SCHEDUL]NG A PRE.CONSTRUCTION INSPECTION TOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE IOO FEET TROM AJVY WATER WELL UNLESS SP€CIEICALLY AUTHORIZED
MANHOLE PJSERS REQUIREDON ALL SEPTIC TANKS AND PUMPCHAMBERS UNLESS SPECIFICALLY AUTHOzuZED
CONTRACTOR RESPONSIBLE TOR COMPLIANCE WITH,APPLIC^BLE REOULATIONS, GUIDELINES AJ\,'D THETERMSOF THIS PERMIT

NEITEER TI{E HOWARD COTINTY COUNCIL NOR THT HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL A?PROVAL ON TIIIS PERMIT
ALL 410.313-2640 FOR INSPECTION OF SEPTIC SYSTEM

\
\
c,o
{
+

TRTNCHES Trenchtobe 3.0 feet wide. Inlct4.5 feet below original grade. Boftom maximum depth
6.5 feet below original gnde. Effective areabeginsat4.5 feet below original grade. 2.0
feet ofstone below distribution pipe.

LOCATION Place the distribution box near the rniddle upper comer easement stake as showr on the
building permit plan. Run trenches on contour towards the rear lot line.

Maintain 100'separation between wells and trenches. Trenches to bc l0'center to center.

U{l 1;1u kgf b*^'(iu;y'.)l-,y,!ln tc
6> c/

ISSUE DATE:

)L

NOTES:
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b.4

t ilj'
Hrtl

\
\

r'
L4t I4,. D,'-

4PRE-CONSTRUCTION

INSTALLATiON > :2/ y'2, .ou.;
D

SEPTICTANKDATA
SEPTIC TANK 'I LEVEL

BAFFLE FILTER --\

SEPTIC TANK 2 LEVEL

GAL

P

{.e,,

WATERTIGHT TEST

BAFFLE

BATFLE FIL

WATERTICHT TEST

CAPACITY

SEAM LOC

TANK LID

MANHOLE LOC

6" PORT LOC

MANHOLE LOC

6" PORT LOC

ABSO\PNON AREA

DISTRIBUNONBOXLEVEL II
DISrREUTIoNBoxalrria u./
DISTRIBUNON BOX PORT ---T-

TOTAL LENGTH

t,

\

, FINAL INSPECTOR DATE OF APPROVA-L, a ?L

I

I

I

cAPAcrrY /ZED c*
sEAMLoc 7a2----,--7---;-;-
TAM< LID DEPTI{ /
,o*tu, . ,/

l
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,ffi

NOTES:
&i'?3iffl#ffi rs zo{ED rR-oEo PEi n€ rolllt/tJ SEPTIC SYSTEM DATA

z ll&.AAll!E0J!!i nRst rloof, tL 595_50

BASE ENI EL !!7.IO
0tv. oul or 80\JsE 592.96
txv ,{ $Pnc TANX 5t2.70
rirv ouI satltc tatx 592.a5
arsr EL c saPnc r Nl( 3t5.!0
PioP EL, O SaPrC iANX a95.lo
INV $l Drsr. @x 5t0.30
Ensl EL O Dlsl 6oX 3!5.10

NoTE: N0 GRAVITY SEWER TO BASEMENT

IAx urP : 2l . P,T.CCEL l

€LECnOr orSlRCT , ]}lrRo
ELOO( i 6,l0T: 15

OEao RttEiENcE r 5JJ9/ 2r2
AR€^: .0,165 SO. .

!. EourDfY & roPocRAPrY sHorN NEi€oN rs a^sEo ori 
^ 

nalD
iuN roNulal lo slJR\trY coNouclEo BY ur,-oENBaic. eo€xoEf,
*  SSooAiES, [{C. O{ OR Aaa)Y |/AICX lgat

a. PRlvlrE r^rfR r,l0 saYiEi sLL BE ultllzED,
5 Collln^Croi TO llirry rNE Loc^roti oF [L arsn|o urunas

ofr stt PRroR lo coguENoNG cottslxucllo(.
5. oRllv€vrAY aNlR]\xCE TO EE CoNSTRUCED ltl TCCOROANCE $lt
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LARRY SAMES
14016 CASTLEEAR OR

GLENWOOo M0 2173A-9424
(110) 981-5297
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SECTION THREE, PART 2 ''

14016 CASTLESAR DR

- PLOT PLAN -
SECONO ELEC'IIOII OIS]RICT HOWARD COUNTY, MARI1ANO

SCALET 1"=50' DATE: MAR. 1.2, 2001

MILDENBERc,
BOENDER & ASSOC., INC.

EnglM.rs Pta M"s 5!tu.U6s
5072 Do$e1J n ,tri,,e, Suile 202, EUi.oU Citir, lo'ttlard 21012
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Eshenbaugh, Melanie

From:
Sent:
To:
Subject:

Jesse Clark <jclark6226@gmail.com>

Thursday, May 21, 2026 5:05 PM

Eshenbaugh, Melanie
Re: 826001388

u n less ou re nize the sender and know for sure that the content is safe

Hetto,
I have submitted the updated ftoor ptans with windows and closets. Just to ctarify, we are not adding any

bedrooms, and the bathroom ptumbing is already in ptace (roughed in) from when the house was
buitt. We are going to bultd a bathroom and wet bar in the basement, and finished watts, ceitings and
f toors. Let me know if you need any more information.

Thank you

Jesse Clark

On Thu, May 14, 2026 at 4i49 PM Eshenbaugh, Metanie <MEshenbaugh@howardcountymd.gov> wrote:

I Good aftemoon,

After review of the building permit proposal and submitted plans, please submit existing simplified floor plans
ofthe residence. Also, the basement floor plan doesn't have any windows shown on the plan and will need to
show any existing and./or proposed windows on the submitted floor plans. HD requires review of floor plans of
the entire residence to determine whether the septic system is adequate for both existing propefties on
well/septic and proposed building permit submittals. Please upload to the online portal the existing (simplified
plan showing room dimensions, labeled use, windows, doors, closets, bathrooms fulllhalfetc.) floor plan/s of
the home so that I can determine whether there are HD requirements needed 1o gain building permit approval.

Melanie Eshenbaugh

Bureau of Environmental Health

Howard County Health Dept.

8930 Stanford Blvd. Columbia, MD 21045

www. hchcalth-o€

WARNING!!!
This email originated from someone outside of Howard County

XXXDO NOT CLICK LINKS OR OPEN ATTACHMENTSXXX

1
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