
THE \.O'IT')E]t~OJoIID HEJlf.B'f canJf\£S A1'ID M)Rm~ iU 'OLLOWS. (I) mAT H'f/SII( t$ AlITHORIlED TO MAK! nil. N'I'UCATlOf.I; (l)l"HI\T TIm lNf'OlUtAnON IS 1;OIlJlF.tT; (J) ntAT I tI/l(IIJ\ WIIJ. (1)MPl.YWTnI AU , Itf.UUJATIt)N.<; Ilf lit IWANI' 

CouHrv WHICJI ARE A'f'UCA.OtB nmu:-r0'; (4)111"1 II£I~I \IITl.1..1'D.F'OItM NO wou: D'oI 11 If. MOVE JlFIEU:NcED I"ItOf't-lll'Y Nt'Jr VttlFll·"',L.Y llr:SC1tlBF.D IN n/l.s Af'f'UCA nON; (~) n,...r HSlSlIIi ORANJ.\ t:OI iNTY 'JFf'il'''L~ 1111, RICI"r',,) 
[NTF.R Of<I'I'O Tlfi-'I narl!RfY rm TUI P'I.SIU'O$E OF!NSP£CTINO nu; \Io'OU. f£RM1TTF.D AM;) I'O.5T1NO NOTlCE1 

--L.:l\ 7)rK..l~jrlEX' '3 -'2.5 -02.. 
App on .SI re P,lnlNome ­

!?RF=s.J <;PQJi )T~ >~(a -71",)j '3­
Ti/ldCompon) Do/e 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
.. PLEASE WRITE NEATLY AND LEGIBLY. .. 

- , .. ..,..",~"~.<~-~ .,_.- -- -- FOROfjicE t/.s! ONLY ~--

Re~.~·___________________ 

. Side:____________ 

Side SI.:...:.________ 

All minimum setbacks met? 

YESO NO 0 


Is Enuane<: Permit required?

., ' yEs 0 NO 0 


' ~f:;:i:~it :~~:~~~:~~~~ui~7 " ' ,.:.i,> 
.. ..•. .. Lot Covellge for NewTown Zone : . 

· .. ~' SDPtR.d.J.lne applovill date · --- ­
~'.'..;.' , . :.~. :::':'~::.~ ,::~~";,"'. . ".:, ,"' 

',I' . ~ 

Yellow: DED,DPl Pink: Health 

I'ROPERTY 1011: 
Filing ft:e $,____;....__ 

·Pennit fee· $'-.:..i~r---
Excise bX S,_-d:.";".c:.~;... 
Add 'l per. fee S,__~_~_ 

TOTAL FEES S,_~"'-.;L.L_ 

, V~~;~iOn 
. .. 

'-. ', 1 · 

DEPARtMENT OF INSPECTIONS. LICENSES AND PeRMITS /) PERMIT NUMBER IHOWARD COUNTY 3430 COURT HOUSE ORIVE 

ELLICOTT CIlY. MO 21043 


PERMrTS 1410.313-2456 LHSPECTIONS 1410)313·1110 
 PERMIT APPLICATION nOOI3 $5t'f 
AlIfOMATED INFORMATION 4101 313·3800 I 

Property Owner's Name 5rrvl? c.LSe k,Building Address 1391) I} At' :.a!A~TI 

Address I 3'?l) 1 1·\ ALlO~!EL-\... c;r­~lbN 'f"JD 2)0 3lP . I 
City DC,.,. i'"nJ State ~Zip Code 2 los It,Suite/Apt .. #: ____---, SDPIWP/Petition #: 

'-II 0 08) ~.p
Home Phone q;) <ill} Work Phone -lJi" 1302.. 

Applicant's Nama & Mailing Address. lif other than stated hereonl : 


Section / Area 2.. Lot c:?\. 

J/T.al Ma~ ::2)~ , Parcel l..3 ,;~ ;rid / "} 

Zoning 1>!.J\ !ItIa'-Coordinates 171'__t: Lot size 

Census Tract ,-i -,-__·_'1..1_ SUbdivision·~:'-ii'--c';'--_'--'-__· · 

Phone Fax 

Contractor Company lJ) ?UQy'lCOtY"')il?l,.J,jfl(}rJ!.U 

Proposed Use ty) t·)":'''EIi e Ii? oao.::tv)~ I) 0 rfl~0 


Existing Use I?:E? "-»)")~l ,\'C~6.", !;, 

Contact Person ·S".'C.\ ...V~£'lz.. UOJtvt: · 
Estimated' Co~.truction CoSt $ ,3::? ,00;::' .'9:: 

D~s~iiPti';~ '~f Work IB') 1St-'))nll')::> p)r l)j().;)j'1) 

' AC011.)U ,." r' l~' ,r ,: ';1 l ; '- J . ' . \ 

Occupent or Tenent '-:51FV€ C Lr3Q:K 
 Engineer or Architect Company )\}IH<k r3A kiOI.:4 

Contact Name <;TF\IF C I A r<.t Contact Person Me (..> ~ I3IJNDr 

.Address 13~}\ HAU.ob)Ell GJ. 
 Address 831e. TDMr/~4 FJELD ,~T 


City De.,. it"" l State ~ Zip code7J03lp 
 City E.LUt~T-rLrt~te f.10 Zip Code 2/0 '12 

Phon~II~RX. ~q'l Fax 
 Phone ll) i~ ~l Y.,j '22.(0 Z Fax:5H tV'lE' 

BUILDING DESCRIPTION- RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. fl. per floor: 

Use group: 

Construction type: 
__ Reinfore<:d Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ StQte Cenified Modular 

Utilities 

Water Supply: 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil o 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
__ Full 

Partial=Other Suppression 
# of Heads 

Building Characteristics 

SF Dwelling J.i( SF Townhouse 0 
. Depth Width 

lstfioo, 18 15 
2nd noor. 

Basemen!: 

Finished Basemenl 0 Unfinished 81lcmeniO 
Crawl spxe R Slab on Gnde 0 
No. of Bedrooms _.JI~__ 

Mulli-ramily dwellings: 

No. or efficiency units: _____ 


~~: 0121
::u~~::~ :------

No. of 1 OR unilS: _______ 

__ State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public.:x. Private 

Sewage Disposal : 
__ Publit 
-;Jl. Private 

Electric YeslX No 0 
Gas Yes 0 No 0 

Heating System: 
ElecUic 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A Iii! 
__ NFPA#I3D 
__ NFPA#I3R 
__ Other: 

http:1;OIlJlF.tT


Building Permit Application 
Date Received: _ __.,--_-'-'--_ _Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits : 410-313-2455 


www.howardcountymd.gov 


~, 

Building Address: ) ~of:\ . 9 II UV\\ -' 6",');.: I '(,'-1 .­
Property owner's, Name: 
Address: I Ii,. 

"FY"'· CI 11l!..~ " 
I f=l \ f 

City: I )U , r-., ~lC~\t"I State: Zip Code: 
City: I ~ .(T<Jhd State: !_, _I Zip Code : 

., 
O{l.-f 

Suite/Apt. 1# SDP/WP/BA 1#: 
~~ -'Mo ''; .,. ;~I,~ 

Phone:·.1 I '" a ~ .0. \LJ I Fax: 

Subdivision: 
Email : -_.' -­ " ," ­

Census Tract : 

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

Tax Map: Parcel : Grid : 
Applicant's Name: 

Address: 

Zoning: , Map Coordinates: Lot Size : City: State: Zip Code: ,. 
I Phone: Fax: 

Existing Use: l"'~~ ,6" J)"~,J(J'Jir.... l. I 
Email : 

Proposed Use: \ : 'F~\ /i;1~\ AL .HItOVI , l , ~ • .J .Contractor Company: I 

Estimated Construction Cost: $ I :ll"'l. ~tD& ~~ Contact Person: I I"Jt...i- E...- o.-.".t~;: 

" 1 
r l ~L I I IAddress: \ .. 

Description of Work: f \ 1 ~I..c" /,. {.1tA)L\."1 QC-\,.')lVl City: IA) State : , V\r Zip Code: '·r"'f1qJ.-J. 
.Cj ."~~ l?~'1JVJ_ '}J\..11) ltJ• ~I'I. 1 11, License No. : -.in::: ·1, . 

, fl U .1-'~~~t~1 
" 

Phone! Fax: 

Email :, [ ...... .., ­ ~L" IJf"'--r•.­...!-"~t';;~l"il 
Occupant or Tenant : - '.­ " ­ ~"~' , - '­ if': 

Was tenant space previously occupied? DYes ONo E .~ / h' -nglneer Arc Itect Company: t)' ~ - •.l.\ l,\ (+ ~. i'.J'e-:Pl 
Contact Name: Responsible Design Prof.: I .1 

~ 1f-W1 

Address: Address: I ' , "\ (J~. 

City: State: " Zip Code: CitY: 
~ ,. 'I " State: Zip Code: ~r?'Z~' 

J:: ' ? .' Fax: 
, 

Phone: Fax: Phone. ce . J 
, 

Email: JJ I~ ,lI'! t't If5 , J 

Email: .~ ~ 

Commercial Building Characteristics II Residential Building Characteristics Utilities 

Height: o SF Dwelling 0 SF Townhouse Water SU!2!2/'{, 
No. of stgries: Depth Width o Public r 

Gross area, sq. ft./floor: 1" floor: I " '0 Private 
2nd floor:-

Area of construction (sq. ft.) : Basement: Sewage Disl!.osal 

o Finished Basement o Public 

Use group: " L ~Unfinished Basement o Private 
'~ D. Crawl Space Electric: D Yes ONo 

Construction t'ilJ.e: o Slab on Grade 
Gas: DYes o No o Reinforced Concrete No. of Bedrooms:. 

o Structural Steel Multi-lamil'{, Owe1ling Heating S'{,stem 

o Masonry 
,. 

No. of efficiency units : d Electric o Oil 

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: -.' Se.rinlcler S'{,stel7l: 

-. '-,:" <' - Other Structure: 
DYes '0 No 

Dimensions: 
:;.> Roadside Tree Project Permit Footings: 

DYes ONo Roof: Grading Permit Number: 
, 

Roadside Tree Project Permit 1# o State Certified Modular ,. 
o 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 COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WilL PERFORM NO WORK ON THE ABOVE nEFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (S) THAT tlE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMrTrED AND POSTING NOTICES. 

r ~, f~ I , 
Applicant's signature Print Name 

1\ IL' _ ~ '--H..) ,) rC1') ;;~\.O~.(:~ I I") J . 
I ' 

Email Address Date, r~ .() i r~,,- AJt C_L) \Ll """tf( l. "'{,,-\ . .. 

Title/Company ...; ., .' " 

'---. - ii) 

AGENCY I DATE SIGNATURE OF APPROVAL 

State Highways I 

[. 'Buildlng Officials 

I" PSZA (Zoning) 

P~ZA ( Engineering) 

,~ealth Ihh/14 OAl"'.£.. .2Y ..--' 
Is Sediment Control approva~re~uirep.forrs-suance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

• -' , 

.. ­

, 

, 

!" 

", Chec/(s Payable to: DIRECTOR OF FINANCE 9F HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEG/BLY" .,;'" 

-FOR OFFICE USE ONLY­
~ -~ 

DPZ SETBACI( INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes 
Is Entrance Permit Required? DYes 
Historic District? DYes 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

DNo 
DNo 
DNa ..," 

Filing Fee $ ~<j 
Permit Fe.e $ <"'. 
Tech Fee $ .. 

, EXcise Tall $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total FeesI $ , 
Sub-Total Paid $ 
Balance Due $ ~'- J'C 

Check # ' I L_I' 

Distribution of Copies: .)Nhite: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pinlc Health Gold: SHA 

T:\Operations\Updated Forms\Building applmp a.lOll.docx 

• 

http:www.howardcountymd.gov
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Geisert, Andrew 

From: Geisert, Andrew 
Sent: Friday, May 16, 2014 10:48 AM 
To: 'Springer Goyne' 
Cc: Williams, Jeffrey; Bernard, Dana; Bricker, Robert 
Subject: 13911 Hallowell Court Addition 

Springer, 

Thank you for the revised floor plans. With this the home owner will not need to increase the size of the septic system, 
but a BAT unit will be required to replace the undersized septic tank. This BAT unit will need to be installed prior to a 
building permit being approved. 

Beyond today you will need to contact Jeff Williams, Dana Bernard, or Robert Bricker with this project. 

Andrew Geisert 
Environmental Sanitarian Supervisor 
Howard County Health Department 
Bureau of Environmental Health 
Office: 410-313-6287 
Fax: 410-313-2648 
ageisert@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and 
may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not 
the intended recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. If you have received this email in error, please notify the sender immediately and destroy the original transmission. 

From: Springer Goyne [mailto:sprouCconstruction@yahoo.com] 
Sent: Wednesday, May 14, 2014 3:21 PM 
To: Geisert, Andrew; jefwilliam@howardcountymd.gov 
Subject: Hallowell Court Addition 

Andrew or Jeff 
Please find the attached revised drawing removing the wall to the study and the closet in the study. 
Per our phone call Andrew 

Springer Goyne 

Sprout Construction Inc. 
Home Inspections 
Buying, Prelisting, Construction Loan Draw, Pre-Drywall 

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: ---..H""""""'EA;;....J...L;"""'-;T '--'-----=:......=.......<--I----'----______Er -/ V E--'--H [)E£
(Person's Name and Division) 

From: -SORO \:>1 t.c~ sr'Q.\I'tJ)()U, (30) ) L-\ 110 5cq3) MAY 01 2if14 
(Your Name, Company Name and Telephone Number) 

Subject: 	 Project name ~AtL)c'" ADDrr, 6U 
Project site address )30,\\ ~~L~""E'\...~ ~T DA'1J~J\.I 
Permit Number B \ tl-OOO q E) U SDP # 

,\ . ~" - C1r.- .(" nQQWH)~"TO
Other information pertinent to this project n€11l. ,) H D€P) ~Q\»)Qt' 64cw ~~'B::OMDAA 

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

Letter of response to Howard County plan review code letter 

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

Structural steel certification )-tEAcr~ DeoJ Q£GlI)~)V(A PLYJ.JJ.:S T~ 
S~O"v' DEL~\~6t ~>I.. )~y)).J<J BeO~OC)M

Energy conservation calculations 
\ ~ Mf\\ u HausE: ~ 

Certification for __________ (be specific). 


Copies of ___________ (be specific). 


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


Other 


Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

---)-------­
(Person' s name) 	 (Telephone number) 

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 PERMITDIVISION 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. 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. 

--'-"-----'tl white: Plan Review Division 
~I ~ b yeUow: Applicant 

pink: Permit Division 

t:\Updated forms\transmit.frm - Rev. 5/08 

Recei ved by _+--fY?: '---L-___ f~ \ p\~lJfl~ 



J Geisert, Andrew 

From: Geisert, Andrew 
Sent: Thursday, May 08,20149:20 AM 
To: 'sprout_construction@yahoo.com' 
Subject: 13911 Hallowell Court Building Permit 
Attachments: Perc test and plan requirements for dev lots. pdf 

Sprout Construction, 

Thank you for dropping off the floor plans for the existing structure. After reviewing both floor plans, the health 
department would consider two rooms in the proposed addition to meet the qualifications of a bedroom. This would 
put the overall bedroom number at four instead of three. The addition is approximately 1,200 SF, which would require 
an upgrade to the existing septic tank. With both of these facts considered a percolation certification must be submitted 
to the office for review of septic and well designs. 

I have attached a document that explains what is required for a Perc Cert submittal. Please contact me if you have any 
questions. 

Andrew Geisert 
Environmental Sanitarian Supervisor 
Howard County Health Department 
Bureau of Environmental Health 
Office: 410-313-6287 
Fax: 410-313-2648 
ageisert@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and 
may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not 
the intended recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. If you have received this email in error, please notify the sender immediately and destroy the original transmission. 
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