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DEPARTMENT OF INSPECYIONS, LICENSES AND PEHMITS
3430 COURT HOUSE ORIVE

- HOWARD COUNTY PERMIT NUMBER -
' ELLICOTT CITY, MO 21043

PERMITS (410)313-2456 INSPECTIONS (4101313-1810 PERMIT APPLICATION g 00/3 g;g‘?l

- AUTOMATED INFORMATION (410} 313-3800
.

Building Address 3 ) . Property Owner’s Name 5 eVl ( ,L.BP l; '
; i}c[i
MDD, 2 1O Ap :

address | 3V ) JAnutaw Bl 0T. .
DATTON ) ess
Suite/Apt. #:

city DfyvoNd state MDzip c(;gz 103 ('4
-
Home Phon:.“ 095}8 i”l J Work Phone':[ IB | )OZ—

Applicant’s Name & Mailing Addrass, {if other than stated hereon):

SD_PIWP/Peti!ion #:

Subdivision ;' ; ';

Lot (L%

Census Tract |

Section Arsa
\!(\ 'Taz Map ﬁg Parcel ; i } Gnd
Zonvng t, \ Nﬁaé Coordinatas LZ/‘ L) Lot size Phone Fax

Contractor Company A PROVT CONSTRUCTION T,
Contact Person ‘512121 a1 LAO(1LE.

Adgress AR VI LNZNNE D

ciy LAYV Q state MDD zip coa2N2D

License No.
F Y & HRRY

Phone = v A1AN4R2.0
Engineer or Architect Company )‘;nm’ ):’)H MDL’

Contact Person &
Address 89')) ?, TUM{J/N(» F' ELD ¢T
City E’-LL}C’-}TT(:Lg_}ate MO Zip Code 2 l O H 3

_Exmmg Usa ! € A)IOEST) ‘\L t‘/ﬁi/\a
Proposed Use M 4 TE1: (BENHRZANM BOD)TIN
Estimated: Construction Cost  $ K_. ma o

(L

Descnpnon }11 Work

AT in

Akt
AR .(’ : ‘i;n'-“-/
Ocoupant or Tenent TSTEVE CLARKE,

SITMYE 1 AR

Contact Name

_Address . ] 33 1) H [5! LOIDE L g‘z .
City ! ZBfI EDD } State }V)D Zip Code.?_)oal[')

L)1 , , : %
Phone“ﬂgzg L)) Fax _— Phone L]} )50 22(rC Fax SAME
S
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics l ) Utilities Building Characteristics M
Height: Water Supply: SF Dwelling K SF Townhouse O Water Supply:
= __ Public " Depth Width o Pt{blic
No. of stores: Private Istfloor | 3 i35 X Private
Sewage Disposal: 2nd floor: Sewage Dgsposal:
: Pubti¢
' —Fudlie Basement; Private
Gross area, sq. ft. per floor: Private Finished B 6 e = > ‘
E B Crawl space Slab on Grade O Electric YesT® No O
Electric YesO No O No. of Bedmjo-zn‘s 1 Gas Yesg No O
Use group: . Gas  YesO No O
g Multi-family dwellings: .
- > Heating System:
1 : No. of effi i
. Hetisg Syaes No of | BRums Elecic O Oif O
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O .
Masonry Dol Srwctey: unjp_‘_dﬁm 324N | Sprinkler system:  N/A 5
Wood Frame Sprinkler system:  N/A ) F x4 NFPA #13D
- Fuil R°"“,"5‘ NFPA #13R
——— oof: ——
: Partial Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads Manufactured Home

THE UNDERSIONTD HEREBY CERTIFIES AND AGRELS AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORTZED TO MAXE TTIY APPLICATION; {2)THAT TII INFURMATION 1S CORRECT: (3) THAT HE/XIIE WL COMPLY WIT2 ALL REGULATICNS OF HOWART)
COUNTY WHICH ARE APPLICADIE THERETO;, (4) TUIAT HE/SHE WILL PERFORM NN WORK ON T1IF, ABOVE REFERENCED PROMERT Y NOT SPECTFICALLY DESCRIGED TN TINS APPLICATION; ($) TIAT HE/SIE QRANTS COUNTY FFCIALS THERKHIT'TO

\Hamrnﬂ) ('mm.\r Q) 25-02.

""

Appifcan(’s S|, . PrlnIName
3% I A) i

Title/Compan; Date

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

- FOR OFFICE USE ONLY -

e

PROPERTY ID4:

DATE [g APPROVAL " 'DPZ SETBACK
a7 : Filing fec
: A : Rear; Permit fee
Eunldmg Oﬂ'lclg " Side: Excise tax
nginéering, DPZi b hiv Side St.:_ Add’] per. fee
LY 4 " All minimum setbacks met? TOTAL FEES
. J YESO NO O . Sub-total paid -
. Is Entrance Permit required? Balance due _ -
: i ygsowNoDd U Cheek -
istoric Dlstdcﬂ ..+ ° Validation

3
‘Lot Covcruge for Ner'own Zom: ’
DPfRed-tine approval date - o

5]

Pink: Health Gold: SUA
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Building Permit Application

Howard County Maryland

Date Received:

Department of Inspections, Licenses and Permits

3430 Court House Drive
Permits: 410-313-2455

Permit No.: "»

Construction type:

www. howardcountymd.gov
Building Address: L Property Owne_r’.ri Name: || |}
: ‘ - . Address: |~ | = KT '
Sity: Sate) ZpLoces City: RERAYTON] State: | Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: L1 | ) A ALY Fax:
Census Tract: Subdivision: Al
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
) . i Applicant’s Name:
Tax Map: Parcel: Grid: sk :
Zoning: Map Coordinates:; Lot Size: City: State: Zip Code:
Phone: - Fax:
Existing Use: | 1 Email:
Proposed Use: R Contractor Company:' I\
Estimated Construction Cost: $ SODLALkBefson: —
: Address: ! 1L ) )
Description of Work: | 4 City: . State: ! Zip Code:
License No. :
Phone! ) &) Fax:
Email:;
Occupant or Tenant:
Was tenant space previously occupied? Clyes [CINo Engineer/Architect Company: ) ‘
Contact Name: Responsible Design Prof.; | |
Address: Address;. N AR
City: State: Zip Code: City: 'S AV L State: | Zip Code:
Phone: Fax: Phone; ’1‘1‘_-’:3;’_—4‘ Fax:
Email: Email: 4o THY Iq qs (
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: L1 SF Dwelling O SF Townhouse Water Supply
No. of stories: Depth Width O Public
Gross area, sq. ft./floor: 1% floor: } ’ g :
: nd [ Private
2" floor: _
Area of construction (sq. ft.): Basement: . Sewage Disposal
[ Finished Basement O Public
Use group: [E. Unfinished Basement O Private
L] Crawl Space Electric: 1 Yes [ No

[ Slab on Grade

: Gas: JYes [ No
O Reinforced Concrete No. of Bedrooms: - -
[ Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: [ Electric 0 oil
[0 Wood Frame No. of 1 BR units: ] Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O] Other:
No. of 3 BR units: Sprinkler System:
O.ther SFructure: fivas T No
Dimensions:
» Roadside Tree Project Permit Footings:
CYes ONo Roof: Grading Permit Number:
Roadside Tree Project Permit # [J State Certified Modular
[ Manufactured Home Building Shell Permit Number:

!

] R TR N

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 REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMI:ITED AND POSTING NOTICES.

Applicant’s Signature Print Name
v ) ) [} JIST &
Email Address Date %
.!
Title/Company L
g Checks Payable to: DIRECTOR OF FINANCE OF HOWWARD COUNTY
*+p| FASE WRITE NEATLY & LEGIBLY** -.&°"
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
. Front: : Permit Fee $
State Highways Raati TeehFeb 3
1" Building Officials Side: Excise Tax $
A Side St.: PSFS $
PSZAi Zoning ) All minimum setbacks met? []Yes [INo Guaranty Fund $
PSZA ( Engineering ) o Is Entrance Permit Required? []Yes [lINo .| Add’l per Fee $
Historic District? CYes [No -~ Total Fees $
fiealth ] I A _ ,
- b'B H = ﬁ"/ : et Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approvall |ebmre§4‘f 1sSuance? [ Yes ] No SDP/Red-line approval date: Balance Due s
] CONTINGENCY CONSTRUCTION START
Check #
Distribution of Copies: White: Building Officials Green: PS2A,2oning Yellow: PS2A,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx



http:www.howardcountymd.gov

S il APPROVED |
SRR R WALKTHRUBuquGPERmT__
" “7 BP#ODH?@&éa ;A,# G leirdas




<

w3
> 23 R P
m 9 3 [
w Q
>
5 B8
z €O
g ==
B = z
—m i ks Tl B g )
g% . "
orerstingsn
HM e el
0 A f-
>0
'
-
o
2
o NVId 300714 ANNO¥D NVTd NOILVANNOJ/LNARISVE
z
T
|3 par
= H TP » wwln WG S
== e
:

4
e,

R egees |

JONIAISIH MAV1D

=] T

P

u £
=

u

' )

A m

' 5

h

o

g

m

o




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:sprout_construction@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



mailto:jefwilliam@howardcountymd.gov
mailto:mailto:sprouCconstruction@yahoo.com
mailto:ageisert@howardcountymd.gov

COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 6) ) ) ) Lt

To: HEALCTH R T
(Person’s Name and Division) s .
From: SeProvT Consmven, 3o)HuH0sa3 ) 01 gy

(Your Name, Company Name and Telephone Number)

Subject: Project name O/'A"L)ds ADDW’ o'P]
Project site address )2 RRuaw ey CJT DAYTAM
Permit Number 2| "}L’L o (( ? D U SDP #
Other information pertinent to this project Hmm“\ DEPY QEQ‘”QQ SD u%?vwé%&% DEG

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

Letter of response to Howard County plan review code letter

Structural steel certification HE ALTRH DeoT REQUIRIVY, PLANS To

MW, DELET IO EXISTING BEOROI™

10 MAIL Noby R
Certification for (be specific).

Energy conservation calculations

Copies of {(be specific).

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

) ( Vi f _ £1d - i In 5
Received by PRL H I{)t?f\ H é}a‘ Lﬁ_{) white: Plan Review Division
Dile

yellow: Applicant
pink: Permit Division

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



Geisert, Andrew

From: Geisert, Andrew

Sent: Thursday, May 08, 2014 9:20 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.

| 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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