
rav~ 
OEPARllo£NT OF INSPECTIONS. LICENSES A/ICl PERJr.fTS 

3430 c ounHOUSE DRIVE 
EUJCOll crrv.t4l 21043 

PERMTS(410)113-2455INSPfCllONS (410) 313-1810 
~a.ATED tEORMATlON (410) 113.l8OO 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address _-'-_____~_____-=-.....:.::____ 

Suite/Apt. #: _~ ___ SDPIWP/Petition #: ________ _ 

Census Tract _-=-____ Subdivision,__________ 

Section,______ Area _~~~==_ 

Tax Map __---'-__ 

Zoning 

~stingUse,__~~_~~-----------------
Proposed Use ________ ___________ 

Estimated Construction Cost $ ________________ 

Description of Work _~~:::::!~~!..:..::....:...:._ __.:==::::...____ 

Occupant or Tenant - -.:....:....=....:.---=:.....:....:.:.;""'-'---=....:....-'--"7-----'-----

ComactName._---=~~~_---=___=~~~____________ 

Address,_---=~~~_~~ ______=~~_~ ________ 

City ___-=:::.::.~=.:;~-- State _ I .....;.=_ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Property Owner's Name -=~_---!_ __!:...:...:~___--'-..:...:::.._=_=._=_ 

Address 

City ~-=-~~...;..:....:'---'-=-__ State __ Zip Code _-'----'-_-

Home Phone Work Phone _______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Address 

-'---'-_ Zip Code _____ 

Phone (0 Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__	Masonry 

Wood Frame 

_ _ 	 State Certified Modular 

. Building Characteristics ~ 
Water Supply: SF Dwelling \! SF Townhouse 0 

Public ..Qg Width 
Private 1st ftoor: 

Sewage Disposal: 2nd floor: 

Public 


Basement: 
Private 

Finished Basement 0 Unfinished Basement 
Crawl space 0 Slab on Grade 19..

ElectTic Yes 0 No 0 No. of Bedrooms ' 
Gas Yes 0 No 0 Height: ,I.::. I 

Multi-family dwellings: 
No. of effICiency units: ______Heating System: 
No. of 1 BR units:Electric 0 Oil 0 No. of 2 BR units:·-------- ­

Natural Gas 0 No. of 3 BR units: _______ 
Propane Gas 0 

Other Structure: ________ 
Dimensions: _________Sprinkler system: N/A 0 
Footings:Full Roof Heigh'-:t---------­: =Partial 

Other Suppression __- State Certified Modular 
#ofHeads Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

YesO No 0 
Yes [J No 0 

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

Sprinkler system: Nt A [J 
NFPA#13D 
NFPA#13R 
Other: 

THE lNIERSIGNED HEREBY CEIITlFIES AND AGREES AS FOLLOWS: (1 ) lHAT HE/SHE IS AIIIHORIZED TO MAKE THIS APPLICATION: (2)lHATTHE INFORMATION IS CORRECT: (3) lHAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD COl.tIrv WiICH ARE APPLICABLE THERETO: (4) lHAT HE/SHE WILL PERFORM NO WORK ON THE Nlt:N£ REfeRENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (5) lHAT HE/SHE GRANTS COlMTV OFFICIALS 
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED N«J POST1NG NOTICES. 

rdlelCompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY .•• 
• FOR OFFICE USEOM.y-


AGlENCX 
 SlGNATl!B€ APPROVAL pez 3EDACK WfQfWADON PBPPERIXIDt: 
lind P. ' • ......, DPZ FRInI: 	 FlIng fee $,-""",--­

~ 	 PermIt_ $._---­
ElIICIIe_~~-----------	 $._- -- ­"St,:..._ _ _____ Add'I .-._ $,---­

AI......,......1nIl? TOTAL FEES $._---­
S'--____YESCNOC &.D4aIII PIId 

1e .....It CcnnllIPPftMl ......_ID~ 	 S______Ie ENRnoe ,..... NqUftd? BaIInce clIe 
YESCNOC ~____tIYESCNOC Check 

tI______HIIIarIc DIIIrIct? VIIIdIiIIan 

CONTINGENCY CONSTRUCTION START: C 
 VESC NO C 

ONE STOP SHOP: C Lat COIiwIGe far NIIW1"ownZanl._ ____ 


Print Name 

fDPnp'" 

8DP/Red:InIlPPftMldItI______ Accep.d I'f._ 
GNm: LOO, DPZ Velar. OED, DPZ PHc ~ Gold: SHA 

Rev. 11J-UJ04 



Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

April 25, 2007 


Geoffrey Hermanstorfer 
6412 Wind Rider Way 
Columbia, Maryland 21045 

RE: BP#07000874 
4013 New Cut Rd 

Dear Mr. Hermanstorfer: 

Review of building permit #B07000874 for the referenced property has b~en completed by our office. The 
permit specifies a three bedroom home. The current floor plan proposal indicates the number of bedrooms to be three; 
however, in reference to the Howard County Code definition of a bedroom (Title 3 Buildings, Subtitle 8 On-site 
Sewage Disposal Systems 3.801 b(1) b(2» the actual number of bedrooms in the proposed home is between five and 
six. The septic system for this property can only accommodate up to a three bedroom home. At this time, the building 
permit is on hold until the floor plans clearly show three bedrooms and SDP-07-052 has been approved. Enclosed is 
the county code definition of a bedroom. 

If you have any questions regarding this matter, please contact me at the above address or by calling (410) 
313-4261. 

Sincerely, 

Sara Fegel 
Well and Septic Program 
Development Coordination Section 

SF 
Enclosures 


