Building Permit Application _
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 E 6 6 S Z2 s
www.howardcountymd.gov . Permit No.: « } éo 55 13
A i

— o
ot fq. i P &
Buﬂdlng Address: J ; lﬁ b F C;L’I C’nd %fm L\)'LL& Property Ow, er’g]ame U PR .
: i : ) Address: (. ' Ve WA« I
City: - St Zip-codg: City: . State: ,)k Zip Code: * :
Suite/Apt. # ' SDP/WP/BA #: Phone: S ~ * Fax:
Email: ]
Census Tract: Subdivision: wg-ln\){((d‘(ka__L
Section: Area:__ t: Applicant’s Name & Mailing Address, (lf other than stated herein) .
- Foa ) A i - "‘ ApphcantsName a
Tax Map:. Parcgl. » Grnd._*____T . Address:. T . - . x ,
Zoning: Map Coordinates: _ " Lot Size: / City: g Eh ___State: __ Zip Coder
Phone: __ -~ o Faxi_ _
Email: ¢ ¢ ' V.
-Existing Use: N =
Proposed Use: Contractor Company: - - ' L L .F
. . ' Contact Person: _ ¢ -
Estimated Construction Cost: $ : 2 : i
| . . Address: : :
Description of Work: City: '~ -5 ¢ State: ' Zip Code: ’
LicenseNo.:__ -~ - ! !
L Phone: " Fax:
| Email:
Occupant or Tenant:
Was tenant space previously occupied? OYes ONo " Engineer/Architect Company:
Contact Name: : " Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code: _
Phone: . : Fax: Phone: Fax:
Email: Email:
> . . . . . - . = - . . prar .
- Commercial Building Characteristics Residential Building Characteristics Utilities
B Height: [ SF Dwelling [ SF Townhouse Water Supply
No. of stories: - e De.pi tha. W|dth "0 Public
Gross area, sq. ft./floor: 1nd oor: = A O Private
3 27 floor: : E .
Area of construction (sqg. ft.): Basement: Sewage Disposal
. [ Finished Basement | | O Public
| Use group: [ Unfinished Basement O Private ]
B __qL__D Crawl Space Electric: O Yes O No
Construction type: [ Slab on Grade =
Gas: O Yes O No
O Reinforced Concrete No. of Bedrooms: i -
O Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: L_D Electric aoil |
0 Wood Frame No. of 1 BR units: [0 Natural Gas [0 Propane Gas
[0 State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
i * ST
OFher Sfructure. T ves O No
Dimensions:
> Roadside Tree Project Permit Footings: . S )
OYes ONo Roof: _ \ ' ' Grading Permit Number:
Roadside Tree Project Permit # [ 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 !
NITH 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 PERMITTED AND POSTING NOTICES. :
: !
Applicant’s Signature ‘ Print Name 3
t [ P ) .
Email Address : Date
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY **

-FOR OFFICE USE ONLY-
R
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee 1s )
. Front: Permit Fee S |
. SRl
State Highways Rear: Tech Fee s
‘Building Officials Side: ! Excise Tax S
HS78 Caarinel Side St.: PSFS $
{ Zoning BN SNSRI All minimum setbacks met? [1Yes [ONo Guaranty Fund $
PSZA ( Engineering ) } N Is Entrance Permit Required? [JYes [INo Add’| per Fee $
- 5 / Historic District? OYes [INo Total Fees $
Health 2L-49 /£ 1 i g b ‘ -
- z T S Oves 0N Lot Coverage for New Town Zone: Sub-Total Paid | $§
is Sediment Control approval required for issuance? es [o] | SDP/Red-line approval date: Balance Due $
[0 CONTINGENCY CONSTRUCTION START oy
‘ } Check #
ition of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health s F Gold: SHA

ations\Updated Forms\Building appimp 8..201'24docx

A , : _



http:www.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: Z L\ 2/\ ( éj
To: \A&A \ F. OCﬁ L Dom e

(Person’s Name and Division) _— /N J_%
From: (ﬁmje L@Qﬁﬁ” L,U’\\/\LM’” I( @1’63 YOB 7611

our Name, Company Name and Telephone Number)

Subject: Project name (/(.)\(/\(/LQA ‘«f& (AV"M S
Project site address | L\ﬂumw« 5 12 2016
Permit # BISCOS 21D sop#

Other information pertinent to this project

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

Letter of response to address plan review comment letter

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

Letter Summarizing Changes

Energy conservation calculagions

__[ e Copies of

(be specific).
Health Department Request DPZ/ DED Request Applicant’s Request
Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #

Other

Contact Person Information: (Required)
; (/M}% Jr,-@nL@J/ Telephone No: 2 (33 Y03 762
Please Print Name ,
E-Mail Address:{f){vﬁ' kroerm ( ’/Sje\,jJ ma l/. Cova

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.

W | PER- HEALTH

Received by

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\forms\transmit.frm - Rev. 04/2014




Edit Record By Single’

EEl| Menu ™  Save Q | Resot @ Cancel :/ ‘ Help

Record Detail * (This section is required.)

Permit Type

Permit Number Opened Date

[Building/Residential/New/SFD

| [e15005313 [2/0772015

Description of Work

SFD/ 'RANDALL' / 2 STORY, FULL BSMT., 18R, 6FB, 3HB, 3-CAR, 1-CAR GARAGE (5BR) & IN-LAW SUITE,
FINISHED LOWER LEVEL / ENERGY CODE PRESCRIPTIVE METHOD A

Z

check spelling

Address * (This section is required.)

Q Isearch () Reset (J ciear [F]) Get Parcel & Owner

Street # Street Name Street Type
[12195 |[HAYLAND FARM |[way V]
Unit Type Unit # X Coordinate Y Coordinate
[Select— V|| |[-76.95114 [39.23874
City State Zip Code Primary
[ELLIcOTT CITY [[Mo |[21042 [Yes — v
: 1 .
Parcel * (This section is required.) gJ Search O | Reset S ! ' Clear m Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value

1104053 |[49 o

p llo Jlo

Legal Description

check speiling
Block Lot Census Tract  Council Dist Supervisor Dist Map # DAP Zone Prima
[ |[101 |[605101 [s I ] Lyes v
Plan Area State Tax Id Subdivision Name
| J | J WVaInut Creek ]
Section Area Tax Map
[ | | _ [z |
Grid Zoning District ADC Map
[28-11 | [rc-DEO | [4933-H2 H
SDP No. Final Plan No. WP Flie No.
[ ] | [F-o07-076 |
Record Plat No. WS Contract No. FDP No.
[23233-2324 | |
Owner Occupied Year Built Historic District
Oves Ono | Oves @ no
Historic District Registry No. Stat Area Flood Plain
| | IS'OZA I OYes @No
Building No
I ]
Owner (This section is not required.) Q.J Search O | Reset ! Q_i Clear
Name *
[WINCHESTER HOMES INC ]
Address Line 1
[6905 ROCKLEDGE DRIVE #800 |
Address Line 2
| |
Address Line 3
|
Mail City Mail State Mail Zip Code
[BETHESDA |[MD |[20817 ]
Phone Primary
| |[Yes V]
E-mail
I |
Cell Number Fax Number

L I

Professionals  (This section is not required.)

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBy Single.do?mode=edit&....

Page 1 of 4

1/6/2016


https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit
http:i-M;:,:a:::il:..,:S:,:ta::.te
http:W_S_C_o...,;nc..tr

Edit Record By Single '

gj Search _Q‘l Reset _Q_, Clear

License # * Business Name
[s7 |[wincHEsTER HOMES INC |
License Type * First Name Middle Name Last Name
[Home Bidr v][aTova |[riLGHMAN ]
Primary Address Line 1
[ves v (6905 ROCKLEDGE DRIVE SUITE 800 |
Address Line 2
ICity State ZIP Code |
[BETHESDA [[Mo ~ J[20817 |
Phone 1 Phone 2 Fax
[301-803-4803 I[ |[301-803-4900 ]
E-mail
[LATOYA. TILGHMAN@WHIHOMES.COM |
Applicant (This section is not required.) Q !Search E] As Owner @ As Lic. Prof

Type * First Name M| Last Name
|Applicant v|[steve I |[LanpoLL ]
Relationship Full Name
[Applicant v |[STEVE LANDOLL |
Primary Organization Name
[No v [PEAK PERMITS |
Street Address
[8838 SWEET GUM PLACE |
Address Line 2 J
City State Zip Code
[sPrINGFIELD |[va [22153 |
Phone Cell Fax
[703-403-7621 I I |
E-mail *
[PEAKPERMITS@GMAIL.COM ]
Contact (This section is not required.) q | search El As Owner @“ As Lic. Prof
Type First Name MI Last Name
[Contact v[taTova I |[riLGHman
Relationship Full Name
[Agent for Owner V||LATOYA TILGHMAN
Primary Organization Name
[ves v] [WINCHESTER HOMES INC
Street Address
[6905 ROCKLEDGE DRIVE SUITE 800 ]
Address Line 2
‘City State Zip Code
[BETHESDA ][MD |[20817
Phone Cell Fax
[301-803-4803 I[ [[301-803-4900
E-mail
[LATOYA TILGHMAN@WHIHOMES.COM ]
Addtl Info

Est Construction Cost * Housing Units *

Number of Buildings * Public Owned

[200000 E [+ [no v
Construction Type
[101 - single Family Houses Detached v]

BLDGRNC

Capital Project-No Fee *

Capital Project Number

Fee Exempt *

Guaranty Fund Required *

Page 2 of 4

Roadside Tree Project Permit

Bedrooms *

Oves@ No | O Yes@ No @YesONo OYes@ No
Roadside Tree Project Permit # Condominium  Existing Use 1st Floor Width  1st Floor Depth
O ves ® no | Vacant Lot v| [106 | 105 ]
nd Floor 1l nd Floor Depth Basement Width asement Depth- Height Total Squarﬁ:ootage * 0cctﬂlable Square Footage *
[76 1 [s0° — ] [i0s | [105 | o [14003 —][14003
F{Jl[ Baths Half BaFtF\s Foundatior’\:r Basement OtheFIStructureSQFr Building Constrsu%';_if)n Type
l6 | [3° ~ | [Fun Basement | [Full Finished M [Attached Garage V| [Conventional V|
WA&S Fees Paid * Water Supply * Sewage Disposal * Utilities * Heating System * Sprinkler System *

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&...

1/6/2016


https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit
mailto:I~TOYA.TILGHMAN@WHIHOMES.COM
mailto:PEAKPERMITS@GMAIL.COM
mailto:I~TOYA.TILGHMAN@WHIHOMES.COM

Edit Record By Single

Page 3 of 4

O Yes ® No lPrIvate v

]_Private

v]

[Gas & Electric V| [Natural Gas v|[NFPA #13D

No of Fireplaces Type of Fireplace
C | [“setect—

us ﬁvAnmmeQSYeS O no

Entrance Permit Required

! Expiration Date
17122016

Road Frontage
[County

Location Survey Approval Date

~

U&O Issued On

DE

check spelfing

GRADING INFORMATION

Grading Permit No Grading Certification Required

Grading Certification Recelved in.DILP On

Grading Certification Received in CID On

Comr@ niss O no

check spelling
Seasonal Grading Surety Depositor

5O

Driveway Apron Surety Depositor

check spelling
Stormwater Surety Depositor

A [

] L

GREEN NEIGHBORHOOD INFORMATION

Check List Points Goal Check List Points Achieved

\ 1 L ]

Date of Certification

L 1

=5
PAYMENT INFORMATION
Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered
[29987 ] [wINCHESTER HOMES [ ] [

PRIVATE ON LOT SWM FACILITIES
Green Roofs A1 Permeable Pavements A2

O Yes @ no O Yes @ no

Disconnection of Rooftop Runoff N1

L ]

Rainwater Harvesting M1

O Yes ® no

Submerged Gravel Wetlands M2

Reinforced Turf A3
O ves ® no

Disconnection of Non Rooftop Runoff N2

Sheetflow to Conservation Areas N3

O Yes @ no

Landscape Infiltration M3  Infiltration Berms M4

il I

] l 1L

Dry Wells M5 Micro Bioretention M6 Rain Gardens M7

Swales M8

N 1L

. Enhanced Filters M9

[ I _]

Related Records

hitps://avorod64.hcgov.hc.howardcounty

md.gov/portlets/cap/CapBySingle.do‘?mode=edit&... 1/6/2016


http:rod64.hc
http:1",2:c99,,"S'-07_--.J1
mailto:1iiIi~~B~~~?C~i~"'~lf~lc~a~tl~oJ~C~o~m~@~n'li~s__.:O~N:::O

Edit Record By Single

Hd12P M

Permit Record Type Alias

Number

G15000216 Residential Grading Permit

B15002296 Residential New Single Family Dwelling
Permit

B15002297 Residential New Single Family Dwelling
Permit

B15002556 Resldential New Single Family Dwelling
Permit

B15002563 Residential New Single Family Dwelling
Permit

<

Status

Issued
Issued

Issued
Issued

Issued

Number

12186
12186

12185
12181

12211

tree e

HAYLAND FARM
HAYLAND FARM

HAYLAND FARM

HAYLAND FARM

HAYLAND FARM

Opened Date

06/25/2015
06/03/2015

06/03/2015
06/10/2015

06/10/2015

Page 4 of 4

Description

WALNUT CREEK/ GRADIN
SFD/ MODEL 'GARRETT'/

SFD/ MODEL 'RANDALL'/
SFD/ MODEL 'LANGLEY II

SFD/ MODEL 'GARRETT'/

Submit | | Cancel |

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&... 1/6/2016
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2 '

Walnut Q\mw_w.l Phase lll

\
| LOT 74

=3

LOT 112

LR

7\ J/lr(/I:..

Ny



Bernard, Dana

From: Bernard, Dana

Sent: Friday, January 22, 2016 11:19 AM
To: Latoya.tiighman@whihomes.com
Subject: 12195 Hayland Farm Way

Latoya,

After discussing the plan with my boss, we cannot approve this design because the basement has the potential for a
6™ bedroom. Have the engineer redesign to reflect only ébedrooms.

Thank you & Have a*"™)

‘..r‘..*ru) "'.*--)

(,--" (.- * Wonderful Day !

Dana Bernard, R.E.H.S/L.E.H.S.
Environmental Specialist ||

Bureau of Environmental Health

Well and Septic Program

Phone (410) 313-2775

E-mail: DBernard@howardcountymd.gov



mailto:DBernard@howardcountymd.gov



