
_________ _ 

Building PermU Application 
- Howard County Maryland 

.Department of Inspections, Licenses and Permits 
. 3430 Court House Drive 

Permits: 410-313-2455 
www.howardcountymd.qov 

Building Address: -::-'-=:--+-~:::.---"--.!~A.f:....l,l,,~..Ll._r_____.JW.U..Ll:...L~~~~ 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATJ.ON IS CORRECT; (3) THAT HE/SHE WILL C;0MPLY 
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; (S THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

. "J" ~ W\.. ~E:A.w l·(\. 
"P~ri~n7t~Nra~m~e:--~~--~------------------------------------

J",rncQ..~e..~-+W-b";\\J.lnjSu-v~tes. ~ ~k().. ! 7-&( 7 
Email Address 

Title/Company 

Front: Permit Fee 

Rear: Tech Fee 

Side: Excise Tax · 

Side St.: PSFS 

All minimum setbacks met? 0 Yes ONa Guaranty Fund 

Is En~rance Permit Required? 0 Yes DNo Add'i per Fee 
Historic Distrlot? 0 Yes DNa Total Fees 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START . 

lot Coverage for New Town lone: 
SOP/Red-line approval date: 

SlIb-Total Paid 
Balance Due 

Check 

Distribution oJ Copies: White: Building Officials. Green:· PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health 

City: a/teo if; (!du --,---,---,-,-_Zip Code: ~(O Y'd-.. 
Suite/Apt. #_______.SDP/WP/BA #: ---=G-,--,-fJ-,I,---C,_-_&---,-?__-:J 
Census Tract: _______________ Subdivision: G}aln! >t- C! C-eok. 
Section: ________________ Area : ___________ Lot: 70 

Tax Map: _____________ Parcel:____________ Grld:______ 


Zoning: ______ Map Coordinates: _____ Lot Size: _______ 


Existi ng Use: --"'CJ«.>==c..:....:'----.....!..!~'___________,fl----------;-:__------­

Proposed Use: -----"<-~=;;Jr___"=-----'-=!...:....:~=t---LW,~~=-"'-'..v-=:~ 

Was tenant space previously occupied? DYes DNo 

ContactName: _____________________________________________ 

Address: _______________________ 

City: ______________-------- State: ______ Zip Code: ____ 

Phone: ______________________,Fax: ______________________ 

Email: ______________________________________________ 

Date Re~ived: '2.-:-1 2--'2-//1
. I 

Permit No.: ~\1 000,19 

Property Owner's Name: '-fN~'..../~vz.."",-...,J:~I\...,t.......--,---_______ 
Address: q7 h2 rf\~.J,. \llJmx;(S S) WI<:. 
City: ~IVWlbl;" State: V'bl) Zip Code: -;1.1 O'{L. 
Phone: '+ 10 - ~7 q . S CZ S <... Fax: __~____--,._ 

Email: -.-------------------....;jf­
( 

Applicant's Name & Mailing Address, (If other than stated herein) 


Applicant's Name: ~'L\~c\\"I\S Sy"jce.s. 

Address: PO ~~ SS'''l... 

City: Wm.,b fl., iI e.. State: ~ Zi~ ~ode:~. :7 Cr? 

Phone: 4:Y~- '3>09.1792- Fax: .. 

Email: 


Contractor Com pan.y: -'--N--'-v---=M-=o"-n1.!.-"...e.<"'S'<--__________ 

Contact Person: T;iyJO& Ikf"iS 

Address: 971-0 e(\+V,(2A~ w6T2ls i)(lI\t-.e.. 


City: Co(vrn bl...... State: Mb Zip Code: '2.104(. 

License No. :--''''5~(,=--___---,-______________ 

Phone:C,f1 a . ">7 ~ - ~.,S (. Fax: __________ 

Email: T~V:llQNVP--;::f.Ac.... , c...e~ 

Engineer/Arch itect Company: _____________________________ 

Responsible Design Prof.: RE~E 
Address: \...., I VEn 
City: _____.State: FEB it ~m7'7----- ­
Phone: ____________________ Fax: . 

T,\rlnp'"tlnn.\lJDd.t~d FDrms\Bulldln~ aoolmo 8.2012.docx 

http:T~V:llQNVP--;::f.Ac
http:INFORMATJ.ON


l~Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd. Columbia, MO 21045 

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

... ,. Website: www.hchealth.org 
Maura J. Rossman, M.D., Health Officer 

. .~. .' 	 . 

. . . MEMORANDOM 


To: 	 NV Homes 
C/o' Mr. Taylor Faris 
Via E-Mail: tfaris@nvrinc.com 

From: Dana Bernard, REHS, L.E.H.S 
Well and Septic Program 

Date: 	 March 15, 2017 

RE: 	 Building Permit # B17000719 
12170 HayJand Farm Way 

I have reviewed the floor plans in support of Building Permit 817000719 for a new home at 12170 
Hoyland Farm Way and noted that a full bathroom will be installed. Please note that this makes it very 
likely that the space labeled "OPT. HOME OFFICE" will be considered a bedroom upon completion of 
that portion of the basement as finished living space. As this lot is connected to the shared sewage 
system with a five bedroom per lot limitation,any future building permit for converting the remaining 
area of the basement into finished living space may be denied by the Health Department if the total 
number of proposed bedrooms in the dwelling is greater than five. 

For reference, the following is the bedroom definition in Howard County Code Section 3.801(b): 
(1) Except as provided in paragraph (2) of this subsection, a bedroom is any space in the conditioned are 
of a dwelling unit or accessory structure that: 
(i) Is 90 square feet or greater in size; 

(ii) May be used as a private sleeping area; and 
(iii) Has at least one window and one interior door. 

(2) If a home office, library, or similar room is proposed, it may not be a bedroom if there is no closet; 
and 
(i) The room contains permanently built-in bookcases around the perimeter of the room, desks, and 
other features that encumber the room; 
(ii) A minimum 4 foot-wide opening, without doors, into another room; 
(iii) A half wall (4 foot maximum height) between the room and another room; or 
(iv)The room is a first floor room or basement area that does not have direct access to full bathrooms or 
"roughed in" plumbing that would provide direct access to future full bathroom facil ities 

~;ctfuIlYJ2 " . M A /1~A 

~~~~SUP 
Environmental Specialist II 
Well and Septic Program 

Enclosures 
File 

mailto:tfaris@nvrinc.com
http:www.hchealth.org


COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: -3/" /~f!J/7• , t 

To: 
(Person's arne and DlVlslOn) 7 

From: Tt""" ;<'Cll.{,vv, 	 ( W,) 301- -r79'L­
(Your Name, Company Name and Telephone Number) 

Subject: 	 Project name f,Vq /I1..rt c.."..~ 

Project site address I ~ 17 0 ti~'1 'Mel hv-.,..,.... w~ 
Permit # ~ '7o t) 7/'t SDP # 

Other information pertinent to this project _ ____________ 

./ 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 
-:f Fb:>fl. P~5 5ho-.v~ __ Energy conservation calculations 

7 Copies of Plnr pt,,,,, s (be specific). ~/'lJ1JYnS 

V' 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) 

Telephone No: 
Please Print Name 

E-Mail Address: 

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 THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE 5 WORKING D Y. TALS TO BE REVIEWED. 
THANK YOu. 

-.K p~ O· L-rt{ D~T 
Received by _----'--~-'-_t1'----____ 	 I HOWARD CIlU/jJyHEA 

BUREAU OFENVIRONMErJrr:~fALTH 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t\forms\transmit.frm - Rev. 0412014 



------- - ---- ---

Bernard. Dana 

From: Faris, Taylor <tfaris@nvrinc.com> 
Sent: Monday, March 06, 2017 9:53 AM 
To: Bernard, Dana 
Cc: 'jim@decaturbuildingservices.com' 
Subject: RE: Building Permits 

Good morning Dana, 

We will drop off the floor plans for 12170 Hayland Farm Way and 5041lindera Court today or tomorrow. I also 
received the memo regarding the 5 bedroom max requirement at 5023 Crape Myrtle Court. I thought I had 
responded on 2/9, but I apologize if I did not. We understand the requirements on that lot and didn't have any 
questions. 

Thank you 

Taylor Far;s 
Construction Cost Manager 
Maryland East Division 

1\ 

~mes 
- LwuIy for /.k'­

P: 410-379-5956 
C: 443-864-3479 
F: 410-379-2430 

9720 Patuxent Woods Drive 
Columbia, MD 21046 

tfarjs@nvrinc.com 
www.nvhomes.com 

Follow us on Facebook 

From: Bernard, Dana [mailto:dbernard@howardcountymd.gov] 
Sent: Monday, March 06, 20179:32 AM 
To: Faris, Taylor 
Cc: 'jim@decaturbuildingservices.com' 
Subject: Building Permits 

Good Morning Mr. Faris, 

I have received your building permits for 12170 Hayland Farm Way, 5041 Lindera Court I and I wanted to follow up 
on 5023 Crape Myrtle Court. I have listed below the items needed for each property. Please contact me if you have 
any questions. 

1. 12170 Hayland Farm Way- Floor plans needed. 
2. 5041 Lindera Court- Floor plans needed. 

mailto:jim@decaturbuildingservices.com
mailto:mailto:dbernard@howardcountymd.gov
http:www.nvhomes.com
mailto:tfarjs@nvrinc.com
mailto:jim@decaturbuildingservices.com
mailto:tfaris@nvrinc.com


--------------------------------------------------

:. 

3. 	 5023 Crape Myrtle Court- Sent letter and wanted to see if you had any questions because I have not received 
a response. 

Thank you & Have a* "") 
.' .*"') .*")

~. 	 .t. ,. 

(...' (... ' * Wonderful Day! 

Dana Bernard, R.E.H.S/L.E.H.S. 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

This email is 
confidential and intended solely for the use of the individual to whom it is addressed. If you have received 
this email in error please contact the sender and be advised that any use, dissemination, forwarding, printing, 
or copying of this email is strictly prohibited. The terms for the purchase and sale of any property referenced 
in this email shall be solely determined by a ratified Purchase Agreement. Any information provided in this 
email.includingbutnotlimitedto.pricing. financing, features of a property and/or community, is not to be 
construed as the basis of the bargain for the purchase and sale of any such property. 

mailto:DBernard@howardcountymd.gov


Bernard. Dana 

From: Bernard, Dana 
Sent: Monday, March 06, 2017 9:32 AM 
To: tfaris@nvrinc.com 
Cc: 'jim@decaturbuildingservices.com' 
Subject: Building Permits 

Good Morning Mr. Faris, 

I have received your building permits for 12170 Hayland Farm Way, 5041 Lindera Court, and I wanted to follow up 
on 5023 Crape Myrtle Court. I have listed below the items needed for each property. Please contact me if you have 
any questions. 

1. 	 12170 Hayland Farm Way- Floor plans needed. 
2. 	 5041 Lindera Court- Floor plans needed. 
3. 	 5023 Crape Myrtle Court- Sent letter and wanted to see if you had any questions because I have not received 

a response. 

Thank you & Have a* '"") 
.' . * "') . *") .. 	 ,. .. 

C. " (...' * Wonderful Day! 

Dana Bernard, R.E.H.S/L.E.H.S. 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBemard@howardcountvmd.gov 

mailto:DBemard@howardcountvmd.gov
mailto:jim@decaturbuildingservices.com
mailto:tfaris@nvrinc.com



















