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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 ( g.. “
www.howardcountymd.qov Permit No.: <

Bullding Address: /2725 ”/LC %97—
Clt\}:Qﬁé 7 %{ State&- é !) Zip Code;éz_ﬁ,

Sulte/Apt. # ' SDP/WP/BA #:

Census Tract: - Subdiviston:

Section: F Area: - Lot: Applicant’s Name & Malling Address, (If other thzn stated herelgn)
Tax Map: _ Parcel: Grid: : Applicant’s Name, A .

Address: :
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:

Phone: Fax:
Existing Use: S~ b ) Email:
Proposed Use: fFD Contractor Company: PNAL l/ 2
Estimated Construction Cost: szt — ic;r;tact Person:

2 ress:

Description of Work /NS 7A2LL @6#‘& |

L EPALE T Zed fen

Occupant/Tenant Name:

Was tenant space previously occupled? OYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: . State: Zip Code: : City: __State: Zip Code:
Phone: Fax: Phone: Fax:
Emall: Emall:
Commercial Building Characteristics Residential Building Characteristics . Utllitles
Helght: _ASF Dwelling O SF Townhouse Electric; ves ONo
No. of stories: Depth Width Gas: OVYes [0
Gross area, sq. ft./floor: ;.:' f;oor: Water Supply
"floor: =
Area of construction (sg. ft.): Basement: O Public
O Finished Basement ~HPrivate
Use group: O Unfinished Basement Sewage Disposal
O Crawl Space O Public
Construction type: [J Slab on Grade B Private
O Relnforced Concrete No. of Bedrooms: Heating System
Heatlng System
O Structural Steel Multi-family Dwellin
O Masonry No. of efficiency units: L Electric Ooil
0 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: " Sprinkier System:
Other Structure: OVes O No
Dimensions:
> _Roadside Tree Project Permit Footings: ‘ - =
DiYes pr="rx Roof: Grading Permit Number:
Roadside Tree Project Permit # O State Certlfied Modular
O Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1} THAT HE/SHE IS AUYHORIZED 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

THISAPPLIGATION; {5) THAT HE/SHE GRANTS COUNTY OFFI THRA(GHT TO ENTER ONTO THIS PROPEBJ!, FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
; . PSP T
Applicant’s Signatu. rint Name

CGCGARRETT (P _APHBOCL/S 2 /%
W—WM R C&?"( ate ‘

Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
[ AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION | [[Filing Fee
i Front; Permit Fee
State Highways Rear; Tech Fee
J,Bulldlng Officials Side: ) Exclse Tax
o'Psza (Zoning ) Side St.: PSFS $
All minl setbacks met? [ Yes COlNo Guaranty Fund $
o PSZA( Englneering ) Is Entrance Permit Required? [JYes [INo Add’l per Fee $
- L — — Historle District? OYes OnNo Total Fees 18
/Health 7/27//4’/%_ Lot Coverage for New Town Zone: Sub- Total Pald $ (1
Is Sediment Control approval required for Issuance? (J Yes [J No /Red-line approval date: Balance Due $ ‘} LW
O CONTINQENCY CONSTRUCTION START Check ] ' K S
VO
Distribution of Coples: White: Bullding Offlclals Green: PSZA,Zpning | Yellow: PSZA,Engineerlng Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 03.21.2017.docx
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JIding Permit Application  _ e i i :
E_ Id Hogward County MaEy)lgnd Date Received: 10 ; ’3) i ‘ 1
Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 ’ Permit,No.: 6 \ -7 06 % LDA_L)

www.howardcountymd.gov

Bullding Address: __ \QLE A ¢ MU\ Cres b Property Owner's Name: “Tim + ek 4 uJ[)WL&_QjL
. . o Address: 30 e dan, R oA
City: _ (a3 4o State: IO Zip Code: _ho ]S ™M City: Laiswe.s State: AL Zip Code: 01 23 _
Suite/Apt. # : SDP/WP/BA #: h—\) 10 Phone:_%gi-Udo- SHLT Fax:
i {Dmp\rﬁy / Email_Saxzeh @, Calvn cuShunlhhoures . com
Census Tract: Subdivlsnon - )
Section: Area: Lot: 5 Applicant’s Name & Mailingi ddress, (If other than stated herein)
= _ e - Applicant’s Name:__ Sa.rein ":\‘Mna\’,
TaxMap: Parce; e Address: [0S C-oimaun ok :
Zoning: L0 - OED  MapCoordinates: Lot Size: 143,224 & City: {.@auvei ~__State: _AAD Zip Code: 13
Phone: 201" A0 ~ 5%\ Fax:
s N E i i Q C@.._ 3 U S e ] L Ann
Existing Use: _\) (1 C.OUINY Lok . mail: & e L as N aane ‘
Proposed Use: > . T, O- Contractor Company: _Casywny  CoSdoun Houne S
imated ConstrocionCoskeE L&Y = g Contact Person: _ S axuits  —F el
-| Estimated Construction Cost: | — (7. ) Address: 1oGAS o Wl
Description of Work:__ A '5&0m 1\ OGNS 8 Yz ba-{—hsr City: { oo State:  AA Zip Code: _Q 5-313
Af\we pace, 3 corc A hac, EnEt sing el License No.:__ 7 S5 &
Phone: 20 -1 A0 — SB 17) Fax:
Yoo semen k- X : )
Emalt_SA2 yra i Q. Qoo vin ¢ Comnoime S Caan
Occupant or Tenant:
Was tenant space previously occupied? OYes ONo Engineer/Architect Company:
Contact Name: i Responsible Design Prof.:
Address: - i Address:
% .
City: State: _ Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: - Email:
- - >
Commercial Building Characteristics | Residentiai Building Characteristics Utilities R
Height: bJAF Dwelling [ SF Townhouse Wate . v
No. of stories: — - e Depth Width O Public ﬂﬂé b‘(‘
Gross arew, sq. ft./floor: _ o ﬂc:)c;rr.' Drrivate e
Area of construction (sq. ft.): Basement: . . Sewage Disposal NN "L:é:‘) '."r.f‘?;i") S
[J Finished Basement . O Public TETE
Use group: - FUnfinished Basement S Private LILLN SES & H:m\/., .
L Crawl Space ‘| Electric: ©Yes [No _ _D_l\_/_l_\:, ON--
Construction type: [ Stab on Grade P O Yes ONo
[ Reinforced Concrete No. of Bedrooms: &
O Structural Steel Multi-family Dwelling Heating System
0 Masonry No. of efficiency units: O Electric O oil
0 Wood Frame No. of 1 BR units: O Natural Gas  E&rPropane Gas
{1 State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
O.ther Structure: Bes O No
g Dimensions: —_
> ‘-Roadside Tree:Project Permit - | Footings: - : RN, P -
~ OYes . Ko | Roof: . Grading Permit Number: | (5§77 QUQ AHUY
Roadsnde Tree Project Permit # (] State Cerhﬁed Modular 7
IZ1 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 REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION,{5) THAT hjE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY,FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

0—M ’-_Y_a///l,l/l £5

Applicant’s Slgnbtuté’ () Priné Name
0 o ivn cuSh a0 S Copn a8 ]in
mai ress - “Date
Povect Comlln b
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
) f"‘PLEASE WRITE NEATLY & LEGIBLY**

: ’-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee 0]
e tiah Front: Permit Fee s 7
;,aé -E-a e Highways i Rear: Tech Fee $
\V4 Bullding Officials _ Side: Excise Tax $
4 Side St.: ) PSFS $
W psza (zoni ;
(&aning ) - All minimum setbacks met? [OYes [INo Guaranty Fund $ &0 Cad
PSZA ( Engineering ) g R A Is Entrance Permit Required? [1Yes [INo Add’} per Fee §
[ Aeaitn J } l : / ‘R: Vadd Historic District? OvYes [ONo Total Fees : $
IR : Fermrhie i - LA_| Lot Coverage for New Town Zone: Sub- Total Paid $
5 :ONTINGENEZC?SE];OR\SG?S; ;?I'ARC':'r fsstiance es : SDP/Red-line approvat date: - Balance Due $
_ . Check TEAVI =
O S
Distribution of Copies: White: Building Officlals Green:'PSZA,Zonlng Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx ’
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http:Permit.No
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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: i “6 l \ - -
To: Vea\ b - anect  Acicicer s Gl na fouiew - PDin Stwinel €v

(Person’s Name and Division) .
wvin

From: S HCuin 30k hi : CuSkem Homes (%si ) UQop- SRi7
(Your Name, Company Naine and Telephone Number)

Subject: Projectname  _ [{imek, (0t S LU Preperiy
Project site address M&Jﬁmﬁm
Permit# Bi200BLHd  SDP# QRP-i%-01Y

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

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

g== Energy conservation calculations

Copies of (be specific).

4 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)

‘S QY wh ﬁll\ Af Telephone No: St - 20i-Yan-5>17
Please Print Name

E-Mail Address: b ;
(uSkem hemes e

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 PIAN 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.

i fension [ For et

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

Received by




CAIRN

custom homes

11/9/2017

RE: B17003649
12420 Hill Crest
Fulton, MD 20759

To Whom It May Concern:

This correspondence is in response to the email and memorandum dated 11/3/17 from Robert Bricker.
Please be advised that required floor plan changes to the prayer room have been completed by the
architect and approved by the homeowner. The original email, memo and revised plans are attached.
Please contact our office if there are any questions at 301-490-5317.

Regarfs,

Sarah Jahng

Project Coordinator
Cairn Custom Homes

¥ S Y

REC: LRARA MY,

NV 13 20V

E—NQL Py v
L‘C DIV \&“' O

301.490.5317 ® CairnCustomHomes.com
10548 Gorman Road ® Laurel, MD 20723



http:CairnCustomHomes.com

¥

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Tolf Free 1-866-313-6300
www.hchealth.org

. Howard County
Health Department Facebook: www .facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

MEMORANDUM
TO: Sarah Jahng, Cairn Custom Home
FROM: Robert Bricker, REHS/RS, L.E.H.5.
Well & Septic Program
RE: 12420 Hill Crest, Potential Basement Bedroom

DATE: November 3, 2017

I have reviewed the floor plans in support of Building Permit B170036459 for a new home at 12420 Hill
Crest and noted that there rough-ins for two full bathrooms planned in the unfinished basement. Please
note that this makes it very likely for one or more rooms to be considered bedrooms upon conversion of
the basement to finished living space.

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 area of a dwelling unit or accessory structure that:

{n {s 90 square feet or greater in size;

{ii} Mav be used as a private sleeping area; and

{iiD) 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

{n The room contains permanently built-in bookcases around the perimeter of the

room, desks, and other features that encumber the room;
{il) A minimum 4 foot-wide opening, without doors, into another room;

{ii) 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 fuil bathroom facilities.

The Health Department strongly recommends sizing the onsite sewage disposal system at least one
bedroom larger than the existing design to accommodate a future finished basement. If you choose 1o
only size for the existing design, any future building permit for a finished basement may be piaced on
hold until the system is upgraded to accommodate the proposed number of bedrooms. This memo will
be retained in the Health Department file for future reference.



www.facebook.com/hocohealth
http:www.hchealth.org
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445

PROP.
GRADE/\
; > e SEPTIC TANK TOP =438.00 /
Lok / _' o il
e / — 2000 GALLON, 2 COMPARTMENT
2 = 7 / / 5. 4 7 St e SEPTIC TANK FROM BABYLON E GO
// 5 // / / // ' o o R VAULT CO. (#2000 T.S. W/C)
/ E ; s
/ & . po o ’ 440 1 3 lE=_438.50
] L gt // ot /"HUNG SEWER
B oo TEEEEEEE L - 1 e sl L il e e e S s s e
/ /1 / BSE = 437.20
55 / / PERRY C. WESTLAKD and BARBARA LORAINE WESTLAND DlSTR]B% x SN A
/ / e ' =
/ (LR Tt T o T XN W 435 o
} J /L// // // . = e e — (2) 3 WIDE SDA &
eaets o o GRS e B el e D NG B e TRENCHES, SEE
: ; ( II : l/ f AW rt i b DETAIL THIS
Q f\ l’ (o DISPOSAL AREA T SHEET
| / &
a \\ \ { 1/ (, ‘ for & 0 A W/‘M/ 430 .
e e Lot e < - 2 s B . VICINITY MAP oD G2
| F.l B 1 ilalid = e S 3 SCALE: 1" = 2,000
) \] \\ \ ll \ 59 = 25 |2 =S BENCHMARKS
t tl \ e Fine ind: 2/ H0ta, 80 ‘ ¥ ol ° 45CA  ELEV. 42681
' ‘ | : T e b ° |18 |g Bz |o N = 540,071.002 E = 1,327,702.745
8 ¢ d e = S 1E 45 e |3
L e \ = S s o S 40A  ELEV. 360.07
f \ ot b Te e N = 541,725.800 E = 1,325,316.89
/ f ) \ \ \T\T °f; N 539,693166 2 R
oy E1,327,065.789 5 < g oy (PN 24086) remee LEGEND
2= SED GRS ill Proper ot-
;! "l ° . dh e — — —430— — —  |EXISTING CONTOUR
B % nitia eplacem eplacem
/ f h&ﬁ& System Input Information i q 'to Y f i 430 PROPOSED CONTOUR
= e D i FFE FIRST FLOOR ELEVATION
N Application Rate 1.2 12 12 oW TOP OF FOUNDATION WALL
e Effective area beginning depth 380 I 35 . BSE BASEMENT SLAB ELEVATION
B e R e Effective area maximum bottomdepthl 60 | 60 EPTIC EASEMENT (SEWAGE
N Number of Bedrooms il o e // _S,SPOSAL AREA)
Design flow at 150 gal./day/bedroom 750 750 750
: s INITIAL SYSTEM 3' WIDE TRENCH
Absorption Trench Calculations
Drainfiel i &5 1% 25 § BE B B B B st REPLACEMENT SYSTEM TRENCH
t rallnfle B r‘eqltured 625 s.f. 625 s.f. 625 s.f.
\ \ {Design flow/application rate) iEEEENERENERE 2nd REPLACEMENT SYSTEM TRENCH
‘ o s Effluent pipe depth to invert
1 , \% ¢ \e \;\ il (cannot exceed 4'. If <2', then field run 3.0 35 35 TP #Q PERCOLATION TEST HOLES (PASSED)
< s e 5 .
: l ‘ i ’ H B :)f‘f):;tii:sli::\:\\:zllll :::t”;rf;).; ‘ TP#  PERCOLATION TEST HOLES (FAILED)
/ : / \\ l =t - . e TP # @ DECEMBER 1987 APPROX. PERCOLATION TEST
/ / e , | 4 =depth between the effective beginning 3.0 25 25 LOCATIONS REFERENCED FROM HEALTH DEPT. RECORDS
// / \ ] 1\ \\ f ot .:. | depth or pipe depth {which everis deeper)
// \ \ \ ll \ \= | Jand maximum trench bottom. \ @ EXISTING WELL LOCATION
_____ | | Trench Width "W" (2 or 3 feet) 340 3.0 3.0 (A) =————— ALTERNATE WELL LOCATION
i | | 2 &
Sidewall Reduction Percent 50.00% 55.56% 55.56%
HILLS PROPERTY = (W+2/(W+1+2D) NOTES:
******* (PN. 24085-24087) SEERTFest of trendh requiNeD ljfgi? lﬁ;ﬁ; Eﬁ’q 1. ANY CHANGE TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS
=(drainfield area xsidewall reduction)/W : g : MUST BE APPROVED BY THE ENGINEER AND THE HOWARD COUNTY
Py Ger . \ - HEALTH DEPARTMENT PRIOR TO INSTALLATION. A REVISED SITE PLAN
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