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Buil,ding Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

ov 

.. ~ 

Date Received:---'--------

Building Address: --'/----''---'}."--4'-"-t __ i_1~' --~• ~' ------~~~--::---- Property Owner's Name: -'--'--'"--'"---_:::'---'--'-''-'--"'- -=-'-'c::..:..'-----­

Address: :...'f'o_. --'----'c...:>.-'-'-=-'--==--°"--'-'='-"----.;.::__:_---'--'--'---==--;, 
City: ,,....._,..1 .,_ ______ -~' -- State: ·• "') Zip 'code : 1

\ . ' 1 "? 

Suite/ Apt # __ -,-_____ SOP /WP /BA#: , • 7 f-. r .. ~ -r) 

Subdivision: __ , '---..::..C'---"-----,-_;:c_;"---'--""L'-'t"--=£"-. =-----------

Lot: __ -"-_,.,..-_• __ 

Existing Use: ,'T. 

Proposed Use: --'---'----'-"'-.____._~-'----"----'--=--'-==------

Estimated Construction Cost: $ _____ -'-------------

City: •~ •~ • --~~,..._ __ 

Applicant's Name & M~iling Address, {If other than stated herein) 
Appl_icant's Name: ___________________ _,. 

Address:------------------------,-
City: _________ State: _____ Zip Code: ___ _ 
Phone: _____ -,--____ Fax: ___________ _ 

Email:---------------...,.,--------,,,,.----

Contractor Company: --"-""'-'-----'----\ _l--"------'--''---~-­

Contact Person:---~---'-'---------------­

Address: ------------~-----------
City: _______ _ 

License No. : _____________________ _ 

Phone:-~---------

Occupant/Tenant Name: __ 4-- ;-. _,,G'--'~1=
1 

~f.'_1'1-+, '----~·~' -~- ~_, _ ___,_~-'--· __ fl 1 ,. 
,) t:---r---~------------,---,,----------'----1 

Email : ________________________ _ 

Was tenant space previously occu ie-d?.-..._. • Engineer/Architect Company: _______________ _ 

Contact Name: ______________________ _ Responsible Design Prof.: -----------------'--

Address:--~-~-------------------- Address: _____________________ _,__ 

City: State: Zip Code: City: State: Zip Code: 

;Phone: Fax: Phone: Fax: 
I -

Email: Email: 

, Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: ')i:l' SF Dwelling D SF Townhouse Electric: □ Yes D No 

-.. No. of stories: Gas: □ Yes □ No 
Gross area, sq . ft./floor: 1'1 floor: 

2nd floor : 
Area of construction (sq. ft .): Basement: 

□ Finished Basement 

Water Supply 

D Public 

.~ Private 

Use group:· 'Isl Unfinished Basement Sewage Disposal 

D Crawl Space □ Public 
Construction type: □ Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multi-family Dwelling 

□ Masonry No. of efficiency units: 

fq Private 

Heating System 

□ Electric □ Oil 

0 Wood Frame No. of 1 BR units: □ Natural Gas D Propane Gas 

□ State ·certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: Sprinkler System: .., Other Structure: 

□ Yes □ No 
Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes '.h:)No Roof: Grading Permit Number: • 

Roadside Tree Project Permit # □ State Certified Modular 

□ 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:COMPL\ 
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 THI! 
APPLICA ION; (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. 

- . 1"' • - \ 
;' ,,,,.,....... .,. (' ./ ~, 

Applicant's Signature "' ;.,-:-c:;':-----,r-----,.,----::--,,----:--,-,,,.,.,-,--------------

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**P.LEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLY- ....... , --''. ,-. 

AGENCY DATE SIGNAlURE Of APPROVAL DPZ SETBACK INFORMATION ,,:·~·. ·, 

Front: •I- "' ~ . .. 
State Highways Rear: .:. \. 
Building Officials Side: .. _.,' 
PSZA ( Zoning ) ' 

-Side St.a - -
All minimum setbacks met? □ Yes □No 

PSZA ( Engineering ) ·1s Entrance Permit Required? □ Yes □No 
¥Historic District? J □ Yes □No 

Health 

Is Sediment Control appro al require for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START i , X 

' ) J :, 
f I 

Green: PSZA,Zoning, Distribution of Coples: White: Building Officials 

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

r ,..,. 

.' I J 1, .. , 
Yellow: PSZA,Engineering 

. . ~ 

T:\Oper ti6ns\Update
1 

Forms\BuildingPe mitAppls.ca ion03.29.2018.docx 

) 

"~ 

PSFS 
Guaranty Fund 
Add'I per Fee 

· Total Fees 

Sub- Tcital Paid 
Balance Due 

Check 

Pink: Health 







?} l -/Jif-.A?-::--1L E 'lding Perm1-. Application «A J,1~,JJ IJ , 
11 

"""' , Howard County Maryland · Dat4 Received: ' -~ -'t/ ~ •rrt of Inspections, Llcens,es and Permml 
l ~ ~~ · 3430 Court House Dnve PennltNoya ~r ·· • Permits: 410-313-2455 

~ _J l">A . www.howardcountymd,gov 
,. l , ' . . I -

Building Address: ~14 llf ti o..'1"lli"i.wf r-. rwt. fJ..1r. .1 Prop~rty Owner's Name: Za.h \d · :t S&ct,~ ~(JJJ,'"\ 

City: 61 I i CO:tt C i:ltt State: lttO Zip Code: tHO~d: Address: \ t> St-\ !r {'""T>Ck'n C) ,,., td-
City: ( Q h C,£.1 State: 6,!.Q Zip Code: ,,l c.J ,2, 1 

Suite/Apt.# SOP/WP /BA#: 6:~ - l] - 1~CD Phone:'120\r "-l 9 Qr :S::~ I J Fax: 

Census Tract: Subdivision: !1Jd loo\ Qeek.- Email : ~ cµ:r,...IA e CO!, \ 0/\ C Di;,~1,00 U CW\ e S. (aYI"\ 

Section: Area: Lot:~(~. pr1.cel :i Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: 1'Js' Parcel: yq Grid: Applicant's Name: SO-,.Ol,.N\ -;5a.,,tuA,..,, 
Address: i asY 'x"" CZQ&d CA.t!.. W&\ ~ 

t.-0..--OGO Zoning: Map Coordinates: Lot Size: c1- '\. t~ City: ( 0 p Me \ State: 1J,A 1Q Zip Code: 'Z,_c,, ') 2.3 
Phone: ~a -4· 9 Q -~"a. l J Fax: 

Existing Use: Vtccu\: ~ Email: $Ci (Z".t,,IA._ e CCI·. !:~l\ O lb.~I~~~ es. C'1'.J= 

Proposed Use: :> . E. a. Contractor Company: C4 · ', '<'0 C~ S:t6iri bia111.eJ 
Estimated Construction Cost: $ 

t;,V Contact Person: -5"}(1 I ~ !b0 • S Cl ctU;, ~ a. kv~ 

Description of Work:fh 'S\-o~ 1 (Q CCU i,n CS' e:i 8. f:i (Q~ '\.. bt.LI f: M 
· Address: lCi~lic 0on,.A CUA ILd, 

I I ) I City: Ull.L✓:£,. I State: lUQ Zip Code: ~ ci] ;2. 3 
~ ~f, ~ C1£.c l!)Ot.A~ 1 ~ ,rn~\ c,n.ie...rQ,,~ OJ·a,IA a:pp{i.\~. License No. : "]-S--~ ~ 

Phone: :?lu ,- L( ~ O - "5"2 l 1 Fax: 0..' "- 3'0' l Cu\\~ :R}(tOllC\\.-ett , t Mt.;\,\ ·,snal bO..S."' JM-e.½.* . 
Email: Saro.,,b ~ c~:irt'.\ CC>..S,h)W\h,O\IU.eS 

Occupant or Tenant: CCYLtl 

Was tenant space previously occupied? □Yes ~o Engineer/ Architect Company: 

Contact Name: Responsible Design Prof. : 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: S.SF Dwelling D SF Townhouse Water Suealr. 
No. of stories: Depth Width 0 Public 
Gross area, sq. ft./floor: 1st floor: 

~Private Z'" floor: 

Area of construction (sq. ft.): Basement: Sewage Dise,osal 

D Finished Basement 0 Public 

Use group: IQ1.Jnfinished Basement $,Private 
D Crawl Space Electric: la. Yes ON0D~1 ".,~-,IV If 11 

Construction tvae: D Slab on Grade 
Gas: · □ Yes □ Nd'-........., ~-- 'I' - -

D Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multf-famflv Dwellina Heating_ Sr.stem C' r-n t 'l '>RIR 
D Masonry No. of efficiency units: D Electric □ Oil w .... IV -- •• 

□ Wood Frame No. of 1 BR units: '1;;J Natural Gas D Propane Gas LICEI ~SES & PERMITS 
D State Certified Modular No. of 2 BR units: 0 Other: UIVISIUN 

No. of 3 BR units: Stz.rinkler Sr.stem: 
Other Structure: 

~Yes □ No 
Dimensions: 

► Roadside Tree Project Permit Footings: -
□Yes llNo Roof: Grading Permit Number: /..,, J ~ DQO ~ ., 

Roadside Tree Project Permit # □ State Certified Modular 

D 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 

W ITH"'iiEGULATIONS 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 AP ICATM (5) Tc'½t)~~NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP,ERTY FOR THE PURPO~F INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

'h ~ \S:tl.rnkJ ,1& ~ 
App11cant's Signatfre- 0 Print Name 

~~ ~ Ql lf n cus-v;m hPnti-S . {e;fn ~ ~ t.3 I ' <is 
EmdJ'A ress Date 

~ec:f [(;blrJ.lM,,Jt'JC. .. ca 1m cusb-n ~~ 
Title ompany 

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

AGF.NCY CATE SiGNATURE OF APPROVAL 

Is Sediment Control a proval required for issuance? 
0 CONTINGENCY CONSTRUCTION START 

>lstrlbution of Coples: White: Building Officials Green: PSZA,Zonlng 

·:\Operations\Updated Forms\Bulldlng applmp 8,2012.docK 

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Yellow: PSZA,Englneering 

FlllngFee $ I /l ,,..,---
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ C:n ~-
Add'I per Fee $ 

~ 

Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # ,f! N,:..J. 

IV 

Pink: Health Gold:SHA 







Bernard, Dana 

From: Bernard, Dana 
Sent: 
To: 

Friday, September 28, 2018 10:48 AM 
'sarah@cairncustomhomes.com' 

Subject: FW: Building Permit B18003236 

From: Bernard, Dana 
Sent: Friday, September 28, 2018 10:47 AM 
To: 'sarah@cairncostomhomes.com' 
Subject: Building Permit B18003236 

Sarah, 

I have reviewed the floor plans and OSDS plans in support of Building Permit B18003206 for a new home at 12241 
Hayland Farm Way and noted that there is a rough-in for a full bathroom in the unfinished basement. Please 
note this makes it very likely for one or more rooms to be considered bedrooms upon conversion of the basement 
to finished living space. This makes the possible bedroom count 6 bedrooms. Your OSDS plan reflects a 5 bedroom 
count and we are recommending you increase the number of bedrooms in your OSDS plan to reflect 6 bedrooms. If 
you choose not to we will approve the permit with restrictions and it will be an additional cost to the homeowner in 
the future. If it is adjusted now it will be more cost effective. Please let me know your plan of action and we will 
move forward with the building permit process. 

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

1· .t• 1· 

(.. ·' (.. · ' * 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@howardcountymd.gov 

1 
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