










REVISED 
Date: ,2.1 ' ' I• s , 
Comments: J&1'lP0 3 pf>o 

~ot)C f1 e;o G,P.N:>I ~ 
~oFu.0-L, 

' 
. Tri 

\ . 

COWNS cl CNtTtR. INC. 
OON!SULTNn5 • INID ~ 

,. 

, ,. 

,. ,. , 

I 

d , , 
I 

/ 

Pl:RMIT PLAN 

f 

1 
I 

I 
I 

HILL PROPERTY, LOT 1 
12415 HILL Cflf5T 

ZONINq: RR-OfO 

CtNT?NNIAI. 50UNlt omcr. PAl!t - IOZ7Z IW.lK)Rt. NA1lONAL Pll:.t. TAX MAP No. 45 BLOCS:. No. 5 P~Cf.L No. 59 
WJC0TT CITY, """2YlAND 21D42 

(410) 461 - 285, 
FIFTH l!LfCTION 015'00CT HOW~O COUNTY, MAIMANO 

5CALf.: 1•-50• OAT'f.: Of.Cfl'18fR 2018 











., 
Building Permit Application 

Date Received: ________ _ Howard County .t,.,,aryland 
Department of lnsp~ctions, 'Licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

Building Address: / ~ ... t/":'" ft ft ~lt 

City . vt:r,.r')N State: (r'i i) 

_,. 
k' l(. 'l 

Zip Code: t 0' 7.tr""'? 
, 

Suite/Apt, # ____ ,· ____ SDP/WP/BA #: ________ _ 

Subdivision: _______________________ _ 

Lot: / Tax Map: r:- rh. I:: - -------- •~ 
Existing Use: J A l:J i""IJ 

Proposed Use: <1>< t, .. $ ~ CL'!. i'l<'l • t , i i""., 1 t J I 
·~ " t 

· -Estimated Construction Cost: $, _..ij!...· ,,..· -1
.;,".'."',.,:t:,:i:):..;·~:.l!-"J{..:J.::;.l"'\.::.,.,,1,),1, __ .,._· ____ _ 

- I ,... 

. Description of Work: . ...,.,,_.';!-"-"-~:_· ... t,,,.~ -~>.;;.-- .,,,:1. .... ",1>"'-•'""-"'\..,_,_1' _ ~,"",:?"" . .-.,..,.;_,_,,'!-. ,"'lk "'-'f,.,_; ~----

' ,, t= t('. 'f'~'l '- ' , ,,.., <,_ .,"° k ,JI ~ ,,; t ►"I \ •' ft I I {_/(',. .A-..:, 
-·•:·, ft, "-" \' 

1· . :., 

' 

Occupant/Tenant Name: ________ __________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name:-----'----------------~---

Address: ••·· 

' 

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

· Phone: . .. ; Fax: 
I 

Email : 

Pro~erty Owner's Name: :C ,::; {{ . ,"', I \ , , J ,f . , , .,. 1
, :. 

Address: 4 y f "" , ·, ,, • l · '.~ ,. ,,.., '~ t'? ,,, O l ·~Y'~ 
City: ,,:::'_ ,: ...,, ; ; ; State: ;;- ;-; .. 7' ' Zip Code: _____ 

1 

PhoJe: ,,~ ' ·., "' 1 , " Fax: ----------Em a i I: ____________ ___________ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: _ _________________ _ 
Address: ________ __________ ____ _ 

City: _________ State: _____ Zip Code:-~--
Phone: Fax: ___________ _ 

· Email : ____ ___________________ _ 

Engineer/ Architect Company: ______________ _ 

- ~ t~ 
Responsible Design Prof.: __ ,.......:.•_;½...,,,,1"','--"'I'-"-' -"h--"t' _.i...;, ._' ..,._.,_ ""-~..:'c.....;.;~\,::..l ..,r-'--'-"-I -"'-rt--'-. _ ., 

Address:---------------------.,-, _ ,. 

City: , State: _ ___ Zip Code: ______ _ 

"~ ' ,) , i t ':"'" - ' f I ,.,,,-" Phone: t./ <-;' ;, i , . L.?'T , Fax: 'J ·:, -'--"'------------'--
Em a i 1: ____ -'--'-------------------

I--::============================:===========================::; r--;::==============::::;:====::::::::::::=====:::; .'L :. ~-.,°" ';~• ,, Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: ijf SF Dwelling D SF Townhouse Electric: ,El Yes □ No 
No. of stories: Depth Width Gas: 'h£1 Yes □ No 
Gross af.ea, sq. ft./floor: , Water Sur1.r1.ly 

Area of1construction (sq. ft.): 
:;, ~ -Finished Basement 

0 Public 

ig :Private 

Use group: D Unfinished Basement Sewage Disr1.osal ~ -~ ~ ~ ~-- <• - --D Crawl Space 0 Public 'il . '~ l', ,,l'f 
Construction type: □ Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: 
D Structural Steel ' Multi-family Dwelling 
D Masonry ·\d No. of efficiency units: 
D Wood Frame No. of 1 BR units: 

□ Private 

Heating System 

0 ,Electric □ Oil 

D Natural Gas □ _ Propane Gas 

- -- - ~j ·,t ,, .'•· ft 
""- --~,.; ' ~ w] ",- ~ 

.; '-' 

"' " ,;:; 
' ~ }'' ' 

, D State Certified Modular No. of 2 BR units: ,. .. □ Other: ... ' . -· - , 

•'< ~o .{? l.~,~ j ,,, I 

__...,;;... , . - , No. of 3 BR units: 

' Other Structure: 
Dimensions: ', 

' ► Roadside Tree Project Permit Footings: ' 
Roof: 

Sr1.rinkler System: 

@ Yes 0 No 

< - ' 
~ 

~, 
_, .. 

.,t,1 of: . -~, ,, 
Grading Permit Number: 

· Roadside Tree Project Permit# D State Certified Modular 

QManufac_tured 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 REGULP,.TIONS 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) Tfi~lttEpSHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF JNSPECTING THE WORK PERMITTED AND POSTING NOTICES, 

i,,r · < t H i 1,., • r ..... ,,. .-, ,/ 1 -: ,,._p 
Appl/cant s Signature Print Name - · 

r r-1 ,i £(: , 1' ft~' J • }' f~t ~~f} fu'J~ Z1 .\_ , f" t° ,,,.'\ • f , ,_ !.j i a~ 
Ema,IAdpress " ~ ~- ' -,D,..a""'t"'"e-+-.,~. =-4 ,....:..-= __________ __,;,, _______ _ 

/1 -,i 
Title/Company 

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

- - ~~ ,, _); ,_ ----"-'~-...... FOR OFFICE USEONLY 
_,:.,;,_ - ~.~~,.,;-_.;.,_ak -

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION FIiing Fee $ \ HJ 

[,.sfat~ Highways 
Front: 
Rear: ,, 

Permit Fee $ 
Tech Fee $ 

Side: ,..Building Officials ' .. Excise Tax $ 

, . .PS~ ( Zoning ) 
Side St.: 
All minimum setbacks met? □ Yes □No . r 

PSFS $ 
Guaranty Fund $ ~ '),(.,' 

• PSZA (_ Engineering ) Is Entrance Permit Required? □ Yes □No Add'I per Fee $ 

,,- H✓a°lth fzlt'-f J ~ C( g_ /~_r:,r_,/ ..-- Historic District? □ Yes □No ·· 
,. Lot Coverage for New Town Zone: 

Is Sediment Control approval required for issuanc?l:tf Yef□ No. SOP/Red-line approval date: ,. 

□ CONTINGENCY CONSTRUCTION START 

Total Fees $ 
Sub- Total Paid $ 
·ealance Due $ 
Check # r~, ' · .. ! 

Distribution of Coples: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 



Via: D Fax D Mail ~ Messenger 

D Fax (original to follow via U.S. Mail) 

To: Bureau of Environmental Health 

8930 Stanford Blvd 

Columbia, MD 21046-4544 

I From: Stephanie Tuite 

Re: Hill Property, Lot 1 - Septic Plan 

Date: 11/20/18 

0 E-Mail 0 To Be Picked Up 

Attn: Spencer Freemon 

Fax: (410) 313-2648 

Phone: (410) 313-2640 

CC: 

W.0.# 05062-6001 

Pages: Page(s) Including this cover 

We are forwarding : ~ Prints D Copy of Letter D Specifications D Shop drawings ~ Other 

D Urgent D For your use D As requested D For Review & Comment 

Remarks: 

Attached please find three copies of the revised Septic Plan for 12415 Hill Crest (Hill Property, 
Lot 1 ). Building Permit #18003380. 

The following is a response to your comments dated 11/2/18 
1. Grading has been revised per discussion on 11/13/18. Culvert has been removed. 
2. Trenches have invert at 24" as requested. 

3. Per your discussion with Tony with our office, the specs were utilized for the intial trench 
since only the upper portion of the trench was being utilized. 

4. Space has been removed. 

5. Necessary corrections have been made. 

Please call with any questions. 
Stephanie Tuite, RLA, PE, LEED AP BD&C 

Fisher, Collins & Carter, Inc. 

CONFIDENTIALITY NOTICE 
This transmission contains confidential information which may be legally privileged, and is intended only for the 

use of the individual named above. If you are not the intended recipient, you are hereby notified that any distribution ( 
except to the intended recipient) , copying, or disclosure of this transmission is strictly prohibited. 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

TO: 

FROM: 

RE: 

Philip Steven 
Stevens Builders Inc. 
4021 Ten Oaks Rd. 
Dayton, MD 21036 

Robert Freemon -1'.,,,,,.­
Well & Septic Program 

12415 Hill Crest 
Fulton, MD 20759 
Before BP Approval 

DATE: 10/15/2018 

MEMORANDUM 

After review of building permit B18003380 for 12415 Hill Crest and here are my comments. 
Before building permit approval a septic system designed to accommodate a 6 bedroom house 
must be created and approved by the Health Dept. If you have any questions don't hesitate to 
ask. 



Freemon, Robert 

From: Freemon, Robert 
Sent: 
To: 
Subject: 

Monday, October 15, 2018 3:54 PM 
'philip@stevensbuilders.com' 
12415 Hill Crest 

Attachments: 12415 Hill Crest.pdf 

Hi, 
I have reviewed building permit B18003380 and attached are my comments. If you have any questions let me know. 

Robert "Spencer" Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Bureau of Environmental Health 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
Website: https:llwww.howardcountymd.gov/Departments/Health/Environmental-Health!Well-and-Septic 

1 




