Edit Record By Single Page 1 of 3
~
Menu Save Reset Cancel Help
Record Detail * (This section is required.)
Permit Type Opened Date
‘Building/Residential/Alteration/SFD 1110/25/2019 M
Description of Work
SFD / FINISH BASEMENT TO INCLUDE, WET BAR, THEATER ROOM, BEDROOM, STORAGE SPACE
AND REC ROOM APX. 1200 SQ FT “BEDROOM WINDOW MUST MEET EGRESS REQUIREMENTS* 5
‘q?}ém
check spelling
Address * (This section is required.)
Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
[4071 |[CANDLE LIGHT {lorR v]
Unit Type Unit # X Coordinate Y Coordinate
{-Select-- V|| [-76.9912 1139.25363 |
City State Zip Code Primary
[DAYTON ) |{21036 llves™ v
Parcel * (This section is required.)
Search Reset Clear Get Address & Owner
GISID ~ Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area
[e24276 160,90,551 1[1.24 ] [264900 | [823200 | |558300 [[RURAL
Legal Description
IMPSLOT 23 1.2468 A{ ]4071 CANDLE LIGHT DR[ JCASTLEBERRY AT TEN OAKS i,
check spelling
Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
L ji2s |[605101 |E il Il Il L 1
Plan Area State Tax Id Suhdivision Name
[ [[1405447259 ] [Castieberry At Ten Oaks |
Section Area Tax Map
L I 22 |
Grid Zoning District ADC Map
[22-19 | |RR-DEO ]{4813-B10 |
SDP No. Final Plan No. WP File No. ]
Prima
| | o130 1C | E—
Record Plat No. WS Contract No. FDP No.
[19096-1910 ] Hl ]
Owner Occupied Year Built Historic District
OYes @ No [2014 | OYes ®No
Historic District Registry No. Stat Area Flood Plain
L {501 | OYes @no
https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... ~ 11/4/2019




Edit Record By Single
Building No
Owner (This section is not required.)
Search Reset Clear
Name *
[PARIKH NIKET |
Address Line 1
{4071 CANDLE LIGHT DRIVE |
Address Line 2
Address Line 3
Mail City Mail State Mail Zip Code
[DAYTON JIMD vi[21044 |
Phone Primary
[410-977-5705 I ves v
E-mail
jim@allanhomes.com |
Cell Number Fax Number
1410-977-5705 I |
Professionals (This section is not required.)
Search Reset Clear
License # * Business Name
{08010077138 llALLAN HOMES UNLIMITED INC !
License Type * First Name Middle Name Last Name
[MHIC Ind vium Il |[BRUMSTEAD !
Primary Address Line 1
|Yes V{10260 OLD COLUMBIA ROAD i
Address Line 2
City State ZIP Code
{COLUMBIA Jmp J[21046-0000 |
Phone 1 Phone 2 Fax
[4109775705 i 4103811211 ]
E-mail
JIM@ALLANHOMES.COM ]
Applicant (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name M Last Name
| Applicant v [IM B |[BRUMSTEAD i
Relationship Full Name
[ Licensed Professiona V[ 1
Primary Organization Name
{No v| [ALLAN HOMES UNLIMITED INC ]
Street Address
{10260 OLD COLUMBIA ROAD |
Address Line 2

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

Page 2 of 3,

11/4/2019



Eglit Record By Single Page 3 of 3
City State Zip Code
{coLumBiA J[mp J[21046-0000 ]
Phone Cell Fax
4109775705 I }4103811211 ]
E-mail *
[JIM@ALLANHOMES.COM )
Contact (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
| Cantact v [iim [ |[BRUMSTEAD ]
Relationship Full Name
[ Licensed Professiona W || ]
Primary Organization Name
h [ALLAN HOMES UNLIMITED INC ]
Street Address
[10260 OLD COLUMBIA ROAD I
Address Line 2
City State Zip Code
{COLUMBIA iMD [|21046-0000 ]
Phone Cell Fax
[4109775705 1 4103811211 ]
E-mail
[JIM@ALLANHOMES.COM |
Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
[25000 ] o llo [[No v
Construction Type
[—-Select—- V|
RESIDENTIAL ALTERATION INFO
RESIDENTIAL ALTERATION INFORMATION
Total Square Footage * Bedrooms  Full Baths Half Baths  Water * Sewage * Existing Utilities *
[1200 JsarFT |1 JE | o | [Private V| [Private v | | Gas & Electric M
‘e . i e . . . Fee Exempt *
Existing Heating System * Existing Sprinkler System * Type of New Fireplace Expiration Date
| Electric & Natural Gas V| [NFPA #13D v| |[-Select- v| 4202020 1A YCe)S ,\%
PAYMENT INFORMATION
Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered
L | ] |
Submit Cancel
https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit...  11/4/2019







Accela Automation®

My Navigation @ ...

@ CAP Detail/Summary
%f{] Application Comments
m Licensed Professionals
s Workflow

a4 Workflow History
[-3 App Spec Info
{3 Contacts

Hierarchy
CAP Conditions

Assess/Invoice Fees

Payment Summary
Attachments
Assign Tasks
Address Info
Parcel Info

Sets

Inspections
Email Notification
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My Tasks

¥ My Task Searching

191114160004166

An error has occurred while processing your request.

For more detail Click Here or contact Agency

Administrator.
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Freemon, Robert

From: Jim Brumsted <jim@allanhomes.com>

Sent: Wednesday, November 06, 2019 10:49 AM

To: Freemon, Robert

Subject: Re: 4071 Candle Light Drive

Attachments: OOlalan.PDF; 002alan.PDF; 003alan.PDF; 004alan.PDF

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Robert;

Please see the attached plans as requested.

Jim Brumsted

Director of Operations

Cellular: 410 977 5705

The BEST Home Improvement Contractor is an EXPERIENCED Home builder.
!/ am never too busy for you or your referrals! |

Allan Homes Unlimited

10260 OIld Columbia Road

Columbia, Maryland 21046

Office: 410 381 1414 x 107

From: Freemon, Robert <rfreemon@howardcountymd.gov>
Sent: Monday, November 4, 2019 10:10 AM

To: Jim Brumsted <jim@allanhomes.com>

Subject: 4071 Candle Light Drive

Hi Jim,

| am reviewing the building permit for 4071 Candle Light Drive and | need floor plans of the entire house. In addition to
the proposed floor plans you sent | need to see each existing level of the house. This includes the basement as it exists
now. What you have shown on the proposed floor plans is clear | just need to see this on the existing house floor plans
as well. These floor plans may be scanned and sent to me directly via email. 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.qov

Website: https://www.howardcountymd.gov/Departments/Health/Environmental-Health/Well-and-Septic




THIS WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN
ACCURACY OF 0.1" AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2’
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50" R/W
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| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE .
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS

10" BRL

LOT 23

54307 sSQ. FT.

PROFESSIONAL CERTIFICATION; { HEREBY CERTIFY THAT THESE

DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE
CHARGE, AND THAT | AM A DULY LICENSED PROPERTY LINE SURVEYOR

UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 267,
EXPIRATION DATE JULY 28, 2014,

EXCEPT AS SHOWN.
Fera 249.13
THOMAS M. HOFFMAM., OPERTY LINE SURVEYOR #267 DATE BUILDING PERMIT #12002150
SCAE - |DAE , WALL CHECK DRAWING
1"= 80" | 07/17/13 | ROBERT H.VOGEL ENGINEERING, INC. | #4071 CANDLE LIGHT DRIVE
DRAWN BY CHECKED BY ENGINEERS - SURVEYORS - PLANNERS LOT 23
B.D.A. T.MH. 8407 MAIN STREET CASTLEBERRY AT TEN OAKS
ELLICOTT CITY, MARYLAND 21043 PLAT 19104
PLAT NUMBER 1 J0B NUMBER FIFTH ELECTION DISTRICT
19096-19109 | 00-85.00 | 1g1:410-461-7666  FAX:410-461-8961 HOWARD COUNTY, MARYLAND




reau of Envuonmental Heaith
' Columbia, MD 21046
‘ Fax (410) 313-2648 )

HOWard, County
' H?‘?@f‘mﬁépartmmt

i Mau !
 RECEIPT DATE: 12/17/12 ONSITE SEWAGE msPOS

INSTALLATION
APPROVAL DATE 8

’ 0,3

“‘f%RQPgRTv ADDRESS: 4071 Candle Light Drive
: §UB’E§NISION: Castleberry at Ten Oaks
_ CONTRACTOR: _Trinity Quality Homes |
i OR ADDRESS: _3675 Park Avenue Ste. 301, Emco'
PRQPER OWNER Trsmty Quality Homes ,

k:%oWNE,R ADDRESS: _3675 Park Avenue Ste 301, Ellicott Clty

LOT: 23 TAXID: 05447259

PHONE: _410-480-0023

: ﬂsemc TANK SIZE (GALLONS): 2000

PUMP CHAMBER CAPACITY (GALLONS)

|  NUMBER OF BEDROOMS 4 ' HOUSE sQ.

12
. DISTRIBUTION SYSTEM: * GRAVITY FED . LOW PR

lNLETDEPTH 3 § o

| UNEAR FEETRZEQUTRED:

_TRENCHWIDTH: _3 * MAXIMUM BOTTOM DEPTH: 5.

BETWEEN TRENCHES' 9' L EFFECTIVE AREA BEGINNING DEPTH: 3

_ | PER APPROVED SITE PLAN. SEWAGE DlSPDSAI. AREA MUST BE STAKED BY LICENSED SURVEY‘OR PRIOR 'FO PRE-
CO&$‘FRUCF 1ON INSPECTION. ‘

. Set distribution box per p!an lnst

5‘5’# @5 -

2x~52’ tregicbes on contour.

ISSUED BY Heidi Scott

CONTRACT OR MUST SCHEDULEA PRE-CONSTRUCT ION !

NENTS OF THE SYSTEM
T IS RESPONSIBLE FOR THE

PERM!TTEE RESPONSIBLE FOR OBTAFNTNG FIN , PPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE*INSPECT IONS.

w1/2013
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