
Edit Record By Single • • • 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Numbe Opened Date 
,....IB-ui-ld-in-g~/R~e-si-de_n_ti_aV_A_lt-er-a-tio_n_/S_F_D __________ _, - -~~4~ :t---7~110.0/~2551/2120011i99=-71 ~ 

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** 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 
.... 140_7_1 _----,ll~C_AN_D_L_E_L_IG_H_T ________ ___.II DR VI 
Unit Type Unit# X Coordinate Y Coordinate 
..--1---S-ele~c~t----v-,l~I ____ .H~--76_.9_9_12 ____ ~il,_39_.2_5_36_3 ___ __, 

,....c~ity~----------,~S_ta_t_e _ __,,Zip Code Primary 
~ID_AY_T_O_N _______ ~ll,_M_D_~l~l2_10_36 __ ~1._IY_es __ v___.l 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

Page 1 of 3 

GIS ID • Parcel Parcel Area Land Value Improved Value ,...Ex_e_m_,p_t_io_n_V_a_lu_e __ _,,,...P_la_n_A_r_ea __ _, 
.... l9-24-27_6 __ __,,l l .... 6-0,9-o-,s-s1----.li ~ 1_.24 ___ _.I ~126_4_90_0 __ _.I ~la2_3_2_00 ___ __.i ~ls_sa_3_oo _____ .l ... l R_u_RA_ L __ _. 

Legal Description 

IMPSLOT 23 1.2468 A[ )4071 CANDLE LIGHT DR[ ]CASTLEBERRY AT TEN OAKS 

V 

check spelling 

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map# OAP Zone 
r-1~ -_ -_ -_ -_ -_-_-,~I =123=======1 ._lso_s_10_1 _ ____.I ._ls ___ __,11 I I I ~I ~----,II .... --~ 
Plan Area State Tax Id Subdivision Name 

----------, ~I 1_4_05_4_4_72_5_9 _____ __,I !Castleberry At Ten Oaks 

Section Area Tax Map 
.------------, ,....12-2---------, 

Grid Zoning District ADC Map 

1=2-2_-::::19====-=--=--=--=--=--=--------=i i=R=R=-D=E=O============i =i4=81=3=-B=1=0 =========== 
SOP No. Final Plan No. WP File No. ----------, I .....----------, .... Pr_im_a_ry __ ~ 
'----------~ ~-06-130 j Yes vj 
Record Plat No. WS Contract No. FOP No. '------~ 

119096-1910 

Owner Occupied 

0Yes @No 

Year Built Historic District 
.... 12-01_4 _______ __,I 0Yes @No 

Historic District Registry No. Stat Area Flood Plain 

'----------~ .... ,5--0-1---------,10 Yes @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 

Name • 

!PARIKH NIKET 
Address Line 1 

Reset 

14071 CANDLE LIGHT DRIVE 
Address Line 2 

Address Line 3 

Mail City 

!DAYTON 
Phone 

1410-977-5705 
E-mail 

liim@allanhomes.com 

Clear 

Mail State 

IIMD 
Primary 

II Yes 

Cell Number Fax Number 

Mail Zip Code 

vU21044 

1410-977-5705 ..------------, 

Professionals (This section is not required.) 

Search Reset Clear 

License# • Business Name 

108010011138 HALLAN HOMES UNLIMITED INC 

vi 

License Type • First Name Middle Name Last Name 
~I M-H-IC-1-nd~---v--,U~J-IM-------~I._I ____ __,U,_B_RU_M_S_T_EA_D ____ ___. 

Primary Address Line 1 

Ives VU 10260 OLD COLUMBIA ROAD 
Address Line 2 

City State ZIP Code 

jCOLUMBIA II MD II 21046-0000 
Phone 1 Phone 2 Fax 
.... 14-10_9_1_15_1_05------,1~ _______ _.i .... 4_10_3_8_11_2_11 _____ ..... 

E-mail 

I JIM@ALLANHOMES.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

First Name Ml Last Name 
,.......,.. ______ v-,~jJ-IM--------~1c=11BRUMSTEAD 

Licensed Professiona v 
Primary 

!No vi 

Full Name 

Organization Name 

!ALLAN HOMES UNLIMITED INC 
Street Address 

110260 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 



• 
Edit Record By Single .. Page 3 of 3 

City 

jcoLUMBIA 
Phone 

14109775705 
E-mail• 

IJIM@ALLANHOMES.COM 

Cell 

State 

IIMD 

Zip Code 

1121046-0000 
Fax 

!4103811211 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

rT...._e ______ _,,.F_ir_st_N_a_m_e _____ ~MI Last Name 
.._c_o_n_ta_ct _____ v_, .. IJ_IM ________ _,11..=l!BRUMSTEAD 

Relations hi 
Licensed Professiona v 

Primary 

I Yes vi 

Addtl Info 

Est Construction Cost • 

125000 
Construction Type 
I --Select--

Full Name 

Organization Name 

IALLAN HOMES UNLIMITED INC 

Street Address 

I 10260 OLD COLUMBIA ROAD 

Address Line 2 

City State Zip Code 
l.-c"""'o-LU_M_B_IA _________ I._IM_D ___ __.ll, .... 2_1 o_4_6-_oo_o_o __ ____, 

Phone Cell Fax 
1,-4-10_9_77_5-70-5----~l.__ ______ __..14_1_0_38_1_1_21_1 ____ __. 

E-mail 

IJIM@ALLANHOMES.COM 

~H_ou_s_in~g~U_n_i_ts_• ___ Number of Buildings • Public Owned 
._lo _____ __.llo IINo · vi 

RESIDENTIAL ALTERATION INFO 

RESIDENTIAL ALTERATION INFORMATION, ________________________ _ 

Total Square Footage • Bedrooms Full Baths Half Baths Water • ~S_ew_a-=g:....e_•--~ Existing Utilities • 

11200 lsaFT .... l1 __ __.l .... l1 __ __.I ._lo __ __.l ~ P-n-·va-te---v~I IPrivate vi I Gas & Electric 

Existing Heating System • 

I Electric & Natural Gas vi 
Existing Sprinkler System • Type of New Fireplace Expiration Date 

Fee Exempt• 

,._I-_-S_e_le_ct_-_____ v_,l 14129/2020 0 @ 
Yes No 

INFPA#13D vi 
PAYMENT INFORMATION, ______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered 

.__ ___ __, ~ 

Submit Cancel 

https :// avprod64 .hcgov .hc.howardcountymd.gov /portlets/ cap/CapBySingle.do ?mode=edit... 11/4/2019 



Accela Automation® Page 1 of 5 

HOWARD COUNTY Health Department General User Sign Out 

I Search... p 
1-. ---------

Inspections I People I Properties Global Search I Preference Email Communications GIS 

User Info 

:gi; Health Department 

DPZ, Health and SHA 81 
Permit Review 

HOWARD COUNTY, MC 
. ..­

~:? ~s:-

.f!ow~an1 Coun 
t.-('Jj";"'>'tT ... N 

< > 

Record 

· Menu Refine Search GIS Help Data Filter: I 

D Permit# Status Record Type Alias Street Street Narr 

~ 
0 819003649 Review Residential Interior 4071 CANDLE L 

In Alteration Single Family 
Process Dwelling Permit 

< > 

Building Permit ID: B19003649 

A notice was added to this record on 2019-10-28. 
Condition: PLUMBING NEEDS TO BE ISSUED WHEN BUILDING IS ISSUED : 
Total conditions: 1 (Notice: 1) 

View notice 

Menu Help 

□ Task Status Status Date Comr 

□ l'tealtn::D.ept rov d SE 

□ Health Dept Pending 11/01/2019 

□ Building Review Approved 10/30/2019 WIND 

□ Building Review Revision 10/30/2019 FLOC 

□ Building Review Incomplete 10/28/2019 HALF 

□ Zoning Approved 10/28/2019 NOS" 

□ Application Accepted 10/28/2019 

Acceptance 

□ Application Pending 10/25/2019 Upda1 

Acceptance 

https://avprod64.hcgov.hc.howardcountymd.gov/jetspeed/portal 11/14/2019 



Accela Automation® 

My Navigation &-c::l 

~ CAP Detail/Summa!Y 

l~ AQQlication Comments 

l:l Licensed Professionals 

di Workflow 

d. Workflow Histo!Y 

□ AQQ SQec Info 

CJ Contacts 

1¥ HierarchJl 

l:J CAP Conditions 

~ Assess/Invoice Fees 

PaJlment Summa!Y 

w Attachments 

CJ Assign Tasks 

CJ Address Info 

□ Parcel Info 

□ Sets 

IPJ lnsQections 

l;;J Email Notification 

My Tasks 

Ji; My Task Searching 

191114160004166 

An error has occurred while processing your request. 

For more detail Click Here or contact Agency 
Administrator. 

https://avprod64.hcgov.hc.howardcountymd.gov/jetspeed/portal 

Page 2 of 5 

11/14/2019 
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• 

Freemon, Robert 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Jim Brumsted <jim@allanhomes.com> 
Wednesday, November 06, 2019 10:49 AM 
Freemon, Robert 
Re: 4071 Candle Light Drive 
00lalan.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. 

I am never too busy for you or your referrals/ 

Allan Homes Unlimited 

10260 Old 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, 
I am reviewing the building permit for 4071 Candle Light Drive and I need floor plans of the entire house. In addition to 
the proposed floor plans you sent I 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 I 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.gov 
Website: https:llwww.howardcountymd.gov/Departments!Health/Environmental-Health/Well-and-Septic 

1 



.. 
THIS WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN 

ACCURACY OF 0.1' AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2' 

CANDLE LIGHT 
.DRIVE 

NON BUILDABLE 
PRESERVATION 

PARCEL D 

50' R/W 

R==5o.op' 
L==6.10 / 

"-
LOT 27 

-

I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, 
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE . 
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS 
EXCEPT AS SHOWN. 

3'.-hl---.-JI' 7 .. 1,.1 

SCALE DATE 

DETAIL 
SCALE: 1"=30' 

LOT 25 

PROFESSIONAL CERTIFICATION; I HEREBY CERTIFY THATTHESE 
DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE 
CHARGE, AND THAT I AM A DULY LICENSED PROPERTY LINE SURVEYOR 
UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 267, 
EXPIRATION DATE JULY 28, 2014. 

BUILDING PERMIT #12002160 

1"= 60' 07/17/13 ROBERT H. VOGEL ENGINEERING, INC. 
WALL CHECK DRAWING 

#4071 CANDLE LIGHT DRIVE 
LOT 23 

CASTLEBERRY AT TEN OAKS 
PLAT 19104 

DRAWN BY CHECKED BY 

8.0.A. T.M.H. 

PLAT NUMBER JOB NUMBER 

19096-19109 00-85.00 

ENGINEERS - SURVEYORS - PLANNERS 

8407 MAIN STREIT 
ELLICOTT CITY, MARYLAND 21043 

TEL:410-461-7666 FAX:410-461-8961 
FIFTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 



"\{; .. ~. .. 
,' 

Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

website: www.hchealth.org 

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

RECEIPT DATE: 12/17/12 ONSI_TE S~~GE DISPOSAL SYSTEM P 544409-K 

INSTALLATION 

APPROVAL DATE: Bp.7/12..0 /3 PERMIT 
CONSTRUCTION 

A 

PROPERTY ADDRESS: 4071 candle Ught Drive 

~UBDIVISION: castleberry at Ten Oaks LOT: 23 TAX ID: 05-447259 

riONTRACTOR: Trinity Quality Homes EMAIL: 
r; 
~ONTRACTOR ADDRESS: 3675 Park Avenue Ste 301, Ellicott City, MD 21043 PHONE: 410-480-0023 

PROPERTY OWNER: Trinity Quality Homes EMAIL: 
i. 

bWNER ADDRESS: 3675 Park Avenue Ste 301, Ellicott City, MD 21043 PHONE: 443-324-9806 

SEPTIC TANK SIZE (GALLONS): 2000 -------
PUMP SIZE: PUMP CHAMBER CAPACITY (GALLONS): ---'---'-'----- --------------

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. 4,200 APPLICATION RATE: 1,2 -------
DISTRIBUTION SYSTEM: GRAVITY-FED 12] LOW PRESSURE DOSED 0 
I-

LINEAR FEET REQUIRED: ~ t:i.r:/ 3.5 INLET DEPTH: 
J:. • 
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: s .. 
t: MINIMUM SPACE r '. 
' 9 3 ( BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 
• , . .. 
r PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA MUST BE STAKED BY LICENSED SURVEYOR PRIOR TO PRE-

. 't.OCATION: CONSTRUCTION INSPECTION. 
Set septic tank per plan. Set distril:!ution box per plan. Install 2 x 52' trenches on contour. . " 

NOTES: 55
1
+-'75

1 

.,, •,.,, .. .. . 

ISSUED BY: _H_e_id_i_S_co_tt _______ ISSUE DATE: 1 ~l5--\3 EXPIRATION DATE: 12/17/13 

fl()TE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 
t t 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

; -~~~; :~:E~~~~~ :::r~~~~~~ ::~~~: DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

1 NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER"WELL ' .. 
· ¼ ~OTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
:,-NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
' NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

' 



r 

.( 

FINAL INSPECTOR 

TRENCH/DRAINFIELD DATA 
WIDTII INLET ( BOTIOM 

'3' 3.5 5 
NUMBEROFTRENCHES -9--­
TOTAL LENGTII -~=-==--=-=,.,­
ABSORPTION AREA...__..._,~__...J.J.'-V'I 

DISTRIBUTION BOX BAFFLE.-..,, __ 

DISTRIBUTION BOX PORT_......,...__ 

_-{3-=---<..,-#.J/'&tJ _ __,~----=----'------'- DATE OF APPROVAL ---~~/P.c:,...-t-7-1-'/~-=c:>:.,,.,{3-.__ _ __,_ 

• 






