
COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date 3(a(CN> 
To (Po,son't.'Ln~ hr--
From: CJ'?:,7;' /~J!.(. LiL__ ( ~/6) t/<;t'J. - d d-1 ( ~~ 

(Your Name, Company Name and Telephone Number) 

Subject: Project name ~U,16.-,d ... 
Project site addre-ss-~3~. -~-z--=2=--~--'--~~--4t~u,A,«.2--'/U__---/4(~----
Permit # ~ {9t:::Jo ~ 7 SDP # µI~ 
Other information pertinent to this project ____________ _ 

✓ Please check the attachments below that ou are submittin with this transmittal: 

__ Letter of response to address plan review comment letter 

__ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

~etter Summarizing Changes 

Energy conservation calculations 

Copies of ____ / __________ (be specific). 

/ 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) 

?~~ 
Please Print Name 

Telephone No: 7Y£J-~ -~( Y: ~;..__ 

E-Mail Address: pl>-l,~ ~ 

~ .1...J / L/....S.... 1-'-~/: f. ~ 

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 PLAN 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. 

Received by --J/l1 f 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 











Building Pt:, ,'nit,Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

Permits: 410-313-2455 
www.howardcountymd.gov 

} -~innl J r r 
Permit No.: /~,/ '? :..f U J \' ! 

Building Address: ~ =1..,":;"._, _.,,_!"". t-'.l,.._,r-_-'....,.=--'''--.....-''""'""'''""•"" .. '""\'-=-"-=--•·--,..- 1_, __ _ 

City: 

Property Owner' s Name: {.....i. J:: tK ;u,;.~ l. '-C.,. 
Address: ! , I •, ':. ·, "'-i 1\ Jt, .... _1 ,;_._ '1'--7 
City: >, , ... n.Jt• ·.,1......£tate: 1 i '> Zip Code: ,., 1 "' 

Suite/Apt. # _______ SOP/WP/BA#: _______ _ 

Subdivision: ____ ,_, _,-_ ....__~•~,_ ... _i_, _______________ _ 
Phone: ~. >r1r ,_ ...... \ Fax: "!, u, - ~'· ~··' 
Email : '., .1 .h:t. J -',, ,- ·,. C ."J : • 1 ~. ,iln,1, .,,._ , C,, - / • I 

Lot: _ g_... _.5,. Tax Map: : 1· ~ '.!-~ Parcel: ___ \~•~~=· __ _ Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ___________________ _ 

Existing Use: ______ _,_f _,_r_,1,..r::.""'-''"'""r:"._.,_. __ ....,---"·"-".-..:..•----------

Proposed Use: ________ ~c:._._~_·b _____________ _ 

Address: ,. 
City: _________ State: ______ Zip Code: ____ _ 
Phone: __________ Fax: ___________ _ 

Estimated Construction_ Cost: $ ___ ~, _.:_t_.>_._._;, ___ 1 _______ _ 
Email: ________________________ _ 

Description of Work:_~.cci:c.-✓..:..' _,,_,\ __ -...:.,,c...'_'_"1_\,~_,~ .... ~-'-" ""1-"-...,=«t"-. __ -. __ • •--'..Lt=·°"·~- """'-=----

1..j ;· •• !., ~ • • ' < \ •~ _ J,. - Trf 7}: $, 
~~. '-! ._..,. 

.1-j "'1-: e . < • '"' . ,,t'...,f:,...., 
! ! '{ '\',\;<~; ~ ~ f•,...: ·~ 

> 

, , I •. " \ ..,;s.!. j 

Contractor Company: !1,,f :"'..,,.. t'l..,4 ,, c...,<'_ , ., ( : , .. 
Contact Person : . , •. \.-.-'r, i-i"", """·-' ' 
Address: , l 1. · 

City: ""h, ,, .. -C';:,.-1, l.-l..iState: .......:.r_l c.:'··=-1' __ Zip Code: _ ...,_ ,_l_~i.;~- __ 

11,h I LicenseNo.: 1-:::.½"'f i '•'l 1•1• <-·<-~ "'"'· l , 
Phone: --., · \.r-,,_ ., J' • ., Fax: ../- f i'" _ ~ -!-.1". ...... l r." 

Occupant/Tenant Name: _______ '-'_--_C. __ -_,_._· _;_ :::. __ .-,_' '_"l_u __ C_) 
Email:~-"' -'-' -"'--=- - - ......,;,,__~"-' - _,,.,.c'""-"'''--..,..~ ''--'..,_"',1--',-'_' ""_,_,r_.,1_· "" "'c:..• e,.,.=, .~~---:t"'!"""_~,...re--'·Jl.c.,.... __ 

\. ff 

Was tenant space previously occupied? □Yes Engineer/Architect Company: ~~-, 1 1 •• • , ,i u _., , •• , 

Contact Name: ______________________ _ 

Address: _______________________ _ Address: __ ,_ .. ___ , _ ... _ · -~l-~_•_-_.'-~'--' _ "_~_ r'-'-----------

City: ____________ State: ____ Zip Code: ____ _ 

Phone: ----'----------Fax: ____________ _ Phone: ~I - t-l,'1l:"- ~ ,, bl Fax: l..o1 • tr r 6 ~ f .,,:_} ::T •. 

Email: ____ -'----------------------- Email : •• .-;.,{'r 1L-"" ◄• *~-•'- , . ..._;"'~\ "'lA i14 .~i .:"', ,,,.~' 
~ . .:> ~ nn~ 1.==============::;:::============~ 1---..... -_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-,.-_-_--:_-_-_-_--:_-_-_-_-_-_-_..,_"'-_""_-_"-_'"-_-_--,-l 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: ~ SF Dwelling D SF Townhouse Electric : g Yes □ No 
No. of stories: Depth Width Gas: ~ Yes □ No 
Gross area, sq. ft./floor: 1'1 floor : 

2nd floor : 

Area of construction (sq . ft.) : Basement: 

l D Finished Basement 

Water Supply 

□ Public 

(&_Private 

Use group: i:K'Unfinished Basement Sewage Disposal 

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

D Reinforced Concrete No. of Bedrooms: io,t 
□ Structural Steel Multi-family Dweiling 

D Masonry No. of efficiency units: 

~ Private 

Heating System 

D Electric D Oil 

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

□ State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

□ No 
Dimensions: 

► • Roadside Tree Project P!!rmit 

□Yes \[Jt..io 
Footings: 

Roof: 
Grading Permit Number: 

Roadside Tree Project Permit# D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/S HE 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 HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Signature 

Ema,/ Address -

Title/Company 

AGENCY 

State Highways 

Building Officials 

Print Name . I ,· I I 
l - , r-- 11 

Date I J 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEG/BLY** 

--F.OR 0/;FICE, USE ONLY-

DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: I 

Rear: { ::. I 

Side: ?o ' 

Side St. : 

~-
7 

PSZA ( Zoning ) t,; 
All minimum setbacks met? ) 3"Yes □No_. 

PSZA ( Engineering ) Is Entrance Permit Required? □ Yes ..-e'IIQ'o 

Health 
Historic District? . 0 Yes ,..0Tlfo 
Lot Coverage for New Town Zone: 

Is Sediment Control ap 
0 CONTINGENCY CONSTRUCTION START 

SDP/Red-line approval date: 

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

T:\Operations\U pdated Forms \Bu ildingPermitApplica tion 03 . 29.2018. docx 
\ ! l 

,c: l I,,,. ,, •.. '. 
•

. \ ,,. ; I 
f •.• ,f 

- . -

..,.., 
Filing Fee $ I......., j , 7 
Permit Fee $ .,.; 

Tech Fee $ 
Excise Tax $ 
PSFS $ . 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid -$ 
Balance Due $ ! 

Check # 
~ '-.J ,, 

Pink: Health Gold: SHA 





Buildin1 1 Permit Application "7. J1 r, f CL Date Received: _ e-__ 
1 
___ ..,_

1 
__ _ 

He ward County Maryland 
Department o1 Inspections, Licenses and Permits 

3 30 Court House Drive 

Permit No.: ~ .. ?ODDOS 01' F ermits: 410-313-2455 
W\/\lw_howardcountvmd.aov 

- - -,-....__ 
,--------::------::::-,,c--...-'=--r-t-lt-f-,,._.-;-"""'l,r,,;:::)'!-,__~=lf-~71 

I Building Address: -;)../ fJ, 7 q W LA...,V CJ V fTT'-, f-: ~ ~~perty Owner's Name: t {~ :'C ~ r",.,; ,. L 1- ~ 
I " - I Address: \ , , • , ,.. f >.. \ ,. L~ r , ~ 

. City: _____ ~ -,~ ___ State: _____ ZipCode: ·; ' .,., •l City: ,,. • """"" -.,~ State: ______ ZipCode: _-• _\ __ ._,_ 

I Suite/Apt. # ________ SDP/WP/BA #: -------1---
, 

Subdivision=----------------------+----
.. 

Lot: __ -_-""--____ Tax Map:-----~ __ Parcel:_~--+-----
Existing Use: __ , """'·1-.__ _ __.l°'<\~ __ 1_,.'\_ \ _ ,~•--------,----1----
Proposed Use: , • , 

J 
Estimated Construction Cost:$ __ -"-'-•,(""''":!- '-~:...' 1_ '\ _)_"· ------+----

Description of Work:·------=''-'~-'--'.\.c:\__,~' -··- '-:,..·· - ---'i'--,'--' -""-'--· -+-~''-' -"-"' . . 
t 

. 
-------------------------+---- , 
Occupant/Tenant Name:-----------------+---­

Was tenant space previously occupied? □Yes □No 

Contact Name:------------ --------;---­

Address: ---------------------+----

City: _______ _____ State: ____ Zip Code: - t-----

Phone: ____________ Fax:---------+----

Email : -----------------------+----

Phone: , .• , . , '"'l");_ 1 , Fax: __________ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: r ~ ,,. ·· -
Address: \ \ , ,. -
City: ·1 , ¾, ,.J • ·. State: A Zip Code: l J~l~ 
Phone: ,.. '--\ ► ·1 ~ <C.... ~ l · Fax: ___________ _ 

> •. l .,,_, 
✓ 

Contractor Company: 5:"'1'-, "~ ::- •- ,~ ( , ~ 

Contact Person: ,,_ ;:~·~...,0 ~ ,.. ft~,.·.tf.i 1 "t, - 0 

~ . . --
Address:----=--------------------
City: .,1 t' State: _,., .. {' Zip Code: -, '\ -'1. \ ) 
License No. : 1~ • \ • .. ~ . 
Phone: I.., 1 -.. 1,.....:. -..- "' 1 '-l Fax: ___________ _ 

Email : A. ,..\, $ , :; ·••( !.., • I • ,, L, A .. 

Engineer/ Architect Company: _______________ _ 

Responsible Design Prof.: ________ ._. ________ _ 

Address: _______________________ _ 

City: _ _______ State: ____ Zip Code: ______ _ 

Phone: ___________ Fax:------, --· - - ---

Email : ________________________ _ 

-~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::;:::::::::::::::::::::::::::::::::::::::::::::::::::::::~;:::::::::::::::::::::::~... 1--~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::;:::::::::::::::::::::::::~::::::::::::::::::::::::::::::::::::~ 
Commercial Building Characteristics 
Height: 
No. of stories: 

Gross area, sq. ft/floor: 

Area of construction (sq. ft.) : 

Use group: 

Construction type: 
□ Reinforced Concrete 
□ Structural Steel 
D :ylasonry 

0 Wood Frame 

□ State Certified Modular 

► Roadside Tree Project PerlT)it 

□Yes OMS 
Roadside Tree Project Permit # 

Residential Building Che racteristics 
GJ,SF Dwelling D SF Townhouse 

Depth Width 

1st floor: 
2nd floor: 

Basement: 
D Finished Basement 

□ Unfinished Basement 
D Crawl Space 

□ Slab on Grade 
No. of Bedrooms: 

Multi-familv Dw1 /lino 
No. of efficiency units: 

No. of 1 BR units: 
No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

□ State Certified Modul r 
D Manufactured Home 

Utilities 

Electric: • D Yes D No 

Gas: D Yes D No 

Water Supply 

OrPublic 

D Private -.,, 
Sewage Disposal 

-• 
0 Public 

... .. 
,, 

D Private 

Heating System 

D Electric D Oil - -
,c 

D Natural Gas D Propane Gas 

□ Other: .. 
Sprinkler System: ,rt .. 

□ Yes • □ No 

Grading Permit Number: r-. I "/ fX , (,,, l b ' 

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) HAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 
APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONl D THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Signature 

Email Address 

Title/Company 

. 
Print Name 

Date 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PL ASE WRITE.NEATLY & LEGIBLY** 

I, 

-FOR OFFICE USE ONLY-
~'.-·h ___..,,;-~- -1 

~-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways . 
. Building Officials 

PSZA ( Zoning ) .. 

PSZA ( Engineering ) 

2/dh 
.__ 

~ 

Health l.7rf) 
Is Sediment Control approval required for issuance? D Yes □ No 
□ CONTINGENCY CONSTRUCTION START 

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

T:\Operations\Updated Forms\BuildingPe~mitApplication03.29.2018.docx 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? D Yes □No 

Is Entrance Permit Required? D Yes □No 

Historic District? D Yes □No 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: -

Yellow: PSZA,Engineerlng 

Filing Fee $ TR:1,_/..,_. 
Permit Fee $ 'YX 
Tech Fee $ ~\ -~ 
Excise Tax $ l 
PSFS $ I 
Guaranty Fund $ 

, 

' Add'I per Fee $ ~ -~ ~ 

Total Fees $ ,'l•.I..Jl. 
Sub- Total Paid $ 
Balance Due $ -· . 
Check # I 

f~·.,,. , 

- . 
Pink: Health Gold: SHA 

I ~ 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 

TO: 

FROM: 

RE: 

DATE: 

MEMORANDUM 

Pam Walter, CBI Homes, LLC 

Robert Bricker, REHS/RS, L.E.H.S. 
Well & Septic Program 

1.866.313.6300 - Toll Free 

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

3679 Folly Quarter Road, Potential Basement Bedroom 

January 7, 2020 

I have reviewed the floor plans in support of Building Permit 819004207 for a new home at 3679 Folly 
Quarter Road and noted that there is a rough-in for a full bathroom 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: 

(i) Is 90 square feet or greater in size; 
(ii) May be used as a private sleeping area; and 
(iii) 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 

(i) 

(ii) 
(iii) 
(iv) 

The room contains permanently built-in bookcases around the perimeter of the 
room, desks, and other features that encumber the room; 
A minimum 4 foot-wide opening, without doors, into another room; 
A half wall (4 foot maximum height) between the room and another room; or 
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 full bathroom facilities. 

The Health Department strongly recommends sizing the onsite sewage disposal system at least one 
bedroom larger than the existing 5-bedroom design to accommodate a future finished basement. If you 
choose to only size for the existing design, any future building permit for a finished basement may be 
placed 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. 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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I Drawing, BASEMENTl FOUNDATION PIAN I 
Project: CATONSVlll.E HOMES I CUSTOM HOME 

FOXLEIGH LOT 113 

Plymouth Road Architects 
640 Plymouth Road. Baltimore, MD 21229. 410-788-0281 

PlymouthRoadArchitects.com 

l 
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B Project No.: C 19.04 I Drawing: f!Bil El '2'2B 1!1.61:i 
Date, 10/ 19 I ProJectc CATONSVILLE HOMES 

CUSTOM HOME 
Scalec 3/16"•1'-0" FOXLEIGH LOT 113 

I 

l 
Plymouth Road Architects 

640 Plymouth Road, Baltimore, MD 21229 - 410-788-0281 
PlyrnouthRoadArchitects.com 
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ProjectNo. :Cl9.04 !orawing:SECONDFLOORPLAN 'INotes: Plymouth Road Architects 
Date: 10/ 19 Project: CATONSVILLE HOMES . 640 Plymouth Road. Baltimore, MD 21229. 410-788-0281 
i-------, CUSTOM HOME PlymouthRoac!Architects.com Scale: 3/16"•1'-0" ._ __ FO_XLEI_GH_L_OT_1_13 ___ ~ 




