
PERMIT NUMBER: B DATE ACCEPTED:

ENTIAL BUILDING PERMIT APPTICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 couRT HousE DRIVE, ELLIcorr cITy, MD 21043 - pHoNE: (410) 313-2455 oprloN #4

RESID

www. howardcountvmd.aov

Street Address

Ciry:
Unit

Zip Code:
Subdivision/yillage/Complex Name sDPlwPlBA #
Lot Tax Map Parcel:

Existing Use Proposed Use Estimated Cost: g
Trade Work to Be Com pletd (Separate permits D Electrical tr plumbing D Nonetr Mechanical (HVACR)Required)

Zip Code

Primary Residence: h Yes tr No
Owner(s) Name(s) (As it appears on bx recordl
Ownert Street Address:

City:

Phone Email

Business Name: Contact Name:

Street Address:

City State Zip Code

Phone; Email

Business Name:

Licensee's Name: License #:

City State Zip Code

Phone Email

Name

Street Address:

Zip Code

Email:Phone:

Primary Sbuciure: gSF Bflelling tr SF Townhouse tr SF Duplex tr Mobile Home tr Multi-Family Dwelling (MF*)

Sewage Disposal: tr Public D Private (Septic)

Roadside Tree Project: .E\No tr Yes: #Heating System: tr Electric tr Naturalcas tr Propane F Other

Model Name & Options:

t! o o

Fire Alarm System: tr Yes trNo tr VoiceEvacSprinkler System: n NFPA 13 D NFPA 13R tr NFPA 13D tr None

# of efficiency units (MF*) # of 1 BR (MF*): # of 2 BR (MF*) # of 3 BR (MF*)# of Bedrooms (SF):

# Full Baths # Half Baths # Fireplaces# Rooms:

Garage/Carport Info: tr Attached Garage tr Detached Garage tr Integralcarage Ll Carport tr None

BasemenvFoundation Info: tr Slab on Grade tr Post& Pier tr Unfinished Basement tr Finished Basement: E Full or tr Partial

2"d Fl Depth Bsmt Widthl1n Ft Width 1* Fl Depth 2tu Ft width

WITH AtL REGULATIONS OF HOWARO COUNTYWHICH AREAPPLICABLE IHEREIO; (4)THAT HE/SHE WILL PERFORM NOWORKON THt ABOVE REFERENCCD PROPERTY NOTSPECIFICAILY DESCRIBED lN

THrs APPLICATIoN; {5} THAT HElsHE GRANTS coUNTY oFFICIAL5 IHE RlGhTTo ENTER ONIo IHIS PROPERTY tOR THE PURPOSE OF INSPECTING THE WOR( PERMITTED ANO POSTING NOTICES.

sqftGross Area: sqft Occupiable Area

DAT€ SIGNED

AGENCIES REQUIRED/APPROVALS

0

APPLICANT'S ORIG INAL SIG NATU R E

D DPZ tr DED

i{osL Os,r.r,rld,
Tr Health ir lre lra- f] SHA f] CID

ACCEPTED BY

,&t-
W-
\U
BUILDING SITE ADDRESS REQUIRED

REQUIRED

PROPERTYOWI{ERTNFORMATION REQUIRED

COI{TRACTORINFORMATION REQUIRED

ARCHITECT/E GINEER INFORMATION INDIVIDUAL WHO SIGNED PLATIS, IF APPLTCABLE

ADDITIONAL RESIDEI{TIAL INFORMATION (PLEASE SELEC|/CO"PLETE ALL THAT APPLY)

BUILDINGCTIARACTERISTICS REQUTRED

AGREEMENT/DISCALIMER REQUIRED

CHECKS PAYABI-E TO: DIRECTOR OF FINANCE OF HOWARD COUNTYFOR OFFICE USE ONLY

L] PR

SUBMTTTAL FEES: PAYMENT:

T:\\Operations\UpdatedForms\ResidentialEuildin gPermitApp01.28.2020

)d-

State: l.lD

Grading Permit #:
DESCRIPTION OF WORK

State:

APPLICANT IAME REQUIRED . ITVDIVIDUAL WHO SIGNS IHIS APPTICATIO

L{\,

Street Address:

2)

Business Name:

State:City:

Condo: ! Yes tr No

Utilities: tr Electric tr Gas Water Supply: ! Public U Private (Well)

Bsmt Depth:

Energy Method: tr Prescriptive D Performance tr UA Altemative tr ERI
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Oswald, Hank

From:
Sent:
to:
Subjea:

Oswald, Hank

Tuesday, Novembet 22,2022 10:53 AM
'Elise Bogard'
RE: 8220041 32_13 175 Brighton Dam Road

,*^;(\-l "f,J..tfn
r g. 

".L
(> ..,',.,r\r.f

afge.ra-\

Hi Elise:

l'm sorry for the delayed response. l've been out of the office since middle of last week. I can read the 2"d floor plan (it
shows 4 bedrooms), but I can't read the 1't floor plan. Can you resend the 1st floor plan? ls there a 3'd floor with 2

bedrooms? Again, once I have the floor plan information, I will be able to provide you and your contractor with our
building permit req uirements.

Tha nks,

Hank

From: Elise Bogard <elise.bogard @gmail.com>
Sent: Wednesday, November 76,2022 1,:22 PM

To: Oswald, Han k <hoswa ld@howardcountymd.gov>
Subject: Fwd: BZ2OO4732_L3175 Brighton Dam Road

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

Please find the forwarded message that was originally sent 11/10 with the floor plans requested for my home. Could
you please confirm receipt?

Tha nk you,
Elise

Begin forwarded message:

From: Elise Bogard <elise. boqard@omail. com>
Subject: Re: 822004132_13175 Brighton Dam Road
Date: Novembet 10,2022 at 3:15:35 PM EST
To: "Oswald, Hank" <hoswald@howardcountvmd.qov>

Hello,

Thank you for reaching out. Please find the attached floor plans for the other levels of the home.

Thank you,
Elise

Please let me know what else is needed.

1
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On Nov 10,2022,at3:!2 PM, Oswald, Hank <hoswald @ howa rdcountvmd.gov> wrote:

Hi Ms. Bogard:

Good afternoon. This office is in receipt of a building permit for a finished basement
includinga bedroom. Aspartof the BP review process, lwill need a copy of the existing
floor plans (1't & 2"d floor) toconfirmthe#of bedrooms. Youmayscanacopyofthe
floor plans (simplified version/hand drawn) and send them directly to me. Once I have

the floor plans, lwill get back to you with our building permit requirements.

l've attached a copy of our building permit review process for your information. Should
you have any questions, please don't hesitate to ask.

Tha nks,

Hank
Hank Oswald
Licensed Environmental Health Specialist
Burea u of Environmental Health
Howard County Health Department
8930 Stanford Blvd. Columbia, MD 21045
(410) 313 - 1786
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DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. ll may be
used only in accordance with applicable laws. lf you are not the intended recipient, you are slrictly
prohibited from reading, disseminating, distributing, or copying this message. lf you received this e-
mail by mistake, please notify the sender and destroy this e-mail

<Building Permit Application Process.pdf>

6

www. hchea lth. o rg



Oswald, Hank

From:
Sent:
To:
Subject:
Attachments:

Oswald, Hank
Thursday, November 10, 2022 3:03 PM

ELISE.BOGARD@GMAIL.COM

822004132-13175 Brighton Dam Road

Building Permit Application Process.pdf

Hi Ms. Bogard:

l've attached a copy of our building permit review process for your information. Should you have any questions, please

don't hesitate to ask.

Thanks,

Hank

Hank Oswald
Licensed Environmenta I Health Specialist
Bureau of Environmenta I Health
Howard County Health Department
8930 Stanford Blvd. Columbia, MD 2\045
(410) 313 - 1786

www.hchea lth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. lt may be used only in accordance with applicable
laws. lf you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. lf you received this e-mail by mistake, please notify the sender and destroy this e-mail

1

Good afternoon. This office is in receipt of a building permit for a finished basement including a bedroom. Aspartof
the BP review process, I will need a copy of the existing floor plans (1't & 2"d floor) to confirm the # of bedrooms. You
may scan a copy of the floor pla ns (simplified version/hand drawn) and send them directly to me. Once I have the floor
plans, I will get back to you with our building permit requirements.



11122122,11:53 AM

GROSS IIITCRNAL AREA
FLOOR l: 1546 3q. ft, FLOOR 2: 2250.q. ft
FLOOR 3: 2101sq. ft, FLOOR 4: 1168 sq. ft

EXCLUDED AREAS: , GAIAGEj 674 !q. ft
PATIO: 2793 sq. fi, OECKi 381 sq. ft

TOIAL: 7065 3q. ft

1 st fl .\.4/ebp (1 536x 1'152)

DECK
54'1' x 7'0'
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14'0" x 13 8'

4'6'x
c

4"10' x

KITCHEN
13'O" x 15'4"

BREAKFAST NOOK

FAMILY ROOI/
21'9')( 31'5'

DINING ROOM
'19'8'x 12'8"

LIVING ROOM
21'3" x 14'4"

ENIRY
9'0" x 90'

HALL
8'0' x 3'Y

FOYER
6'11" x 9'9'

FOYER
l2'3" x 99'

brighu"rrs
file:///C:/Users/hoswald/OneDrive - Howard County/Desktop/l st f l.webp 1t1
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11122122.11t55 AM 2nd fl.webp (1536x1152)
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GROSS INTERNAL AREA
ftooR 1: 1546 so. tt, FLooR 2: 2250 sq. ft
FLOOR 31 21015q. ft, FLOOR 4: 1168 sq. ft

EXCLUDEO AREAS: , GARAGEI 674 sq. ft
PATIO: 2793 sq. fl, DeCK: 381 eq- ft

iOTAL: 7165 sq, ft

1t1

T

fl_l



11122122.11t56 AM 3rd fl.webp (1536x1152)
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file:///C:/Users/hoswald/OneDrive - Howard County/Desktop/3rd f l.webp

GROSS INTERNA! AREA
FTOOR 1: 1546 3q. ft, FLOOR 2i 2250 3q. ft
FLOOR 3: 2l0l sq. ft, FLOOR 4: 1168 sq. ft

EXCLUDED AREAS: , GARAGE: 674 3q, ft
PATIO: 2793 sq. fi, OECK: 381 sq. ft

TOTAL: 7065 sq. ft
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COMPLETE THIS FORM WHEN DROPPING OFF ANY

CORRESPONDENCE AND/OR P
DEPARTMENT OF INSPECTIONS

LANS TO THE HOWARD COUNTY
LICENSES AND PER:XTTS COUNTE

.NLINESUBMITTAL /,*,*SUBMITTAL

R:)

Date:

To:

From:

!t Itq /".
I /t <z

?Z^ ix z-
uestor's Name) (Division)

f*e k
(Your Name, Company Name) (Phone Number)

Ao. At e.i, bcr,Sen4 eAl 6r+t.t-r

Project site address

bz o\l Z
o

Permit #

Other information pertinent to this project

SDP #

/ Please check the attachments be low th vou are submittins with this transmittal:

L.gtter ofresponse to address plan review comment lefter

--/7 Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

LetterSummarizingCbanges 2 ( Cpr<-u)
Energy conservation calculations

Copies of (b"

Health Department Request DPZ DED Request Applicant's Request

Two sets of single-family model plans to be placed on permanent file: Model name and/or #

Other

Contact Person Information: @equired)

g kt
Please Print Name

\t.1? qct'1 -L5 1bTelephone No:

E-Mail Address t?S cLa 3q) A{ll
co it

PLEASE ASSURE ALL DOCAMENTS AND/OR REWSIONS ARE APPROPNATELY SIGNED AND SEALED. IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADWSED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REWEW BY THE PLANS EX4MINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERITITS WILL CONTACT YOIJ IF THERE IS A PROBLEM, IN ADDITION,
ONCE THE BAILDING PERMIT IS APPROVED BY THE PLAN R-EWEW DIWSION AND ALL OTHER REQAIRED
SIGNATORY AGENCIES, AND THE BUILDING PERNIIT IS KEADY FOR ISSI]ANCE, THE PERMIT DIWSION
WLL NOTIFY THE APPROPKIATE CONTACT PERSON FOR PEKMIT PICK LIP. ALL PEKMIT STATAS
INQUINES SHALL BE DIRECTED TO THE PERMIT DIWSION AT 110.313.2455 OPTION #4 OR BY WSITING
IWYITOWARD.INFO. CODE KELATED QUESTIONS AND PLAN REWEW INQAIRIES SHALL BE DIKECTED TO
THE PLAN REWEW
FOR ANY PLAN S

Received bv
White-Plan Reyi Applicant / Piak-Permir Division

ransmidalFormo5.2022

AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) II/ORKING DAYS
TO BE REWEWED. THANK YOA.

t:\Operations\Updated
el1ow-

cc:+a661;14

Subject: Project name

Ra-rvr, Vr )



REVISED
Date: rtlr+lr$
Comments: bf,:ubL
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-F
6u,($'. PERMIT09e

SEWACE DISPOSAL 3Y3?EX
MARYLANO STATE DEPARTMENT OF HEALTH'

\014t1
?

..A

oETntcr

Dla
O tE SYSTEIiI APPnOVED

nsrucron

/J/&4
35459

HOWARO COUNTY
arftAU or trlvrRortrE r^t liErt?H

.5t-9933 iltl or,xEo

5th

L f

r.8 /
o

rs peaurneo io ilstarl x llr€n _
ADONESS 77974 ScaqqsviTTe Roail. Fulton. I+aruTand 20759

su I olvr sror{ waterfotd 76as,73775 Btlobton Dam Ril 1g1 7 sectlon 2

PnoP€ir owirER r i,edersea BUILDING PEnlOTSIGNED

ADOiESS
Ovr cgP- 4a

1Lr- aTrt
l' GANEAGE GRII{DEi tS USEO INCiEASE SEPIIC TAN( CAPACITY BY 50* ANO ABSORPTIOI{ AREA 8Y 22T,

c^nBAGE GRrlrD€el YES ---X- nO 

-sEmc tarx capacry --lO0!- GArLoNs IUMgEi oF 8EoRoous I

TREIVCIIES - 275 sq. fl. pgt E4agon wlllt Sarp?ge disposal. Trcnch to b 7et
V:TZeet i;Iot, oilnii;l gta Boxton fiaxlruan depth 545 teeE 

-elow 

oilglnal
qrade. Effective alrea beqlns at 1. 0 feet below otlqinaf srade. 7.5 feet of

ITCA!ION
-store -b€-low d!.strLbution plpe.
Place the distrlDution bx 175 t down the Left (965.37') Lot Tine and 80 feet
off xhe same J.ot Jlne as seen rr&er facing the 7ot fton Btighton Dam Road. 8un

NOTE lro trencrr to exceed l0o feet ln Tengqh. Provitle 6" 8" dianetet cleanout
caD xo orade ar ebove o-n seDtlc. fank- a?/2,-,

Sid AleI
DITEPLAIIS  PPIOYEO 8Y

covtr r€ uotx uriTrl risPtcTEo lr0 AP?tov€o

iBTXft rHE XOtAiD COUiTy COUi|C , Xgi IXt HEAITH OEP nTTET{l rS IESFOXSTEII toi tXE SUCCTSSFU! OPti rlotr Ot ltr SYSrt{

tao:E cLE^rqrr tEou,iED Evtiy 70 rEtr ol sEwtn Lll.t Alro,ot aT 3c stEtts ll{ LllrEs flor Housf To oirll ttELDs

4/ot/87

iorE ALL PAiE Of SfpflC SytErs fl E . r t(. o,stnrSu'|or mr tR€ticlrEst To aE t6 rEEr ftorr tvErr runttss oTxEPwEE sPtclFrcALLY luThoirzED,

r{OtE. rf oEtt tlEtrCxlEt 
^iE 

usEo C^Ll toe riseEctrOt E€totE 
^rio 

AFIEI PlaClxG 6trv€L rl TrEtr€xrts, 
I P 4qff 3 ,a / .,t

,.oE rro oir rrtlt sfiA!! ErctEo rs.oor lx or^rtrtr no 
^isoipnor! 

yrEr€x ro ErcEfo r@ rtET rir lErcrn /r;Ll 
--/"4...>1af:V.{

r.orE: 
^LL 

a* rRo{ r{ousr ro sEprrc r^nx rusr ar c ir *o. or sorEoulc .o ?vc or ^Es fT V;-* z.;d%dfr
('{;6""Y*4/*) |

H" X;3^f":T..rro, ".^ o0",w€rL sr^xo ?t rrs xusr aE 6,{cHEs 
^ 

or^r.€rEr c^s?,or. coxc'Er. oi ,?ff^to,,^n,ltifi'o Iu
ecc:rreo rr rop or s:Pnc ,rNx E oEtP€t txlr ! rEtI. rlrrHolE to 6taDf REolllaD I ul

l-rrrorE Otsttliunox AOIES rusr |r^vr arrrlrs 
I t1..{t

.INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

HD_250 
.clll.ar.9es! for [{sPEcnora of sEPrrc sYstrr.S

fiaOLE / 725-23o2 .
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a ,?;'" t APPLICATION

PAOP€FTY OIIIIIP

AOOR€55

PROPERTY LOCATIONI

suE0tvrsroN

ROAO AND OESCRIPIION

-u723
e,;i-;4iArye

? , SEWAGE DISPOSAL TESfING

STATE OF MARYLAND. DEPARTMENT OF HEALTH ANO MENTAL HYGIENE P

HOWARD COUNTY HEALTH OEPARTMENT

ENVIRONMENTAL HEALT]I SERVICES

P, O, 8OX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHON€:992.2330

0tsTRtcT

/-2s-8-f

PHONE r\Rl'SSR9

LOT NO,

3t\ o,SslzE oF Lor TYPE BLOG,
(NU OF BEOROOMS)

THE SYSTEM INSTALLED UNDER T}IIS APPLICATION IS ACCEPTASLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE, I FULLY,UNOERSTAND THE

FEE CONNECTEO WITH THE FILING OF THIS PERC TEST APPLICATION IS NON.REFUNOABLE UNOER ANY CIRCUMSTANCES, I ALSO AGREE TO COMPLY

WITH ALL M,O,S.H.A, REOUIREMENTS IN TESTING THIS LOT
(SIGNATURE OF APPLICANT)
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t. xEREBy. AppLy roR THt rtcesstni tesr n oRoER To coNsrRucr (oR REcorsrRucr A sEwAGE orspcAl sysrEl.
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