


Address Line 2

Address Line 3

Mail City Mail State Mail Zip Code
Rising Sun | MD Vo219

Phone o Primary ’

888-517-3680 Yes v
E-mail

JBANKS@DIXIELANDENERGY.COM

Cell Number Fax Number

Professionals  (This section is not required.)

License # * Business Name

20100100429 DIXIE LAND ENERGY LLC

License Type * " FirstName o Middle Name  Last Name o
Propane Gs v BASIL STEPHEN PERRY
Primary Address Line 1

Yes v 281 EAST MAIN STREET

Address Line 2

City State ZIP Code
RISING SUN MD 21911-0000
Phone 1 Phone 2 Fax

4434144940

E-mail

Applicant (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type * First Name ..M LastName — .
Applicant ~ BASIL STEPH PERRY
Relationship Full Name
Applicant v
Primary Organization Name - o
Yes v DIXIE LAND ENERGY LLC
Street Address

281 EAST MAIN STREET
Address Line 2

City State Zip Code
RISING SUN MD 21911 000
Phone Cell Fax

4434144940

E-mail *

jbanks@dixielandenergy.com

Addti Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
5000 o] 0 No v
Construction Type
434 - Additions, Alterations and Conversions - Residential v

TANK INFORMATION

RESIDENTIAL TANK INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt * Roadside Tree Project Permit * Roadside Tree Permit #
O Yes @ No o O Yes @ No O Yes ® No

Existing Use * Number of Tanks Installed * Number of Tanks Removed *

SFD v o1 0

Water Supply  Sewage Disposal Expiration Date Relocate Existing Tank *
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Date: February 21, 2022

To: Howard County Maryland Re: 6562 Haviland Mill Rd
Department of inspections,
Licenses and Permits Building Permit
3430 Court House Drive KCI J.O. No.: 271803754.74

Ellicott City, Maryland 21043

Attention: Permit Department

B we are submitting B Herewith O uUnder separate cover
Owe are forwarding O we are returning O we request
Hand Delivered

No. Description

1 Building Permit Application

4 11x17 Plot Plan

1 11x17 Simplified Plan Set for Health Department

2 Building Plans and Details

2 Full Size Site plans

Remarks:

O in accordance with your request O For your use

M For your review O please ca!l when ready

O For processing O please return to this office

O Plans reviewed and accepted O Approval requested

O pPlans reviewed and accepted as noted OcConfer. requested at your convenience

O For revision by you

For further information, please contact the writer at this office.

RF¢ FIVED

Very truly yours, -
KC! TECHNOLOGIES, INC. Fol 2¢ 00
LICENSES & PERMITS
Zot 7 RAT DIVISION
Frank F. White, Jr

Senior Designer

Land Development Practice
cc: Enclosures
Files

Fraplove c@hwned Since 1983

THE MOST {HCREDIBLE THIHG WE VT EXGINEERED 15 OUR TEAM WWWRCECOM



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

He(ﬂth De yartment Facebook: www.facebook.com/hocohealth
“ l ¢ Twitter: HowardCoHealthDep

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

MEMORANDUM
TO: Hayward Pickens, Lot 3
6526 Haviland Mill Road
Clarksville, MD 21029
FROM: Robert Freemon #7#
Well & Septic Program
RE: Future Basement Bedroom

6526 Haviland Mill Road
Clarksville, MD 21029

DATE: 10/1/2021

| have reviewed the floor plans in support of Building Permit B21003349 for a new home at 6526 Haviland
Mill Rd. 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 are 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) The room contains permanently built-in bookcases around the perimeter of the

room, desks, and other features that encumber the room;

(ii) A minimum 4 foot-wide opening, without doors, into another room;

(iii) A half wall (4 foot maximum height) between the room and another room; or

(iv) 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 6 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.
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COMPLETE THIS FORM WHEN DROPPING OFVF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS LICENSES AND PERMITS COUNTER:

Date: L/ Z/LU 27

o DAN SWINDER, PLAN \Z-EMaA/

(Person’s Name and Division)

From: i:mné/ D\Aa iz KC) lfdmlo«,:e: (4:tT) Blw - 0OBe3
(Your Name, Company Name and Telephone Ntmber)

Subject: Project name (;62@ Hav: (dind VLl M Z ot
Proj'ect site address 0-6 2 17’71 viand i 2d N
Permit # B 71002349 SDP#

Other information pertment to this project

v’ Please check the attachments below that you are submlttmg with this transmlttal

Letter of response to address plan review comment letter

l Revised plans and/or revised details: When submitting for a complete re-review, du'plicate sets shall be submitted.
Letter Summarizing Changes larger ﬁ,uq;

quh\c“‘{ F"”-“"'J% V“[’"”SRV/ bescrmens

Energy conservation calculations : Drq wels
v~ Copies of Ay jtechvre € Pict Plans (be specific).
Health Department Request \a/ 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 B

Contact Person Informaﬁon: (Required ‘
' FK& /72 t ' Telephone No: A0 2ie- 0503
PER- DIt

Please Print Na L -
L E-Mail Address: _franic-, (un(fx (@ £1-Ceim

PLEASE ASSURE ALL * APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A Li P\MD Co 'LEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY I , YE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LIC U IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING B/F}A/ O\E ’ TEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIE VY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE A _ « l 'ERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE /'(Hk‘\\(-% . 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW I! ~ PLAN REVIEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MIN ANY PLAN SUBMITTALS TO BE REVIEWED.

THANK YOU.

_ PER- D. SWINDER- + DPZ |DED
Received by ‘WH -

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






