
PERMIT NUMBER: B-,Aw,,-,;i,.-.~~1-- DATE ACCEPTED: 

TJAL BUILDING PERMIT APPLI ·A· ioN'? l 
EPARTMENT OF INSPECTIONS, LICENSES, AND P~-i™lfS ·: \ :·,f_: '.".: !TS 

!COTT CITY, MD 21043 - PHONE: (410) 313-24Sk6~rd~ #4 

Licensee's Name: Ucense #: '77 f I.. 
Street Address: 

Model Name & Options: 

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

# Rooms: # Full Baths: # Half Baths: # Fireplaces: 

Garage/Carport Info: □ Attached Garage □ Detached Garage □ Integral Garage □ Carport □ None 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier □ Unfinished Basement □ Finished Basement: □ Full or □ Partial 

THE UNOERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE JS AUTHORIZED TO MAKE THIS APPLICATION; (21 THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

RD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES, 

T:\\Operatlons\UpdatedForms\ResidentiaiBuildlngPermitApp0l.28.2020 
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Freemon, Robert 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hi, 

Freemon, Robert 
Monday, January 31, 2022 11 :59 AM 
CUMBERLANDDEVCUSTOMHOMES@GMAIL.COM 
12401 Benson Branch Rd. 
Floor Plan Memo.pdf; HCHD BP Process.pdf 

I received the amendment for B21001723 and before I can complete my review I need additional information. Since we 
are adding a significant amount of living space (720sqft) I need to see floor plans of entire existing house (all levels). I 
need to see the existing house as is with all levels showing individual rooms, fini shed/unfinished space, full/half baths, 
windows, doors, etc. I will also need to a see a floor plan showing the existing garage as is currently (unfinished) . In 
add ition, I w ill have someone from our office do a site visit to check the well and septic system. Please see the attached 
memo rega rding floor plan deta ils. If you have any questions let me know. 

Note: The proposed living space increase above the garage at this point is considered a bedroom add ition . Please see 
t he attached memo (HCHD BP Process) regard ing the Health Dept's defin ition for a bedroom. You find the definition 
along with options for eliminating this room as a bedroom. If you have any questions about this let me know. 

/'~ ........ ..,o,,"t,.\ 

OWARDCOUNTY : . • • , : 
'\ EALTH DEPARTMENT \ = ) 

~,.,_,.~;.<ti' 

Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 

Bureau of Environmental Health 

Well and Septic Program 
Robert "Spencer" Freemon 

Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 

Website: https:/lwww.howardcountymd.gov/health/wel/-septic-program 

1 



,,. 
t 2- '-\o \ LU\~- ~ 

t'6,2-~~ \7 <'... ~ ) -

~o ,c,.c~ s ........i ( 

(\(. \ .-. .. \,.1.:,a \vC: 

~f~ \'-.C., 

C::,t...Ji.-~.\(.. 
_, I,...) ' >-C..... 

~~Mi!/ + ,a ~ lc..C~J,L L l\J'-~ 

c..~~...>-t,_. .e.:~.\~ ~ ~ o..._ r g-e._ \e~:.h .-\~ti~ iS~ 

we.ii\ 7 ----oso ~ ?" 
- --- - -

- ~~ CP~d-l~ 

orli-- w/ 
- (p,;\l)~~OA~ \ 

~~t ""''-'\ 
- 14~ ?~~, ·-

w / -~L-O'°""' :r"--
..lc't.' "°\c:> \ t!'. .s 

( \ St '"" ~ ¢.Pl,'\\)~'1.1 ~ ~ ( ~~ 
- r\D -C\~- ~\~ ~ ~ \ OC)<:.)7"T ) 

..._,;_----

- s L 'C... ~ U .... e--r f,; ~ 

\ -so ~ ~ =- L.\, {"~ 
~~i:') 

~~JI-~~ J \ I(..: ~.j ,~ 

c,...1 
Ci ~...r _ ~I~ ~ I ~~ ;'2.~"Z.. s-_ 

i z. ,':, / ~I~ e_ :._ // ,e; ) 

~~ ... :e... -:. it ,s \ 
- L-~..l,u \, ~ j-'7-e.n'I..< ~ 

'(\.(fr" lo.J• \. \-e ~ ' 
,~ ~ - -~~ ~ ~CV\"'<.... 

'\s¥ f\O ~-."P(;) 

~ ~~s "t""o ~'--",J ~- ~b.)"'d..C:, ~ V\o.-ci.le.... =-~ -- ~ ......... p~ po(' 

A-J..~~~~ "F~r t4,~~ -tc ~\, 0---~- ~ ~I"-\. / 01...~~ , 

~ ~ '«._ 'l ~ ~~\,)V'-\.\o(~ \N \ \\_ 'o-t_. 0>"'(\~~ W~~ ..\-\,\.-<.... (.~ 

0 .C. \ "- \rc;:,~X... l~IA- 'Q1\r~ • ~~½;J.e. .:C~ c0t.,,\:-c;t L V\C:..<0..\.... 

~\IY'\ ~~w ~ ~,e ~- •e;;,--'\ yrv::iA.. ~..¢.:1"\...J ~ C,_t)w'l..(\~1/1. 

N~ ';b ,- 7' e O ~ e.~M- 'rQ,Je; 

~ W~ ~'-~ ~1.~, ¼--




