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Building Permit Application 	 ~) ·1 i~ [ IIn
Date Received: __'-_-t~____

Howard County Maryland ' . 
. ~'"" -

Department of Inspections. Licenses and Permits 
.'.. .,'." €' . ' .. ,.. '~~..11':.::r~.~W...... ~W

. . . 3430 Court House Drive . 
Permits: 410-313-2455 -j IlrJOO'\f( 7. rr 

'.... .,' ', . .. ' Permit No. : . L,, ' .www.howardcountymd.qov. .., 

. 	 . ,"/) .. I ) .' !J.1\Bui lding Address: c. , I ) J '" /-(/.7.-: (,( IIr11! ts.! 
.. I . '..' J, ?K"? 

City: 1:::"111 .. /' n Stat.!'!,: t'i ) n Zip Code: ' .' fJ 
, /.' I l'l ~73' I ....... , I ., 

Suite/Apt. # /-. / ~DP/WP/BA#: .. /.'/ P If.,";' J;J/ 
71, 11703 Subdl'vl'sl'on'.' ':;~ ~;r 'T" j' . / . 

\. 

Property Owner's Name:,/)(/.J -r- J.J-Il<./?'l 1-/1..:;,~~c-~"---,--,-,-h~'--"":'::::::'--'-'--"">"'-----:-
Address: /AlP <-- H.;';"'~ .- '/' 

C'lty ' /'-' / ,. : T , _ . St ate.' j))r-, Zip Code· .-:J//?"'..:·/'" . 


J '" "'1\ .11 = . .' -- ' ' 
Phone: '" -: - I - ? Y''J - ->/f"j] Fax: -------- 

, Email :--"- '--'- ' - '--'-' - :"---------- 
Census Tract: 	 .",/:V· ') )1/ :- . I 
Section : __	-:---:-______ Area :______ Lot: . ,7 " 

J~.'i lie '-/ J Grid: 
TaxMap :	 ~"._'_-- .--- . ""/_-'_ -!-'-'-'---Parcel:--+j--"

U.1") I ~c.Zoning: -+~-'-T",~",,--- Map Coordinates: ______ Lot Size: . i .L:. ~ 
, 1 -._ I ../ 

/1. 
/ 'fy/ /:..' ....,L, ~:..:.....----'-------------Existing Use : _+I....:....,.t ~. II;~

. '/ ):. ,...:. ','.0';
Proposed Use: __--,-. ,2.)...l,r-=-.!!=:::-.._____________ 

...... rf}; ~ , 
Estimated Construction Cost: $____~") r-f--r- · . .:.....J ....L.	 r-;'- .,-_____-::-_6'..J.. 'x 

#"].

'1.." :._ I j 

Description of Work: /,J i< ";-l . -<; , j - .. - F J.J .., ~ ...c·) '	 ,¥{, fJ-r;~
.~ .f I f'. ,-.j j ' u 

.1/ I// '" .I "~", , i J ;' )' } . <.:J :r-. _.( -,'.1 
'-' I l ' ~ 'i ,. ( .. 

.Occupant or Tenant: _____________________ 

Was tenant space previously occupied? DYes ' ONo.: 
'r

ContactName: _____________________________ 

.~ddress : _________ _______________ 

C ity: .___~________ State : ____ Zip Code : ____ 

Phone: _____________________Fax: _______________________ 

Email: '--,--_______________________ 

Commercial Building Characteristics 
Height: 

Residential Building Characteristics 
O ' SF Dwelling 0 SF Townhouse 

No. of stories: Depth VVidth 

Gross area, sq. ft./floor: ,I 

Area of construction (sq. ft .) : Basement: ':'1 J;T 
o Finished Ba sement ' 

Use group: t;;;HJnfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: .;1 
o Structural Steel 

o Masonry 

Multi-tamil-/Dwelling 
No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure : 

Dimensions: 

~ Roadside Tree Project Permit Footings: 

DYes (:INo · Roof : 

Roadside Tree Project Permit 1# o State Certified Modular 

o Manufactured Home 

~Applicant's Name & ~ail.ing. ~ddres~,..llf ot~er /:1') stated herein) 

Applicant's Nam~: /1.{/,' l.g .;hi~~·lf" t!? 
Address:lfl"$ 1.-; / }."'):' ( , /".-:of ~ . 

.L" ,- '( ./") Z Cd .. /....::7..· .171""".'1City: ~I j r '-/, f " •..,.... State: , ~<, r ' Ip 0 e: ":-::"',L-L..,,-'--i'-'-'

Phone: A,) • ...., -; 'I' 2 --l/:L'S'Fax: -o---i-' -------,----

Email: I ,.~'(I, .: r-;'" J J . •1..1 . \ .'r ~ ,..',r<I.,., ll ll)~,...f) j./'t'-'f .·.r;,-"..;l'c,.
' , . . ... . . . , ' 


Contractor co~pany: !. <- /1 , \ ; .... ' '~f,- " /.. .,.. ,.!~ 

'" • ; I 	 , .A I 1 7 /' 

Contact Person : /_,/ ,-. ~' /' .' -:' , ;.: ~()_. .;-. , '.' 'A • r 

C' l-


Address: ,. \ /",,: ' ff , (/ ,/ I };f .... ' I J/ 

City: "'-;'1 P ....·-1I/"~_,..··state : /)) f,.) Zip Code: ......,...7' ..-' \ ~~1-__
",-,-/~_....,-.....

JJ.i!' j
License·No. :--J..,I-1..l"lLJ:.;....._·=---:-_::-___________ ___ 

j I ) H A ~ 0 _ ")/'~rl' .Phone: M( /J ",L LL . ;"1. ,! Fax . _ _________ ,J,.. J' f
Email :__________'--_____________ 

___' /j .1'\,-'
Engineer/Architect Company: _-:.... :;.- H ____~----~;:?---;;'---+-+... 
Responsible Design Prof.: _________________ 

.Address: ____________________ ___ 

City: _'--______State: ____ Zip Code : _______ 

Phone: ~_________________ Fax: ______________________ 

Email : _ ______________________ 

Utilities 

Water Supply . 

o Public 

C:YPrivate 

Sewage Disposal 

o Public .. 
0-1'rivate 

Electric : Gl-Yes o No 

Gas: ONo 

Heating System 

o Electric OOil 

o Natural Gas g~Propane Gas 

o Other: 

Sprinlc1er System: 

o No 

Grading Permit Number: C.._fJ2 00 c..') t () ( ( 

Building Shell Permit Number: 

THE UNDERSIGNED HER EBY CERTIFIES AND AG~EE S AS FOL~9WS : (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT TH EINFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWA~D COUNJY .WHICH AR S'>APPLICABLE THERETO; (41 THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERf/ NOT SPECIFICAllY DESCRIBED IN 

THIS"AP~' ; . ; . . .
UCATlON (S) ,THAT HEI,S~EGRANl ~;~OUNT)'. OFFlti'l S THE RIG HT TO ENTER ONTO THI S PROPEY10R THE PURPOSE 9~rNS PECTINGIHE WORK IJRM ITIEI/ AND POSTING NOTICES. 


.I 1411.,(,1. I ' f/'Vl,(~/-It',., f' H'('" / /f )/', I / I "-?,'JJ /1.r" I' / .... 0/ . . 

j APp1ican~s SIgnature./, f J ' 1'-1· V "' ''r' PrmtiNanll?/J .. ( , " '''''' .'-" . 

/''''''' ', (, ",;. 1/. /.) ( ... ,,"'-. .<!'J .-;" .: /4 .L,.~~~.YJ q -,2~/J-
Email Address\" ,. I ' ( . I " /0" . . terD"'a;:~-...c.:::!'--...:..=-------------~--------

\ ' , . t +h ....-< .- I I , . 	 _. _ .. .. . ' . 

Title/Company ) I 

Checks Payable to. DIRECTOR OF FINANCE OF.HOWARD.COUNTY 
~*PLEA5E WRITE NEATLY & LEGIBLYH 

. 

4FOR OFFICE USEONLY

..... 
AGENCY DATE SIGNATURE OF APPROVAL 

. IState Highways 

IIpuilding Officials 

lSZA (Zoning) 

~SZA ( Engineering) 	
.' 

I/Health ~17,h~jp;?d~ 

"J 
J 

0./ 

v 
IS 'Sedlment Control approval reqU ired for Issuance?[] Yes 0 No 
o CONTINGENCYCONSTRUCTION START . 

.DPZ SETBACK INFORMATION ' 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? . DYes ' DNa 
Is Entrance Permit Required? DYes DNa 
Hi~toric District? . DYes · DNo . 
lot.Coverage for New Town Zone: 
SOP/Red-line approval .date: 

Filing Fee $ Inu ' U O 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ ~'",)() , C 0 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check . # t '. (~ ~, '7_ 

I. f ..J L-- 
'~<:'. White: Building OHicials Green: PSZA,Zoning Yellow: PSZA.Englneering Pink: Health Gold : SHA 

.. ";"~ ~pplmp a .20l2.docx 	 ' ~ I ~ I{': . I · -' I ' (. \I \, I r t 	 I\	 , 
...,..

www.howardcountymd.qov


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

MEMORANDUM 

TO: Cary Cumberland 
Viking Development Corporation 
815 Windriver Dr. 
Sykesville, MD 51784 

FROM: Robert Freemon -#..,P 
Well & Septic Program 

RE: 8532 Reservoir Rd. 
Fulton, MD 20759 
Unfinished Basement Bedrooms 

DATE: 5/16/2016 

I have reviewed the floor plans in support of Building Permit B16001929 for a new home at 8532 
Reservoir Rd. Fulton, MD 20759 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 4 bedroom design to accommodate a future finished basem~nt. If you 

www.facebook.com/hocohealth
http:www.hchealth.org


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. 



Freemon, Robert 

From: Cary Cumberland <cary@vikingcustomhomes.com > 
Sent: Wednesday, May 18, 2016 10:34 AM 
To: Freemon, Robert 
Subject: RE: 8532 Reservoir Rd. 

Hi Robert, 

Thank you for the memo and I completely understand! At this time, we have decided to not upgrade the septic system 
and understand the consequences if in the future we decide to add a bedroom per the attached letter. Please proceed 
with the plan as is. 

Thank you, 
Cary Cumberland 
Viking Development Corporation 

From: Freemon, Robert [mailto:rfreemon@howardcountymd.gov] 

Sent: Monday, May 16,20169:01 AM 

To: Cary Cumberland <cary@vikingcustomhomes.com> 

Subject: RE: 8532 Reservoir Rd. 


Hi Cary, 


I have reviewed the floor plans for 8532 Reservoir Rd. and have a couple of comments . The unfinished basement shows 

rough in pluming to a full bath. This could potentially lead to a possible 5th bedroom upon completion . The septic system 

is designed to support a 4 bedroom house. It is our recommendation to upgrade the onsite septic system to 

accommodate a possible future bedroom addition. If you do not wish to upgrade the septic system I will need a written 

confirmation that the attached memo was received and understood (can be sent via email) . I have attached the memo 

which restates the above along with our bedroom definition . Let me know if you have any questions. 


Robert Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 

From: Cary Cumberland [mailto:cary@vikingcustomhomes.com] 

Sent: Friday, May 13, 2016 12:02 PM 

To: Freemon, Robert 

Subject: RE: 8532 Reservoir Rd. 


Hi Robert, 

Attached are the floor plans for the house. Let me know if you have any further questions. Thank you. 

1 

mailto:mailto:cary@vikingcustomhomes.com
mailto:rfreemon@howardcountymd.gov
mailto:cary@vikingcustomhomes.com
mailto:mailto:rfreemon@howardcountymd.gov


Cary! 

From: Freemon, Robert [mailto:rfreemon@howardcountymd.gov] 

Sent: Friday, May 13, 2016 11:56 AM 

To: cary@vikingcustomhomes.com 

Subject: 8532 Reservoir Rd . 


Hi Cary, 

I am reviewing the building permit (816001929) for 8532 Reservoir Rd. I need to see floor plans of the proposed house. 
You can either email them to me or drop them off at our office. Let me know if you have any questions. 

Robert Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 

2 

mailto:rfreemon@howardcountymd.gov
mailto:cary@vikingcustomhomes.com
mailto:mailto:rfreemon@howardcountymd.gov
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NOTES 
Methods WSP I. CS-WSP: Min. 7/16" OSB Wood Structural Panel 
sheathing attached to framing with 6d at 6" o.c. at panel edges and 12" 
a .c . at Intermediate framing members. 
Note: At Braced Wall lines Incorporating Continuously Sh&athed braCing 
methods (CS · ~ISP I. CS-PF). all exterior walls along the Braced Wall 
Line must be !ully sheathed with min 7/16" OSB Wood Structural Panel 
sheathing fastened per IRC 2009 Tables R602.3(1). R602.3(2). and 
R602.3(3). 

Method GB: r.\ !: 'N' gypsum board applied to each side of framing with 
adhesive an' ' . -. S or W screws@ T' o.c . at panel edges and 24" o.c. 
at Intermedl~ ' ~ ..~ . I ~g members or nails per IRC 2009 Table R702.3.5 
@ T' o.c . at ; . :es and 16" o.c. at Intermedlale framing members. 
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Building Permit Application 'I) 
Date Received: ______________Howard County Maryland . 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: _·....i___ 1 ______.~-·/ _ ., _i _(,www.howardcountymd.gov 

Building Address: --,i,-i)'<- , " ~__' __:(_'" _ ' ",__ _ _.:..._ _ _ ':: \ _ _ ,, . """ ' f_. _'_________ 
c· j'

City: I, , ,,\ State: i-··I 1_' , Zip Code: 

SUite/Apt. #_______-'SDP/WP/BA #: _________ 

Census Tract : __________ Subdivision :___ ______ 

Section: __________ Area :_ . __--'-,._.,,_' _. _ Lot:_....:..., ____ 

Tax Map: 	 Parcel: Grid: . ! ,.:.. f ( 
------~-

Zoning : ______ Map Coordinates: ~----- Lot Size: ____ 

Existing Use: _-,-~' j 	 _____:...-==:,________________ 

.
", " \ 1Proposed Use: ____._".-.;' ,:--I",,::_'_'-,;-' ..!.' -,,-___I _'_._. _" _________ 

Estimated Construction Cost: $___--'.,-"-"'-_.. __________ 

Description of Work:_________ _____________ 

.. , .. ..' -. ! r ·· .J '. , .( '. ' . ",

Property Owner's Name: _C_ l _' "_ ' _~_{ . _'••__________..f ....",.. _	 _ 

Address: (J~ ( t o,' .. "i':,.
City: . ( I. ,! " .~' , .... , " . State: "..-) " I) Zip Code: · ' . :"t.,. 

Phone: '" r.J _.,., ,' - ' • -" ) Fax: ___________ 


Email : __~_ _____________________ 


Applicant's Name & l\(Iailing Addre~s, (If other than stated herein) 


Applicant's Name: ) ,.. • ~ i ' .' I . '" 

Address: I'..... /'tJ). ..~ l 

City: p" (. I (1(~, '- State: ' ,_~'---__
__1 ) Zip Code: ;:'.1 1 ( r.~_ 
Phone: I i r')' ""t.,\ ;} -, 1 Fax: ___----~------

. Email: "</ -.,, . i(\ !.\ rr'" , ' 1'\ , ,.. I '· ·r:(\ · , \. 

Contractor Company: __-.:...1 ..::;<:::...' __,-"-,' ~r ________ ____ 

Contact Person: "I) ~ ". '" 	 c.;: r: .... ' '\ 
-------"-~~~-.--~----~----~~-

Address: ·n.::.l, ~ ; (~-lt~ ,• .~ »-:1.(";' n.:;.j j ", . • , i-.. ~ , I , . 


City: i'l'l1.t'-"):-O·";:~.... "CSt?te: '\ ' . . Zip Code: :;i':1--~n.~ 


License No.: <:~ ! ,~- 'S- --- \ 1 ,_, - . " _ 


..j Fax: _____________________ 

Occupant or Tenant: ______________ ________ 

·_'!'Vas ten~nt space previously occupied? DYes ONo 

Contact Name: _______ ______ ____ ______ 

.......:.;,

Address: _______:...~ · _'__________________________~_' ' J'__ r\\ ·

." 	 City: __________________ State: ______ Zip Code: ____ 

Phone:_~~_________Fax: ______ _______ 

Email: ___________________ ________ 

Residential Building CharacteristicsCommercial Building Characteristics 
tJ SF Dwelling 0 SF Townhouse 

·No. of stories: 

Height: 

Depth Width 

Gross area, sq. ft./floor: 1st floor: 
nd

2 floor: 

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

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction tyPe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Dwelling 
o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

No, of 2 BR units: 

No, of 3 BR units: 

Other Structure: 

Dimensions: 

~ . Roadside Tree Project Pll.rmit 

o State Certified Modular 

Footings: 


DYes DNa 
 Roof: 


Roadside Tree Project Permit # 
 o State Certified Modular 

o Manufactured Home 

Email:____________________---'-'_____ 

Engineer/Architect Company: ___ __________ ___ 

Responsible Design Prof.: _________________ 

Address: _______ - _~_~ ! ____________~______' ~- ; ..' n ~_ ' 	 ~ 

City: ________State: _______ Zip Code: _______ 

Phone: _____________ Fax: ____________________ 

Email: _ _ _______________ ________ 

,Utilities 

Water Supply 

o P!Jblic 


[]I.'Private 


Sewage Disposal 

o p'l:Jblic 


.G·Private 

/ 

Electric: DYes , 0 No 

Gas: 

Heating System 

. O.Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler ~ystem: 

DYes O 'No 

Grading Permit Number: 

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.REG,uLATIONS O;:,HOWi\RD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIl} PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPPCt- TION, ( ~) THA1.HE/SHE GRAN!~ COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPE \ FOR THE PURPOSrF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 
,. I • i/, -- l 

. ,) .1 ~ ,..' _ ..-- .. 	 F' ('n. ( # ,, \, ,I "b ..........., 


Applicant's Signature ' 	 - ·Iip;:;fI::·n:;t'1NT.a::m=e-:::...:...:..:.:...I''''-...::'---'---'-''-~-'-----------------

( :V/)/,''r' ,! I:{Y);· 1.' /\J·· "1 1(\ ,.,. J (....-., ·7( r\{li._ 	 :t ,. 
Email Address 	 ' -;:D;-:a:-:;:t-::-e--...!...--"'--'--=-----------~---------

f '; ' J, " \ 	
. , 

Title/Company 


Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA TL Y & LEGIBL Y** 


-FOR OFFICE USE ONLY

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

,Building Officials 

._~~ZA (Zoning) 

.' PSZA ( Engineering) 

.-Health ~!j/~ 1Y".d'~~ 
Is Sediment Control approval required for issuJ6ce? 0 Yes 0 No . 
o CONTINGENC CONSTRUCTION STARTY 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes oNo 
Historic District? DYes ONo 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Filing Fee $ 
.Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ , ! 

Guaranty Fund $ \_\ \. , 

Add'i per Fee $ \ \ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ ~ . .. r. -, ) 
Check # 

, ./ ( t' 

/' 

/ 

stribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering - Pink: Health . Gold: SHA 

\Operations\U pdated Forms\Building a ppln;'p ..8.2012,docx 

http:www.howardcountymd.gov
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