
\ 

/ ·· I •• Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

-~~~_,_ ___ State: /\1 b 

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

_______ .SDP/WP/BA#: _______ _ 
'l..cnr 

Phone:~,....-.,...-.... ......,~-~--Fax: _________ _ 

Census Tract: _________ Subdivision: _______ _ 
Email: ______________________ _ 

Section: _________ Area: ___ ~ __ Lot: __ J.,;_-=--
Tax Map: Q OD] Parcel: D<; J_ 1$ Grid: 000 ~ 

Existing Use: _.L..::...,_:_:...:...=-..:..-===-'----.....,;.'-+-'"""""'-41~ 

Proposed Use: ___ =c.._--'i~~-------------

□No 

City: _,_~-~..._, ___ State: ~Zip Code: A I) 7 r 
Phone: -.J....Jf--''--=""-'"---'-==-F•x: ___________ _ 

Email: _______________________ _ 

Commercial Building Characteristics Residential Building Oraracterlstics 
Height: SF Dwellin O SF Townhouse Water Supply 
No. of stories: De th Width 
Gross area, sq. ft./floor: 

Area of construction (sq. ft.): Sewage Disposal 

Unfinished Basement 

e: □ Slab on Grade 
No. of Bedrooms: 

□ Structural Steel Mu I- am/I Owe/Jin 
No. of efficiency units: □ Masonry 

Ll(Wood Frame No. of 1 BR units: □ Propane-Gas 
0 State Certified Modular No. of 2 BR units: 

No. of 3 BR units: S rink/er S stem: 
Other Structure: 

□ Yes No 
Dimensions: 

► · :- RQadsldit'Tree,PfoJ Footings: 
Roof: Grading Permit Number: 

0 State Certified Modular 
□ Manufactured Home Building Shell Permit Number: 

Checks Payable ta: DIRECTOR OF FINANCE Of HOWARD COVNTY 
.. PLEASE WRITE NEATLY & LEGIBLY,. 

;~<J/fQf§/,~ef i/JEq~ff? ·• . · f ·.•· .;,; ;_.-,.-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee 
Front: Permit Fee 
Rear: Tech Fee 

ilding Officials Side: Excise Tax 
Side St.: PSFS 
Ali minimum setbacks met? D Yes □No Guarantv Fund 
ls Entrance Permit Required? D Yes □No Add'I per Fee 
Historic District? D Yes □No Total Fees 
lot Coverage for New Town Zone: Sub- Total Paid 
SDP /Red-line approval date: Balance Due 

Check 

Distribution of Coples: White: Building Officials Green: PSZA.,loning Yellow: PSZA.,Engineerlng Pink: Health 
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SITE INFO: 
17105 SPRING HOLLOW COURT 
MT. AIRY, MD21nl 
LOT2 
PARCEL: 0528 
ELECTION DISTRICT: 4 
HOWARD COUNTY 
ZONED - RC-DEO 

♦-~ 
- TRANSFORMING 
• . ARCHITECTURE 
·. . • . ~ •• C~SfO>l OU)C~S . HAI rllS . 

', .. ·. . 

\ 
\ 

'-•-·i.;i22:ooiNsi~s".3i"'E 
L=S0.90' 37.60' 

SPRING HOLLOW CT 

7612 Browns Bridge Rd 
. Highland, MD 20777 

301-776-2666 
301-776-2886 fax 
1-877-828-7267 

info@TransformingArchitecture.com 
www.TransformingArchite<;iure.com 

The Baker Residence 
171 OS Spring Hollow Ct. Mt. Airy, MD 21771 

SCALE : AS NOTED DATE: 01-06-16 PROJECT No: 11-069 



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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: ,:l.-0S-2olt, 

To: 
(Person's Name and Divisio ) 

From: Pav! Lel.N'"rs • ,, < 4 lf 3 ) 5q7 - 2(, S) 
(Your Name, Company Name and Telephone umber) 

Subject: Project name ~G_a-.k __ e ___ r _________ __,_ __ ~-~--
Project site address \ l I OS ( pC'1fl,j Uollow (._,+. fl f. Airy tJ P 2. \ 7) I 
Permit # \3 I b tfJ(j 18'.S SDP # 

Other information pertinent to this project ____________ _ 

✓ Please check the attachments below that you are submitting 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. 

__ Letter Summarizing Changes 

_ faergy conservation calculations 

_JJ Copies of\ftawtlfJS t~Je._¢/c,f\ (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) 

Puvl Lewl's 
Please Print Name 

I 

E-Mail Address: [e-w:So..JaHo<.-J.es C..~~+15~ 
j ,iu tC u:, ,.,_ 

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 <7UF 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\forms\transmit.frm - Rev. 04/2014 



Oswald, Hank 

From: Oswald, Hank 
Sent: Tuesday, February 09, 2016 11:57 AM 
To: LEWISAN DAS SOCIA TESCONTRACTING@G MAIL.COM 
Subject: 816000185_17105 Spring hollow Court_Floor Plans for the Remaining House 

Paul Lewis: 

Thank you for submitting the revised site plan & floor plan for the first floor plus changes to existing garage. In order to 

determine if the existing septic system is sized properly for the existing house plus proposed changes, this office will also 
need to see a floor plan of the existing basement and second floor. 

Should you have any questions, please don't hesitate to ask. 

Thanks, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313 .2648 (Fax) 
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-



Oswald, Hank 

From: 
Sent: 
To: 
Cc: 
Subject: 

Attachments: 

Paul Lewis: 

Oswald, Hank 
Wednesday, February 03, 2016 8:43 AM 
'LEWISANDASSOCIATESCONTRACTING@GMAIL.COM' 
'INFO@TRANSFORMINGARCHITECTURE.COM' 
B16000185_26X40 DETACHED GARAGE & INTERIOR ALTERATIONS TO EXISTING 
GARAGE 
A57610-B_04-362721_17105_SPRING_HOLLOW_COURT.pdf; Setback Requirements.pdf 

Please forward a copy of the existing house floor plans plus proposed changes directly to the Health Department. In 

addition, the site plan needs to show the drinking water well and all septic components (i.e. septic tank) meeting all 
required setbacks. Please see attached septic record regarding the location of these items. 

Should you have any questions, please don't hesitate to ask 

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 

1 






