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DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATl0.'N h 2022 
,, ,~OWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES AND PERMIT • • J O 

3430 COURT HOUSE DRIVE ELLICOTT CITY MD 21043 ' LfoENSES & PERMITS 
' , - PHONE: (410) 313-2455 OPTION/ l#J'iON 

www.howardcountymd.gov 

State: MD 
e/Complex Name: FULTON HILL 

SOP/WP/BA #: 

Zip Code: 20759 

: Completed (Separate Permits Required): ■ Mechanical (HVACR) 

;) (As it appears on tax records): CLAUDETTE JOAN BERNSTEIN 

:!dress: 409 PLACID MEWS 

tSBURG State: MD Zip Code: 20878 
10-9868 Email: DIANE.JAMESPERMITS@GMAIL.COM 

SCHWALLENBERG'S PERMIT SVCS INC 

1601 BISHOP RD 

State: MD Zip Code: 21037 

Email: DIANE.JAMESPERMITS@GMAIL.COM 

CAIRN CUSTUM HOMES 

: STEVE APPLER License #:7518 

I 0548 GORMAN RD 

State: MD Zip Code: 20723 

18-7382 Email: STEVE@CAIRNCUSTOMHOMES.COM 

i600 HUNTINGTON PKWY 
)A State: MD Zip Code: 20814 

□ SF Townhouse □ SF Duplex □ Mobile Home 

tric □ Gas Water Supply: □ Public ■ Private (Well) Sewage Disposal: □ Public ■ Private (Septic) 

■ Electric □ Natural Gas □ Roadside Tree Project: ■ No D Yes: # 

ptions: 

SF): 6 # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

# Full Baths: 5 # Half Baths: 0 # Fireplaces: 1 
:nfo: ■ Attached Garage ■ Detached Garage D Integral Garage □ Carport D None 

ation Info: □ Slab on Grade □ Post & Pier □ Unfinished Basement ■ Finished Basement: D Full or ■ Partial 

1st Fl Depth: 57 2nd Fl Width: 66 Bsmt Depth: 57 

____ ,/ 
,,/ 

IEREB\'..CER-TIFIES AND AGREES.AS.EOl.lQWS: [ll..Il:IADfELSfil 1$..h!)THORIZED TO MAKE THIS APPLICATION; (2) 1!:'AT THE INFO!._MATION IS CORRECT; (3) THA!._ HE/SHE Will COMPL_Y__,____,c..­

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

lN; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

--- ACCEPTED BY: 

1s\UpdatedForms\ResidentialBuildingPermitApp01.28.2020 
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 12/06/2022 

To: Hank Oswald/ Health Dept Health Department 
(Reviewer/Requestor's Name) (Division) 

From: Cairn Custom Homes, Jasmine Strain (301) 490-5317 
(Your Name, Company Name) (Phone Number) 

Subject: Project name Bernstein New SFD 

Project site address 8228 White Pine Ct, Fulton, MD 20759 

Permit# B22004265 SDP # _________ _ 

Other information pertinent to this project _G_2_2_0_0_0_2_1_5 _______________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

□ 
0 

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. 

D Letter Summarizing Changes 0¢-> D Energy conservation calculations 

0 Copies of Basement floorplan w door modification (be specific). 

IV I Health Depa~ment Request D DPZ/ DED Request D Applicant's Request 

D Two sets of single-family model plans to be placed on permanent file: Model Name/ # _______ _ 

D Other 

Contact Person Information: (Required) 

Jasmine Strain 

Please Print Name 
Telephone No: (301) 490-5317 

E-Mail Address: jasmine@cairncustomhome:.com 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, 11 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENJ 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENJ 
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 REQUIREl 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISIOJ,, 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATW 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455 OPTION #4 OR BY VISITIN( 
MYHOWARD.INFO. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TlJ 
THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYj 
FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

'.-Plan Revie • /-Pink-Permit Division 
'.rations\Update rtH&.i.Me!C smitta1Form04.2020 

DEC O l 2022 
UGci\JSES & PERMITS 

DIVISION 
















