Building Permit Application Al7 I P
Howard County Maryland Date Received: £3 | © | ~
Department of Inspections, Licenses and Permits - . ' ;
3430 Court House Drive
L o . {Permits: 410-313-2455 RN -
LO ol 1y 4 {? {_-whtv howardcountymd.gov PermitNo. Yo' (1L OV 2 £
Building Address: ‘ing mw,m Property Owner’'s Name: Pl TR T IRy 7 {
City: . ¢ 4 ., Stater_i- ;. _ ZipCode: Zi e L‘f_ i A'ddress: —r L . < b A - : .
R N B _‘ City: ¢, L State: __: ;- Zip Code: _* .- /7~
Suite/Apt. # SDP/wWP/BA#: v 1T g~ Phone: -« g ;) Fax
Census Tract: Subdivision: ° &' . '/ 4o i Email: /; PP T {} /PRI SRR RS TR AP
Section: Area: Lot: Ls& I Applicant’s Name & Mailing Address, (If other than stated herein)
o . . o Applicant’s Name:___ _jz7.0 7 .35 5.7 6 MR R
Tax Map: ___: Parcel: Grid: .
P " Address: ; o % ¢ /o s i g
Zoning: Map Coordinates: : Lot Size: : City: ¢ o | ‘ State: _ ;.. Zip Code: ;7 7= -~
Phone: . . .4 Ty Y Fax:
Existing Use: ¢ &y .o ¢ b Email: S DI EDE S S RN ST LI SO S S0 SO SR S |
Proposed Use: i Q X Contractor Company: _ ¢ ..~ . /% i oo
’ N ~ 3 ER : SR PI LA
Estimated Construction Cost: $_ "~~~ 7/ & . ™ Contact Person.' P — i
. L (;7‘_.;( Address: _; ;, =~ ¢ TR AN T
P . . i . . 7 . T . ] g ~ R an g, CF e ¥
Dgscnphon onVork. | e : 3 City: Lo State: ss:3 - ZipCode: 111 /7 &
4 - i s N YT LicenseNo.:__ 7% | &
T G b Phone: 2y . 46y T2 ] Fax
] N Emaili__ ¢t e ik 0 Sengftes 40 v G 8 T g,
Occupant/Tenant Name: : g R : - : : } '
Was tenant space previously occupied? Ovyes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.: «
Address? Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: i Phone: Fax:
Email: Email:
Commeitial Building Characteristics | = Residential Building Characteristics Utilities
Height; 3 SF Dwelling [J SF Townhouse Electric: [3Yes O No
No. of stgries: Depth Width Gas: Cl¥es O No
Gross area, sq. ft./floor: 1" floor: Water Suppl
. water >uppiy
E 2™ floor: -
- [ Public -
Area of construction (sq. ft.): Basement: -
Clfinished Basement [-Private
Use group: - O Unfinished Basement Sewage Disposal
: {1 Crawl Space O Public
Construction type: [J Slab on Grade _ [Private
[J Reinforced Concrete No. of Bedrooms: - Heatina Svstem
[ Structural Steel Multi-family Dwelling . -
[0 Masonry No. of efficiency units: ] L Electric D oil
O Wood Frame No. of 1 BR units: L*Natural Gas' [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
O.ther S.tructure: i Ves T No
Dimensions:
Footings: - -
Roof- Grading Permit Number:
[ State Certified Modular
[J Manufactured Home ) 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 REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
s Lo s PSRRI e N
Applicant’s Signature ’ _ Prift Name :
- iy L R L - S
Email Address E Date ’ ‘
. . ' S [ : ) . L / = e )"
Title/Company ' '

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

* ¥ Ak

- AGENCY .| DATE | SIGNATURE.OFAPPROVAL DPZ SETBACK INFORMATION : Filing Fee $ 2/
,{v - Front: : ) - Permit Fee $
# tgte Highways Rear: . Tech Fee $
/G'Gilding Officials . 1 ) Side: Excise Tax $
Tz - : — — Side St.: PSFS $
| PS2A (Zoning) i _ . | Al minimum setbacks met? -0 Yes [INo GuarantyFund [ $ " O
; (Engineering)} - - . Is Entrance Permit Required? [1Yes " [INo- Add’l per Fee $ :
“ ' 7 Zﬂﬁr ' Historic District? CYes CINo Total Fees $
S fth P é ZC/,' i W % Lot Coverage for New Town Zone: Sub- Total Paid $
_ Is Sediment Control approval reciired for issuance? /i Yes ONo- SOP/Red-line approval date: - ' Balance Due - s i
~ 1 CONTINGENCY CONSTRUCTION START - C - - T “Check m ,{} 05 7. {
. Distribution of Coples: . White: Building Officials ~ - Green: PSZA,Zoning  Yellow: PSZA,Engineering r _ Pink: Health .. Gold:SHA - .
[ TR PRy IR pF Ny &“‘f‘ iy !‘[
| T:\Operations\Updated Forms\Building appimp 03.21.2017.docx i {- h i { k o A HE ) I( {7 A E






CAIRN

custom homes

Howard County Dept. of
Inspections, Licenses & Permits
3430 Court House Drive

Ellicott City, MD 21043

(410) 313-2455

May 30, 2019

To Whom It May Concern,

The purpose of this letter is to revise building permit # B19001221 for 12225 Hayland Farm Way, Ellicott
City MD 21042. The dwelling was formerly 5 bedrooms, now revised to 6 bedrooms. Highlighted plans
have been submitted with this letter for review. Thank You.

Best Regards,
b

Jasmine Strain
Sales and Client Relations, Cairn Custom Homes
jasmine@cairncustomhomes.com

301-490-5317

301.490.5317 e CairnCustomHomes.com e MHB&# 7518
10548 Gorman Rd Laurel Maryland 20%3

EQUAL KOUSING
DPPORTUITY
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: v v Tl -
S ¢,
To: A A NTRLEY :
(Person’s Name and D1V1510n)
From: : %m\ ¥ u R L : (“ T O T dd i Kel
(Your Name, Company Name and Telephone Number)
. e L4 . B, IR
Subject: Project name 2o« by A addd e v Wal
Project site address : LA I S e
oz ) P Iy A p—
Permit # S agiele SDP # Sl L

Other information pertinent to this project

Py,
[N R
FLAN By
——

v’ Please check the attachments below that vou are submitting with this transmittal:

224 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

+

Energy conservation calculations f : j

T v g L f Y i ogrs i \s et ,\;U"}“f'; .'1!‘;:"#@” i
> Copies of i #7707 A pitt A (be spec1ﬁc) ‘ o
Health Depertment Request DPZ/ DED Request Applicant’s Request

- Two sets of single family dwelling modef plans to be placed on perrhanent file: Model name and/or #

Other

Contact Person Information: (Required)

g N o “ ’:va o . i Y
AT iad R Telephone No: & ! “HTe S s/

Please Print Name

E-Mail Address: i €74 Zo Sl W”{:’%W
- Plewad |

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.

VN ‘ 2 . g
e 1 ‘ Y onow : -
i }fw g“lli'WDJ-Q? =
Received by jit , .

7 N ;
White-Plan Review / Yellow-Applicant / Pink-Permit Division C C . ,[/e(l / %\

t:\Operations\Updated forms\transmit.frm - Rev. 04/2014




Real Property Data Search ( w2)

Search Result for HOWARD COUNTY

(5085

Lo

View Map

View GroundRent Redemption

View GroundRent Registration

?ax Exempt:
Exempt Class:

Account [dentifier:

Special Tax Recapture:
NONE

District - 05 Account Number - 597894

Owner information

Owner Name:

Mailing Address:

WALLACE MICHAEL J Use:
WALLACE MARIBETH D
5258 HARVEY LN
ELLICOTT CITY MD 21043-

Principal Residence:
Deed Reference:

RESIDENTIAL
NO

118452/ 00065

Location & Structure Information

Premises Address:

12225 HAYLAND FARM WAY

Legal Description:

LOT 161, 52,066 SQ'

ELLICOTT CITY 21042- 12225 HAYLAND FARM WAY
WALNUT CREEK PHASE 3
Map:  Grid: Parcel: Sub Subdivision:  Section: Block: Lot: Assessment Plat
District: Year: No:
0028  00M 0049 2227 161 2017 Plat 23632-
Ref: 34
Special Tax Areas: Town: NONE
Ad Valorem:
Tax Class:
Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use
52,066 SF
Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation
Value Information
Base Value Value Phase-in Assessments
As of As of As of
01/01/2017 07/01/2018 07/01/2019
Land: 327,100 326,900
Improvements 0 0
Total: 327,100 326,900 326,900 326,900
Preferential Land: 0 0
Transfer Information
Seller: BV BUSINESS TRUST Date: 11/19/2018 Price: $480,000
Type: ARMS LENGTH VACANT Deed1: /18452/ 00065 Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Exemption Information
Partial Exempt Assessments: Class 07/01/2018 07/01/2019
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00]0.00 0.00J0.00
Tax Exempt: Special Tax Recapture:

Exempt Class:

NONE

Homestead Application information

Homestead Application Status: No Application

Homeowners' Tax Credit Application information

Homeowners' Tax Credit Application Status: No Application

Date:



1. This screen allows you to search the Real Property database and display property records.

2. Click here for a glossary of terms.

3. Deleted accounts can only be selected by Property Account Identifier.

4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we have
confidence in the accuracy of these records, the Department makes no warranties, expressed or implied, regarding the information.




CAIRN

custom homes

Howard County Dept. of
Inspections, Licenses & Permits
3430 Court House Drive

Ellicott City, MD 21043

(410) 313-2455

June 10, 2019

Attention Mr. Dan Swinder,

The purpose of this letter is to revise building permit # B19001221 for 12225 Hayland Farm Way, Ellicott
City MD 21042. The dwelling is now a 6 bedroom home. A full-size page of the first-floor plan, changing
the “Office” to a “Guest Bedroom” has been submitted with this letter for review. No other areas of the
house have been changed from the original plans submitted on 4/26. Thank You.

Best Regards,

Jasmine Strain
Sales and Client Relations, Cairn Custom Homes
jasmine@cairncustomhomes.com

301-490-5317

301.490.5317 « CairnCustomHomes.com « MHBR# 7518
10548 Gorman Rd Laurel « Maryland 20723

OPPORYURITY




EC|ok ALK 4”

Building Permit Application
Howard County Maryland
Department of inspections, Licenses and Permits
3430 Court House Drive

its: 410- 313«2455

. Date Received: A’{W“ I ?

alqo0\22)

Permit No.:

Building Address 12.225 ”*‘ﬂma “F%WM W’a y
ity 2 +Y  sute MD tip Code: 2.0 24 2.
Suite/Apt. # sop/we/BA#:__ E-1Z D2

e Subdivision:_w_ilﬂuzg [Qk
|G

Census Tract:

Section: Area: ot:

Tax Map: ‘?» 8 Parcel: Grid: !4'4' ! 8

Zoning: Map Coordinates: Lot Size: 52 ;M(’
54 Fy:

Existing Use: Yacant g Q"{"’

Proposed Use: 5 ?:'. Q A
Estimated Construction Cost: § ‘f@ 71 (’Z‘j‘—
0 *f'a'f*/ raamf“/ff@

Descripti nofWork Sﬂ F H
i «

Oceupant/Tenant Name:

PropenyOwner‘s%ame timnb_ﬁh .<S Yhiclmel Ngﬂg_t{

Address: | & Gay Moar 2

City: £ ﬁg ve | State: Hdﬂ? __Zip Code: 2005
Phone: X¢ { Q}‘? 8 32/ - Fax:
Email: _jasmin @ (B (o i CA CdliatAbleriel Copr
Applicant’s Name & Maiiing Address, (If other than stated herein}
Applicant’s Name: afw (vie Y a 4

Address: | 054 B éf)a{MV% Ko
City: { éf fi é State~ ﬁﬁ Q Zip Code: 2: ZZ i

Phone: Xg
Emall: ) enf H s (9 cm(u(uﬁam@? was [ o s

Contractor Company: __{rg: T AT v/
Contact Person: _JalmAR __ Stye vl

Address: uﬁ_ﬁ‘ﬁ_ﬁwmﬁw A
City:{ gui€ state: .12

Zip Code: QQ 73,.}}
Ueense No.:__ 7.5 1 8

Phone: K | 494 §2/ F}E:Fax:
Email: Jth;w&@ Cairn cuftou Vel [ ooy

Was tenant space previously occupied? OYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics | Residential Building Characteristics Utilities
Height: £4SF Dwelling O SF Townhouse Electric: JeYes O No
No. of stories: Depth Width Gas: L¥es O No
Gross area, sq. ft./floor: floor ;&'ater Supply
»wZ"“ floor. i
Area of construction (sq. ft.}): Basement;: u <
t4Finished Basement LdPrivate
Use group: O Unfinished Basement ewage Disposa.
(] Crawl Space {1 Public
_____ Construction type [ slab on Grade Ciprivate
1 Reinforced Concrete No. of Bedrooms: 4& Heating Sve
OJ Structural Steel Multi-fomily Dwelling - -
] Masonry No. of efficiency units: O] Electric goi
O Wood Frame No. of 1 BR units: #F'Natural Gas O Propane Gas
{1 state Certified Modular No. of 2 BR units: [1 Other:
No. of 3 BR units: Sorinkfer System;
O.ther SFructure: EYes i No
Dimensians:
1 Footings: s Y Wi
1 Roof: ) ' Grading Permit Numbers

1 3 State Certified Modular

) Manufactured Home

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 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL RESULATIONS OF HOWARD COUNTY WHICH SRE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFCRM NUO WORK ON THE ABOVE REFERINCED PROPERTY NOT SPECIFICALLY DESCRIBED N
NG THE WORK PERMITTED AND POSTING NOTlCES

- g

HESSHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPEHTS FOR THE PURPOSE OF INSPE!
— Sar 1y Rerd’Ya :
icant’s Stigputpre’ rift Name .

l23(17

Mine tcuStew Gewa (- amn -
ni’fc{ﬁa 4 clipnt (elatfens (4 Caitn Caroin thes NS <~

Checks Payoble to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

, W OR OFFICE USEONLY: ,
DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fillng Fee s i oA
Front: Farmit Fee 3
Rear: Tach Fee %
Side: Excise Tax s
side St.; PSFS $
All mini backs met? [JYes ONo | Guaranity Furd — | 3 o b
Is Entrance Permit Required? (JYes [iNo Add'l per Fee
p Historic District? COYes CINo Total Fees %
- wum——c'—zg@—ké‘q _ﬁ/ : Ks’ Lot Coverage for New Town Zone: Sub- Total Paid $
1s Sediment Control approval required for issuance? & Yes [ 50P/Red-Tine aperoval date: e Due [
3 CONTINGENCY CONSTRUCTION START '»"‘“”'-“"‘ ‘,“' 1 6 b 0 l
Distribution of Copies: ‘White: Bullding Officials Green: PSZA,Zoning Yellow: PSIA Engineering k: Health Gold: SHA
TAOp \Updated appimp 03.21.2017.docx r‘@ d \W dM/ w Iﬂj dWM%(d\




NOTE:

STORMWATER MANAGEMENT FOR LOT 161 I5
BEING PROVIDED BY BMP NO. 5 LOCATED
ON NONBUILDABLE PRESERVATION PARCEL 'R’

NOTE:
THE EXISTING WELL SHOWN ON THIS
PLAN, HO-95-2627, HAS BEEN FIELD
LOCATED BY FISHER, COLLINS & CARTER,
INC., PROFESSIONAL LAND SURVEYORS
AND 5 ACCURATELY SHOWN.

e DS

[CENTENNIAL SQUARE OFFICE PARK ~ 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

* REPLACEMENT

TRENCHES

20" SETBACK

5CALE: I” = 30'

FROM SEPTIC

OWNER/DEVELOPER

CAIRN CUSTOM HOMES
10548 GORMAN ROAD
LAUREL, MARYLAND 20723
410-818-7392

PERMIT SITE PLAN

LOT 161
12225 HAYLAND FARM WAY

WALNUT CREEK
THREE

PHASE

(A Resubdivision of Buildable Bulk Parcel 'H' - Walnut Creek, Phase Two) &
(A Revision fo Non-Buildable Preservation Parcels 'L’ and M’ - Walnut Creek, Phase Two)
ZONED: RC-DEO & RR-DEO
TAX MAP No. 28 GRID Nos. 4, 5, 10-12, 17, AND 18  PARCEL No. 49
FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
DATE: APRIL 19, 2019

SHEET 1 OF 1




§\06r ~ CARN CLSTEM HIMES\WALLACE. RESTIENCEWALLACE RESTTENCE PERMT SET(4-SH9.IWG PLT DATEGA0/209 116P57 M

40"

530"

FIRST FLOOR PLAN

Fret Floor: 2626 Sqft

?2l'0 Vzl oY [8-2 |/2' |6| 4!
-2 112" ¢ E -2 1/2* -0 1/2" ¢ q-4" A L 80" ¢ 4
Ao4 Al
m: =5 L T w: w; ]
"\ PVC RALING ¢ NEVEL
SYSTEM OR SIMILAR(GEE
SHT. 520 FOR DETALS) DECK
0
2660 2060 2660
- E— ——
P
Ll
> iy
D =4
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::2 = 8 | 1 -CP
= S (4-0" CEILING HEl6HT) N N B/ \ S 3960 30 60 iy
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; X N | o N e e, T8 16=0 112 ; 5112
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“ e e
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B < T vny || SRR 2
Jer. E k -\ =
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Sl GARAGE DRYWALL APPLIGATION. —————— O o X ] | ) o <
g PROVIDE | LAYER OF 5/8* TYPE 'X' FIRECODE a0 ! 1 24 | | | | ETS
o X DRYWALL ON CEILING OF GARAGE ¢ AROND kG ] : : : n'm/z': :
= = BEAM5. PROVIDE | LAYER OF 5/8* TYPE X S Lk | | =
= FIREGODE DRYWALL ON ALL WALLS OF GARAGE e Hoaiwd g - S o
</ AND | LAYER 58" TYFE ‘X' ON INTERIOR 5IDE OF e =1 | R
GARAGE WALLS COMMON TO HOUSE, OR PER . |@l| |
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..?_ % 5'/2 ! | ql_ql ¥ al_ql bl_ol EP
™~ S 3 y : e =
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. G | 5 . N 2%
IS y 'I qn_ 0| ql_lol xS ql_lol HI _4| 1 Lot (];_ II _4” W .
B T L sl T P s A First Floor: 2626 Saft
% =il = = = - >
e - =FRL - | ok + Second Floor: 2844 ot
o'r0 —10H0- - —— + 60 o
coLSTYP) ;
a i 1 i TOTAL: 5410 54t
or
"l_3l ""3. 3| _4| 4|_"| 4|_"| 3| _4: 120 bl_ " bl _0! bl _4! Uy L] I_Tl
, & ( 3
204" j 6% 24" P 52"
10"

NOTE:

Refer to "AD" Sheets for larger sacle construction
details, materlals, application, flashing and neather
protection requirements that may not be sufficently defined
on this sheet.
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