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PERMIT NUM8Ell: 8 DATE ACCEPTED; 

RESIDENTIAL BUILDING PERMIT APPUCAnON 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, UCENSES, AND PERMITS 

3<130 COURT HOUSE DRIVE, ELUCOTT CITY, MD 21043 PHONE: (410} 313•24S5 OPTION #4 

Model Name ll Opt!Ons: 

# of Bedrooms {SF): # of2 BR (MF*): # of J BR (MF"): 

# Roans: # Half Baths: :t # Fireplaces: ~ 

~c.ai,iortlnfo: , a 1n1egra1 Garage a ca.i,ort a None 

Unflnished Basement 0 Rnlshed Besement: D Full or D Partial 

'IH£ Ult>£RSKIMOH£11£8Y CERTIFIES AIID AGRffSASFOUOWS: {llTl!AT HF/SHE IS Al.l1KOIUZIDTOMAltE TlUSAPfUCA'IIClll; f2) tHATTltE l~FOIIMATION IS CORlllCT: {)) IIIAT 11£/SMF WIU.COMl'LV 
WITI< .W. IIEGUIATIOHS OF MOWARO COUNTY WHK:11 AAl APPUCAal.£ tMlAETO; (•) lll.t.T 11(/SHl WILL PERFOIIM NO WORt ON TH! AIO\IE ~EFElllNCEO P110PEA1V NOT SPECIFICAllV l>UCIIIBED Hi 
~N; (S)THAT HE/SHE 6MNT5 COIHIVOFFICW.S T'nE RIGKTTO ENT£11 ONlOTHISPIUlf'ERT'I FOftTltE l'UU'QSE OF IHSPECTING TME - P£RMITTED ANO ,=1NG r,orn:u. 

~~ c,;../o/- ,Ro;/ 
APfl.lCANTSORIGINAI. SIGIIA DATE SIGNED 

F OH Of I!( E U',f l Nl Y , ' , · , 1 

AGENCIES REQUlRED/AJlPROVAIS: 

□ PR I 7DPZ In 0£0 I n Health I OSHA I :JOO 

SUBMITTAi. FEES: I PAYMENT: I ACCEPTED BY: 

T:\\OPerttiO<>s\Up(lateciforms\Re>ldenl;a-..Hc11n1PennAA?l>()l.n.2020 

----
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PERMIT NUMBER: aQ I OJJC· 'I Li DATE ACC!PTED: RECEIVED 
RESIDENTIAL BUILDING PERMIT APPLICATI 3 2021 

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, UCENSES, AND PERMITI.fCENSES & PER 
3430 COURT HOUSE DRIVE, ELUCOTT CITY, MO 21043 • PHONE: (410) 313•2455 orno,GW!S/ON Ml S 

WW'{i,hOWj,CQ[,Q!/Oh;:n<J,\i,l< 

Street Address: 

Zip<:ode: 

Phone: 

Owdling CJ SF Townhouse D SF Duplex Cl Mobile Home D Mull-f'amlly Owelng (MP") Condo: D Yes A.No 
WIiles: 

Roacside Tree Proj«t: D No D Yes: , 

Sprinliler System: 0 NFPA 13 D NFPA 13R O NfPA 130 fire Alarm System: --Yl/5 0 No D Velce E-,at 

Model Name ll Optloos: 

# of2 BR (MF"'): #dll!R(MF"): 

, Half Beths: fJ, 
Cl Integral Garage Cl Carport a Nooe 

lltt UNOOISlGl<EOllfll£8Y ClllTIA!S AIII.> MSRUS"5FOUOWS: (lll>fAT H£/SH£ IS AUTWOIIIZEDTOMAAE THISAPPUCATIOII: (ll THAT TH£ INFOllMATION IS COIIRfCI': (3)ntAT H!'./5ME Will.COMPLY 
WITII.W.IIEGUU.T!OIISCW HOWAIIO COUNTYWHICII AR£APPUC.l&L! 'IK£A!TO; (&)'TIIAT IIE,/5II( Will. HIIFORM IIOWOlllOII TIIUIO\ll UJQENaO PAOHR1V NOTsPlOFICAUY OESC111IEOIN ~~-W•~-™•-;:::;-:-;;;;;,™---

Ml'UCANTS ~~ OAT!Sl6N£0 

T!\',OperlltionS\UpdatedFol'II\MesldentialluldlngPem,ltAj>pOl,28,2020 



Oswald, Hank 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hi Mr. Loomis: 

Oswald, Hank 
Thursday, March 18, 2021 10:00 AM 
SCOTTCLOOMIS@GMAIL.COM 
B21000690_610 Sabrina Farms Court 
Section 3.801 Bedroom Definition.pdf 

This morning, I received the existing floor plan for 610 Sabrina Farms Court. Per the existing floor plan, the dwelling has 
3 bedrooms, and the new basement floor plan shows a 4th bedroom. The septic record indicates that a 1000 gallon tank 
was installed which is only good for 3 bedrooms. When I ran the calculations on the existing trenches, I found there 
was enough trench to support a fourth bedroom in the residence. However, as I previously mentioned, the tank is 
undersized for a 4 bedroom residence per code. With that said, to receive BP approval from the Health Department, 
one of the following items must be addressed: 

1.) Replace the existing 1000 gallon septic tank with a 1250 gallon or larger tank to accommodate the 4th 

bedroom. This would require a scaled site plan showing the old tank and new tank location, elevations from 
house to new tank meeting fall etc. along with all the other requirements that go into a site plan. We also need 
a septic upgrade application and fee by a septic contractor. 

OR 

2.) You can modify the existing floor plan to show 2 bedrooms or modify the new basement to show no 
bedroom. One of the easiest ways to modify a bedroom by code (see attachment), is to remove the door and 
show a 4 foot wide cased opening on the new floor plan. 

Please let me know how you wish to proceed. Should you have any questions, please contact me. 

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 
hoswa ld@howa rdcou ntymd .gov 
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PERMIT NUMBER: a' ' DATE ACCEPTED: RECEl\lED 
RlESIDIENTJAL BUILDING PERMIT APPLICATI 3 202, 

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMJr;.ICENSES & PERM 
. ru · .1,s 

3430 COURT HOUSE DRIVE, ELUCOTT CITY, MD 21043 • PHONE: (4 10) 313·2455 0PTI0~.\/!SION 

Zip Code: 

1--------'-''--------□.,...Sf Townhouse Cl SF Duple< C Mobi le lklme C MuftH'am~y Dwelli ng (MF") Conao: 0 Yes ,:fit. N__~---~ 
Water Supply: 0 PubllC iVate (Well) Sewage Dlspos.,f: a Public c&- Prlvall! (Sej)iit) 

_f itleric a Natural Gas a Propane □ Other, Roaos;cle Tree ProJect: C No C Yes: • 

0 Nfl'A I 3R O NfPA I 3D ll(.J'lone Fire Alarm System: ;,it..Yes D No O Voice Evac 

• 
Medel Name & Opt,o,,s · 

,;. of 8ed:fooms (SF):~: 1 # _of =1:nocncy units (MF' ): 

11 Full Baths: 

# of I BR (MF') : t of 3 BR (MF '): 

"Rooms: # fin,places: ,'' 

G.ora:J<: iC~1,'!)fl ll•fa, )l i\tt<lched Garage □ Pctaclied Garage C lntegril Garage c C~rport a None 

BasemenVFo.n!ation Info· C Slab "" Grade O Post & Pier 11 Unfin~ Basement 0 Fin:shed B• ~emenr O Full or O Pllrtial 

SSrnt Depth : 

Er.e,·gy MethcC · C P'1!saiptive O Performance O UA Alternative O ERJ l Gross Area · --~ 
TM;( Uti)[ASIGi'ffD~t~rR\' CTh"l' ll'.'IH A/ID A.(ir,us ~SFOUOW~ (H TP,:...'n-tf/SH! IS .t.VTwOf0 :£0 TO t"-K.[ THl5 ,\ffl t(A~O,, {l>THA.1 ffiE !Nf~tt.AlK)rll 15 {.Q'(Kf(l; f3 J1 H•T HC/~( w 1 .. ~>;CP,1'1,.\ 

\'.IITI-I All. ~{ GUl..4.'10 X~ CJ: i-.ouu.o COUf.,:r ~ v. i-l rCk AA( AOD.,Oft.l: l ..-C~IT0 . f•} T~,' T Hl,'~E Wl'..l fl £1'tf 0Rh1 NO W0li ll0t-; fl,iE. A80Vl FI EFERH.C£0 PR0~fRT ( nor \?i0f 1t.AlLV ouc.~·8E0 JN 
THIS ,).tit>1:•~ .. -n;o\i: 15:, ilsf,L. •· ~E/ 'S},ll GRA.~ITI; C0 \JNTV ()~=-•o,:,, . ..:; - ~[ Jc1G).f1' TO ( !.:rEI\ ONTO T1·t1:.i PA'OP CAT"f F0fl T'-1£ P\l'I.P0Sf: O f •N5,Pt:Cl1H:] M E VJ~ P[JOJtrTTro .1HO ,o!,T,NG :-,,,0f1Ct:S 

_, / / 
l / / ~/J ,.. ,_, .. ~~ .--i ./ ..-:::.c-- ,, r-) .. ._,.., ./ 

-~~~3=- , /,:-~~- ~ - c.,/-'· • -' .,- • ,x· ,~·-, ,. 
;PPt.iCANT"~Q~1QiJ,~t '.i: tG 1 '\.,U'!:,.7~ . ().A"T[ SIGNtO 

AGENOES Rf QU IR((){APPllOI/ALS: 

[ PR 7 DPZ 

sum,11n AL t E'=S. 

j ··1 DED 
I 

I PAYMENT: 

n Health I D SliA 

I ACCEPTED s-.· 

I :J CID 
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PERMIT NUMBER: s' DATE ACCEPTED: RECEIVED 
RESIDENTIAL BUILDING PERMIT APPLICATI 3 2021 

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, UCENSES, AND PERMJn;.ICENSES & PERM/ S 
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 • PHONE: (410} 313·2455 OPTIOr-0! JS/ON 

Llcer1s-2e's Narr.e· ';' Ct!: -~~ , ; ",,J .,; •· , .i,. 

StreetAddresZ7._r~;:- ?(,,.,, /,1 , ·.I '-:._-~_:_,._~!:__; _::_·"_c"•__;:..,.!!:,'...£:....:...=c.:. ___ ~ _____________ ~ ____________ --l 

Gty: .-::,_.,_Jr'',:, ~ .. ~-r ,~' JI 

State: Zip Code: 

Email: 

0 Sf Townhouse Cl SF Duple, C Mobile Home O Multi-Fam~y 0welllng (MP) Conoo; 0 Ye-s A,No 

I Water Supply: □ Public PriVate (Well) Sewage Dlspos.!!I : O Public t,!J,.. Prl11ate (Septic) 

_flecr,c O r~atural Gas a Propane □ Other: Roadside Tree Project: O No O Yes: 1 

a NfPA 13R O NfPA 13D JIL.l'lone Fire Alarm System: gif..Yes O No O Voice Evac 

Medel Name & OptiOflS · 

# or f!ed:rOOIT15 (SF) : ~: 

# Rooms: 

-~of ~fic.iency units (MF' ): 

# Full !laths: 

# of I BR (MF') : .J o1 2 BR (MF•) : fl of J BR (MF ') : 

# Half !laths: ,IL # Fileplaces: / 

G>ra:i,:/Car;xx t lr>fa; )0 ALwdied Garage C Dctaclled Garage C lntegril Garage C Carport O None 

83semenl,'Fo.inclati~n bfo· C Slab oo Grade O Post & Pier g Unf1nish<rl Basement a Finished 8'1sem..-.t O Full or C Portilll 

flSmtOepehc 

TH£ UN)fAS!GNfD~f~f'R\' C[F.~lr-'lf~ MID M:.PEfS ,i,S FO\tO~-(71 H 1!..T~f/Sr•[ 1St.L1TMO"t:f0 TO t4k.( 'THlS ,WllCA'!'OI, jl~ THAT THE \flfFOJnttAllON 1St01C.MfCT; (JJllfAT H(/)N( wi:~1..:;.c,.a,\,, 
\ ',lffl-t J..ll. H'.Guu,;"m t-.: , ('F 1-tO·lltdU) COU l'..T~ V.M1(), AR( A('>fl~,01:L': Ti-o: t4rtO. f•) T~,H Hl/SH E W1Llfltfti=-ORM t-!O WOF.11. ot-.: n1e A80V£ REFfREt.C[O PROPfRTf 1101 -S:i>iCJ?JLAll..,.0£.sCA,!8f0 JN 

'THIS A5!t>~l~-~~(Y--U: tS} n u.•· ~(/ SHE GR:A.Nt5COlRsllY ()t:'OC\Z.-..S - :..1 [ 1i 1(.l-f'!' ro [:ll'f£1\ OMTO T1•1:.PJtOf'CATY FOfl T"t£ PVll.P-OSf Of !,.SP!Cl•N:l TH.f Wewt,c: Jt[IO,iiTUO ltt0 ,o~TiNG ~fiCt-1. 

// .... ' / 
-~:-7~.:l.,. , -- , ~ )-:<',~ ~ ~ i (J ,_.,. ' I ,t • ~ ~ • ,.. .-
~ /~, . .., /.» 'l / ~_.,,. "'c,) ~~ ✓ 

:..PKiC.M.,;r ~ O~l(ilf ,,.1. t s~ ,,ru . ()Al[ SIGNfD 

AGENCIES RfQU!RED/AFPROIIALS: 

C. PR 
I 

i 7 DPZ 
! 
i ,1 OED : 17 Health I :J cm 

SUBMJTT ..\L fee$. l PAYMENT: I ACCEPTED !3)' · 

; ( 

t 






