
Building Permit Application 
Date Received: ___,\.....,\_ !'--l_"_.../_t~, _1

_ Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 
; jt'1, ) \ s-,( Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: _ ..,_! ________ ,.,. ___ _ 

Builqing Address t a:.) ...:~...:-~-:..:: .. :,.__' ._l _'-'--' ..... , _' "'"-' - ·--"'----'· ,'--·--"-1,,._,,'---'_--',-'----i-'-:.i:-· ___ _ 
,., . -'"' . .,.,, , ",, 

City: ·!;_, I,, ., State: /'<,[_;, Zip Code: .,(_ fL,,. ! 

Suite/Apt. # ________ SDP/WP/BA #: ' ,__ ~'., i 

Subdivision: _ _,_,_ . .Ll _,.__,:....· ""'.':....'cc· .... , _' __,_--"--.. --'-1 -=-') ---'---'-✓"'-~---'i'-----------
' Lot: __ ' ~-____ Tax Map: ___ ~:_,,t~· · ____ Parcel: __ ,.'-• _l._t;...· __ _ 

Existing Use: , . .l: •. '· , I'.-

( t J Proposed Use: _ ,_1' --'. )_ · .. ,_."··---'-----"''-----------------

Estimated Construction Cost:$ __ ; ____ , ;...)_·~J_·.,, __ ,' -'---•---------

Description of Work: !' · \ t: i' • ' I f , t . ./. ,;' <~\ 
.,r ' ✓ r1 •. 1 ,, 

J \' 

Occupant/Tenant Name: ___________________ _ 

Was tenant space previously occupied? □Yes [)No 

Contact Name: ______________________ _ 

Address: _________________________ _ 

City: ____________ State: ____ Zip Code: ____ _ 
\ 

Phone: ____________ Fax: ____________ _ 

Email: ------------------------'-----

Property Owner' s Name:, _ _,_1.,;•''--'''-~=l -=..:h'-• ._1_._ .._. _ l'--'-; -'-___ }_·t_•_J.i._ (C,-::-f_'_ 
Address: ,. , , . .. •.~ t. i 

City: · 1'\"' ,, , State : --'}_. _,_1 ____ Zip Code: ---';_, ~14· -'~~- - -

Phone,_: .:._l ...,_'-"----.,;-'--'-+l _____ Fax: __________ _ 
Email: ' ' .• ,., .,_1 _;. , : t ·,,i 

I '- l 

Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: , , t ·. ,_ i.' "'· ,u ;, , , 1 
1 

Address: . ·, c. , , , ... 
State: ,. __ ._ ,. , Zip Code: J . · i, '--City: i\ ., ,.t 

Phone: ,~ , ) ~ .. - Fax: ___________ _ 

Contractor Company: -' -'-1 -'-1 ....:•:..:.' -"";: __,_J_•·_ ,!....,---'-' "--'-' '--''-· ~ ·'-'•--_J _.;_\-_·• _.....,_---'-', ,-"-J._ <....-'--1 

Contact Person: I .! , ,, . ~ i .;, ; , , \ , 

Address : , ~, t~ ...J .-;.,. .I 

City: f , ,, State: _.._, -----Zip Code: __ . _, '-1 ~t" ___ _ 

License No.: __ ,_?_, __________________ _ 

Phone: -~'-~!:_,_-;_ •_ »-t_A_._• ___ Fax: ___________ _ 

Email : , 1,.1; i 11,_ i , . . . ! •• ' ' .. f'_J.1 

Engineer/ Architect Com pa n'y:,. __ 1_1_•_1_,_._: l_.!~, - ·~• __ t'_u_l~i._; \_~_.L_'•_1<_•_t_, __ \, ·· ~ 
.it, i -r- \, .... -> 

Responsible Design Prof.: ----.-' ---'-'·.,. ____ _,,---•-~:-'I-__ J._,_ \.__,._'. ':l=·"c... 
I 

Address : __ •"-~,~~--• _. ~ r _______________ _ 
City: 1. -+f" •, , ,, State : \ !.J Zip Code: • • r A~-

- ! ---- -
Phone: ·1,:) " ', ! ,.:, Fax:---''---'-· c....· ,.__ __ ._,}_~_- __ _ 

Email:------------~------------

-;:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::;:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::-=1 i---;::::===============:::;:::==========~ 
Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: ~ SF Dwelling D SF Townhouse Electric: III Yes □ No • 
No. of stories: },.. Depth . Width Gas: EJ Yes D No • 
Gross area, sq. ft./floor: i ~: , , '• 1st floor: 1 , , 

2nd floor: · , ,. , [ _ t 

Area of construction (sq. ft.) : -; .i , .,t. Basement: , 1 . ~- ~ 

D Finished Basement 

Water Supply 

D Public 

[!!.private 

' 
' ,, 

C .. 
Use group: ·IKi.,unfinished Basement Sewage Disposal .. 

0 Crawl Space D Public 
Construction type: 0 Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: \ 

D Structural Steel Multi-family Dwelling 

D Masonry No. of efficiency units : 

. 
ffel Private 

Heating System · 

□ .Electric O Oil 

~ Wood Frame No. of 1 BR units: D Natural Gas • ul. Propane Gas 

D State Certified Modular No. of 2 BR units: 0 Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

□ No 
Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes □No Roof: 

l 
Grading Permit Number: 

Roadside Tree Project Permit # D State Certified Modular 

D 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. 

Applicant's Signature 
f. . ~ \ . '· ;... , 

Print Name 

Ema,i Address 

c , • _,, I 1 (....,, 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

' 

AGENCY DATE 

State Highways 

Building Officials 

PSZA {Zoning) 

PSZA ( Engineering ) 

**PLEASE WRITE NEATLY & LEG/BLY** 
-FOR OFFICE USE ONLY-

SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

Rear: 

Side: 
Side St.: 
All minimum setbacks met? 

Is Entrance Permit Required? 

,, Historic District? 

□ Yes 

D Yes 
□ Yes 

Health 17-J·~ ~ ,,~ \.\. 
·' 
~ Lot Coverage for New.Town Zone: 

Is Sediment Control approval required for issuance? [].,Y'es □ No 
0 CONTINGENCY CONSTRUCTION START 

ion of Copies: White: Building Officials Green: PSZA,Zonlng 

ns\Updated Forms\BuildingPermitApplication03.29.2018.docx 

SOP/Red-line approval date: 

Yellow: PSZA,Engineerlng 

□No 

□No 
□No 

Filing Fee 
Permit Fee 
Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 

Add'I per Fee 
Total Fees 
Sub- Total Paid 
Balance Due 
Check 

Pink: Health 

I 
\1 

$ 
$ 
$ 
$ 
$ { 

$ 

s 
$ 
$ 
$ 

,., 

# 

Gold: SHA 











tfo . 
COMPLETE THIS"FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: (}, j 1 7, ) \ (-/ 

\--~~) ( ;v1 c:·/\A ; i ~/; cr-f (l / H · (j Ol)Jfrt_b ( HB\ LTH To: 
(Person's Name and Division) 1? - ;;· I '- , 

/V/Dvl\ Cl, LtiV) 1 ~/; V) (_~~t~:;}:c- c Lt1& i ) -~l 7 l( Z t_ Lj R6c 
. (Your Name, Company Na e and Telephone Nu~er) £/1 ~ 

Project name !Jtc I V.('D 
Project site addre~s. -, ' rs~ L j ( /i lf( l( <; I (/v')(I {~ .,_;I c+-J _ 1-'.-_'-'-A-"-'X"-'-f'I...,{, R I J l(J,19 

f./ I'.: r . 7·• !:v;, Permit# \ -, ! 1 • \ c i ,</ l SDP # ~:v D;ir
1 
-:s;0;1; 

From: 

Subject: 

Other information pertinent to this project _______ _____ _ 

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

~r 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 

- CoN<:B--VA~'/, SK~ 
ON f LO-r ~ 

X Copies of ~ lSED P LDT (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 . ="-'--==-=--+-~:.=..1.=---t-...a.-Ju.,,L-'----v.i~~---.:..-L--.1£-~==--:----i=-YL___-jb,,-1.-J..<!1~'-+--1'--+-

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNE-IYAND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
JNFORMATiON MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE JS 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 410-3/3-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-3/3-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

·Av VY 
Received by __ V_~~---

. White-Plan Review/ Yellow-Applicant/ Pink-Pennit Division 
t:\Operations\Updated forms\transmit.fnn - Rev. 04/2014 

- p82- 1).~v.)\Ntft5 
coµ ~s t- f-l8'-C "Tt-{ 
C ot-,l.MtN-CS (~DT LA:> TfD I N 

f\(LQJ\ ~ c~ 12-t \?l (" 



Oswald, Hank 
• ... 

Ff'om: 
Sent: 
To: 
Subject: 

Monica Lanigan < mlanigan@carusohomes.com> 
Wednesday, December 11, 2019 2:53 PM 
Oswald, Hank 
RE: B19003991_5521 Jacks Landing Way 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Hi Hank! We are becoming fast friends© the 4' wide measurement is on the revised page, it is called out as 4070 which 
means 4' wide x 7' tall. 

The new site plan will be submitted with the revised plans tomorrow© Thanks for all your help. 

Moni.ca, L~ 
Starts Coordinator 
Caruso Homes, Inc. 
W. 301-261-0277 (etx.4224) 
C. 248-705-0406 
2120 Baldwin Avenue, Suite 200 
Crofton, Maryland 21114 
m la niga n@carusohomes.com 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Wednesday, December 11, 2019 7:10 AM 
To: Monica Lanigan <mlanigan@carusohomes.com> 
Subject: RE: B19003991_5521 Jacks Landing Way 

Hi Monica: 

Good morning. Please add a measurement to the opening? It needs to be at least 4 feet wide. Once that's been done, 
submit the revised drawing to DILP. 

Has the new site plan been submitted to DILP? 

Thanks, 

Hank 

From: Monica Lanigan <mlanigan@carusohomes.com> 
Sent: Monday, December 09, 2019 2:05 PM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: RE: B19003991_5521 Jacks Landing Way 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Hi Hank- please see page 5.1 and tell me this will suffice for the bedroom situation, see email thread below. Thank you! 

1 



lvfon,i.ca, L~ 
Starts Coordinator 
Caruso Homes, Inc. 
W. 301-261-0277 (etx.4224) 
C. 248-705-0406 
2120 Baldwin Avenue, Suite 200 
Crofton, Maryland 21114 
mlanigan@carusohomes.com 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Thursday, December 5, 2019 12:41 PM 
To: Monica Lanigan <mlanigan@carusohomes.com> 
Subject: RE: B19003991_5521 Jacks Landing Way 

Hi Ms. Lanigan: 

Unless I am missing it, the attachment doesn't seem to reflect door removal to the library. Also, the OSDS Plan and site 
plan need to be revised per my last comment about the building foundation. 

Let me know if you have any questions. 

Thanks, 

Hank 

From: Monica Lanigan <mlanigan@carusohomes.com> 
Sent: Thursday, December 05, 2019 12:10 PM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Cc: Monica Lanigan <mlanigan@carusohomes.com> 
Subject: FW: B19003991_5521 Jacks Landing Way 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Good Afternoon Hank, 

For building permit B19003991 we had the architects removed the door from the library to the to the first floor 
bathroom. Please let me know this will suffice for a health approval. Thank you! 

lvfon,i.ca,L~ 
Starts Coordinator 
Caruso Homes, Inc. 
W. 301-261-0277 (etx.4224) 
C. 248-705-0406 
2120 Baldwin Avenue, Suite 200 
Crofton, Maryland 21114 
mlanigan@carusohomes.com 

2 



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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

From: 

Subject: 

n/1, 1)1 c1 

L)ta~ ~(1.A)p,,)J'.(Z I f-1 · (j~ (fiB\L,71-{ 
(Pefwrl's Name and Division) {! l ~ [ yV 
1Vl0Vl I u." L.t1V1, I .25 dfl{; 1) --so~, lf z l Lf 
(Your Name, Company Na e and Tel' hone Nun11,er) 

Project name c 

Project site address '56_ L \ tJ Ci( i{S / PVJ,fo,iq 
Permit# r; I c✓ 1 n ( ) c_ vJ t1 I SDP # L 
Other information pertinent to this project ______ ______ _ 

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

~ r 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 

- CoN93-Vf'(~--'/. S~~ 
ON purr fllr1'J 

X Copies of ~ l$El> Plo-f" (be specific). 

Health Department Request __ DPZI DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or # _ ___ _ 

~ Other Re{l>0) fl_oo(l., ~l..lnj - Opal 
Contact P~rson Information: (Required) 

vv1 o Vl Ir r:, 
Please Print Name J 

Telephone No: 

E-Mail Address: 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIG/\ ; '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 A~ vr 
White-Plan Review/ Yellow-Applicant/ Pink-Permit Division 
t:\Operations\Updated fonns\transmit.frm - Rev. 04/2014 

- p82-- 1). ~v)\Ntf(S 
coµ fJ\EN-fS t- rl8\-L -ryt 
cotJ-.M-tN°t'S (NOT Ll~TED I tJ 

ftC,(,-e:l..J\ ~ C ~ I 2-' \?) l 'f 
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Frt>m: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Monday, November 25, 2019 11:26 AM 
T~:'Monica Lanigan <mlanigan@carusohomes.com> 
Subject: 819003991_5521 Jacks Landing Way 

Hello Ms. Lanigan: 

The building permit, floor plans along with the OSDS plan for 5521 Jacks Landing Way have been reviewed by the Health 
Department. The floor plan currently shows 5 bedrooms including the "library" on the first floor. The basement also 
shows the potential for more bedrooms upon conversion to finished living space. Bedrooms are defined under County 
Code Section 3.801 (see attachment). Currently, the OSDS Plan is designed/sized for 4 bedrooms. 

In addition to the above, the site plan and OSDS plan do not show the conservatory or the basement walk-up to 
grade. Please revise the floor plan to match the OSDS and revise both plans to reflect correct outline of the building 
foundation. 

Should you have any questions about any of this, please don't hesitate to contact me. 

Respectfully, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
hoswa ld@howardcou ntymd .gov 

~ OWARDCOUNTY 
~ ifEALTM DEPARTMENT 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from 
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please 
notify the sender immediately and destroy the original transmission. 

CONFIDENTIALITY NOTICE: This e-mail contains privileged and/or confidential information which is intended only for the 
use of the Addressee named above. If you are not the intended recipient, or the employee or agent responsible for 
delivering it to the intended recipient, you are hereby notified that any dissemination or copying of this e-mail, or the 
taking of any action in reliance on the contents of this information, may be strictly prohibited. If you have received this 
e-mail in error, please notify us immediately and delete the material. Thank you. 
CONFIDENTIALITY NOTICE: This e-mail contains privileged and/or confidential information which is intended only for the 
use of the Addressee named above. If you are not the intended recipient, or the employee or agent responsible for 
delivering it to the intended recipient, you are hereby notified that any dissemination or copying of this e-mail, or the 
taking of any action in reliance on the contents of this information, may be strictly prohibited. If you have received this 
e-mail in error, please notify us immediately and delete the material. Thank you. 

3 



CONFIDENTIALITY NOTICE: This e-mail contains privileged and/or confidential information which is intended only for the • 
use of the Addressee named above. If you are not the intended recipient, or the employee or agent responsible for 
delivering it to the intended recipient, you are hereby notified that any dissemination or copying of this e-mail, or the - • ">. .,, 

taking of any action in reliance on the contents of this information, may be strictly prohibited . If you have received this 
e-mail in error, please notify us immediately and delete the material. Thank you. 



Oswald, Hank 
i 
From: Oswald, Hank 
Sent: 
To: 

Friday, December 06, 2019 9:04 AM 
Monica Lanigan 

Subject: 
Attachments: 

RE: 819003991_5521 Jacks Landing Way 
Section 3.801 Bedroom Definition.pdf 

Hi Lanigan: 

Good morning. The office is still considered to have direct access (i.e. just outside the room or down the hall) to a full 
bathroom. To make it a non-bedroom, you could make the entrance into the room, a cased 4-foot-wide opening 
without doors, make the shared wall with the family room a half wall 4-foot-high, or show permanent built in bookcases 
around the perimeter of the room or make the FB a HB. I've attached a copy of the code section 3.801 bedroom 
definition. 

I have the OSDS Plan. I will review it today. 

Let me know if you have any questions. 

Thanks, 

Hank 

From: Monica Lanigan <mlanigan@carusohomes.com> 
Sent: Thursday, December 05, 2019 1:15 PM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: RE: 819003991_5521 Jacks Landing Way 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

The door removal was a bathroom entrance into the library. The OSDS plan (attached) was submitted to the county 
today. Please let me know if you need more than just removing the bathroom entrance into library. 

M~L~ 
Starts Coordinator 
Caruso Homes, Inc. 
W. 301-261-0277 (etx.4224) 
C. 248-705-0406 
2120 Baldwin Avenue, Suite 200 
Crofton, Maryland 21114 
mlanigan@carusohomes.com 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Thursday, December 5, 2019 12:41 PM 
To: Monica Lanigan <mlanigan@carusohomes.com> 
Subject: RE: 819003991_5521 Jacks Landing Way 

Hi Ms. Lanigan: 
1 

3 



Unless I am missing it, the attachment doesn't seem to reflect door removal to the library. Also, the OSDS Plan and site 
plan need to be revised per my last comment about the building foundation . 1\ 

Let me know if you have any questions. 

Thanks, 

H;mk 
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Oswald, Hank 

-' 
From: Oswald, Hank 
Sent: 
To: 

Friday, December 06, 2019 9:04 AM 
Monica Lanigan 

Subject: 
Attachments: 

RE: 819003991_5521 Jacks Landing Way 
Section 3.801 Bedroom Definition.pdf 

Hi Lanigan: 

Good morning. The office is still considered to have direct access (i.e. just outside the room or down the hall) to a full 
bathroom. To make it a non-bedroom, you could make the entrance into the room, a cased 4-foot-wide opening 
without doors, make the shared wall with the family room a half wall 4-foot-high, or show permanent built in bookcases 
around the perimeter of the room or make the FB a HB. I've attached a copy of the code section 3.801 bedroom 
definition. 

I have the OSDS Plan. I will review it today. 

Let me know if you have any questions. 

Thanks, 

Hank 

From: Monica Lanigan <mlanigan@carusohomes.com> 
Sent: Thursday, December 05, 2019 1:15 PM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: RE: 819003991_5521 Jacks Landing Way 

[Note: This email originated from outside of the organization . Please only click on links or attachments if 
you know the sender.] 

The door removal was a bathroom entrance into the library. The OSDS plan (attached) was submitted to the county 
today. Please let me know if you need more than just removing the bathroom entrance into library. 

M on£cev L~ 
Starts Coordinator 
Caruso Homes, Inc. 
W. 301-261-0277 (etx.4224) 
C. 248-705-0406 
2120 Ba ldwin Avenue, Suite 200 
Crofton, Maryland 21114 
mlanigan@carusohomes.com 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Thursday, December 5, 2019 12:41 PM 
To: Monica Lanigan <mlanigan@carusohomes.com> 
Subject: RE: 819003991_5521 Jacks Landing Way 

Hi Ms. Lanigan: 
1 



Respectf u I ly, 

Hank Oswald 
Licensed Environmental Health Specialist 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
hoswald@howardcountymd.gov 

~WARDCOUNTY le i eM.TH DEPARTMENT 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from 
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please 
notify the sender immediately and destroy the original transmission. 

CONFIDENTIALITY NOTICE: This e-mail contains privileged and/or confidential information which is intended only for the 
use of the Addressee named above. If you are not the intended recipient, or the employee or agent responsible for 
delivering it to the intended recipient, you are hereby notified that any dissemination or copying of this e-mail, or the 
taking of any action in reliance on the contents of this information, may be strictly prohibited. If you have received this 
e-mail in error, please notify us immediately and delete the material. Thank you. 
CONFIDENTIALITY NOTICE: This e-mail contains privileged and/or confidential information which is intended only for the 
use of the Addressee named above. If you are not the intended recipient, or the employee or agent responsible for 
delivering it to the intended recipient, you are hereby notified that any dissemination or copying of this e-mail, or the 
taking of any action in reliance on the contents of this information, may be strictly prohibited. If you have received this 
e-mail in error, please notify us immediately and delete the material. Thank you. 

3 



Frt>m: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Monday, November 25, 2019 11:26 AM 
T,a:-Monica Lanigan <mlanigan@carusohomes.com> 
Subject: B19003991_5521 Jacks Landing Way 

Hello Ms. Lanigan: 

The building permit, floor plans along with the OSDS plan for 5521 Jacks Landing Way have been reviewed by the Health 
Department. The floor plan currently shows 5 bedrooms including the "library" on the first floor. The basement also 
shows the potential for more bedrooms upon conversion to finished living space. Bedrooms are defined under County 
Code Section 3.801 (see attachment). Currently, the OSDS Plan is designed/sized for 4 bedrooms. 

In addition to the above, the site plan and OSDS plan do not show the conservatory or the basement walk-up to 
grade. Please revise the floor plan to match the OSDS and revise both plans to reflect correct outline of the building 
foundation . 

Should you have any questions about any of this, please don't hesitate to contact me. 

Respectfully, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
hoswa ld@howa rdcou ntymd .gov 

uf:owARDCOUNTY 
~ ifEALTH DliP.ARTMEm' 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from 
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please 
notify the sender immediately and destroy the original transmission. 

CONFIDENTIALITY NOTICE: This e-mail contains privileged and/or confidential information which is intended only for the 
use of the Addressee named above. If you are not the intended recipient, or the employee or agent responsible for 
delivering it to the intended recipient, you are hereby notified that any dissemination or copying of this e-mail, or the 
taking of any action in reliance on the contents of this information, may be strictly prohibited. If you have received this 
e-mail in error, please notify us immediately and delete the material. Thank you. 
CONFIDENTIALITY NOTICE: This e-mail contains privileged and/or confidential information which is intended only for the 
use of the Addressee named above. If you are not the intended recipient, or the employee or agent responsible for 
delivering it to the intended recipient, you are hereby notified that any dissemination or copying of this e-mail, or the 
taking of any action in reliance on the contents of this information, may be strictly prohibited. If you have received this 
e-mail in error, please notify us immediately and delete the material. Thank you. 
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