
___ __________ 

Building P.ermit Application 
Date Received: __~________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 
 Permit No.: _ ___________ 

rBUild~Addr 2.SS --- ~ ~_.3-oDL;--~ \ '::J"" ~ rove. 1?--a... 
I City _8.~~_~_9-:0.-~ Slate: r\"3'> Zip Code: _ ____ 

! Suite/Ant. #_____ _ .. _ _____SDP/WP/BA II: _ ____ _____ 

ii Cemus I racr .. Subdivision: Se--boo\ 1 d " 1\

I Section: .------- - -. -'--"--- ;Irea:___ ___ 


I Tax Map __ _____ __ .. _.. ____ toarcel: ________ 


L.zoning~=~_ ~~---_ ,c:'~.~~:o:~~~tes: 

I EXisting Use __~_ --::.:' 0. ~-+-', Q l ­
,I Proposed Use .o.~.Q...-~ =D e~ c....... \C 


Lot:___ ---'\_ ,'-­

Grid:______ 

Lot Size: I • ILl l~L 

5:, nC\( Q ~l '1.1 
U ­

I Estirnated ConS1TU~t'i",-· :::::5': . _~_ __ __________-2._.,......:O=__O O 

I Description ot wonc.r:::J~""~c.-:\-.... 0-r>......!-~Q..'i "-cc;, 
! S~s. ::~:::~~L_ e~\ ~~, "-~~ p.r~ .. 

. __ \1 __ __ -S+ e..--e s-' ",,-(?pro)(\~c:,.4c..-\.'-~ 
(Jccupam or Tel-,ar,', ..___ _ __________________ 

DYes 

Contact NamE _____________________ ______ 

flddress : __.____ _ ________________ _____ 

City: _____.. ___..________ State : _ ___ Zip Code: _ _ ___ 

Phone __. _______._ _ ____Fax: _ ____________ 
, 
1 lOrnai!:! ._--_. ...-._--_. _- _.._----- ----- ----- ­

~mmercial Building (t,w '. ' :i'(:!i, tics Residential Building Characteristics 

rleight C!!"SF Dwelling 0 SF Townhouse
I----'''---·-------.. ----+-----''''------'--~--_l 

NO. of stories Depth Width 
I Gross area, sq . ft./fioor l' floor: 

r ______________~-------r_2-nd-f-lo-o-r-:------------~ 

I Area of construction ::,~q'--'-:..:._____j_,B""a-s.;..e-rn-e-n-t:----------__j 
o Finished Basement 

r-------------------- ------~=_~~~~~~----------~ 
Use group: 0 Unfinished Basement 

i-'--'--'!...-'----------- -- ....---+~----------------Io Crawl Space1-------------------- -t-_:_------'------------J 
COllscructioll I'yPo'~' ._ __ ___ i-=0:::...c.S:.cla.:;b....:o:....n_G=.;ra....:d.:;e=--______--I 

0 ReinfOlced Concrete No. of Bedrooms: 

I o Structural Stee ' Multi-familv DwellillJI 
1--=­
_.0 M<lSOnry No. of efficiency units: 

o Wood-F·"'r-a-IT-'e---·-- ----- No. of 1 BR units: 

. --_.----+--- -'------------ ------1 o State Certified NlD,jU;;o, :- No_ of 2 BR units: 
.......:...-..:-----·--------..·-----t--N-o.-o-f:--3-B-R-u-ni-ts-:--------I 
f---------- --------+--- -------------_l

Other Structure: 
Dimensions:f------------------------+---------------------j 

~, RO~;~~.~J!-~ .~~j~_fWo~~-it--i--~-~-~-~-i:n-=g-s:-------------i 
-- --- - '-"- - --------f-=:--------------------j

Roadside Tree ~r~~.':..t . _ _____~~~·(_n_li_t_1I_-t--::O=-S_ta_t_e_C_e_r_ti_fi_ed_M_o_d_u_l_ar 
~_____________~_ _____-L~___________~_____~o Manufactured Home 

Property Owner's Name: -,-(\}-"--V \2.. I~r"\~-,,,c.. ___=----=-~ ,,---,_______
Address:'1.;:;20 Pc....+v"'~"' ..... Wood s ;-;-=,c 

City: C~ I " "" '0 " "" State: t-" ~ Zip Code;"?, 0 '-\ !a 
Phone: Fax: _ _ __----,-______ 

Emall:co.J-C.\=f.r~S:•.H.Aec\C.s.b.1±C.:t£..cL; - c..s>"-" 

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


Applicant's Name: C:o, .r+~ /'rv::> rv--. ~ ') 

Address: 4$ I 2 S~"""S:>pd~ 'f2-c--l . 

City:B..c.\v",s,u", \ \.estate<? K 1::::> Zip Code: "2..-0 i1 

Phone: :SQ' ct"l..':\. 2..\ \\ Fax: __-.-___---,-____ 


Email:"....., rr-..\.:~1~~~PC.\L'-tN-t~.,l~. VOl' 


Contractor Com~y: T ...... A ( ~",k ro. c.. kc> r • 

Contact Person{ ~-\, ..~j\.uo"~S 

Address: .':is \ Z. ~,...- -l J. <:'~0~ t\2-ol . 

Cit~cV5»fi l.\.g.state: ~---D 'ZiP Cod~ ZOKb 

License No. : \""1. ~ '1C q 

Phone:30\ q'L"\ Z\\\ Fax: _________ 


Emailt.o' .c-\- ....... ~~ec)4.o; +c.--oLc..." COM 


Engineer/Architect Company: ________________ 

Responsible Design Prof.: __________________ 

Address: ________________________________ _______ 

City: ________ State: ______ Zip Code: _ _______ 

Phone: ____ _______________ Fax: ______________________ 

Email: ______________________________ ___ 

lJtilities 

Water Supply 

)8rfrivate 

• Sewage Disposal 
-=­~ublic 

~rivate 

Electric: DYes 


Gas: DYes 


_ Heating System 

\Il.ffictric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

DYes 

Grading Permit Number: 

Building Shell Permit Number: 

;.-:---------,._ .. _ ... .__ .. '" -- . . .~ ..- --, ._------------------"-'-------------------------- ­
'I THE UNDERSIGNED HEREa~ CF.RTIF:ES I<NO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMF 

WITH ALL REGULA f10,~S OF I,OW,~:l[) COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED 
: THIS APPLICATION. (5) T!-1AT liE/Sri" GR:<NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP FOR THE PURPOSE OF INSPECTING THE WORK PERMIITED AND POSTING NOTICES 

~;=-==7'-- .-~ ~'Dvr~~~~~___ 
"Appr,cunt's Signacufl Print Name 

I Ccru£.lr I'~S~~~~~s.b 'J+OvI'\do. .CO tJ-- -;0--:-.....,1o~/~"---'--+--'--Y:--'--------------I .Email Address U Date / 

~ A ___Cury-\- rC,. <:--\--.0 CSl \ Title/Company 
_

--­ - - ----- ..----.. .-.' ­ .. -­ . ---- ·--··· ·-·------:C"'h::-::ec:cckLs:-;P:;:a::-:ya~bu/e-:-:ta-:-;;O:;-;IR;-;E:;:CT;;-O=R-;:;O~F-;:F""N:;-:A;-;N:;::C:;:E"'O~F~H~O~Wc:7:A-;;R-;;O:-;C:-;:O~U;-;N-;-:;TY;c;-----------------------

"PLEASE WRITE NEATLY & LEGIBLY" 
-FOR OFFICE USE ONLy-

AGENCY 

State HighwayS 

~------------~ 
Building OH,ci.,I, 

PSLA i Zvroing )
'---_.-----­ -+­

", ,;!f SIGNATURE Of APPROVAL 

PSZA t (ngioe~, ing ; 

H"alth / ~I.(-,....-+_. -HF---"~""""t::-----' 

OPZ SETBACK INFORMATION 

Front: 
Rear: 

Side: 

Side St.: 
All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub·Total Paid $ 
Balance Due $ 
Check II 

Is Sediment Controi appro"~ 1 ,equired I No 

D CONTINGENCY C8N5T'WCT'(J,\I START 


Distribution of Cop're.:: ' Green: PSZA.lonlng Yellow: PSZA,Engineering Pink: Health Gold: SHA 

1 

http:Ccru�.lr
http:pro)(\~c:,.4c
http:Addr2.SS
http:www.howardcountymd.gov




I: Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

WV(W.howardcountymd.gov 

·Sulte/Apt. # SOP/WP/BA #: _~______ 

·Census Tract : Subdlvlslon~YJc:p\g \.4 \"N\\ 
. Section: Area: Lot :_\:.;I~___ 

Tax Map: :1() Parcel: \ \'::> Grid: \0 
,;.Zoning: Map Coordinates : t Lot Size: -\..L1-'....:.....-f 

· 'Occupant or Tenant: --Id~::f1~I.f---"-----------­

Date Received: q/0/14 
Pennlt No.: 8 \ 40032 \4­

Was tenant space previously occupied? oVes oNo Engineer/Architect Company: ______________ 

· Contact Name: _____________________ Responsible Oesign Prof.: ________________ 

Address: _________-::--., ­...,,--'-!....-­.. :..'_---- ­ Address: ____________________ 

· City: ___________ state: ___ Zip ;o:'e: -.___ City: ______~State : ___ Zip Code: ______ 

Phone: _ __________Fax: ___________ Phone: Fax: ___________ 

Email: Email: 

.:~~~1~~i1;~~~:\i;:;ii;;···~:~ · ~;·~3j~~~Ati.t;l~~~Jr;£1~:.,\.~~~~~~~;~~jiA;}}M~~::t::,,::.. - • • 1 . _ ... . -: .... •.- .... . ....... :c.• ' k-'" ..:rJ, .... ,' ~ - . : . -' ,.<" . ; .. . ~::. 


DATEAGENCY SIGNATURE OF APPROVAl 

S~t. HilhwlYS 

hUdln, Offldlls 

./~ (Zonlncl 

~ ( Encln_ln, ) 

He.lth 'tlul, IZ. .TJ..rr 

FlllnJl F.. · 
Permit f.. $ 

$ Jf. DV 
Tech Fee $ I D · ::'C) 
ExdseTlx $ 
PSFS $ 
GUIf.nty fund $ 
Add1 pet Fee $ 
TotoIF_ $ \ ' UU 
SuI>- Total Paid $ 
llalan.o Duo 
Check 

$ 
• 21><'( 4-S 

Is Enm"co Po.... it ReQuited? Dyes DNo 

HI.t..l. District? Dyes No 


II Sediment Contr~ approval req.lred tor Issulnce? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

DPZ SETIIACJ( INFORMATION 

Front: 
Rear: 

'

SId.: 
Sid. St.: 
All minimum setIIlcks met? Dyes DNo 

Lot Coverage for New Town Zon.: 
SOP/Red-lin. Ipprova' data : 

GokI: SHA>WtributSoa of COCI.t: Whllti: Bulldlnl Offici•• GrHf\: PSZA.Zonl", y,now: PSZA.Ellllnoorinc PI"k: H ..1C'h 

-- - ._ ._ ----'------ ­





Williams, Jeffrey 

From: Williams, Jeffrey 
Sent: Friday, August 22,201411:34 AM 
To: 'Dave HaIWard, III' 
Subject: RE: Schooley Mill Farm Lot 11 

Looking at the floorplans, it looks like there .are 4 bedrooms on the 2nd floor. The 1st floor shows the option chosen for 
the full bath and 1st floor bedroom. The plan I found on Dana's desk has highlighted the basement option for a full bath 
and closet off of the home office, making 6 bedrooms. The closet is not a determining factor for a bedroom in our septic 
code. Following is our code definition of a bedroom complete with exemptions: 

(1) Except as provided in paragraph (2) of this subsection, a bedroom is any space in the conditioned are of a 
dwelling unit or accessory structure that: 

(i) 	 Is 90 square feet or greater in size; 
(ii) 	 May be used as a private sleeping area; and 
(iii) 	 Has at least one window and one interior door. 

(2) If a home office, library, or similar room is proposed, it may not be a bedroom if there is no closet; and 
(i) 	 The room contains permanently built-in bookcases around the perimeter of the room, desks, and 

other features that encumber the room; 
(ii) 	 A minimum 4 foot-wide opening, without doors, into another room; 
(iii) 	 A half wall (4 foot maximum height) between the room and another room; or 
(iv) 	 The room is a first floor room or basemen.t area that does not have direct access to full bathrooms 

or "roughed in" plumbing that would provide direct access to future full bathroom facilities. 

The home office has a window and a door and is big enough. If the basement bath is a full bath or has rough-in for a full 
bath, the home office becomes a bedroom. The exercise room is not just because there are no windows. Here are your 
options: 

• 	 Make the bathroom a half-bath 
• 	 Make the doorway to the office 4' wide with no door 
• 	 Revise the BAT plan to show trenching for a 6 bedroom house. If you go with this option, contact Hoot and get 

them to confirm that the BAT model you chose will be sufficient for this 6 bedroom house and add a note to the 
new BAT plan stating that the manufacturer has certified the model to be sufficient to properly treat the sewage 
for this house with 6 bedrooms. 

From: Dave Harward, III [mailto:DaveH@fcc-eng.com] 
.Sent: Thursday, August 21, 20144:41 PM 
To: Bricker, Robert; Williams, Jeffrey 
Subject: Schooley Mill Farm Lot 11 

Re: 	 Schooley Mill Farm Lot 11: 13006 Highgrove Rd. 

Hi Robert &Jeff, 

NV Homes informed me that you're interpreting the home office in the basement as a bedroom. This small room in the 
basement does have a window and access to the bedroom, however there is no closet. I was of the understanding that 
if it has no closet, it is not considered a bedroom. 
I've attached the Basement Plan. I'm sorry about it being flipped ....can't get it to rotate and save it rotated. If you hit 
view and rotate it twice it will be flipped 180 degrees so it's right side up. Please see if you can consider this as not a 
bedroom in this case, considering it has no closet. 

Thanks, 

1 

mailto:mailto:DaveH@fcc-eng.com


Dave Harward 

Fisher, Collins, & Carter, Inc. 

Centennial Square Office Park 

10272 Baltimore National Pike 

Ellicott City, Maryland 21042 

Ph. 410-461-2855, Ext. 1818 
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Building Permit Application· 
cafe Received: _ _7_~_{_I-_'_lf__. Howard Coun·ty Maryland . ,. 
 Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www·howardcountvmd.gov 

Property Owner's Name: ,-:Nc-'-':;'V-,~-,~,-:--,~==,:,-"7_::-~_ ____ 
Address: '11:J.o t!",i-uK oktl- w.=-k (),C/veCity: I' C\ lA \i'.u-v-i State: Q1)~ '-") Zio Code: 61 0 J 77 
City: 4&....b,;", State: #??ll Zip Code: -:&..4" Y C.j . : 	 Phone: ':110- }7q - $2$4- Fax· _________

OU"~/"''' ' 

Census Tract: ________ SUbdlvl5ion§()\)D k¥, U ( I~ f-,Email: 

Section: _---,.______ Area: lot. (J 	 Appllcant''f Name & Mailing Address, (If other than stated herein) 
Applicant's Name: Zi';'" lSec.....,,,

Tax Map: ____ ___ Parcel:______ Grld:._____ 	 Address: po 6 .. ·.. N 1­

Zoning: _ _ ___ Map Coordinates: _____ lot Size: ____ 	 City: "'''PP''' ,r.... State: VV'\ t> Zip Code: 4'797 
Phone: "1 lon, -~.P(L "'l1"t"l. Fax: __~_ _____ 

Email: 'T, '" 't'\ , .. ~. ,1..1. ,<;. ,~l: ~ 
Existing Use: V""Ca-../' lor 
Proposed Use: =s ;Ol/~ 6vm~'7 ~ Contractor Companv: N", H-..--. Co s: 

Contact Person: Il.yom. '7?hds.:W
Estimated Construction Cost: S_-'h!::....~£>:~t'-'-(t-01a:~,'--_______ 


Address: 11"1.0 &,bo£f",,,,I=WfR>d'; ~.'·I....a. 

Description of /\/~ 1. <:./rJ"". 4 /.1, J... 
 City: CoI-0A. State: """D Zip Code: ::z-, p",
/JIBILL- ZI " b<- /.p, J c-....... J~ " license No, :._ ..5.......{~__:_---------------­

Fax: ___________Phone: 'iK2 . ;-1'1 -~qs c:. 

Emall:,_ _ ________________ _ ___ 


Occupant or Tenant: _____ _________ _____ 


Was tenant space previouslV occupied? DYes oNo 	 Engineer/Architect Companv: ______________ 

Contact Name: _____________________ Responsible Design Prof.: _______________ 

Address: _______________ ________ 	 Address: ______________ _______ 

City: ____ ___ ____ State: ___ Zip Code: ____ 	 City: _______ State: ____ Zip Code: _. ______ 

Phone: Fax: ___________ 	 Phone: _ _ _______ Fax: ___________ 

Email: _______________________ Email: 

I BuildIng Utilities 

Helgllt: I ~ SF Dwelling 0 SF Townhouse Water SupqJy 


IBIli'ding 

110.of stories.: o Public 

Gross area, sQ. ft./floor: 
 1" floor : 

~rivate 
~:Jioor:_ 

Sewaq" DlsDO$olArea of n<t,"rtl"~ (sq. ft .): 
I IBasement oP~c 


Use group: 
 o ,fl, I Basement , ~rivate 
o Crawl Spac~ Electric: o No 

, tvoe: o Slab on Grade 
Gas: . l21"fes o No 

[ J Reinforced Concrete ."lo. of s: 
.L. Heotinq System[ J Structural Steel ,Dwell/no 


[J Masonry 
 _No. of efficiencv units..'. rJ Electric 0 011 

oWoodF~me r-/.o-.c>f I BRunits: 	 o Natural Gas O1"ropane Gas 
o State Ce..!lified M~r ~of2~its: o Other: 

_N~ of 3 BR units: Sorlnlrler System: 
Other Structure: 

I2!'Yes oNo 

. Roof: 	 Grading Perinlt Number. 'i;' . nv,s :', : . ..; ~o · · 

.: ~.I . : Pe.rritlt It. ... 0 State Certified M()dlJiar 
Building Shell Plfrmit Number: 

»iE UHOERSIGNEO HEREBY CERTIFIES AHO AGREES AS FOLLOWS; (1) THAT HEI5HE IS AtrrHORIZEC TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) lliAT HE/SHE WlllCOMPt'f 
WITH AU REGUlATIONS Of HOWARD COUNTY WHICH ARE APPUCABl,£ THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE A80VE R£FERENCED PRoPERTY NOT SPEOFICAllY DESCRISED IN 
THIS APPlICATION. (S) THAT HE/5HE GRANTS COUNTY OFFIQALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INspecnNG THE WORK peRMITIeo ANO POSTING NOTIces 

tt?.. .c::::: . #"44<1............... 	 :TIN" \::..~tc.,t-.J \A
(fIP1S?SSlgGu;e , ..Pr.lTlr.:;nt...N.tJo=m=e....L:.....L..=~-=->----------------­

:rIM Q~r b.....'j.;""\$&:III'e.t, 4,.,., ----:±7~/,..<..I//'-/-/'-'-?-Q-""--'1--I¥'----__----__-
Email Address 'l 	 Datr "1 f­

TItle/Company 

,-------------r----,--------------,
AGENCY DATE SIGNATURE OF APPROVAL 

.A"'S"". HI,hwaY1 

,,",f-Eiulldln, OffIdals 

....- f-PszA f Zonlnl J 

,.....,f...lfsZA f En,ln.."n, ) 

Vealth . I~~ j,­ '71 W 
.., Is SedimenfControl app(ov~!.equlreC for iss uance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCnON START 

OistrfbuUon of Coplu: Whtt.: Bulldln, Otfklills G'Hn: PSZA,Zonln, 

T:\Oper..tions\Updated Forms\Buildlng applmp 8.2012.docx. 

Checks payable.ra: DIRECTOR OF FINANCE OF ttuWAI<U wu",· 
. . "PL<I'->E W.~ITE "'EA TL Ya. Wi/BLY" , 

. . .J ' . . ' , _:' .;:. "F.PR,OFFiCE USEON~Y, _. . 
DPZ SETBACK INFORMATION 
Front: 
Re~r: 

Side: 
Sid. St.: 
All minimum setbacks mel? DVes DNo 
Is Entrance Permit Required? DVes DNo 
Historic District? DVe> DNo 
Lot Coveral~ for New Town Zone: 
SDP/Red-lin. a~al date: 

Yellow: PSZA,EnclnHflnl 

Flllnl.Fee $ '\..J l)_ 
PennltFee $ 
Tech ~t! $ 
Extise Tax S 
PSFS $ 
Guaranty Fund S C1L 
Add'i per Fee $ 
Total Fe.s S 
Sub-Tola' Paid S 
Balance Due S 
Check H~ 

Pfnk: Haillth Goki: SMA 

http:payable.ra
http:www�howardcountvmd.gov



