
Building Permit Application 
Date Received: 2. ( z. -:; II Uz..Howard County Maryland 

IDepartment of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www,howardcountymd.gov Permit No. : SI &000 ~lD. cr 
' h::b 'Pf"t-..~~~Ah..6d.1-41__ 

Address: '17.;lQ e~J.v(c'f!/1f vvqr#.x V)('( V'e 

Building Address: _5~D",,--=O_'l,---,-fT-!..,;'l:.J..' ~4".p~~Ll<r/)c..JI~ 	 Property Owner's Name: ~N.2.....V:...:..tf...=--_::1/I=~~",-::-__--=-_~_______ _ 

City; CJ GL( \L:Svj'l! eState: (YTb Zip Code: A ( oc;!i~ 
City: Colv ........?t ~ . State:""'" D Zip Code: ;;l.., 0 V " 

Suite/Apt. #______• _,SDP/WP/BA#: 6--(1. 'r~e?81 Phone: Lflo~ 312 - 5') S" Fax: _________________1 
Email: __-'-_________________________.__

Census Tract: _______________ Subdivision: <&-'eenb'f rr:::; 
Section: ~~_______ Area : Lot: a. I 	 Applicant's Name & Mailing Address, (If other than stated herein) 


Applicant's Name: ':lj~ K!i"vc.w It\.
Ta'x Map: ________ Parc€!I :__________ Grid:__________ 
Address: PO &t<. 5' 5";J".. 

Zoning: ~ Map Coordinates: _________ Lot Size: _____"_.'" State: vY\l> Zip Code:';L \ "7 "",7' 	 City : ""ODO&tli ... 
Phone: 4'13 - 30 "}. n '1.)...: Fax: ______________ 

Email: -r1~If9T..1or~.l-../.j..:.--l~5..Q..JO ~/r_c c::.. ...,.....,.Existing Use : V'neq;n J- t'O rI­ ..L 

Contractor Company: N V H 0 '!7 e<"Propos~d Use: $1/l1'e h""":,, .~ 
Contact Person: 1<..y-4nO Tqb NS9/Y ,

Estlmated Construction Cost: $--oOZ-=......1""o=-;--(JllO"""'''--__________---- ­
Address: 97;)...0 ' 't?~bA<eA I: W ~S I) Cl ~ I "../.0 " I 

Description of Work:jJ.l4.tJ..2 $ Jor'l tt ~ u..if "];f I City: 4/"""",,, hi}.. State: n-"1D Zip Code; :J-I 0 V (, 
License No. : __-=S''-=,,=--________________________I",.,..iJ1. 1 c-.... ~)~ 4cnv, I 'it OCT 
Phone: 0/10 ' 379 - ~75t, Fax: __________________...

+-:£ , h<V'4~~ ~ Email : _______________________________________ 
Occupant or Tenant: ~_-''----'_~______________________ 

Engineer/Architect Company: _______________________Was tenant space previously occupied? DYes ONo 

Contact Name: _~_~,_______________________________ Responslble Design Prof.: _________________________ 

Address: ________________________________'---______Address: ~_~~____________________________________ 

City: __"_____________ State: _____ Zip Code: _______ City: __________.State: _______ Zip Code: _________ 

Phone: ____________________,Fax: __~_____________ Phone: .....:...._______________ Fax: ________________ .. 

Email: __~_~___________________________________ Email: ____________________________________ 

UtilitiesCommerr;/al Building CharacteristICs Resjl'iential Bul/ping Characteristics 
Height: ' ~F Dwelling 0 SF Townhouse Water Supply 
No. of sto-r'7"le~s :-~----~----------l--"==-=-=-:.:..:D::.:.:ec.:.Pt"'h'-==-=....:...::.:..:.:.:W=-:id::th~---1 

o Public 
1st

Gross area, sq. ft./floor: floor: 
~vate 

2
na 

floor: 
Sewage Disposal Area of construction (sq . ft .): Basement: 

o Publico Fini3bed Basement 

Use group: [;!-(fnfinished Basement ~vate 
o Crawl Space Electric: l?l"Yes DNo 

Construction type: o Slab on Grade 
Gas: I3'Yes o No o Reinforced Concrete No. of Bedrooms: 4 ~---------~~------------~------------,-------

Heating System o Structural Steel Multi-familv Dwelling 
a'Electric OOilo Masonry No. of efficiency units: 

~atural Gas o Propane Gas 
----~------------------11 

No. of 1 BR units: o Wood Frame 

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

~~-~~-~~~-------------+--------------~--~. 
Other Structure: B"1'es o No 
Dimensions: 

Footings: 
Grading Permit Number: 

~~adslde nee Project Pj!rmlt 
C-l ~~n..Roof: 


, Roadside Tree Project Permit # 

~_ 	aVes , ~o 

o State Certified Modular 
Building Shell Permit Number:o Manufactured Home 

'----~.~"--------------'--------------------' 
_ _ ~,,~~,___ _______________-.l...L_____----_------- _ ----'" 

iH~ UNDHISI<lNED H~Rllev C.Rrl~I~$ AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMP 
WITH ALL RI:ClULArlONS Of' HOWAi'1D COUNTY WHICH ARE APPLICABLE THERETO: (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED I 

THIS APPLItATIPN; (5~NTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPER:r;;'E,PU1<~~~~"F({ :l~" I V ~~l '_lCES 
~nature. , , PnntName -~/~

~'~-~.tv,. b~,'dl?~S:VI/~'-~ ... ~ :2- /.2= ~ /,~/~ FEB 5 1)£116 \\.a"1 0»
Q

Ema71 Adaress IT Date 	 I- ~ ~ LV 

T/~~-' --~~------	 LICENSES ~ PERMITS 
~--~~'~'------~~---------c~h-ec~k-s~Pa-y-ab~k-t~o~:D~I=RE~cr~o~R~O=F~FI~NA~N~C~E~O~F~H~OWWmA~R~D~C~O"'U~NT.TY--------'u~fJ~V'~jl~cl~ilvrrnjI~r-----1 ----------1I 

, "PLEASE WRITE NEATLY & LEGIBLY·· 
~Ft:!iROFFICe USE-ONLY'" 

DPZ SETBACK INFORMATIONAGENCV DArt SIGNATURE OF APPROVAL 
~:-~'=--."-..-~~+---~I--------I Front:r State Highwoyr; ,_,~,___ _.~~+-~__________-j_ ' Rear: 

Side:
/' .-(ulldln~ OffICI~_~__,_ _I-,-~,~+--~,~---------__1 

SIde St.: 

....... -1ISZA '.z __~~--....,....=-~.~---___1
_.o_n_lnll~' All minimum setbacks met? DYes DNa 


/' ~~nglneering , " 
 Is Entrance Permit RequIred? DYes DNa 

Historic District? DYes DNa 
/ ~ealth c. sit Ie. /l ~ J<JtL.I.:~ JJ~ _ Lot Coverage for New Town Zone: 


Is iSedlment Control approval required for Issuance? r5f!..es'B Nd" 
 SOP/Red-line approval date: 

CJ CONTINGENCY CONSTRUCTION START [ " 


Filing Fee $ to V .-1Jt 
. PermIt Fee 

Tech Fee 
Excise Tax 

$ 
--1 

$ 
---1 

$ 
PSFS $ 
Guaranty Fund 
Add'i per Fee 
Total Fees 
Sub-Total Paid 

$ ~U"Ifl) 
$ 

~ 

$ 
$ 

Balance Due $ 
Check £,ftl'l(V14. 

Gold: SHA[)I~tlbutlon af /;tlpll!&1 .Whlt@lllullt!lll~ t)Hlcrlls Gruen! PSZA,Zonlng Vellow: PSZA,Englneerlng Pink: Health 

_ . _ , ' .. I I 1._ . I.. .. _ ..J .o; _ _ . ~\ ~ .. II.JI_~ ~ ... ..., ......... a IJA:1 f'I ", 00 ..... 


http:Work:jJ.l4.tJ
http:N.2.....V:...:..tf
http:www,howardcountymd.gov
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;/~~------------------------------------~~--------------------------------------~ PLOT PLAN (SITE SPECIFIC)'<t 
o 11~hll~~ MILDENBERGo GREEN BERRYN 1~~tn~.BOENDER, cfc ASSOC., IN"C./' LOT 21 
0. 

f'1f'TH ELECnON DISTRICT HOWARDCOUNTY. MARYLAND 

i 

: i 
') 

i 
\ 

I 

\ 
\ !.lj t 

~! 
~ 
!J.!, 

o ' 

54.00'-1 

--r-+----

SCALE: 1·= 50' DRAWN BY: MMM DATE:FEB.2016 PN:15-00S 

SHEET 1 OF 1 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

MEMORANDUM 

TO: Taylor Faris, NV Homes, Inc. 

FROM: Robert Bricker, REHS/RS, L.E.H.S. 
Well & Septic Program 

RE: 5007 Altogether Way (Greenberry Lot 21) Potential Basement Bedroom 

DATE: March 16,2016 

I have reviewed the floor plans in support of Building Permit B16000669 for a new home at 5007 
Altogether Way and noted that there is a rough-in for a full bathroom in the unfinished basement. 
Please note that this makes it very likely for one or more rooms to be considered bedrooms upon 
conversion of the basement to finished living space. 

For reference, the following is the bedroom definition in Howard County Code Section 3.801(b): 

(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 halfwall (4 foot maximum height) between the room and another room; or 
(iv) 	 The room is a first floor room or basement 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 Health Department strongly recommends sizing the onsite sewage disposal system at least one 
bedroom larger than the existing 4-bedroom design to accommodate a future finished basement. If you 
choose to only size for the existing design, any future building permit for a finished basement may be 
placed on hold until the system is upgraded to accommodate the proposed number of bedrooms. This 
memo will be retained in the Health Department file for future reference. 

www.facebook.com/hocohealth
http:www.hchealth.org












<0-"". Bureau of Environmental Health 'i::I? ..(.{!jf;;-
8930 Stanford Boulevard, Columbia, MO 21045 


Main : 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth ~ Health Department 
Twitter: HowardCoHealthOep 

Maura J. Rossman, M.D., Health Officer 

MEMORANDUM 

TO: Taylor Faris, NV Homes, Inc. 

FROM: Robert Bricker, RfHSjRS, L.f.H.S. 
Well & Septic Program 

RE: 5007 Altogether Way (Green berry Lot 21) Potential Basement Bedroom 

DATE: March 16, 2016 

I have reviewed the floor plans in support of Building Permit B160oo669 for a new home at 5007 
Altogether Way and noted that there is a rough-in for a full bathroom in the unfinished basement. 
Please note that this makes it very likely for one or more rooms to be considered bedrooms upon 
conversion of the basement to finished living space. 

For reference, the following is the bedroom definition in Howard County Code Section 3.801(b) : 

(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 a rea; 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 basement 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 Health Department strongly recommends sizing the onsite sewage disposal system at least one 
bedroom larger than the existing 4-bedroom design to accommodate a future finished basement. If you 
choose to only size for the existing design, any future building permit for a finished basement may be 
placed on hold until the system is upgraded to accommodate the proposed number of bedrooms. This 
memo will be retained in the Health Department file for future reference. 

www.facebook.com/hocohealth
http:www.hchealth.org

