
Building Permit Application 
Date Received: Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Permits: 410-313-2455 


Permit No.:J31 Ca c;t:)O(P B2www.howardcountymd.qov· 

Building Address: -uWL-Wo1'(-4-'.----'t\~J.>...A_("1(·-1...­~_'_'.Q......rL.!in'-"._(?-'=~=d.u1(_GJcuj~=r<1'· JY=---_ 
City: o1c:.ifILs;, I, J'l\£. State: MI:> Zip Code: @r O(~1 
Suite/Apt. #______'_.SDP/WP/BA#: GrP is -oPI 
Census Tract: _---'-_______ SubdlvlsionGCeen6e ·~ 

Property Owner's Name: -4N~V,,-,-,tf..=--·_::J/I=~,-~_~______ 
Address: 'j7;l 0 fq,.f.v i< f!./If wasJoS f> I'{ I/'(! 

CitV: Col "''Y~.J:>, "" . State: Y"V1 D Zip Code: :z,o l( ( 
Phone: '1/0- 31'1 .,:> 2 S (.. Fax: _~______ 
Email: ______________________ 

Sectloll:.--t-________ Area : . Lot: I 5$ - . 
Tax Mqp: _______ parE:€!I::..-·_· _____ Grid:______ 

Zoning: ' Map Coordinates: Lot Size: -.,.-_~'''-...... 

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

Applicant's Name: :r;-~ K!'6yt,w 10. 
Address: flo ~ S" 5':::W 
City: "'lot)\) ~Ili e. State: VV\'b Zip Code:·~ \ ; c 

Phone: 443. 3 o"}, V 'i'.k= Fax: __________ 

Existing USE!!: V~sn rI: £00 rI- Email: ':1i.!n tV l')~L:r..h/'b, ;Ld.vi""'~""lr..~. c............. 

Pro~osed Use: S '/)7/(" h.'w,:" .~£ 
Estimated Ctmstructlon Cost: $--,.:J...""""~5"-=O-ll-'(.LJh70....',,,,,--_________ 

. D~scrlPtlDhof Work: ,J-!?vJ .;2. 5~"YIf C/, ('7AA~ &ck::g t 
WI- ,ll. 3 C¢0< ~'I 2rlcvnry &om-n; 5~AA?J ~VVWJ 
S'.i.d. I.s-r£-~) (kwp #A,h4.(J 1m"'*' fkr..J 

Occupant or Tenant: ~~~_~_______________ 

Contractor Company: N V Ito '72 e< 
Contact Person: !l..yf1nO Tqb NSSItV 

Address: 97:J-O {?q,t-0UAI­ wn:rpfs /} citY 
City: ~/1tW1 bt€1 State: Y'V"JD Zip Code: :J-I 0 Y t. 
License No. :_-=S:......c:'-~_______,..._--------'-­
Phone: 0/10 . J 7'1- ')95," Fax: _________ 

Emall:______________________ 

. Was tenant space previously occupied? DYes ONo Engineer!Architect Company: ____---''---,-_______ 

contact Name: _____~__~____________ Responsible Design Prof.: _______________-. 

Address: ~____~~_____'­ ______---''-__ Address: _____________________ 

City: _.....c..._~_~_____ State: ___ Zip Code: ~___ City: _______.State: _____ Zip Code: _______ 

Phon!'): __~~_______.Fax: ____________ Phone: _---------Fax: __________ 

Email: __~.~_~_________________ Email: ___________---'__________ 

Commercial Building Characteristics Re~ential Bui/,ding Characteristics Utilities 

Height: 

No. of stories: 

Gross area, sq . ft/floor: 

Area of construction (sq. ft.): 

USe group: 

Construction type: 
o Reinforced Concrete 

o Structural Steel 

o Masohry 

tJ Wood Frame 

I21'SF Dwelling 0 SF Townhouse 

Depth VVidth 

l' floor: 

2na 
floor: 

,Basej;A1'!nt: 

B1inlshed Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: S 
Multl-familv Dwelling 

. No. of efficiency units: 

No. of 1 BR units: 

Water Supply 

~lIc . 

(;'Q Private) 

.if Sewage Disposal 

~bllc 

rrr Privatj)
~ . 

Electric: 

Gas: 

. ~Yes · o No 

.Ja Yes o No 

./ Heating System 

a Electric 0 Oil 

Q1<Jatural Gas 0 Propane Gas 

o State Certified Modular 

.» ROadsld.e Tree ProJect 'Pj!rmlt 

DVes ~o 

No. of 2 BR units: 

No. of 3 BR units : 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

o Other : 

.~Yes 

Sprinlcler System: 

o No 

Grading Permit Number: &/5tn?O :L-8 "2 
Roadside Trail Project Permit # o State Certified Modular 

o Manufactured Home
~~.___~_".~~._.__.~~_~_.L-____-":______---' Building Shell Permit Number: 

~__~.~=__~~~~"--.-~--~-------,...__-----LL-----------..:-~----------____ 
TH~ UNOERSIONW H~RmY 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 cow 
Wll'H ALL ReGUlAl'lONS OF HOWARO COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEI 
THIS APPLICATION; (S~ ~H,"E}5Ht GRAN.'fS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

~. ~:'~Al\'" . . JiM 1<(!:r!.Wi..",APPII$Y't? 51gnat I'e . . "p"'ri,cn:;:-tN~am=e...!---'---'-------------------

~,:-@.~1-v"':4'"';'d~Wvt:c~ ... ~ . · Z-/'2..5/ U /(, E~EIVEnR·Emc,n Adi!i'eas 7 Date f .. ~ . -l J::I 

ti~~=~~: · FEB 25 2D~5 \\\~ 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCY DAn. SIGNATURE OF APPROVAL 

-._._. -'---!'~~+~~-------1 

..PLE~t~m~;#fJ:~;:.~~~8~t· LICENSES & PERMITS 
. ". ~ ., '.' ". : .... . . . 

DPZ 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: 


~~~~~~---
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS$ 


Guaranty Fund 
 $ 
Add'i per Fee $ 
Total Fees . $ 

. 

sub-Total Paid $ 
Balance Due $ 
Check # 

blsulbotloh of Cople!1 . WhileI Bulldll1g ClHloillls Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

, 
.... . - • . M" . I ., •• _, I I ..... !...~_.I 1:' ........,..\ tI"lIdl ..........1...." .. R. -!fn" ") r:I' ..."", 


http:1<(!:r!.Wi
www.howardcountymd.qov


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 2104S 


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

TDD 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 

TO: 

FROM: 

RE: 

DATE: 

MEMORANDUM 

Faris Taylor, NVR Inc. 

Robert Bricker, REHS/RS,LE.H.S. 
Well & Septic Program 

11917 Northern Bell Way (Greenberry subdivision Lot 18},Potential Basement Bedroom 

March 11, 2016 

I have reviewed the floor plans in support of Building Permit B16000682 for a new home at 11917 
Northern Bell 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 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 five {5}-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



















