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 ------ ._-_.._­
Address: _ _ _ .. ------ ---" '''-''''- - ­

City: __...._____ _ ____ State: ____ Zip Code: 

Phone: ._______ Fax: ___ _ ___...___.•.. ____._....... 

Email : 
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~~_. .Roa ctsideTree ProJeE..!'~~.it ..£~~t~~~~~..:...___ .... __.... _..____ .. 

' . DYes· .. J21<Jd. Roof: 

[1 Manufactured Home 

Basement: 
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Applicant's Name & Mailing Address, (If other than stated herein) 
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license No. ; S (" ._.____.._..__.________...___.......__ _ __.......... __ 
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RESIDENTIAL BUt:~DING PERMIT 

PERMIT FEE AND EXCISE TAX WORKSHEET 


. • ,e /6'tJ)YS()PERMIT NUMBER 

. '/NER ;tl}/ /~1L 'j ADDRESS (':'#-4 tl-,- lit q ff tw./ fJ'10/(j...1 .,<: ~i~l 
New---:fU-­_ _ Addition_____ Alteration Tem~orary i::y,;: ~'1 ~""'I/.J<-1 
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'<­ " ("<­ D 

;t'9 C?/A./~ ~L<f-' 

Residential ,Fee Calculations: 

<: ntial - A building which contains one or more dwelling unit, including boarding houses but not including transient acconmlodations such as hotels, country 
ions or bed and hreaJdast inns. Residential includes uses accessory to building units such as attached garages or home occupations, but does no t include non­
residential uses in mixed use structures. 

- 'J.Q / / G ~-__~.}BPF= /, L;'~ x $_18=$ //&7' xIO%(TechFee)=-----~----.---------. -----=----- ---- -----­
GSF Permit Fee 

ET= __-=(~.L_J_,_o_·_ _~_)--,-7__ X $U7=$._7_j-'--'-7"-'2.o-u ____ PSFS= 
OGSF Excise Tax 

" . - . -_. . '- - .- -- .. _~.- " - ' .- .. '- - -- .... .- -. . 

£lPF = Building Pcmlit Fee OGSF 0= Occupiable Gross Square Feet GSF '" Gross Square Feet ET = Excise Tax PSFS = Public School Facilities Surcharge 
No te: OCSF calculations may differ from CSF ca/cufations when compu{in excise fax. 

PERlVllT FEE, TECHNOLOGY :FEE. SCHOOL SURCHARGE AND EXCISE TAX TOTAL: $ 

ences: Chapter 285, Acts of the MaryiarJd General Assembly of 1992; Howard County Code Sectiol).S 20.503; County Council Resolution 58-2008; 

. ~~?;~.i· atia rouse Bill 1445; 2006~~.temational R,eSide:tial Code fO,T One and Two Family Dwellings ~ 

3Y: ______ .. W.f5_.. 7L;4r-,/lo/.(- CHECKEDBY- _________ __--=-DATE: .._DATE: 
r:\PRSE '. intemal fomis1res-fee-wor sheet-fyI6.doc ' . Rev. 07f15f2015 



Bureau of Environmental Health 
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 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


Maura J. Rossman, M. Health Officer 

MEMORANDUM 

TO: Taylor Faris, NV Homes 

FROM: Robert Bricker, REHSjRS, L.E.H.S. 
Well & Septic Program 

RE: 12014 Catherine Close Road Potential Basement Bedroom 

DATE: October 28, 2016 

I have reviewed the floor plans in support of Building Permit 816004512 for a new home at 12014 
Catherine Close Road and noted that there is a rough-in for a full bathroom in the unfinished basement. 
Please note that this makes it very likely 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) as provided in (2) of this subsection, a bedroom is any space in the 
conditioned area of a dwelling unit or accessory structure 

(i) 	 Is 90 square feet or greater in 
(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; 

(i i) 	 A minimum 4 foot-wide 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 floor room or basement area that does not have direct access 

to full bathrooms or in" plumbing that would provide access to 
future full bathroom 

The Health Department strongly recommends sizing the onsite sewage disposal system at least one 
bedroom larger than the existing five-bedroom design to accommodate a future finished basement. If 
you Ghoose to only size for the 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





















