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Oepanmem of InopetllOnl, ~ and ~'r1T1lt. 
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COM PLETE T HIS FORM WilEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTM ENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


D", J/n-/-2-<>/ " 


To: 

From: 7,"';' KCIl&tO ( I../i.(!, ) 30,- 77"12­
1yO\>. N!",., Co",,,an~ N,,,,,, .00 Tol"pl .. ",. Number) 

SubjC<:l: 	 ProJ~-ct nume -,V,:::,:=O,:,M?,F,oS,,;;c;JC;;CCCC::-- :-; ­
rmje.::Blleaddr~s~ rZ.. CT07 c...ttfl..e/"li7tl.. C/O$ -of!.. ft!.. ... "t? 

" <r m!! # ~/t.1fl) 170:J...-- SDI' It 

Olher inform:.llon pcni~nt to this project 

./ PI~lI5C ~hes:k llle attachment, below Ihat 'iW art submjlting with lhis nallSmiual: 

utter of response 10 addrm plan revie" <ornmenlletter 

Rc,';scd pbns .nd:or ",\'iKd \11:13,1$: Wht" submmmg for a compklC re-fl:' ;ew. II ullllc .. rc 5("1$ ~ h. ll bC' . uhn'ilted. 

l eiter SummarlZln~ Changes 

Energy COOSCrv.lUQn calcula1ions 

f'J~-.-L Copicsof '"> .=k , . '-___ (besptt,foc). 

J Heallh Department RcqUCSI __ DPZ/ OED Rcqu~ Applicant' s Re<j""st 

T......, SCISof" ngl" fami ly dwelling model plan. to be pl~ 00 pcnnancnl file: M<Xk:1 namo: arwJ lQf Ii_____ 

O1hcr 

Contnl Personl nformallon: ( Relillired) 

TcI" l'honc Nil: 

E_Mail Addrtu: 

NECESSARY, /:IY A 
INrORMA TlOi"· MA Y RESUL T IN TIlE VEU Y 01' REVIEW BY TilE PUNS 
01' IrVSn:XTIO....·S. LlC£ NSCS AND PERMITS WILL CONTACT rou I,., TIlER/;: IS A I'RORLEM. Ii\{ ADDITION, 
ONCE TilE RIJII.OING P"RMIT IS A PPROVED BY TilE PUlV REVIEW DI VISION AND ALL OTII I:.'R REQIJIR£ 1l 
S IGNATORJ' AGENCIES. AND TilE BUILDING PERMIT IS READY I'OR ISSUANCE, TIlE P"RMIT DIVISION 
WILL NOTl,.,y TilE APPROI'RIArt:' CON TACT PERSON FOR I'HUIIT I'ICII UP. AU PI:'RMIT STATUS 
J"'QUIRICS S IIAU 81:." D/R/;:cn 'O TO TilE PERMIT DIVISION AT ~/O-JIJ-U55. CODE REU TI:.'O QUESTIONS 
AND PUN RIW IEIfI ""QUIRIES S IIAI.L BE DlRECTI:.'D TO TIfE PUN REVIEII' DIVIS ION AT ~/O-JIJ_UJ"­
PLEASE AI.LOW A ,\fINIMUM OF fIFE (51 WORKING OA YS I'OR A,VY PUN SUBMITTALS TO BE REI'I£"'£O. 
THANK YOU. 

\\'hile·Plan R~,·",... I Ydl"...."""hcl nI , P,,\l:·Pennj, OJ,'j,ion 
L;··f()rrn. '.Lnn>m,l.l'im · R~,· 0412014 



Bureau of Environmental Health 
~§ 4,'-"" .,30 SI.....~ _d.C......l>io, t,jD 110'~ 

toO.... 'IO-ll)'lfooO(I I Fu: U ().]I)·l6<a 
loo'10.3IJ..1)23 I Tol F,.. 1-366-11~_"..R Iloward Counl\' 	 ....... 

f~_J~""'-'c..:: Ilr.:alth Ikpam~lcnt 

",,"net: _~p 

M ........ J. Rossman, M ,D., Heal\h Offi(.er 


MEMORANIlUM 

TO: roy/or Forb, NVR, Inc. 

FROM: Robert Bfick~r, REHS/RS, LE.H.! f1 
Well & Septic Program ("'D 

RE: J1OO1 CQt"~~ Ciou Rood, P(lI<!ntLal6a$t~nt Bedroom 

DATE: Mly 26, 2016 

I ~r~~ the floor p&.on. in Stlpport 018uildillB Permit /116001702 'or a new koml!.t 11001 
'(I,hu/ne Close R(>Qd and note<;lth.1 there Is .. I'O\Igh.Jn for t full Whroam in the unfinished bnemenT. 
Piease nOle Ihit This mokes it very likely for O~ o. more rooms to be con,id",ed t>edroom5 upon 
con~rsion of the b;!$ement 10 finished living .pact. 

for reference. the fo llowing is the bedroom definklon In Howird County Cod.. ~ct io n 3.801(b): 

(1) E~c..pt IS provided in pira""ph (2) of this subsection,,, bedroom is any space In the 
conditioned aru of a dwelling un~ or ,,«essory structure that: 

(I) 	 Is 9OsClu~re feet o<gruter In S'Ie; 
(II) May be used as iii pr"'iilte sletpkll iilru;.nd 

(Iii) H~ at k".<1 one winclow.nd one Interior door. 


(2) II. hOlnt office, library, o<simi~r room iJ propoSfli, ~ may no{ be" bedroom if lhere is 
no(Io~; .nd 

(i) 	 The room conlain. permanently built"n bookc.ises .. round the perimeter of the 
room, dtsks.•nd ollle.fulures lhal enwmber Iht room; 

(II) A minimum 4 foot-wlde openlnL wlthoul doo<"'s, inlO anolher room; 

(Iill A half wall (4 fOOl mulmum helsnl) belwffn the room and another room; or 

(N) 	 The room i, a firsl floor room or b .. semenllru th.1 drn.. not have dir~t .ccess 

10 full bathroom, or - roughed In " plumblna th"t would provide direct acce ss to 
fulure full bath room facil ities. 

The Hea llh Department strong ly recomme nds sllina the onslte .twaae dis~",al 'Y'tem at "'ast one 
t.!droom larlle. Ihan tne uisling!our {4J- bedroom deslen 10 accommod"te a future finished basement. 
If you choose 10 only si,e for Ihe e .isling desiSn. lInv fulure bulldln, permit for iii finished basemenl m.y 
be pIKed on I>old unllll"" sY'lem is upgraded 10 .ccommodate I"" prOp<>",d number of bedrooms. 
This memo wlU be retained in Ihe Health Dep.lMment file fo<fu\ure reference. 

http:winclow.nd
http:iilru;.nd
http:I'O\Igh.Jn
http:Offi(.er















