
Bl.f.iding Permit Application 
Date Received: ________ _Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


~(1 www.howa[dcounlYmd.gov Permit No.: J 

~ 

Checks Puyable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Building Address: 8522 8101l01s lane Property Owner's Name: William and Dana Walker 

City: Eilfton State: MD Zip Code: 20759 
Address: 4801 Daisey Creek Ter. 
City: Bel!sllilie State: MD Zip Code: 20Z05 

Suite/Apt. # SDP/WP/BA #: Phone: 301-928-3831 Fax: 

Census Tract: 6051.02 Subdivision: 
Email: bwalker32@gmaii.com 

. Section: Area: Lot: Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: Parcel: 0053 Grid: 0012 
Applicant's Name: Chuck Kroeker 

0045 
Address: 301 Clifford Av~, 

Zoning: RR-OEO Map Coordinates: Lot Size: 1.3500 AC City: AI§xSlndria State: Vr:, Zip Code: 22305 
Phone: 703-409-7926 Fax: 

Existing Use: 
Email: Chuckkrocker@gmail.com 

Proposed Use: Residential Contractor Company: Classic Homes of Maryland 

Estimated Construction Cost: $ $425,000 Contact Person: George Hamilton 

50 W Edmonston dr.Address: 
Description of Work: BUil~on Vacant IO~ City: Rockville State: MD Zip Code: 20852 

€-fjil§O(h2o. I( !£ 81J--1"II~j License No.: Bc3900 

$ CA,e 6.A&.Wk6 Phone: 240-396-1103 Fax: 

Email: GeQ(ge@ciassimJd De! 
OccupantlTenant Name: 

Was tenant space previously occupied? oVes ~o Engineer/Architect Company: Price Consulting Engineers Inc. 

Contact Name: Chuck Kroeker Responsi ble Design Prof.: Byron Price 

Address: 301 Clifford Ave. Address: 5920 Colchester Rd. 

City: Alexandria State: ~ Zip Code: 22305 City: Fairfax State: ~Zip Code: 22030 

Phone: 703-409-7926 Fax: Phone: Z03-830- j 280 Fax: 

Email: Chuckkroeker@gmail.com Email: pcengr@verizon.net 

Commercial Buildit]JL Character/stics Residential Bui/ding Characteristics Utilities 
- , "~i' 

-.. 
Height: fij SF Dwelling 0 SF Townhouse Electrie: Ji<!Ves o No ", 

,.,. 
No. of stories: 63' 1" DWh 76 Width Gas: !&Ves o No "N~ t:Urreni~tUfai ~a" ~ ixbpa{l' 
Gross area, sq. ft./floor: 1st floor: ..3837.94 Water Suee/~ 

2' floor: 2778.97 o Public .', .., : t' Area of construction (sq. ft.): Basement: 

i<J Finished Basement 1290 
(X Private .. ~' 

Use group: \'il::unfinished Basement 1045 Sewage Disp.osa/ .. "- ~, 
o Crawl Space o Public '). , '". " . . ~. -~i' i 

Construction type: o Slab on Grade 
l' P1'7'Y'Ji<:) Private 1..11 ."o Reinforced Concrete No. of Bedrooms: 5 

Heating System ...". ', ," ,.I!j~ " J1~o Structural Steel Multi-Familv Dwell/no 
o Masonry No. of effiCiency units: o Electric o Oil I 

'" ~ 

I 'Xl Wood Frame No. of 1 BR units: o Natural Gas Dil Propane Gas lfl. t oitft.,: :~ 

o State Certified Modular No. of 2 BR units: o Other: ! . v +vn/. 
I I(,~ ~l\ I c' I'~"" .,'...... "No. of 3 BR units: Serlnkler S~stem: 

Other Structure: 
~Ves oNo " -,::i~ '- . J:" '-\ , uY~H~ 

Dimensions: 'L{IY'i?'f£J"l . ,,;;1. ,; 
.;~: . RoadS)!!e Tl)!e ProJec;till!r,nlt Footings: 

-/IlYes" jJ.NO , Roof: 
Grading Permit Number: 

_ ~"oa~slc!.e,Trill! pt(»edlJ'ernllt#. o State Certified Modular 

o Manufactured Home Building Sheil Permit NiJmber: 

Tli~~~~D AGREES AS FOllOWS: (1) THAT HE/SHE .IS AUTHORIZED TO MAKE TliIS APPliCATION; (2) THAT THE INFORMATION IS CORRECT: (3) THAT HEISHE Witt COMPLY 
WITH All TION HOWA ~'CH ARE APPliCABLE THERETO; 14) THAT HEISHE Will P£RFORM NO WORK ON THHBOVE REFERENcED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS A N: (5) AT 'IS G cou~ THE RIGHTTO EN11R ONTO TliIS PROPEC!:!HAJl.POSE OF INSPE?: THE WORK PERMITTED AND POSllNG NOTICES. 

A / ..... - . ~ £-) !<goc"Y=rf/'v 
Applfcanrs sIgnature Prmt Nte /j .. 
c!~CkKJLc>c..k~@4tv\.t1'-G,CoIVI. ? '/"7 j"1
Emol Address I uare 

!lPe &""iir)~ [..L(!' -Jlyf~&tf!/6£
TItle/Company i 

, 

•• t£A5E!4'jJITElI&...1J-Y & LEGIBLY" 

~~ - .FOR OFFICE U$E. oM\,:: ' .ft, :~._.<-- ,..,,_ ... _- -"- __ - --..0..:-""" :,.'- ._. ' ,.~P_ .,~, .. .... ... ...n:>".~ ,', "'-"~.. 
if> AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building OffIcials 

PSZA (Zoning) 

YSZA ( Engineering) j .-.Il /} 

Health "'l-?I17~ldfU. .., 
I,Sed/mentConlrol appro al r~urred IlIr l:i!"uance7V"eMJ No 

-,- "'-~...;,""'"-

\.i 

~ 

\ 

o CONTINGENCY CONSTRUCTION START 

DPZ SETBACX INFORMATION 
Front: 

Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes DNo 
Is Entrance Pennit Required? Dves DNa 
Historic District? DVes DNa 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

FIling Fee $ WI) 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 

S L..,I) 
~ 

Guaranty Fund 
Add'i per Fee $ 
Total Fees S 
SuI>- Total Paid S 
Balance Due $ 
Check # 

Distribution of Copies; Whtte: Duildinl Offlclals Green: PSZA,Zonlng Yellow: PSZA,En,lneerlng Pink: Health Gold:SHA 

T:\Operallons\Updated Forms\Building applmp 03.21 .2017.docx 

L 

II 

http:www.howa[dcounlYmd.gov


White-Plan Review 1Yellow-Applicant 1Pink-Permit Division 
t\Operations\Updated forms\transmit.frm - Rev. 04/2014 

.'- j" !" 

COMPLETE TillS FORM WHEN DROPPING OFF ANY . 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


, -
DEPARTMENT OF INSPECTI()NS, LICENSES AND PERMITS COUNTER: 

Date: 

'~t~tP-i 1J-e.~~Mbt.pf­
!,- : , t<-, ", I .I~ ,I, ,J, ( 	 , , J ) I ,'"To: ---'--'-----'--'~----'';___-'-=;'-~-<- ' , "~ ' " -'--;----'--"~~-'-. , '~-,--'-.:. '----'- ' !' :, '/ \,_', I -,---'-----'------Pi,"'"--,-- , =- ' ' :'--i ' -'-'- " 

(person's Name and Division) r 

From: R,:0 . , " .' r , c... .fl- I - r~ G, r I , "~I ~ -F S , ( c:-" I ) '7'1(.. - ,t -, if r r ,s 
(Your Name, e~mpany Name and Telephone Number) , 

Subject: Project name 

Project site address q., t.; 7 .2 ,::: / If I (( ..I.c; I ~u ( 


Permit # SDP# , _,---__
3 J10DCli '$/ 
Other information pertinent to this project _ ___-----'_____--'-"-_--,- ­

./ Please check the attachments below that YOM are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and!or revised details: Whensubmitting for a complete re-review, duplicate sets shall be submitted. 
, , 	 Letter Summarizing Changes '" 

Energy conservation calculations 

Copies of_---.----.-------l.r--______ (be specific). 

Health Department Request " '__' DPZ/ DED Request , Applicant's Request 

-Two ,sets ,of single family dwelling model plans to be placed on permanent file: Model name and!or #~~_"'"--'-'--'---_. 

Other C. ),.. 1 " - ' (""1,,,// PI". ! e ( a.i PI." {f.n " ~ c / - 6; ) ..'~ , f :"l .::, ~ ./~'·u,1. I, '. >.r . 'c " " ', I ,I , ' 	 • I J - ' 1 ­

, ContacfPerson Information: (Required) 

, Telephone No: -.. ( i ,. C; q <1._ - (! :?lI'& 

Please Print Name I ' 
E-Mail Address: n i r-. 1-1=" " 6 (- i , .-" e' C'_ Ie 

I / - '7 ~..,.) 
• 	 /';)1. 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 'f 

NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEWBY THE PLANS EXAMINER. THE DEPARTMENT 
OFINSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY mE PLAN REVIEWDIVISIONAND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMITIS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INflUIRIES SHALL BE DI!lECTED TO THE PERMIT DIVISIONAT410-313-2455. CODE RELATED QUESTIONS 
AND PLAN ReVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOWA MINIMUM OFFIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BBREVIEWED. 
THANKYOU. -, 



l 

Building Permit Application 

Date Received: ________Howard County Maryland 
Department of Inspections. Ucenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov 

Building Address; 8S Z'Z. 131 Cun r~ L1AJIG 

City: ft.A tim Sute: M0 Zip Code; 2.Cn Ii> q 

Suite/Apt, #_ _______,SDP/WP/BA #; _________ 


Census Tract: Subdlvlslon:________ 


Section; Area ;-:-;;,.-,:.-::=-_lot:-:;::-.,......_ 


Tax Map: OQ45 Parcel: Q053 Grid: 00\ 2 

Zoning: Map Coordinates: _____ lot Size: l2S8c 

Existing Use : «' .J/ l\ 

Proposed Use : J r .-/ 

Estimated Construct1on Cost; $ II 84q \f; 6 ,t Tax 
Description of Work: "J:nst0'has (\) 1000 sa1 
Undev-SI3:>llod pYbpOl"le toOIC. n1f1 
Cx.\e Y i IW' I \'\'1 e an <A b 0 bV:te $1J.! b 
Occupant/Tenant Name: _ _ _ -:-________ _____ 

Was tenant space previously occupied? Dyes oNo 

Contact Name: ____________________ 

Address: ____________________~_ 

City: _________State: _.__Zlp Code: ___ 

Phone: ____-'-____-Fax: ___________ 

Email: _____________~________ 

Commercial Building Characteristics Re$idential Buildll!9 Characteristics 
Height: 
No, of stories: 

Gross area, sq, ft./floor: 

Area of construction (<g, ft.): 

Use group: 

o Reinforced Concrete 
o St ructural Steel 

o Maso,)!}, 
o Wood Frame 
o State Certified Modular 

{l;!'!;F Dwelling 0 SF Townhouse 
D~ WIdth 

I' floor: 
2"'lIoor: 
Ba$ement: 

o Finished Basement 

o Unfinished Basement 
o Crawl Space 
o Slab on Grade 
No. of Bedrooms: 

Multi- amllv Dwellina 
No, of efflcle~ units : 
No, of 1 BR units: 
No, of 2 BR units: 
No, of 3 BR un its: 
Other Structure: 
Dimensions: 

.. ,.}:.....: pf(es:":~ ' " . ".. ;i)Nj)'; ' ;. ,<;.;..' Roof: 

.. , ·..'ilOaaSideTri!~'Ptofe.iit . P.rmlfll 'i ; : 0 State Certified Modular 
o Manufactured Home 

PropertyO}\lI)l'r',Name; Willitlln 4l7antl. Wa,lm 

Address; q 'J< 0\ .J(LI ~f''' ,rC '/Ie ~ 'il'VY;lAC F­

City; ~11..'VIlie State: MIL Zip Code:Z ()"TO~

Phone: Fax: _________ 
Emall: ________________ ____ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:,_________________ 
Addre~ : _______________ __~__ 

aty: State: Zip Code: ____ 
Phone: ________ Fax: _--'-_________ 

Email: 

Contractor Company: Th.0m ;:JS.O \"I (jJ as 
Contact Person: 16'(Gl0 e I n rt'K' 
Addr".: lD1DJ\ ma N I J)l>nllJ Pk: 
City: ri j)\)yl~bAI'D Sute: M Zip Code: ? Illb 
license No, • 19 (} 003 
Phone;~\ ' 1.\:l.2-lfl6 \I ~~~O\ -3O'L-tsZI El 
Email: FSyt)hH"K·I~1hOrlla:.Crf)OQS Lf1l'Y\ 

V 
Engineer/Architect Company: ~_____ ________ 


Responsible Design Prof,: ____________ ___ 


Address: ___--'-________ _______ _ 


City: ____ __-'State: ____ Zip Code: ___-- ­

~~\?-~ 

I 

! 

::oa~I~ : ---_--Fa:..-.-,n--I"'-\'V-,J-=I T:::::c'=-j.,.......'"~,» 

.. JL.~ fA 

Sewage f)/spospl 

o Public 

_~rlvate 
Heating System 

o Electric opil ,':: . ' , ~"'" " " 
o Natural Gas III Propane Gas 

o Other: ....,..:'. .>',:.' ... 
Sprinkler Swem: . . . ". ; ::~ ';. 

O'\'es oNo 

. ,, ' ,,:.,:' 
Grading Pennlt Number; j.' ..... 

Building Shell Permit Number: 

l HE UNDERSIGNED HEREB~~.~GREES AS fOuews; (1) ntAT HE SHE IS AlITHORIZED 10 MAkE ntIS APPUCA'TION; (Z) _1 ntE INfORMATION IS CORRECT: (3) _T HE/SHE Will COMPLY 
WITH,A~I~~~OF HOW~.."~NlY WHI~ HERETO~~AT HE/SHE Will PERFORM NO WORK ON llIE ABOVE REFERENCfD PROPERTY NOT SPfOFICAUY DESCRIBED IN 

ntIS APP/, ,,; (5) ntAT ~ l' OrF!ClALS ntE RIGIfT'fO EtntR ONTO ntIS PROPER~rR~rr.nri'O'1r;r Thcm"c;;;l ~Sl1NG NOl lCES, 

Applltan >~r. / ' Pnnt Name 

gr-OYlh'/- G?ThD~Omq~; -..=-~LJ-1-H11+18u-----------tmall Aaaress V COY) Dati 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF,HOWARD COUNTY 
··PLEASE WRITf NEAn Y & LEGiSLI'''· 

.: y> • . ..... . ' . •. f •'.' . '. '40/!'¢fFiCE'ussiiNtll '' , ''', .... ."" 
" . 

..::::i ·::·: ' :\:~ :',.'" , . . ', :;;; '0.:.,:... ,' ' ,:' . ', C',' ',~ ', ' ; , " ," .. ., .' .: ~- . : . .... :~', : , ~... ::i . :: ~~ ,- ~... '.," .;..:' ...r-.. 

V 
V 
\i 

AGENCY DATl SIGNAlURE Of APPROVAL DPZ SmACK INFORMAnON Alina Fee $ r: r 
~tate. H1Stlways 

front; 
Rear. 

Bulldlnc Offlclals Sid.: 

Permit fee $ ,1-' 
Tech Fee $ 
Excise Tax $ 

l!...lA( Z~nln, ) 
Side St,: 
An minimum setblcks met? DYes ON. 

~ ( Enclneerinc) I .. 15 Entnnce Permit Required? DYes DNa 

PSFS $ 
Guarant'l.Fund $ 
Add'i par Fee $ 

V. Hulth 5 '4 \\ I ..lL.4.. Historic District? Dyes ONo 
t Col/eralt for NewTown Zone: 

Is Sediment Controloppro 01 to ulred for ISsuance? 0 Yes 0 No SOP/Rod-Hne apprOllaI dat.:o CONTINGENCY CONSTR en NSTART 

Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 1'1 

Check • 1.1 I"'~ 
~ ~" 

DlRrlbutioR"of Copies: White: Bundlne Offidlll Green: PSZA,lonin, Plnk:H••lth G~d: SHA 

r:\Opultlons\Updlted Forrru\BuUdlnc applmp 09.13.2D16.docx 

http:www.howardcountvmd.gov


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.D., Health Officer 

MEMORANDUM 

TO: Chuck Kroeker, Applicant 

FROM: Robert Bricker, REHS/RS, L.E.H.5. 
Well & Septic Program 

RE: 8522 Blounts Lane, Potential Basement Bedroom 

DATE: August 8, 2017 

I have reviewed the floor plans in support of Building Permit B17002751 for a new home at 8522 
Blounts Lane and noted that there is a full bathroom in a partly finished basement. Please note that this 
makes it very likely for one or more rooms to be considered bedrooms if interior walls are constructed 
in the basement. As this lot has a bedroom limitation of five due to limited soil resource for wastewater 
disposal, any future building permit for converting the basement into smaller rooms may be denied by 
the Health Department if the total number of proposed bedrooms in the dwelling is above five. 

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; 

(i i) 	 A minimum 4 foot-wide opening, without doors, into another room; 
(ii i) 	 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 

Copy: William Walker, owner 
George Hamilton, Classic Homes of Maryland 

'. J 
.,.,) " 

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



