
ERMIT NUMBER: B .. :~t,;{./(, J J ~i} 
I 

" DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

RT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

):y: / f; f i: l ,'/ 1 l/c State: MD 

ade Work to Be Completed (Separate Permits Required): ')s) Mechanical (HYACR) 

\Wner(s) Name(s) (As it appears on ta~ records): d ,;, / /. 0 ., "- /r , . 

Zip Code: _;) 

treet Address: 

lity: 

License#: 

State : Zip Code: 

Model Name & Options: 

# of Bedrooms (SF): , .-:- # of 1 BR (MF*): . # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms.:. # Full Baths: # Half Baths: j # Fireplaces: 

Garage/Carport Info: · ;\A. Attached Garage D Detached Garage D Integral Garage D Carport D None 

Basement/Foundation Info: □ Slab on Grade O Post & Pier □ Unfinished Basement :.,-[{ ·Finished Basement: D . Full or □ Partial 

1st Fl Depth: (.:-. ·.'. 2nd Fl Width: ' •. , 2nd Fl Depth: . " Bsmt Width: , .:, Bsmt1Depth: / 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS A,PPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

I WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFOP!M NO W_ORK 01~ THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN J 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE.OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

I 
APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED I l j 

FOR OFFICE USI; ONLY c~s PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY 

IAGENCTES REQUIRED/APPROVALS: 

f, 
Q DPZ 

I' 

I , 

,,Ef CID 

SUBMITTAL FEES: ( PAYMENT: 

T:\ \Operations\UpdatedForms\ResidentialBuildingPermitAppOl:28.2020 



c Record By Single Pagel of 3 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 

__ IB_ui_ld_in_g_lR_e_s_id_en_t_ia_llM_ is_c!T_ an_k_s ___________ _,I ! B20003247 pos,2412020 : ffil 
Description of Work 

SFD/ INSTALL (1) 1000 GAL UNDERGROUND PROPANE TANK 

V 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 
l~s6-2a ___ U ..... D_os ___ A __________ ___.l,l_c_T __ __,vl 
Unit Type Unit# X Coordinate Y Coordinate 

I-Select- vi ~----•·1•_76_._95_4_7_9 _ __ ...,ll..._39_._21_9_94 ____ _, 
Cr-i~ty ___________ ,,s_t_at_e __ ~rZ--'ip_C_o_d_e __ ~Primary 
l.__c _LA_R_K_SV_I_LL_E ______ _.l

0
IM_D __ ......JU._2_10_2_e __ ....,IIYes vi 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

i=/=1~=~D=97=:=6======I :ioa=0r=1c5=el=======l l..._oa_r_ce_l_A_r_ea _ __,I lc:.~a_n_d_v_a_i_ue_......JI 
1

1c:.;_p_ro_v_e_d_v_a1_u_e _...JI ;:::.~x;.;.e;.;.m;.:.,pc..;tc..;io;..n_Vc.cacclu"-'e'----~,l;..P;;..:;~.;..;~c.:.;.;.~.::.ea=--~ 

Legal Description 

V 

check spelling 

rB_lo_c_k ____ r-Lo_t _____ Census Tract Council Dist Inspection Dist Supervisor Dist ... M_a,_p_# ___ .,rD_A_P_Z_o_n_e_., 

..... 123 ___ ...,l .__13 ___ _.I l6os101 11 .__s ___ _,I .___ __ ___, .__ __ __,L__ ___ .J,I ___ ...J 

Plan Area State Tax Id Subdivision Name 

~--------~ r----------,THE WOODLANDS 

r-S_ec_ti_o_n ______ ___, rA_re_a _________ r-T_ax_M_a'--p------~ 
'-------------' 1... _________ .., 1.:l2:..cs ________ __, 

Grid Zoning District ADC Map 

=12=8-=23===============1 .... lr-R=C=-D=E=O==============i =i4=9=33=-H=S============= SDP No. Final Plan No. WP File No. 
~--------~ r-lE_C_P--1-5--0-3-2-----~~--------~ ,..P:.:.rim=ary:.,... __ _ 

Record Plat No. WS Contract No. FDP No. LI Y_e_s ____ v...,I 
1r-2-so_s_1--2-so-s-----~ 

Owner Occupied Year Built Historic District 

0Yes ONo OYes @No 

Historic District Registry No. r-Sta_t A_re_a ______ ~ Flood Plain 

~----------' ls-02A I O Yes @ No 
Building No 

https ://avprod64.hcgov .hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 9/28/2020 



-
z Record By Single 

Owner • (This section is required.) 

Search Reset 

Name· 

!WILLIAMSBURG GROUP LLC 
Address Line 1 

15458 HARPERS FARM ROAD 
Address Line 2 

Address Line 3 

Mail City 

lcoLUMBIA 
Phone 

1443-610-7514 

E-mail 

Clear 

Primary 

II Yes 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

License# • Business Name 

l201ooos1215 I AIR GAS 

Mail Zip Code 

v1l21044 

vj 

License Type • First Name Middle Name Last Name 

L...I P_ro..:.p_an_e_G_s ____ v_,II.,..D-:-E.,..N_N_IS----,-_____ __.i..._ ____ _.LIF __ E:...A--G_A'----------' 
Primary Address Line 1 

I Yes vlls150 MACLEAN DRIVE STE B 
Address Line 2 

!1s2s HENRYTON RD 
City 

JGLEN BURNIE 
Phone 1 Phone 2 

I 4104425623 
E-mail 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

ZIP Code 

U21osooooo 
Fax 

!4104425623 

Type • First Name Ml Last Name 
1,..., A~.p-pl-,-ica_n_t ____ v--,l 'I_M_IC_H_E_L-LE-------~il =:::Ji~C_LA_N_C_Y _________ ~ 

Relationship Full Name 

I Applicant Vii MICHELLE CLANCY 

Primary 

!Yes vi 
Organization Name 

!APPLIED & APPROVED PERMITS LLC 
Street Address 

!P.O. BOX 310 
Address Line 2 

City 

!PERRY HALL 
Phone Cell Fax 
1443.340-1229 
E-mail• 

I MICHELLE@APPLI EDAN DAPPROVED.COM 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 

Page 2 of 3 

9/28/2020 



~ Record By Single 

Owner • (This section is required.} 

Search Reset Clear 

Name• 

IVVILLIAMSBURG GROUP LLC 
Address Line 1 

15458 HARPERS FARM ROAD 
Address Line 2 

Address Line 3 

Mail City 

lcoLUMBIA 
Phone Primary 

1443-610-7514 II Yes 
E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search 

License# • 

l201oooe121s 

License Type • 
j Propane Gs 

Primary 

Reset Clear 

Business Name 

I AIR GAS 
First Name 

vii DENNIS 
Address Line 1 

Mall Zip Code 

vi 

Middle Name 

I Yes vll6750 MACLEAN DRIVE STE B 
Address Line 2 

I 162s HENRYTON RD 
City 

!GLEN BURNIE 
Phone 1 Phone 2 

14104425523 
E-mail 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 

IFEAGA 

State ZIP Code 

11210600000 
Fax 

!4104425623 

Type • First Name Ml Last Name 
r'I A~ .• p-pfi_ca_r,_( ----,-,-----v--.n~ M-1-C-HE_L_L_E-----~ir==:JL..IC_LA_N_C_Y ________ __. 

Relationship Full Name 

I Applicant v II MICHELLE CLANCY 

Primary 

I Yes vj 
Organization Name 

!APPLIED & APPROVED PERMITS LLC 
Street Address 

!P.O. BOX 310 
Address Line 2 

City 

I PERRY HALL 
Phone 

I 443-340-1229 
E-mall • 

Cell 

I MICHELLE@APP LIEDAN DAPPROVED. COM 

State Zip Code 

vll2112s 
Fax 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 

Page2of3 

9/28/2020 



• Record By Single 

Addtl Info 

Est Construction Cost • 

13000 
Construction Type 
I-Select-

TANK INFORMATION 

Housing Units • Number of Buildings • Public Owned 

10 llo I! No vi 
vi 

RESIDENTIAL TANK INFORMATION __________________________ _ 

Page3of3 

Capital Project-No Fee • Capital Project Number 

0 Yes@ No 

Fee Exempt• 

0 Yes@ No 

Roadside Tree Project Permit • Roadside Tree Permit# 

0 Yes@ No 

Existing Use Number of Tanks Installed • Number of Tanks Removed • 

I._ s_F_D _______ v_,I 1 L.:o ________ .., 
Water Supply Sewage Disposal Expiration Date Relocate Existing Tank • 

I Private vj I Private vi 13121/2021 I~ .... 1° ______ __, 
PAYMENT INFORMATION _____________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered 
~-------~ ~-------~ .___~.., '"'"-~'---'---'-'----'-----' ----''---.JI ... I ____ _;_~_;:___;;____, '------'~-~-__, 

Submit Cancel 

-https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit ... 9/28/2020 



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

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 

MEMORANDUM 

TO: Marina Morris, Williamsburg Group, LLC 

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

RE: 5628 Dosa Court, Potential Basement Bedroom 

DATE: May 19, 2020 

I have reviewed the floor plans in support of Building Permit B20001101 for a new home at 5628 Dosa 
Court and noted that there is a finished full bathroom in the partly finished basement. Please note that 
this makes it very likely for one or more rooms to be considered bedrooms upon further modification of 
the basement 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. 


































