
Building Permit Application i\)'ri'~ p 2():l_\J ~~n~~M . .1-~~~ 

DatifReceived: ________ _ 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: :B ;{o (9 00 fff-
Building Address: ____________________ _ 

City: SYKESVILLE state: MD Zip Code: -~2=1=7~8~4~_ 
Suite/Apt. # ________ SDP/WP/BA #: ________ _ 

Census Tract: _________ Subdivision: _______ _ 

Section: _________ Area: ______ Lot: ___ l_l __ _ 

Tax Map: _______ Parcel:. ______ Grid: _____ _ 

Zoning: ______ Map Coordinates: _____ Lot Size: 1.34 

Existing Use: _---=S=Fc.=D=c..-________________ _ 

Proposed use: _____ S_F_D __ /_P_R_O_P_AN __ E_T_A_N_K __ _ 

Estimated Construction Cost: $ __ ~4=0~0~0~-----------
Description of Work: ___________________ _ 

INSTALL 1000 GAL UNDERGROUND PROPANE TANK 

Occupant/Tenant Name: -----"(N.)'--"-""'N"--'-"E""R"-"-----------

Was tenant spa.ce previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: _______________________ _ 

City: ___________ State: ____ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: _______________________ _ 

Commercial Building Characteristics Residential Building Characteristics 
Height: Dwelling D SF Townhouse 
No. of stories: Depth Width 

Gross area, sq. ft./floor : 1• floor: 
2° floor: 

Area of construction (sq. ft .): Basement: 
D Finished Basement 

Use group: D Unfinished Basem~nt 
□ Crawl Space 

Construction e: D Slab on Grade 
D Reinforced Concrete No. of Bedrooms: 
D Structural Steel Mu/ti-family Dwelling 
0 Masonry No. of efficiency units: 
D Wood Frame No. of 1' BR units: 
□ State Certified Modular No. of 4 BR units: 

No. of 3 BR units: · 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
□ Stijte Certified Modular 
0 Manufactured Home 

Property owner's Name: ESC WALKER MEADOWS 
Address: 1355 BEVERKY ROAD STE 220 
City: MCLEAN State: VA Zip Code: 22101 
Phone: ____________ Fax: _________ _ 
Email: ______________________ _ 

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

Applicant's Name~ICHELLE CLANC:: 
Address: po B~_.3 ]_Q ~ 
City: PF.RR HAU. State: MD ZipCode: 21128 
Phone: 443-610-75]4 Fax: _____ -,-____ _ 

Email: MICHELLE@APPLIEDANDAPPROVED.COM 

Contractor Company: -=A-I-R~G=A'-"""'S ___________ _ 
contact Person: DENNIS FEAGA 
Address: 6750 MACLEAN VfAfj STE B 

City: GLEN BURNIE _State: --MD--Zip Code: _:1060 
License No.: 81215 
Phone: 410-984-568] Fax: __________ _ 
Email: ______________________ _ 

Engineer/ Architect Company: __ ___,C..._O~N...._._T_.R..,.A~C.._T.._._(},..R""-----
Responsible Design Prof.: _______________ _ 

Address: _________ ..,_-____________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: __________ _ 

Email: ______________________ _ 

Electric: 

Gas: 

□ Public 

Sewage Disposal 

Heating System 

□ Electric □ Oil 

0 Natural Gas O Propane Gas 

D Other: 

Sprinkler System: 

□ Yes □ No 

Grading Permit Number: 

Building Shell Permit Number: 

WITH 
THISA 

D AGREES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COM PL~ 
NlY WHICH ARE APP !CABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED I~ 

THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

MICHELLE@APPLIEDANDAPPRO ED.COM 
Emat/Address 

PERMITS 
Title/Company 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Is Sediment Control appro 

□ CONTINGENCY CONSTRUCTION START 

Distribution of Coples: White: Building Officials Green: PSZA,Zonlng 

T:\Operations\Updated Forms\Building applmp 03.21.2017.docx 

MICHELLE CT.ANG 
Print Name 

3/12/2020 
ate 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Englneertng 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaran Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold:SHA 
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--,..,,--.---:z-.a-

Building Permit Application 
I Howard County Maryland 

Department of Inspections, Licenses and Permits 
1 3430 Court House Drive 

f 'Date Received.: qz., J z.ozo 
I 

I Permits: 410-313-2455 
f www.howardcountymd.gov 
I 

Permit No.:Bzoo00 2.2-e 
-~uildingAddress: i (\~ Hi;-/n S-t{' nnPr-r-r. :< . ~ \ I /I "' , V I • 

City:1 ~ ~ ~ \ 4 I-€... State:'..J Wl D Zip Code : C>{ [:7 B;L./ 
Suite/Ap/. # ______ ~P/BA #: i==-1-:if-MS 

Property Owner's Name: .,:N....:_:_V.:...~-.::"-_-:L/l=:....:.....:e,..=---,---,-------­
Address: q 7.J....O p,. J-v">Le./\ .{- wrods Drt v~ 
City:Colv,...-ibt<>(. State: f'Yl!> ZipCode: ;.z_,oyt:,, 

Subdivision: \A)c,..__\~er ~dlows I 

Phone: '-t IO · 2 7 q · $''t S- G;. Fax: ________ _ 

Lot: · \ j Tax Map: _______ Parcel: __ ,!------

Email: Xa.n AS :-l:4S @n vg_Iµe,, eo,,.,., 

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

Applicant's Name: .:ri:W, Ke.cwt~ 
, J L Address: to Bv..: -s-S";)-

Existing Use : v a c...:.. _,.. ..J... ,_ ..,-
City: WtW b c.l'\ c.. State: Vl"ll) Zip Code: :il-- l ?Cf.~ 

ProposedUse: 51J...~l~ h~:\" h An.JI' Phone:l.j'f}·· ?,09--71.~ Fax: __________ _ 
_, ~ ~ ... ...,,.,. Email : -:r✓.:-@ /\,7 ~ -.L.. .,.t,, · i lcl_'c;-. ~Vt;:,_.,._<,~ 

Estimated Construction Cost : $ .J../0. nuv ...,_ 
· //,•i J,r A 1·f J}'/ . JI 

DescriptionofWork: ~ IA ,2. <;,J..,,,.u "),rn,~ ,.~·~NAU ContractorCompany. NV ~e..s ' 
. .-. .1 L'' ... -,~., c-• :i,_ J_f 11 _ _. _ _ ., ,~ .. _.,. ,,,_ ContactPerson:'"JA.w,e.,s Anq5·f&t5"lct 
Cl~ 1~1-,r,,. c,. t:N"-' ;;;,1,te.,, /~..,----,. . .-, ... ----~ c.-, --. 0 ill J • L ,.1 ,__ \, ·•-

,.k IJ /} ,s~r r, V . , ,,, . A II Address: -, '"' rq,,rl/X~_,,-r i,v£Z>uS p,'"/v.._ 

"." · ·- - ~ ~ ri,,Jl"Jt-~~ 1 ':.:LJ~ '"':, ~ ~ City: (;,;, fom/21 r;1 State: t""'\D Zip Code: :2- I O '1- (.. 
~vfu~ J_ .J) / ~J!M &t.,~ 1~ ~) [, Licel:i'se No.:.__.~"--''-=-· __________ _ 

If Pl!rl.A<.:,. h .fvt/~JI.~• J fa:.-& Ji_' A~ 5 • /J 1~ Phone: '110 · ::> 7 'i - S Cf J'1, Fax: _______ _ 

/ / I Email : ~n,CLS:1':'tc'\S@. t")vc lNt'.- , ~~Y\ 
Occupant/Tenant Name:--------------+----­

Was tenant space previously occupied? □Yes □No 

Contact Name:-----------------+----­

Address : _--------------------+-----

City: ____________ State: ____ Zip Cod, : -~--

Phone: ___________ Fax:-------+------

Email: --------------------+-----

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: ________________ _ 

Address: _____________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: Fax: ---------- -----------
Em a i I:-----------------------

1--============================:::;================!===========::1 \--:===============:::;::========== Commercial Building Characteristics 
Height: 

No. of stories: ,;)./ 

Gross area, sq . ft./floor: 7'-14~ 

Area of construction (sq . ft.) : 

Use group : ,, .. 
T/Aai.l...,,T- /J 

, - , .... v 

Construction type: 
D Reinforced Concrete 
D Structural Steel 

D Masonry 

□ Wood Frame 
D State Certified Modular 

► Roadside .. Tree Project Permit 

□Yes -~o 
Roc;idside Tree Project Permit# 

Resid~ntial Bui/din~ Characteristics 
~ Dwelling D SF .ownhouse 

Depth Width 

1'1 floor: 

Basement: !,L/ )(. 
CJ-1'-'inished Basemen 
D Unfinished Basem nt 
D Crawl Space 

D Slab on Grade 

No. of Bedrooms: Z:, 
Multi-familv Dwellina 

No. of efficiency unit : 

No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings : 
Roof: 

D State Certified Mo~ular 

D Manufactured Horne 

Utilities 

Electric: ~es □ No 
Gas: kl"'\'es D No 

Water Supply 

□ Public -
~rivate 

Sewage Disposal 

0 Public -I ...Q11'i-ivate 

Heating System 

~ectric □ Oil 

D Natural Gas ~opane Gas 

D Othe r: 

/ Sprinkler System: 

la"'Yes D Nu 

Grading Permit Number:_ .,,----,, -· -- ~ --::;_ - .. ,) 

Building Shell Permit Number: 

l A. M l ' t...ul.,.; .. 
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SI EIS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HIJ~!::-,~l{-{:-e~P 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPER[JJ'1lmp:P,!E8C8'UYhE-9allBtD IN TH 
APPLICAT!ON; (~) THATjjf/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER IONTO THIS PROPERTY FOR THE ~UR POSE OF INSPECT~NG THE WORK PERMITTEh.,r,.•N{fi,\:J'\;'fu~f N~\{s/N 
~ Pla-~-;. I J/IVl Ke.,"IA../(,1 Qr\/l ~-:-,~..:.......:......:....:...:::...._.:.....:...<...:. ________________ _ 

/J"Plicant s Slf,rlature Print Name _ 

JtNl ~ De Gq+vr.6 v ddt® Se.rv 1 ~ , 4' 1'1/'\ -..-,-=-1-J/c.__:::z....:..1_,__/_·2-_.o __ ~lAO __________ _ 
Ema,/ Address -J --=r Date ~ • 

At;-c.N/ NV!{ I &y,m &,ri'e.s 
Title/Company r · I 

Checks Payab/~ to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

*( PLEASE WRITE NEATLY & LEGIBLY"* 

1 -FOR OFFICE USE ONLY-
---------------------1 

SIGNATURE OF APPROVAL I AGENCY DATE DPZ SETBACK INFORMATION 
Front: 

Rear: 
Side: 

Side St. : 

All minimum setbacks met? □ Yes □No 
ngineering ) Is Entrance Permit Required? □ Yes □No 

Historic District? D Yes □No 
Lot Coverage for New Town Zone: 

. ent Control appro 
□ CONTINGENCY CONSTRUCT! 

SDP /Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning I Yellow: PSZA,Engineering 

T: \0 perations \Updated Farms \Bui ldi ngPe rmitAppli ca tion03. 29 .2018. docx 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 

J.Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 

Jtheck # 



COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date 2 202e

To /"1"./ 6.r.r(-.,.-,
(Person's Name and Division)

From: a;
(Your Name, Company Nalrc and Tclephone Numbcr)

Subject: Project name Na-/kc/'7n4,,4dwr5
Project site address 2-
Permit# b2oaoeZ-28 SDP #

Other information pertinent to this project

/- ttr !,<we5 (</q1 ) 3oj -7 '7r)L-

f..r/

/ Please check the attachments below that you are submittins with this transmittal

Letter ofresponse to address plan review comment letter

Revised plans and,/or revised details: When submitting for a complete re.review, duplicate sets shall be submitted.

Letter Summarizing Changes

Energy conservation calculations

-/ Cop iesot fetise! //ol VTort (be specific). vgva4t 1r a*'5 conhvr '''o '
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

Contact Person Information: (Required)

) .t4\ l(eaclt4
Please Print Name

Telep hone No: Lr'<$ -30? - 2" 72-
TrmeDecoLrl,U,oE-Mail Address:

{.a,tuz i<.s. q77\

PLEASE ASSURE ALL DOCUMENTS AND/OR REWSIONS ARE APPROPRIATELY SIGNED AND SEALED. IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROYED BY THE PLAN REVIEW DIWSION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT TS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK AP. ALL PERMIT STATUS
INQaIRIES SHALL BE DIRECTED TO THE PERMTT DIVTSTON AT 4t0-313-2455. CODE RELATED QUESTIONS
AND PLAN REWEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 4IO-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WOR]il NG DAYS FOR ANY PLAN SUBMITTALS TO BE REYIEWED.
THANK YOLI.

RECE'VED
Received by

White-Plan Review / Yellow-Applicant / Pink-Permit Division
FEB I I2OA

t:\Operations\Updated forms\transmit.fim - Rev. 04/2014 LICENSES & pERrurTS
DIVISION



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 

TO: 

FROM: 

RE: 

DATE: 

MEMORANDUM 

Jimmy Anastasia, NVR, Inc. 

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

1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

1022 High Stepper Trail, Potential Basement Bedroom 

January 31, 2020 

I have reviewed the floor plans in support of Building Permit 820000228 for a new home at 1022 High 
Stepper Trail and noted that there is a full bathroom planned in the finished basement. Please note that 
this makes it very likely for at least one more room to be considered a bedroom should the basement 
layout be modified and/or an egress window installed. 

For reference, the following is the bedroom definition in Howard County Code Section 3.80l{b): 

(1) Except as provided in paragraph (2) of this subsection, a bedroom is any space in the 
conditioned area 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) 

(ii) 
(iii) 
(iv) 

The room contains permanently built-in bookcases around the perimeter of the 
room, desks, and other features that encumber the room; 
A minimum 4 foot-wide opening, without doors, into another room; 
A half wall (4 foot maximum height) between the room and another room; or 
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 faci lities. 

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 modification of the 
finished basement. If you choose to only size for the existing design, any future building permit for 
modification of the 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. 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
















