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1430 COUPT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONET (410) 3ll-24s5 OPTION *4
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Maura J. Rossman, M.D., Health Officer

TO

MEMORANDUM

William and Susan Dodd Property
17549 Hardy Rd.

Mount Airy, MD 21777

FROM: Robert Frcemon r/F
Well & Septic Program

RE: Potential Basement Bedroom
17549 Hardy Rd.

Mount Airy, MO 21771

DATE: 70/812027

I have reviewed the floor plans in support of Building Permit 827003667 tot a new home at ,7549 Hordy Rd,

and noted that there is a rough-in for a full bathroom in the unfinished basement. Please note that this
makes it very likely for 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) Except as provided in paragraph (2) ofthis subsection, a bedroom is any space in the
conditioned are of a dwelling unlt or accessory structure that:

(i) ls 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) lf 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 ofthe
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 ! bedroom design to accommodate a future finished basement. lf 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.

Howard County
Health Department

Bureau of Environmental Hea lth
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-290 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-855-313-5300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twiuer: HowardCoHealthDep



Freemon, Robert

From:
Sent:
To:
Subjea:

cary@vikingcustomhomes.com
Friday, October 8, 2021 11.,28 AM

Freemon, Robert; 'Ron Thompson'
RE: 17549 Hardy Rd.

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

Hi Spencer,
I made them aware of this and they don't want to upgrade at this time.

Thank you,
Caryl

From: Freemon, Robert <rfreemon @howa rdcountymd.gov>
Sent: Friday, October 8, 2021 10:04 AM
To: cary@vikingcustomhomes.com; Ron Thompson <ron@vanmar.com>
Subject: 17549 Hardy Rd.

Hi Cary,

I am emailing about the rough in full bath in the unfinished basement. lf the homeowners plan on finishing the
basement to include another bedroom they may want to consider upsizing the proposed 4BR OSDS. Please see attached
memo and let me know how the homeowners would like to proceed.

Ron,

The OSDS plan looks good however it is missing a construction detail for the initlal trench systems (see attached) and the
perc hole locations.

f,*
Iri[ xounocouury
I.f- HEALTH DEPARTMEMT

i"ffi
*""::,sc

Howard County Health Departnent
8930 Stanlord Blvd. Columhia, MD 21045

Bureau of Environnental Health

Well and Septic Proqram

Robert "Spencer" Freemon
Phone:410-313-6357

Em a i I : rf re em on@ h ow a rd c ou n tum d. q ov
Website : https llwww. h owa rd c ou n g m d.gov/ h ealthlwell -septi c- progra m
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Record O.t ll ' (fhis sectian E reqlte\1 )

SFO//INSTALL 5OO GAL UNOERGROUND PROPANE TANX

check spdlilg

Addrcss llh's secr,oa is,eqri.ed)

Buildlng/Residenlial/[4rsc/Ianks
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P
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Block
604001

1404371615

0 0

1 5

lnspociion Oist Suporvisor Oist Map #
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60003 THOI\,IPSON GAS

6708 OLO NATIONAL PIKE
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A3 Owner A3 Llc. Prot

CLANCYMICHEILE

MICHELLE CTANCY
Orsanlzallon Name

APPLIED & APPROVED PERI\,IIIS LLC
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Clty

Phone C6ll

443-UO-1229
E{ail '
MICHELTE@APPLIEDANDAPPROVED.COM
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MO w 21128

0
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0No

Ov""Oruo
Ro.&ide Tree Prcj€ct Permlt " Roadslde Tre6 Pormit*

Ov""Oro
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RESIOENTIAL TANK INFORMATION-

Erlstlng Us6

SFO

Nuhbor ot Tants Remov.d

0

Relocate Erlsllng rank '
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PAYI/IENT INFORIlIATION

chock I P.ye€ 1 Check 2 Pays6 2 SAP Ooc No

Nuhbor ot ranks lnstallod '
v1

S€wags oisposal Erpiralio. o.t
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 7113122

To:
DILP

(Revicwer/Rcquestor's Name)

MICHELLE CLANCY
(Division)

443-610-7514

(Your Namc. Company Name) (Phone Numbcr)

Subject: Project name
17549 HARDY ROAD

Project site address

Permit # 822402251

Other information pcrtinent to this proicct

SDP #

/ Please cheek the attachments below that you are submitting 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 Surffnarizing Changes

Energy conservation calculations

Copies of specific).

DPZl DED Request

c

Health kpartment Requcst

Two scts of single-family model plans to be placed on pcn'nanent llle: Model Nanc/ #

Othcr NEED TO REVISE PERMIT TO CHANGE TANK LOCATION

Applicant's Request

Contact Person Information: (Required)

MICHELLE CLANCY 443-610-7514

Please Print Name
Telephone No:

E-Mail Address
michelle@appliedandapproved.com

PLEASE ASSUREALL DOCUMENTS AND/OR REVISIOA'S ARE ,IPPROPRIATELY SIGNED AND SEALED. IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATTON 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 APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NO?:IFY THE APPROPR]ATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313.2155 OPTION #1 OR BY VISITING
MI,HOTIIIIRD.INI}{). CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO
TITE PLAN RE','IEW DII.ISION AT 4IO-313-2436. PLEASE ALLOII/ A MINIMUM OF FIVE (5) WORK]NG DAYS
FOR ANY PLAN SUBMITTALS TO BE REYIEWED. THANK YOA.

Reccived by

White-Plan Review / Yellow-Applicant / Pink-Pennit Division
T:\Operations\Updated forms\HoCoTransmittalForrn04.2020

AI]G

From:

Lfffr
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/ORPLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date
6114 .L?

To
DILP

(Reviewer/Requcstor's Name)
MICHELLE CLANCY

(Division)
443-610-7514

Fron'r
(Your Namc, Company Name) (Phone Number)

-I7549 HARDY ROAD TANKSubjcct: Project name

Project site address

Permit #
8.22002251

Other information pcrtinent to this projcct

SDP #

r' Please check the attachments below that you are subnlitting with this transmittal:

Letter ofresponse to address plan review comment lettcr

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

Letter Summarizing Changes

Energy conservation calculations

Copies of SITE
(be specific)

r' Health Dpartment Request DPZl DED Request Applicant's Request

r'

Trvo scts of singlc-family rnodel plans to bc placed on pcnnanent fllc: Modcl Name/ ll

othcr REVISE TO CHANGE TANK LOCATTON TO IVIEET HEALTH SETBACK

Contact Person Information: (Required)

MICHELLE CLANCY 443-610-7514

Please Print Name
michelle@appliedandapproved.com

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE IPPROPRIATELY SIGNED AND SE,ILED. IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT TNSUFFICIENT
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 DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERI|IIT STATUS
INQUIRIES SHALL BE DIRECTED TO TTIE PERMIT DIVISION AT 110.313.2155 OPTION U OR BY YISITING
IVI'IIOWARD.INFO. CODE RDLATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO
THE PLAN RE,/IEW DIYISION AT,l10-313-2436. PLEASE ALLOTV A MINIMUM OF FIVE (5) TYORKING DAYS
FOR ANY PLAN SUBIITITTALS TO BE REVIEWED. THANK YOU.

1'elephone No:

E-Mail Address:

Reccived by

White-Plan Revicw / Yellow-Applicant / Pink-Pennit Division
T:\Operations\Updated forms\HoCoTransmittalForm04.2020

17549 HARDY RD
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