
Build

R6cord O.t.rl ' (This section is requted )

ctcc!-spdlDg

Addras. ' (This section is required.)

Permlt Nuhber Opened Dal€

a22044254 11t5t2422

SFD//INSTALL (1) ,IOOO GAL UNOERGROUND PROPANE TANK

A1

0

r#t'lXf-

13609

Unltlypo

City
HIGHLANO

NOBLE WAY

-76.9576 39.19631

LOT 7 48,991 SQI]13609 NOBLE WAYI]THE ESIATES @ RIVER HILL

check spe!!!g

MD
zip Code Primary
2On1 Y€s

Parcal ' (Ihis section is requted )

Soarch Reset Clear Gel Address & Owner

GIS lO ' Parcel
11059690 0389

L.gal t)€3crlptlon

Parc€lA.oa Land Value
48991 241200 241200

Abck
17 60s101

1405601935 The Estales al River H ll

34

ADC il.p
4933€9

Council Dist lmp€ction Ol3t Supervisor Dlst Mrp#
7

H:slorlc Dlsrlct

Oves Otto

O v"" Or.ro

Own.t ' (This sectian is rcquired.)

S65rch Resel Cl6ar

ESIAIES AT RIVER I.]ILL LLC

3675 PARK AVE

sTE 301

lrallClty
ELLICOTT CITY

301-725-3232
Enall

Iuall State MailZip Code
N'fD v 21a43

Yes

tr

,

,

Grld Zoning Ol3trlct

U.17 RR.DEO

SDP No. Flnal Plan No.

ECP-16{64
R.cord Plal No. WS ContractNo.
25085-2509

Own.roc.upied Y.ar Bullt

Oves Orc
Hlsrorlc Dlstrlct Reslstry No. stat Ar6a

5-O4A

Bulldlng tlo



(This sectian is not r€quned.)

68408 HJ POIST

JEFF

360 MAIN SI

City
LAUREN

3017253232
E-nall

WISEMAN

MO 24707

(This section is not .equned-)

As Ogfur 43 Ll.- Prdl

JEFF@HJPOISICOM

CLANCY' MICHELLE

V MICHFIIFCIANCY
Organization Name
APPLIED & APPROVFT] PFRI,IITS LLC

P.O. BOX 3r0

cit
PERRY HAIL

443-340-1229
E-mail '

I\40

Zip Code

21124
cell

E.l CoBtructlon C6t '
1000

MICHELLE@APPLIEOANOAPPROVED,CONI

OvesOro

I{o

o

xumb€r of Bulldhg! ' Publlc Owned
0Now

RESIDENTIAL TANX INFORMATION

Capltal Prcjoct-No Fae ' CapitalProJoct Numbor Fe Exempt . Roadslde Tree Proloct Pamlt . Roadsid€ Tre. pomii,

TANK INFORMATION

Ov""Oro

Privale v Pnvale 5116/2423

OvesOro
Erl3tlng Us€ . Numb.r ollanks lnslalled ' Numbor ol Tants R.moved .

SFO v1 0

Wrt6rSupply Sgwage Dlsposal Etpl6lion Oalo R6locat6 Exl3tlng Tank '

PAYMENT INFORMATION

Ch6ck 1 Pay6e 1 Check 2 Paye.2 SAP Doc No

Submlt Cancel
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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:
.t

Dare: 1t l2rlt'i
abt-.'t._ J.*tU^To

From

(Person's Name and Division)

I r-rv tu"
and Telephone Number)

I zlq, gzl 'qka 4
(Your Name, mpany N

Sublect Project name € S**'A, "J (.,*"- tkil lcr {
Project site address

Permit# [9-lloo 3Ztrc)
bzt / 36/7 /9bt7 lr6t1?

ia '6os-,SDP #
I 36o 1

N0Bt-c wly
tltot+lorylOther information pertinent to this project Diqcca 2 b( qc 9i ,/

r' Please check the attachments below that vou are submitting with this transmittal:

Letter of response 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

2
Energy

Copies

conservation calculations

or (lov?6.c, tu (be specific)

:{- Health Department Request 

- 

DPZI 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)

lv
PIease Prin t \nme

Telephone No:

E-Mail Address:

.1 tl 3 32 ./- ?kO e

f14r,\,6
,LL-t'-,r4 L't-

PLEASE ASSURE ALL DOCAMENTS AND/OR REVISIONS ARE APPROPR]ATELY 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 EX4MINER. THE DEPARTMENT
OF INSPECTIONS, LTCENSES AND PERMITS VILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BAILDING PER.NIIT IS APPROVED BY THE PLAN REVIEW DIWSION AND ALL OTHER REQUIKED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIWSION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK AP. ALL PEBJYTIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMTT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REWEW DIWSION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIYE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REWEWED.
THANK YOU.

Received b

White-Plan Rev te\\' ellow-Applicant / Pink-Permit Division
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014

/)
<-t-t-.2

I



HOWARDCOUNTY
HEALTH DEPARTMENT

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

1.856.313.6300 - Toll Free

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

TO

MEMORANDUM

Tim Kedne, Trinity Homes Mdrylond, LLC

Robert Bricker, REHS/RS, L.E.H.S.

Well & Septic Program

13509 Noble Way, Potential Basement Bedroom

November 16, 2021

RE

I have reviewed the floor plans in support of Building Permit 819003292 for a new hom e al 73609 Noble
Woy 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) of this subsection, a bedroom is any space in the
conditioned area of a dwelling unit 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.

l2l lf a home office, libra ry, or similar room is proposed, it may not be a bedroom if there is

no closet; and
(i) The room contains permanently built-ln 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 existingrive {5r-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.

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

FROM:

DATE:
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LI1LP ?$1t'ii-Building Permit Application

Property Own
Address Y

oate Received

Permit toloi5?q
5 Yt1-,,

Phone
Ema il:

City:

City:

Applicant's Name & Mailinq Add(ess.(lf otbrr.t{rn stated hefeinl
Applicant's l.lame:-
Addressr. :
City: State:

--+
Zip Code: _

Phone:

Ema il:

Faxi

aContractor Company

Contact Person

Address:

CitY:

License No.:
Phone

Email

Engineer/Architect Companv

C ate Zip Code

n

Responsible Design Prof

Address:

State: _ Zip code

Fax:Phone

Email:

C- State Zip Code

0,

dress

78q

0
State

I
Lot -7 Parce t:

Q-0
^/

eo777

3flTax Map

Buildin

City:

Suite/Apt. ,l

Subdivision:

daFt

EYes

r

2

5,

N

/ Eialb,
0@,

lrr L,

t'

Descript ton olwork:Z C?'D

3 Z

City

300

Address:

Pr.

9r"r

Was tenant space previously occupied?

Occupant/Tenant Name

Estimated Construction Cost: $

Proposed Use:

Existing Use

State: _Zip Code

Fax:Phone

Ema il:

commercidl Buildin Chdtocte stics Residential Charccteristics !!t!!!ties
Hei ht: F Dwellin L l5l- lownhou!e Electric: es DNo
No. of stories h width Yes o
Gross area, ft./llootl lsrfloor

2nd floor: x6 D Public
Area of construction (s Basementi

rivateD Finished Basement

Use U nfinished Basement sewaae Disoosol

CE E Public
Construction type: E Slab on Grade rivate

E Reinforced Concrete No. of Eedrooms
Heotind Svstem

E Structural Steel Multi-
fl Mason No. of efficien units

E Wood Frame No- of 1BR units
! state Certified Modular No. of 2 BR units

sprinklet System:
Other Structure

es I t,to
Dimensions

> Roadslde Tree FootinBs:
radinB Permit Number: ooa0Yes Roof

Roadside Tree Permit # E state certified Modular
E Manufactured Home Buildin ShellPermit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREEs A5 FOLLOWS: l1)IHAT HElsHE 15 AWHOnIZED To MAKE THIS APPUCAnoN; (2)THATTHE INFOBMATTON tS CORRECT, (3)IHAT HE/SHE Wttt COMPL)
WITH ALLNEGULATIONS OF HOW D NTY WHrcll AREAPPLICABIE THERETO, (4)THAI HElsHE WILL PERFoRM No wo8X ON THEABoVE REF D PROPERTY NOTSPECIF CALLY DESCRIBEO IN THIs

ON; THA'T H IALS THE RIGHTTO ENTER ONTO THIS PRO CTING

4

Title/Company

sIGNATURE Of APPROVAL

ls Sediment Control approval No
O CONTINGENCY CONSTRUCTION START

Distrlbutlon ofCoplee: Whtte Sufldtn8 Otflciats Green: pszA,Zontns

I:\Ope6rjoB\Updared Eorms\BuitdingpermitApptacation03.29_2018.dod

toj DIRECTOR OF FINANCE OE HOWARD COUNTY

LICE NSES & PEtiMITS

.*PLEASE WRITE NEATLY & LEGIBLY*'
.FOR OFF'CE USE ONLY.

Filinr Fee $ t(J(J
5

s
Excise Tax 5
PSFS

5y
s

TotalFees 5

Sub- Total Paid 5
Balance Due s
check p O(r-/f n 7J

AGENCY OATE

u{tate righways

/gqiLring om.i"t,

y) I zoninE l

_ry( Encineerins l

{.arr, ilt,

DPZ SETBACK INTORMATION

Rear:

Side

side 5t
Allminimum setbacks met? Ilyes nNo
ls Entrance Permit Required? tr Yes DNo

D Yes DNo
tot for New Town Zone:

dateSDP/Red-line a

Yellow: PszA,rn8tneering ptnk: Health

4ttrr l16r.n.c to-O *.0_<lrt o u*eG4

Howard County Maryland
Department of lnspections, Licenses and Permits

3430 Court House Drive
Permits: 410-313-2455

www.howardcountvmd.qov

Gas:

Woter Supplv

filecrlc tr orl

E NaturalGas ;fPropane Gas

E other: Flqlall-
No. of 3 BR units:

I

Historic District?








