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Record Detail * (This section is required.)

Opened Date

Permit Number
“tol0s/2022 )

Permit Type ern
1{B22003782

ZBuiIding/Residentia‘I/Mischanks
Description of Work
SFD/ INSTALL (1) 1000 GALLON UNDERGROUND PROPANE TANK
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Address * ({This section is required.}
Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
15683 OLD FREDERICK RD v
Unit Type Unit # X Coordinate Y Coordinate
~Select— v o77.06017 . ;i89.34352
City State Zip Code Primary
WOODBINE MD 21797 . Yes v
Parcel * (This section is required.}
Search Reset Clear Get Address & Owner
GISID Parcel Parcel Area Land Value Improved Value Exemption Value
831259 2 58 203500 0 ]

Legal Description

58.000 ACRES[ 115685 OLD FREDERICK RD[ JWOODBINE

check spelling

Block Lot Census Tract  Council Dist Inspection Dist  Supervisor Dist Map #
604001 5 ,
Plan Area State Tax Id Subdivision Name
1404315383
Section Area Tax Map
8

Grid Zoning District ADC Map

8-1 RC-DEO 4692-A6
SOP No. Final Plan No. WP File No.

SDP-16-029 SP-08-013 Primary
Record Plat No. WS Contract No. FOP No. Yes v
Owner Occupied Year Built Historic District

Oves @ no OYes ®No
Historic District Registry No. Stat Area Flood Plain

4-02 OYes &No
Building No
Owner * (This section is required.)

Search Reset Clear
Name *

WYNNE FAMILY LLC }

Address Line 1

2065 HIGHWAY A1A # 1201
Address Line 2
Address Line 3
Mail City Mail State Mail Zip Code
INDIAN HARBOR BEACH FL v 32937
Phone Primary
484-401-4658 Yes v

E-mail
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Celli Number Fax Number

Professionals  (This section is not required.)

Search Reset Clear

License # * Business Name

20100085886 GREAT VALLEY PROPANE INC.

License Type * First Name Middle Name Last Name
Propane Gs v SCOTT ERIC ANTKOWIAK
Primary Address Line 1

Yes v 57 LANCASTER AVENUE

Address Line 2

City State ZIP Code
MALVERN PA 19355-0000
Phone 1 Phone 2 ~ Fax

4104584767 4103742425

E-mail

SANTKOWIAK@TEVISPROPANE.COM

Applicant  {This section is not required.)

Search As Owner As Lic. Prof As Contact

Type * First Name Mi Last Name

Applicant ~* MICHELLE CLANCY

Relationship Full Name

Applicant Vv MICHELLE CLANCY B -

Primary Organization Name

Yes v APPLIED & APPROVED PERMITS LLC
Street Address
P.O. BOX 310

Address Line 2

City State Zip Code
PERRY HALL MD v 21128
Phone Cell Fax
443-340-1229

E-mai} *

MICHELLE@APPLIEDANDAPPROVED.COM

Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
1000 0 0 No v
Construction Type
—-Select-- v

TANK INFORMATION

RESIDENTIAL TANK INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt * Roadside Tree Project Permit * Roadside Tree Permit #
O Yes @& No ' O Yes @ No O Yes @ No

Existing Use * Number of Tanks Instalied * Number of Tanks Removed *

SFD v 1 0
Water Supply Sewage Disposal Expiration Date Relocate Existing Tank *

Private v Private Vv 4/5/2023 oo

PAYMENT {INFORMATION
Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered

O
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

gy
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Howard County

H ea l th D e pa rtment Facebook: www.facebook.com/hocohealth
< Twitter: HowardCoHealthDep

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

MEMORANDUM
TO: Wynne Family, ¢/o Brian Wynne
FROM: Robert Bricker, REHS/RS, L.E.H.S.
Well & Septic Program
RE: 15683 Old Frederick Road, Potential Basement Bedroom 2

DATE: February 3, 2022

I have reviewed the floor plans in support of Building Permit B22000058 for a new home at 15683 Old
Frederick Road 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) 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 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.






COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 01/25/2022
To: (’L( MW
(Reviewer/Requestor’s Name) (Division)
From: Kristy Pierce, GLW (410) 880-1820
(Your Name, Company Name) (Phone Number)
Subject: Project name Wynne Property
Project site address 15683 Old Frederick Road
Permit # B22000058 SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

v 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

Energy conservation calculations

v Copies of amended building permit plot plan (be specific). L{ (2 6

/ Health Department Request l:l DPZ/ DED Request Applicant’s Request

Two sets of single-family model plans to be placed on permanent file: Model Name/ #
Other

Contact Person Information: (Required)

Kristy Pierce

Please Print Name

Telephone No: (410) 880-1820

E-Mail Address: Kpierce@glwpa.com

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS 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 APPROVED 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 PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455 OPTION #4 OR BY VISITING
MYHOWARD.INFO. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO
THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS
FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

/Z/JP RECEIVED

, : " : N JAN 27 2022
White-Plan Review / Yellow-Applicant / Pink-Permit Division
T:\Operations\Updated forms\HoCoTransmittalForm04.2020 LICENSES & PERMITS
DIVISION
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