
Save

Rccord D.rall (This sact@n B required.)

B0ildiig/ResidenliaUMiscqanks

AddBss (InB secl,o, t requTed )

Soarch Re5oi Clear

1433
Unil

HERITAGE RIDGE
Unll, X Coordlnat€

-]
Permit NumbGr Opened Dats

822403213 0811612022

SFO/ INSTAIL (1) l OOO GAL UNDERGROUNO PROPANE IANK

dqqllpi!!-!s

woooErNE

Gel Address & Owner

Street Type
RO

39.33035
zlp Cods Pnhary
21797 Yes

Cily
-77.06275

i,40

Patcal' (This section is requted.)

Sgarch Reset Cls.r

Gts tD .

1'1061217 5

Parc.l Ar€a Landvalue
00 0 0

Aloct
13 2A 60aO01

State T6x ld

5

lnspoction Oisi Superyisor Oist Map t

Grid

8-13

SOP No.

Zoning Dislrict
RC,DEO

ECP-17{19

8

AOC Map

4691t<8

check sp9!l!tog

Buildin9 No

25717-2572

Oves O ro
Hlitoflc olstrlct Reglsrry No.

Oves Otto

Oves O No4,05

Own6r (rhis sect@n is requte.t )

Ss.rch Resot Cl6ar

TOLL MIO ATLANTIC LP COMPANY INC

ll40VIRGINIAAVE

M.ll Clty
FTWASHINGTON

301-72ti232
Enall

MallSiate MallZlp Code
PA v 19034

Yes

3

,

I



ProfosBionals (This section is nal rcquted.)

6840a

V JEFF

City
LAUREN

3417253232
E{nail
JEFF@HJPOtStCOM

W]SEMAN

MD

ZIP Code
2Q107

t!1t

(This sectian is nol required.)

tu Omer As Llc. P.of

Stato Zlp Code
f,4D \. 2112A

CLANCY

E t Const uctlon Cost '
2000 0

Number of Buildings Publlc Ownod

0No

TANK INFORIliIATION

RESIDENTIAL TANK INFORMATION

C.pltal Proloct-No Fe€ ' Capttal Proiact Numbor Fe€ Exempt ' Roadslde Tree Project P€rmit '
OyesOlto Oves Ouo Ov"" O uo

Elstlng Us. ' Numb€r ol Tank8 ln6iallod ' Number ol Tank. Romov.d '
SFD \/1 O

Itar.r suppty sewrge Disposal Elpiratlon oalo Rclocat€ Erlsung T.nt '
Pnvaro \, Pnvare tt :y14t2023 3 O

rl

PAYII,IENI INFORMATION

Chsck 1 Payee 1 Ch€ck 2 Payee 2 SAP Ooc No

Roadside Tre. Permit *

3

v MICHELLE

V MICHELLE CTANCY
Organlatlon Nams

APPLIEO A APPROVEO PERMITS LLC

co. Box 310

Clty
PERRY HALL
Phon€ Coll
443"340-',l229
E{ail '
MICHELLE@APPLIEDANOAPPROVED.CO[,!
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DATE ACCEPTED: 1 bo zozl
RESIDENTIAL BUILDING PERMIT APPLICATION

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
www. howardcountvmd.oov

Unit

D DD

City State: MD Zip Code

Subdivision/Village/Complex Name sDP/WP/BA #

Tax Map Parcel Grading Permit #:

Proposed Use: Estimated Cost: $

Lot

t!

Trade Work to Be Completed (Separate Permits Required): ! Mechanical (HVACR) ! Electrical ! Plumbing C None

State Zip Code

o

Primary Residence: tr Yes D-l{6Owner(s) Name(sif,4s it appears on tax records)

Owner's Street Address

City

Phone Email

Business Name:

Street Address:

City State zip Code

Phone Email

Business Name

o R n

Street Address

Zip Code

Phone: Email:

Business Name Name

o o

Street Address:

City State Zip Code:

D$/elling n SF Townhouse ! SF Duplex tr Mobile Home C Multi-Family Dwelling (MF*)

Email

Primary Structure:9

Phone

D

Condo: ! Yes B-{o
uulities: Ollectric E-€as Sewage Disposal: C Public q.-Pl'ivate (Septic)

Roadside Tree Project: D No ! Yes: #

Sprinkler System: tr NFPA 13 tr NFPA 13R ! NFPA 13D tr None

Model Name & Options

o TI

Fire Alarm System: tr Yes E-{6 tr Voice Evac

tl u

# of 3 BR (MF*)# of efficiency units (MF*) # of I BR (MF*) # of 2 BR (l4F*):

# Full Baths # Fireplaces:

Garage/Carport Info: tr-Attached Garage ! Detached Garage tr Integral Garage tr Carport ! None

BasemenvFoundauon hfo: ! Slab on crade tr Post & Pier tr Unfinished Basement B.tsrnished Basement:E Full or tr Partial

1( Fl Width 2"d Fl Widthl 2"d Fl Depth: 4 Bsmt Depth

WITHALL REGULATIONS OF HOWARD COUNTYWHICH ARE APPUCABI TH E RETO; (4)THAI HE/sHE wltL PERfORM NO WORX ON THE ABOVE REFERENCEO PROPERTY NOTSPECIIICALLY DESCRIBED lN

THIS APPLICATION, (5)THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY fOR THE PURPOSE Of INSPECTING THE WORK PERMIITED AND POSTING NOTICES.

Gross Area sqft Occupiable Area: sqft

APPLICIAT'S ORIGINAL SIGNATURE DATE 5IGNED

AGENCIES REQUIRED/APPROVALS

D

Energy Method: tr Prescriptive D Performance tr UA Alternative tr ERI

)0
tr Health D CIDtrPR tr DPZ

ACCEPTED BY:SUBMITTAL FEES

{

&-
6
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED . ITIDIVIDUAL WHO SIGIIS |HIS APPLICATION

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER INFORMATION ITIDIVIDUAL WHO SIGIIED PLATIS, TF APPLICABLE

ADDITIONAL RESIDENTIAL INFORMATIO (PLEASE SELECT/CO"PLE|E ALL THA| APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

CHTCKS PAYABIE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY

T:\\Operations\UpdatedForms\Residential8uildinBPermitApp01.28.2020

PERMIT NUMBER: B

Street Addressl

I Licensee's Namei

I

I

-l

Existing Use:

Contact Name:

License #:

State:City:

Water Supplyi tr Public Q-Pfivate (Well)

Heating System: tr Electric D Natural Gas tr Propane tr Other;

# of B€drooms (SF):

# Rooms: / -l_ # Half Baths: 7.

lc Fl Depth: q ? Bsmt Width: t ti

_-4.

FOR OFFICE USE ONLY

t/
tr SHA/ oto

PAYMENT:



F.{
-,1, .F i..i_r:i l r:.rf 1,::: r! :,i-.

Name: 7tiy. Kee"v,h
Po 9o'^ sS LSteet Addressr

City, State, zip: W aodLr.i<. t?1> Ttag-7
Date: e

Amendment, Permit # E2/nr4-(/)-
Ms. Debbie Whalen
Division of Plan Review
Deparhent of lnspectioas, Licenses and Permits
Howard County Govemment
3430 Court House Dr
Ellicott city, MD 21043

Dear Ms. Whalen:

I am requesting toamendPermit# /a t fOatr t >- at

t-7

L

5
Grass f,/ = 77?3 Ocfy'- 73qq

:1/
to

" ebv
o 5ll t14 Cr,.1.

f 0 a-Z

Encrosed: tNrl fiO ?Aqq
J,n, 'aD 7v// # n /3fr;,/

/u,/.!,) F.o * D'/4
L2-
6?

f1 6 J.-

PIot Plans

B,./ Soa of Con"tructlon Drawiogs

Other:

7rt
a 1-{7

If there is anything we can do to assist you, please let me know.

Sincerely,

Name:

Title:

Phone:

Email:

v+\-30ct- 7-'1c)-

ALI+

Amendment L€tter

J
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\u xeaurH DEPARTMENT

TO

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

MEMORANDUM

Summer Riley, Toll Mid-Atldntic LP Compdny, lnc.

Nathan Brdndenburg, Toll Btothers, Dc Metrc Division

FROM: Robert Bricker, REHS/R5, L.E.H.S.

Well & Septic Program

RE: 7433 Heritage Ridge Roo4 Potential Basement Bedroom

DATE: August 11, 2021

I have reviewed the floor plans in support of Building Petmil827002872 for a new home at ,433
Heritage Ridge Road and noted that there is a bathroom with rough-in for a tub or shower In the
partially finished basement. Please note that this makes it very likely for one or more rooms to be

considered bedrooms upon modification of the bath and conversion of unfinished 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.
(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 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 sx (5/ 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.hchealth.ors Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2640 - voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

COPY:


