
Building Permit Application 
l Howard County Maryland 

Departm~nt of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

' Permits: 410-313-2455 
www.howardcountymd.gov 

Building Address: It? 1./t? ~ k-/)14' /J/a.c 
City: Sjll(e(V;~{le, State: t??D Zip Code: -ju, ff 
Suite/Apt. # ______ SDP/WP/BA #: (z:/J / e:>; t 6 k, 

Property ~ner's Name: j\\V ~ ~ • 
Addrw.: _'i7sl,.O fZ:t tu;ze.a±= \Aloci:J}s fr 
City: ll'.O\\ )r-r b ,c,,., State: .81:> Zip Code: a ( 04t. 
Phon;ql0~o"14 -5¥QoFax: _____ _ 

Subdivision: (VA-/ Ker /fle,dc::n,,,/ I ' 
Email: ______________________ _ 

Lot:_~/_q,__ __ Tax Map: _______ Parcel:_-,-! ___ _ 

Existing Use: _.!LJ~2i:i,-,ai:l.d.__.~!!::::L _______ ---1------

Proposed Use: ---==~=:.......r..:..~~.:+---1.~.;:JL:... ____ !---___ _ 

Applicant's Na 
Applicant's Na 
Addr 

City: --IP~~~~:-1::!~C:.::~ 
Phon 

Contractor Company::--n~1=-+~~A~~-------­

Contact P rson: -1-..\-l~µ..,,--,~......,"1\-~~-,,--~--.:----­

Address: -4_u...o>.L--1-......_cl-'.....,c..\o.,.1<--J-J-~u...._.ur..~-l..o<<+----

City: Q:j ~.,¥Y)~ ict._State: Mb Zip Code: a ( 044, 
License No. :~,.-S_,_b-=------------------
Phone: Lf{ 0-379..S:ZS-(aFax: _______ _ 

Occupant/Tenant Name:---------------+-----­
Email : CC~\e,_Q) 0\;r fA0 ,1Qc/r) 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: ______________ _ 

Contact Name:------------------,+------ Responsible Design Prof. : ________________ _ 

Address: ___________________ -+----- Address: ______________________ _ 

City: ____________ State: ____ Zip Cod City: ________ S.tate: ____ Zip Code: ______ _ 

Phone: ___________ Fax:-------+------ Phone: __________ Fax: __________ _ 

Email: ____________________ ,__ ___ _ 

Commercial Building Characteristics Utilities 
Height: Electric: es □ No 
No. of stories: ;,;)-- Gas: □ No 

IYPublic 

inished Basem nt Sewage Disposal 

D Crawl Space 

□ Slab on Grade 

□ Reinforced Concrete 
□ Structural Steel 

No. of Bedrooms: 

Multi• amil 
Heating System 

□ Masonry □ Oil 

□ Wood Frame No. of 1 BR units: ropane Gas 

D State Certified Modular No. of 2 BR units: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 
Dimensions: 

□ No 

Footings: 
Roof: Grading· Per,mit,N_Uni!Yer:·: • 

D State Certified Mo~ular 
Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES 'AND AGREES AS FOLLOWS: (1) THAT HE/S~ IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COM PL 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; 4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THI 
APPLICATION; (5) THAT HEL HE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER . NTO THIS PROPERTY FOR THE PURPOSE OF INSPE ING THE WORK PERMITTED AND POSTING NOTICES. 

I ' 
..,A,...P.d,-ca~n~s~S~ig--i-~u~re'.l!!~=i...o.. __________ -+ Print Name 

JiM,6Jdeco:h)ciau, \d ~-1ch:,.(l_~rv-. r~/9 f 1,,0,e:-, Rr;CEl"ED 
,3miiu~ess -.J · f:' ' ' 1 Date I Ei -V-

/¾tsen±-/ (\j\J Hnxnes I 

DEC 1 1 2019 
Tltle/coa)pany ~ 

Checks Payablelto: DIRECTOR OF FINANCE OF HOWARD COUNTY 

* PLEASE WRITE NEATLY & LEGIBLY** 
· · ~,:{jff:;(jf!f rci/ 1Jsdt6NLY.,, , 

~ ., . ,u_, .: • ~ :·,.:;}ft,·,•.~(# '!.' • .,: . ' ~-------~--~--------- , 
DPZ SETBACK INFORMATION AGENCY DATE SIGNATURE OF APPROVAL 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? 
Is Entrance Permit Required? 
Historic District? 

□ Yes 
□ Yes 
□ Yes 

Lot Coverage for New Town Zone: 

□ CONTINGENCY CONSTR 
SDP/Red-line approval date: 

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

T:\Ope rations\Updated Forms\BulldingPermitApp/lcation03. 29 .2018.docx 

□No 
□No 
□No 

DIVISION 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 

$ 
$ 

Plnll: HHlth Gold: SHA 

IA 

-



Buildi!g Permit Application f",coa(e'Recelved:'··J' 2..1 [1,ol,o 
oward County Maryland f 

Departm n of Inspections, Licenses and Permits 
. 3A30 Court House Drive /_ 

Permits: 410-313-2455 S 2000 0 ~ () U,l 
, V(WW,howardcountymd.gov Permit No.: ---='--__::_ _____ _ 

I 

Building Address: __ l,._,0,_,4'""'0_,.S<--<T....,E""'P_..P_..IN"'-'--"G,._: P_,__L=A==--N=E~--;----

City: SYKESVILLE State: ..,Mca..D~ __ Zip Code: __ 
1
f""2 .... 1~?~8~4~ 

Suite/Apt. # ________ SOP/WP/BA#:------,----
1 

Census Tract: ________ Subdivision: ____ ~1 ___ _ 
I 

Section: _________ Area: ______ Lot:. __ ...... 1 _1_9 __ 
I Tax Map: Parcel: Grid:_-+-,·~---

Zoning: ______ Map Coordinates: _____ Lot Size, ___ _ 

Existing Use: _ _,::S~F-"'D'----------------+---
Proposed use: _____ S_F_D __ /_P_R_O_P_AN_E_T_A_N_rl-t-( __ _ 

Estimated Construction Cost: $ __ _,4=0-"'0""0---------+---­

Description of Work=----------------+----

INSTALL 1000 GAL UNDERGROUND PROPAW£ TANK 

Occupant/Tenant Name: ---~o~W~N~E=R~---------
Was tenant space previously occupied? □Yes □No 

Contact Name=------------------t-----

Address: ________________ ~----+----

City: ___________ State: ___ Zip Code:--+----

Phone: ___________ Fax: ------------1----

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

Property Owner's Name: __ N::...:...V.:...=.R.::__ _______________ _ 
Address: ~Z20. :eATUXENTWOODS DRIVE 
City: COLUMBIA State: _M_ITJ ____ Zip Code:21046 
Phone: ____________ Fax: _________ _ 
Email: ______________________ _ 

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

Applicant's Name:~Vz;HELLE CLANCt 
Address: po ROY._ --
~~~e7:f 'j,~_¾fa State~ax:MD Zip Code: 21128 

Email: MICHELLE@APPLIEDANDAPPRO JED.COM 

Contractor Company: ~A._.,.,I.,R._G,....A..,S"'-----------­
Contact Person: DENNIS FEAGA 
Address: 6750 MACLEAN WA¼ STE B 

City: GLEN BURNIE _State: __ MD-- Zip Code: _31060 
license No. : R 1 ?.1 'i 

Phone: 410-984-568) Fax: __________ _ 
Email :, ______________________ _ 

Engineer/ Architect Company: __ __,,_C...,O~N._T,_R,..,,._A..,C .... T_._,,_O...,R.,,__ ___ _ 
Responsible Design Prof.: _______________ _ 

Address: _____________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: __________ _ 

Email: ______________________ _ 

~=============:;:::========:::t:====:;i 1--~-----=----_-_-_-_-_-_-_-_-_-_-_-_-_-:_-:_-_-_-:..-_-_-_-_-:_-_-~-----_-_-_-:_-_-:,_-_-_-:.-_-_-_-_-_-_-_-:-_-_-:,---l 
Commercial Building Characteristics l}esidential Building O,a, acteristics Utilities .,, ,: ,',, • t , C),, .• •;/i\j, ;, 

Height: Kl SF Dwelling □ SF Townnouse Electric: □ Yes / ONo 
No. of stories: '-' Deoth Width Gas: □ No 
Gross area, sq. ft./floor: 1st floor: 

2
nd floor: 

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

Water Supply 

□ Public 
/' 

/2] Private 

Use group: □ Unfinished Basement Sewage Disposal 

D Crawl Space □ Public 
Construction tvne: □ Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: 
□ Structural Steel Multi-familv Dwell na 

7P' Private 

Heating System 

D Masonry No. of efficiency units: D Electric □ Oil 

D Wood Frame No. of 1 BR units; □ Natural Gas □ Propane Gas 
□ State Certified Modular No. of 2 BR units: □ Other: 

No. of 3 BR units: 

A,~ t-----8-ui-ld,-in_g_S_he_ll_P_e-rm_i_t N_u_m_b_e-r:-+-n--,Q=-,-=N-vi--=--=,=----0-l~; 
-----------~--------+---/"~.,..;~~. !"\~ ..< <-:J J J \ ' -'-' I ' ' ' 

□ Manufactured Home 

THE UNDERS~GNED HEREBY CERTIFIES A G ES AS FOLLOWS: (1) THAT HE/SHE IS A fl'A~~{o TO>('l;K~HIS ~CATION; (2) THATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF O D OU WHICH ARE APPLICABLE THERET?..:.!~~J~,HE/SHli;~lbt. PERFQ~. NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICA ON; (5) T H HE UNTY OFFICIALS THE RIGHT TOE,: ~i,ro THIS ~~'r>t:RTY FORT~URPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Applfcant's Signature '-..:::::--' .,; <; 
1 
~ p,#1EU.E CI.ANC i 

MICHELLE@APPLIEDANDAPPROVED.COM \ cY!~ <:f 1/27/2020 
EmalfAcldress . I y➔v""'a'""t..,.e------------------. -------

PERMITS 1 

Title/Company 

' \~state Highways 

~in§ Officials 

£~ j,J;nglneerlng ) 

6a1t11 
Is Sediment Control approval reqJired for issuMice? D Yes D No 
0 CONTINGENCY CONSTRUCT ON START 

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

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

I 

$ear: 

~ide: 
! Ide St.: 
« II minimum setbacks met? □ Yes □No 
1 s Entrance Pennit Required? □ Yes □No 
I istoric District? D Yes □No 

ot Coverage for New Town Zone: 
! DP/Red-fine approval date: 

Yellow: PSZA,Englneerlng 

$ 
$ ,no 
$ I b 

Excise Tax $ 
PSFS $ 
Guaranty Fund $ 

Add'I per Fee $ 
!, Total fees $ I In .C.JLJ 

Sub• Total Paid s 
Balance Due $ 

\O\eck 

Pink: Health Gold: SHA 
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NO ~RADING IN SEl'JAGE DISPOSAL AREA. 
LOD SJ.IOI-IN 15 FOR Tl-IE INSTALLATION OF 
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LOT 1'1 
STRATFORD HALL 

ELEVATION A 

~ -
'- -L{O 

REFER TO SHERT 2S (F-17-045) I DRYWELL (M-5) SIZE CHART 
FOR DRYv-lELL DETAIL D-9.01 PR-rHEU. 11 I 1. x ~ I SToNE DEPTl-i 
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• e • · • • e e DISTUR6ANCE 

--· SF -- SF -- ~~lifSED SILT 

--SSF-- SSF-- PROPOSED SUPER 
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RESERVE 
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4] TEMP 
111
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~ lllmc:1cs1CC111!1_d __ • STOCKPILE 

V'JALKER 
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LOT 19~ 

PLAT ;t.24"174-24q7q 

DOC JOBI/: 12064.3 

DATE: 12/3/1_9 

SCALE: 

CHK.BY: 

THE FRONT DOOR FOR LOT 19 FACES EAST I ORN. BY: 

flinnm 

!urv1yon 

En~n,m 

land1cape Arthiutn 

192 Eut Hain !11111 

Vlutminmr, HD 21151 

410J86.0S60 

◄ IO.l86 .GS64 (fu) 

DDt@DDGnc.111 

www.Dl![111C.1Jl 
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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 

1040 Stepping Place, Potential Basement Bedroom 

January 16, 2020 

I have reviewed the floor plans in support of Building Permit 810994199 for a new home at 1040 
Stepping Place 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 3.801(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) 

(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 facilities. 

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 ofthe 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 






















