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MEMORANDUM 

James Anastasia, NVR, Inc. 

Robert Bricker, REHS/RS, L.E.H.S. 
Well & Septic Program 

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

12249 Mayapple Drive, Potential Basement Bedroom 

August 14, 2020 

I have reviewed the floor plans in support of Building Permit 820002097 for a new home at 12249 
Mayapple Drive and noted that there is a proposed full bathroom in the partially finished basement. 
Please note that t his makes it very likely for one or more rooms to be considered bedrooms upon 
conversion of the entire basement to finished living space and/or installation of an egress window. 

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 finished basement. 
If you choose to only size for the existing design, any future build ing 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. 
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□ Health De12t Approved 08/14/2020 RSF Health 
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□ Building Review Pending Review 08/12/2020 Debbie 
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□ A1212lication Pending 08/11/2020 Updated via Script jclancy 
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