
Permit Application 
H, ward County Maryland 

Department f Inspections, Licenses and Permits 
30 Court House Drive 

Clr,~ie<Recetved;, .~ 7- 7 / tO 1,0 •. I 

ermits: 410-313-2455 62.000031>5 .howardcount md. ov Permit No.: 

Building Address: -~10~4=1~S~T=E=P~P~I=N~G=·~P~L=A=N~E~--+----

City: SYKESVILLE State: ~M .... D~ __ Zip Code: --~._.1.,.7..,..8'"'4~ 
Suite/Apt. # ___ _____ SDP/WP/BA #: ---------,---

Census Tract: ________ _ Subdivision : ____ --+----

Section: _________ Area: ______ Lot:. ___ 1_4 __ 

Tax Map: _______ Parcel : ______ Grid : _ ___. ___ _ 
I 

Zoning: ______ Map Coordinates: _____ Lot Size:+-' __ _ 

Existing Use: __ S_F_D _____ _________ -+---

Proposed use: _____ S_F_D __ /P_R_O_P_AN_E_T_A_N ___ _ 

Estimated Construction Cost: $ __ ~4=0.,,0.,,0'---------1----­

Description of Work=-------------------,1------

INSTALL 1000 GAL UNDERGROUND PROPA E TANK 

Occupant/Tenant Name: ---=O--=N--=E=R_,__ ___ +----

Was tenant space previously occupied? □Yes □No 

Contact Name=------------------+----
Address: _______________________ _ 

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

Phone: ___________ Fax:---------,,-----

Email: ____________ ~--------+---

Commercial Buildln Characteristics 
Height: 
No. of stories: 
Gross area, sq. ft./floor: 1

st floor: 
2° floor: 

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

Use group: 0 Unfinished Basement 
0 Crawl Space 

Construction e: 0 Slab on Grade 
0 Reinforced Concrete No. of Bedrooms: 
0 Structural Steel Multi- amil Owe fin 

□ Masonry No. of efficiency units: 
0 Wood Frame No. of 1 BR units: 
0 State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 

,,~".· Footings: 
:: .. : ; :-J:,sre_s}½;~--~.~!.:'-<· Roof: 

0 State Certified Modula 
0 Manufactured Home 

Property Owner's Name: =--=N-:V,,.,-R--=------------
Address: ~ EATUXENLWOODS DRIVE 
City: COLUMBIA State: _M_[D ___ Zip Code:21046 
Phone: _________ __ Fax: _________ _ 
Email : ______________________ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: MICHELLE CLANC\ l 
Address: PO BOX 310 ~ 

~::~t~!{~/k~¾fa State~ax:MD Zip Code: 21128 

Email : MICHELLE@APPLIEDANDAPPROVED.COM 

Contractor Company: _A~I-R~G~A_S~----------­
Contact Person: DENNIS FEAGA 

Address: 6750 MACLEAN"W' All/ STE B 
City: GLEN BURNIE _State: -MD--Zip Code: _}1060 

License No.: 81215 
Phone: 41 Q-984-5681 Fax: __________ _ 

Email: -----------------------
Engineer/Architect Company: --~C~D-N~I-E-A~C~I~D~R..._ ___ _ 
Responsible Design Prof.: _______________ _ 

Address: _____________________ _ 

City: _______ State: ____ Zip Code: ___ ___ _ 

Phone: __________ Fax: __________ _ 

Electric: 

Gas: 

□ Public 

Sewage Disposal 

Heating System 

0 Electric □ Oil 

D Natural Gas D Propane Gas 

0 Other: 

Sprinkler System: 

□ Yes □ No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AG EES AS FOLLOWS: (1) THAT HE/SlfE I AUTHORiZED T ~ · THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

WITH All REGULATIONS OF HOWARD COUN WHICH ARE APPLICABLE THERETO; ( ) THAN:!.E/SHE~I ERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (SJ.ill~ _ ; COUNTY OFFICIALS THE RIGHT TO. ENTE ONT~IS PRQJ' FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~~'-----"'--.~-'-----+--------· _ <'"" 0 ""' MICHELLE CT.ANC ~ 
App can s Signature kit , 

1 
~ b/,Z!f Name J 

MICHELLE@APP DANDAPPROVED.@tl :
1 

_f:20 , wi.. ,,. e 1/27/2020 
Emal/Address . ~ ..... -'r.+-------------------------

PERMITS i 
Title/Company I 

Checks Payable ta DIRECTOR OF FINANCE OF HOWARD COUNTY 
"'*P EASE WRITE NEATLY & LEG/BLY** 

· . . J,. · C,:; ;, ·. · :' ·':f~1l!.,{~!~!l!l}'!/JEf;:,.{~· ~-------~--~--------~ 
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

, ·•State Highways 

~Is Sediment Control approval required for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

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

T:\Ope rations\Updated Forms\Building applmp 03'.21.2017.docx 

Front: 
Rear: 
Side: 
Side St.: 

All minimum setbacks met? D Yes □No 

Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Yellow: PSZA,Englneering 

Excise Tax 
PSFS 

Guaranty Fund 
Add'I per Fee 
j:Total;Feet : ,, . . 

Balance Due 
Cfieck• # 

Pink: Health Gold: SHA 
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LOT 14 
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1~ 

Tl-IE FRONT DOOR' FOR LOT 14 FACES .WEST 
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BUILDING 
v-lALKER 

MEADO!t-1S 

LOT 14 
1041 STEPPING PLACE 

PLAT #24q14-24q7q 

DDC JOB#: 12064.3 

DATE: 12/3119 

SCALE: 1· = 30' 

CHK.BY: PGC 

ORN. BY: LJC 
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~ 
COMPLETE THIS·FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENS.ES AND PERMITS COUNTER: 

. . . . ' 

Date: ~\ U) \ Q_();LC) 

To: 
(Person's Name and Divisionf RECEIVFi _ , 

From: @1) )(~\D 7~) Lf 
phone Number) 

FEB O 7 2020 

Subject: Project name 

Project site address / Dl/: / ~£ j2,i21 r;;:g O / Q C --l__ 
Permit# fJJ 0000<30 S SDP 

PLAN REVIEW D/V/S/Oi 

Other information pertinent to this project ____________ _ 

✓ Please check the attachments below that you 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 

Energy conservation calculations 

__ DPZI OED Request __ Applicant's Request 

Two sets of single family dwelling model ph;ns to be placed on permanent file: Model name and/or# 

/ Other {lU\2& _Sc_fil__&)\CU!"\ ·tD slli\V\J ±e,Lnk: lc[ab-. . -§Y)-

Contal;t Person Information: (Required) 

1\1 l Q,JV\L\,\£ L} Qo Cl<\ Telephone No: 4% U2 l O I SJ. 4 
Please Print Name \} 

E-Mail Address: 

\\\.i..,_~\~~~~~Q~,?{(,"~.,J r Vv-

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, 1 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIEJ\ 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMEJ\ 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITIOj 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRE 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISIO 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATl 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIO/1 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-243 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWE. 
THANK YOU. 

~ /11.11 /+-
Received by ----+-.--"-L +l-/ --
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 
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SDAT: Real Property Search Page 1 of 2 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 
-

Special Tax Recapture: None 

Account Identifier: District - 03 Account Number - 601572 

Owner Information 
Owner Name: NVR INC Use: 

Principal Residence: 

Mailing Address: 9720 PATUXENT WOODS DR Deed Reference: 
COLUMBIA MD 21046-

Location & Structure Information 

RESIDENTIAL 
NO 

/19084/ 00295 

Premises Address: 1041 STEPPING PL Legal Description: 
SYKESVILLE 21784-0000 

LOT 14 1.297 A. 
1041 STEPPING PL 
WALKER MEADOW 

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment 
Year: 

0009 0006 0066 3010102.14 4974 14 2019 

Town: None 

Plat 
No: 
Plat 
Ref: 

24974-
79 

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use 
1.2970AC 

Stories Basement Type Exterior Quality Full/Half Bath Garage Last Notice of Major Improvements 
I 

Value Information 

Base Value Value Phase-in Assessments 
As of As of As of 

01/01/2019 07/01/2019 07/01/2020 

Land: 
Improvements 
Total: 
Preferential Land: 

182,900 

0 
182,900 

0 

Seller: ESC WALKER MEADOWS LC 

Type: ARMS LENGTH MULTIPLE 

Seller: 
Type: 

Seller: 
Type: 

Partial Exempt Assessments: Class 

County: 000 

State: 000 

Municipal: 000 

Special Tax Recapture: None 

182,900 

0 

182,900 

Transfer Information 

Date: 12/23/2019 

Deed1:/19084/00295 

Date: 
Deed1: 

Date: 
Deed1: 

Exemption Information 

07/01/2019 

0.00 

0.00 

0.0010.00 

Homestead Application Information 

Homestead Application Status: No Application 

182,900 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 

https :// sdat.dat.mary land.gov /RealProperty /Pages/ default.aspx 

182,900 

0 

Price: $1 ,751 ,915 

Deed2: 

Price: 
Deed2: 

Price: 
Deed2: 

07/01/2020 

0.0010.00 

2/12/2020 



DR.P 2019 OEG 11 ~:11-1 11::2' Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

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

Building Address: -L...::.~c....£..-.,._~q::....c...,.-1-_._....:....4CL.-~===::....-----

City: -5 vKe-5 vitk. _ __,~Zip Code: ;:>.- \ 7 f 't 
Property ~ner's Nam5:-5':'V ~ ~ - . 
Addr~: .'.-fJ°;} 0 ~ fu .>(e;::d: \ A/cc;d, lSr 
City: ll'.C?~~h~ State: .f05 Zip Code: a <046 I 

Suite/Apt. # _______ SOP/WP/BA#: _(f=·_,p,____l _'i_-_i,_&, __ _ 

Subdivision: W~t{(er 7"YJ~w , Phone:~JO=~ -S~Fax: _______ _ 
Email: ______________________ _ 

Lot: /L/ Tax Map: _______ Parcel: ______ _ Applicant's Name 

Existing Use: V 4,coot{- 1,,./: 
Applicant's Name:,:::~..,..;,4,.-.lo;::!~f<-+.....,'--'-~'-'L......,.:p=->_.._..::.-1,.1_.._ 
Address:,--L....,,_._-f,,...._,...._.......,<iil--..-1,,;11-ir-1r--,c--_.:,,,!.___=-_---=-= 

Proposed Use: $ u\3 le. f;.,.,;:) ho \I S.c..::: 

Estimated Construction Cost: $__,,a'-'-"t.""O"'-+t-\ja'fP...,...."-------------.-
11 _ __ /)~ .. , 

Description of Work: µW :). 4m>t!!( k4Y'J WJ>JDK ~ L 
~~ IC-.. '-b. ~ I 
~~~~~~/ 
tv# ~~e:rcASlV\.) q /ltn~ 1 l( (vii 1$~ il,5 

1 
l -j._ &,,1-t, 

Y &.e,Proa,,y1 s 
Occupant/Tenant Name: __________________ _ 

City: ~~A..l.ll.:-19ff-tt:"=-:­
Phone: ~~~~g-4=4 -f:=t~~ 

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

Contact Name: _____________________ _ Responsible Design Prof.: _______________ _ 

Address: _______________________ _ Address: _____________________ _ 

City: ____________ State: ____ Zip Code: ___ _ City: _______ State: ____ Zip Code: ______ _ 

Phone: ___________ Fax: ___________ _ Phone: __________ Fax: ___________ _ 

Email: ________________________ _ 

Commercial Building Characteristics 
Height: 

No. of stories: ;>-

Area of construction (sq. ft.) : 

D Reinforced,Concrete 

□ Structural Steel 

□ Masonry 
□ Wood Frame 
□ State Certified Modular 

► .,Road~lde'.Tree Pro 

tial Building Characteristics 
Hing □ SF Townhouse 

□ Unfinished Basement 
□ Crawl Space 
D Slab on Grade 
No. of Bedrooms: 

Mu/ti-family Dwelling 
No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 

Dimensions: 
Footings: 

Roof: 
□ State Certified Modular 

□ Manufactured Home 

Electric: □ No 
Gas: □ No 

Water Supply 

□ Public 

Sewage Disposal 

Heating System 

□ Oil 

D Natural Gas ropane Gas 

□ Other: 

Sprinkler System: 

□ No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
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 THIS 
APPLICATION; 5) THAT HE/S E.GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF IN PE ING THE WORK PER.fdlilifljj,,..,D JI 

Ap an s S1gna r, Print Name 

JJi~@ege~ldavi \d_.~,,\CfS.(lOO'") ~Da~te____.__1~_/.__1_,,_1_~_1 
........ , ___ D_EC_1 _1 _20_19 __ 

~n+-J (\J\j ~eS LICEN~~~l~6~RMITS 
Title~ny~ 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
.. PLEASE WRITE NEATLY & LEG/BLY•• 

-Fq~pF.~f,E};JS(.,g{jJ y:. 
AGENCY 

tate Highways 

Is Sediment Control appro 

0 CONTINGENCY CONSTRU 

DATE SIGNATURE OF APPROVAL 

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

T:\Operations\Updated Forms\BulldingPermitAppllcatlon03.29.2018.docx 

DPZ SETBACK INFORMATION 

Front: 
Rear: 

Side: 

Side St.: 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SDP/Red-llne approval date: 

Yellow: PSZA,Engineerlng 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold:SHA 

11,~ 



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 

Clint Cagle, 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 

1041 Stepping Place, Potential Basement Bedroom 

January 10, 2020 

I have reviewed the floor plans in support of Building Permit 810994198 for a new home at 1041 
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 existingfour(4}- 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 of the 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 
















