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✓ 

PERMIT NUMBER: BZ ODA l i ':> DATE ACCEPTED: NOV 16 2020 
RESIDENTl4\L BUILDING PERMIT APPLIOAneN & PERMITS 

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 
DIVISION 

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

Licensee's Name: 

Street Addres$: 

City: 

Business Name: Name: 

Street Address: 

City: State: Zip Code: 

□ SF Duplex □ Mobile Home 

Water Supply: p Public c;a Private (Well) Sewage Disposal: □ Public O.,..Pnvate (Septic) 

Heating System: CJ,,-Electric J;,i"'Natural Gas □ Propane □ Other: Roadside Tree Project: B"'No □ Yes:# 

Sprinkler System: D NFPA 13 □ NFPA 13R ~ FPA 13D □ None Fire Alarm System: □ Yes G.t""No □ Voice Evac 

# of efficiency units (MF*): 

# Full Baths: # Half Baths: 0 # Fireplaces: 0 
□ Detached Garage □ Integral Garage □ Carport □ None 

Basement/Foundation Info: D Slab on Grade D Post & Pier D Unfinished Basement . o,,,Flrl ished Basement: D-"full or □ Partial 

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/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER.ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

APP1iBNT'S ORIGINAL SIGNATURE DATE SIGt./rn I 

FOR OFFICE USI; ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCIES REQUIRED/APPROVALS: 

, 
□ PR tl DPZ □ DED □ CID 

SUBMITTAL FEES: PAYMENT: 

( 
T:\ \Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020 



Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail • (This section is required,) 

Permit Type 

l~cCLI_ilding/Reside~,~!17Misstf~~I 
Description of Work 

SFD/ INSTALL (1) 1000GAL UNDERGROUND PROPANE TANK 

check spelling 

Address • (This section is required.} 

Search 

Street# 

11033 

Reset 

Street Name 

IISTEPPING 

Clear Get Parcel & Owner 

Street Type 
jJPL v! 

Unit Type Unit# X Coordinate Y Coordinate 
)[39.34357 [-Select- -·· v] ,------~!~76:94072 

c_ ity~ ___________ ,,s_t_at_e ___ "Z~ip_C_o_de ___ Primary 

'-ls _YK_E_S_VI_LL_E ______ ~l,l'-M_D __ _,l'-12_17_84 __ ~11 Yes vi 

Parcel • (This section is req(lired.) 

Search Reset Clear Get Address & Owner 

V 

GIS ID • Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area 

Page 1 of 3 

:11=10=5=95=7=9=====! =ls=s ========! ~!o ____ ~I =10=========1 ~lo _____ ~li ~ o _______ ,~IR_U_R_A_L __ ~ 
Legal Description 

V 

check spelling 

Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map# OAP Zone 

========== 1=1=2========11 so3000 1 ~15 ____ ~1 ,---''----~'--------' 

Block 

Plan Area State Tax Id Subdivision Name 

~---------- -----------!Walker Meadows .... - ................. J 

Section Area Tax Map 
,------------, 

9 '------------' 
Grid Zoning District ADC Map 

~'-9~.5~~~~~----_-_-_-_-_-_-_-_ -_ -,_,I =1R=R=·D=E=0==============11=4=69=3=·K=6============= 
SDP No. Final Plan No. WP File No. 
,------------, jECP•15•078 ,-----------~ Primary 

Record Plat No. WS Contract No. FDP No. ,-I Y-e-s~---v--,1 
... , 2-4-97- 4-.2- 4_9_7-------, 

Owner Occupied Year Built Historic District 

0Yes 0 No () Yes @No 

Historic District Registry No. _s_ta_t_A_r_ea _______ -, Flood Plain 

'----------~ ~3-·0_1 ________ _, 0 Yes @ No 
Building No 

https://avprod64.hcgov.hc.howardcountyrnd.gov/portlets/cap/CapBySingle.do?rnode=edit. .. 1/16/2021 



,Edit Record By Single 

Owner • (This section is required.) 

Search Reset 

Name · 

IESC WALKER MEADOWS 

Address Line 1 

j1355 BEVERLY RD #240 
Address Line 2 

Address Line 3 

Clear 

,...M_a_il _C_ity,.._ _______ ~rM'-"ac.cile-.Sc.ctacc.tc.ce_~ Mail Zip Code 

_IM_C_L_EA_N _______ I._I v_A ___ v_;!l 2122s 
Phone Primary 

1443-545-4393 II Yes 
E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

Business Name License# · 

j201ooos1215 l: J E FEAGA AND SON EXCAVATING INC 

License Type • First Name Middle Name 
I Propane Gs v ii DENNIS 

Primary Address Line 1 

!Yes v jj 1560 A-D CATON CENTER DR 

Address Line 2 
! 1625 HENRYTON RD 

City 

!BALTIMORE 

Phone 1 Phone 2 

Last Name 

IFEAGA 

State ZIP Code 

II MD 11 21227 
Fax 

[4104425623 14104425623 
E-mail 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • 
[ .r•.pr:,/icant 
Relationship 
I Applicant 

Primary 

I Yes vi. 

First Name Ml Last Name 

Yi_M_IC_H_E_L_LE ______ ~ll _ _jl CLANCY 
Full Name 

V Ii MICHELLE CLANCY 

Organization Name 

jAPPLIED & APPROVED PERMITS LLC 

Street Address 

\P.O. BOX 310 

Address Line 2 

City 

j PERRY HALL 

Phone Cell 
1443-340-1229 

E-mail · 

i MICHELLE@APPLIEDANDAPPROVED.COM 

Fax 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 

Page 2 of 3 

1/16/2021 



,Edit Record By Single Page 3 of 3 

Addtl Info 

Est Construction Cost • 

13000 

Construction Type 
I-Select--

TANK INFORMATION 

Housing Units • Number of Buildings • Public Owned 
0 o I No vi 

RESIDENTIAL TANK INFORMATION ___________________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes@ No 

Fee Exempt • 

0 Yes@ No 

Roadside Tree Project Pennit • Roadside Tree Pennit # 

0 Yes@ No 1 
Existing Use Number of Tanks Installed • Number of Tanks Removed • 

J~ s_F_D _______ v~I 1 L.o ________ __, 

Water Supply Sewage Disposal Expiration Date Relocate Existing Tank • 

I Private v j I Private v i [1114/202~ -] [] O ~-------~ 
PAYMENT INFORMATION. _______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered 

Submit Cancel 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 1/16/2021 
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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 

James 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 

1033 Stepping Place, Potential Basement Bedroom 

December 23, 2020 

I have reviewed the floor plans in support of Building Permit 820004125 for a new home at 1033 
Stepping Place and noted that there is a full bathroom planned in the part-finished basement. Please 
note that this makes it very likely for at least one more room to be considered a bedroom should the 
basement area be modified and/or an egress window installed. 

For reference, the following is the bedroom definition in Howard County Code Section 3.80l{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 existingfive(S)- 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 
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