
Building Permit Application 2/Z l.!/ IU 
. Date Received : ._--"L----I--~

Howard County Maryland . 1 
Department of Inspections. Licenses and Permits . 
". . 3430 Court House Drive ~: . \ {Jl 000 (s; C)C9Permits: 410-313-2455 . 

. ~ ---. .Permit No.: -'--_ ______ _ _www.howardcountymd.ciov 

-- , ,J 1''A.li''IrA \Y.}I\' /l ·n f{ ,:~cc' JI'IVA ·'Lllr.: 
. 1;0.' I "'~~..!-, ;..V"- -0.":'-'t:D··· (: ~ r)~~.."'" Property own 's Ne me:. BuildingAddress: . ' . . , . '.. 1, 

'-\~... .\I \ 7 '(. ,
~-....,...,..;.-+!\:;,..r.-r--:-· ------~-

1(, \ , ,,\Ie I 
, \ i" ! . 

,te ~. I .j.... Zip Code: .:;). \1 1....: 
I . ,0 Fax: _________ 

___________________:--_ 

Applicant's Namet&:M~iI~~g ,l\ddr,ess, (Ifi,?t~~.r ~h~,n steeerein) . 
\j.\..L't .n ..- i. ' .:- t -

',\ II{- \ }~( I~iV '1 . 
.- , --1 '1' ) '-j 

State: \ ,' 1_' 1;;' '. Zip Code' ' "':" 1... :.: 
F' <"'\1"- l 'id ' :;;'" I .J . 

..-' a« " ~ . J ' ... ' • ( ," ,'v' \
\(t \-.:.1,.'\ "'-, ,. .... , ..... . 

'll;r \ " "'yy-- lU 
, \ \/ <, / 1 \ i - ' 

I).:" t \{.) ~\ L>..~ , !t}{; t., (~~: ,,'), I !J~ 
;, \ 1.<', 1 ; \ 1(' ~ '. i' . ' . . " 

If" (! . . \ f \ -'i 
, - j . Zip.S:ode:. ""'~. ..," , 

t-- \ / 1'''....,'\ \l~.. "\' lL' 
. _. 
I \ , Fa~: 'i I '-\ '- I .,-J •. w,.t-·;, -
'( \ 

(i. I '/,~ 1 \ \ l~' ~ \ , 'r V'V.' , • i,.,; I 
:.:..:.......:...:......:.~----------------

..... I \ , .. i if 
. \ I~, . ~ -" . Y J ,-~ \ Address: . r " L, 

City: t, ·,\ , \-t I t jl State: '- , \ ) Zip _code : _ . ' :) I.....' I \ '. City: .q ' ,; , A-' . i I ' }t\l.. r n-, '" <. .... i... , - '_, :_9 , .- ­".. SDP/WP/BA#: v / ' 1/ ./ f>hone: ~ . · t. ',J
Suite/Apt. #________. - ­

. S· bd'" \.t.J'n \; ) \ Cl tl,,~\ V <\ Email: 

Census Tract: __------- u 'visIon: . •. J , , 


. Section: 'f" 1;/\ Lot: . t.;r;

Area:-:-C-- , ,""' , - j :---:- . (")~J . Applicant'~ ar.ve:.· L'\ " •
) "'- S,,- ~ 


TaxMap: C;c..:,C')(.;:J.. Parcel: .". :.../ Grid: (, ~_. , Add' 1\"' ':'; ,;l\h.JI 

. \ \ I I' '•. \ ress, .. . . •. 

Lot Size' • \ .,. :.. ' i City: \\" J!" L J " ,i.-i LIt 
Zoning: ______ Map Coordinates: ----- ' ,.0- '1-'1iJ ,,-~;;" ) \ 


Phone:. . '
 
1--------:--:~~-:-r-:_7'"-::-:"'---------------1 . Email : \ \J d \--I t "" e. « I

\j ! ( {) IT\ l' 
ExistingUse:_~..::.---::-_;__;_:::_------------ .. 'I t/"fr


.::, \. I) Contractor Company: t. ( 1 r 

Proposed use : \'-;.) ' · l;:--;- - ,-:::- t:-::- ~ \ l I----==---==-- ~..,."": · ,,- ,. - "" - ' ,---~--- Contact per~Q
Estimated Construction CQs,r $ ..' - ,. - .<, , c - " Addre,ss; j- ) 


. L 1 r. . ' . ,..:.- .' I \ \..} '/ \ '( I I \ r t ' l . \ . I' ' l. ­
Description of Work: C \r It , ~ ~ ', ' \ ~ \, u·- , ' . . Cit: ' : , I r i 'r , " '.\.-1 ·St~te·. 


' . L ' k - " ;..l, \ /.l ~/tl\ .y \ ,) ; \"j ' 

\(.. ~ :' /\ j -, , '.",--, \ \.1, ~_. ~ .. \.:.'! .....J , ~ 1 - r' I ~r '-- : license NO.: \ 

' ',L \ ,.) '--l,:-\..J . ..;. _ Phone.A_ ',/1 , , \1,; ,i' :'\, C /.- , .\ fi }
' 
.L,(l i( , ,l ' 

Email :_...!,~r '-~'...-., 
{'·-II/AOccupantorTenant : ____~~________-:-f~_____________ 

oNoWas tenant space previously occupied? ,DYes 

/ " .~Contact Name: ,'.-___________:rl:--------'-----_ 

Aadress: ----~----""'7'/-----------<::.-./
City: _'--_______---:r/· ____ Zip Code: ____'-.- State : 

Phone: __________-r~_~Fax: _________________. JI?
·Email : ________________________/' ~ 

.",Utilities,Residential Building CharacteristicsCommercial Building Characteristics 
trSF Dwelling 0 SF Townhouse Water SupplyHeight: 

Depth . . WidthNo, of stories: -, _...pyublic 
1" floor :· Gross area, sq , ft./floor: D "Private 
2no floor : 

Sewage Disposal . ' -:::. Basement :·Area ofConstruction (sq , ft .): 
P publiCo Finished Basement 

tI Unfinished Basement EJ 'PrivateUse group: _.. . c · 

o Crawl Space Electric: .,0Yes oNo 
o Slab on Grade , IConstruction tyPe: Gas: DYes o No 
No. of Bedrooms: ~!'o Reinforced Concrete ' 

Heating SystemMulti-family Dwellingo Structural Steel 
o Electric 0 OilNo, of efficiency units:D Masonry 

No, of 1 BR units: o Natural Gas [] Propane Gaso Wood Frame 

o State Certified Modular No. of 2 BR units: '-' .. .!.o Other: 
' .No, of 3 BR units : Sprinkler System: - -.. '­

Other Structure: iJ-Yes oNo 
Dimensions: 

~ . Roadside Tree Project ~ermit Footings: 
'Grading Permit Number: (~I U}UUl_)U ~)LDVes erNo Roof: 


Roadside Tree Project Permit # 
 o State Certified Modular 

Building Shell Permit Number:o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THin HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULAnONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THISAPPLICATION; (5) THAT HE/SHE GRANTSi=0UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY ~OR THE PURP,OSE o~ ,I)ISPECTIt:<G\TH.E.WORK PERM)1IED AND POSTING NOTICES, 

. " .... .= , '\ ), ,'1 At- ' 1.. ;( ,LI yl, .[L.l.-­
Applicant's Signature , \ Print Name 

"\ ~ I 'V \:" /\,,-'{' ,I !"" ,, ' \ .\' \."1/1 ,.. 1.'1''' • { . Ii, \ - ft' ,-- / ( .
t .,' ..,.ra . ' > , . !f ~ - .. . ) l I l ... ! I " / 

~~--------~--~------------------------------
Einail Address , . l . 1 \ \ . Date 

t~J\ - ·n\l.1 ;"", ( A~/V(. \/q Ie (\~''f(.' \ L_I 

Title/Company 

Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONL y­
-

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 


AGENCY DATE SIGNATURE OF APPROVAL 

. State Highways 

, Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

. Health ~i~\ ~ \~ . O~V""-~ 

Filing Fee $ ,(AI 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS . $ ,-" 
Guaranty Fund $ 

, I 

Add'i per Fee $ 
Total Fees $ 
Sub·Total Paid . $ 
Balance Due $ 
Check II 

Historic District? DYes DNa 
Lot Coverage for New Town Zone: 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No SD.PIRed-line approval date: o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineerlng Pink: Health Gold: SHA 

T:\Operations\Updated Forms\Building applmp 8.2012.docx 

www.howardcountymd.ciov


Oswald, Hank 

From: Oswald, Hank 

Sent: Friday, March 04, 2016 11:53 AM 

To: Pam Walter (A t 2 _ I ni) 


. Subject: 724 Woodbine Road 
Attachments: Basement bedroom memoJ24 Woodbine Crossing Road.pdf 

Hi Pam: 

see attached memo regarding unfinished basement. B16000686 has been approved by the Health Department. 

Hank 

Han,k Oswald, L.E.H.S. 

Howard County Health npr1;:<r1rm~'n 


. Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 

1 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main : 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

TO: 

FROM: 

RE: 

DATE: 

MEMORANDUM 

Frank Potepan 
Catonsville Homes, HC 

Hank Oswald 
Well & Septic Program 

724 Woodbine Crossing Road 
Potential Basement Bedroom 

I have reviewed the floor plans in support of Building Permit 816000686 for a new home at 724 
Woodbine Crossing Road and noted that there is a rough-in for a full bathroom in the unfinished 
basement. Please note that this makes it very likely for one or more rooms to be considered bedrooms 
upon conversion of the 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 are 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) 	 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 4 bedroom design to accommodate a future finished basement. If 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 . 

www.facebook.com/hocohealth
http:www.hchealth.org
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Building'Permit Application 
Date Received: _' _________Howard County Maryland ' 

Department of Inspections, Licenses and Permits 
, 3430 Court House Drive 

Permits: 410-313-2455 
www.howardcountymd.gov Permit No. : _IL" _' _,_,_i ________ 

I ...... '/'

''7!Jtl Il li,lIrlhiW ' (~IVt?'~~ / .' 
Building Address: Property OWlJe(s ,Name: .I ,­ ' ." ( 

" 

v -.:J '­ ~ Address: " ! " 
.' 

" .­ , .. ' 

City: ' State: Zip Code: ' . ..' / i , ,
City: - ,State: Zip Code: ( 

.' 
Suite/Apt, It SDP/WP/BA It, Phone: , i ; 

" : 'Fa'x: 

SubdiVision :~-t£lY)(' ~1J~ Email:
Census Tract: 

Section: Area : Lot: )}L­ --­ Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: Parcel: Grid: 
Applicant's Name: 

Address: 
Zoning: Map Coordinates: Lot Size: City: State: Zip Code: 

Phone: Fax: 

Existing Use: 
' Email: 

, .' 
, . " 

Proposed Use: Contractor Company: F 

'-, Contact Person: I ' . , / 
Estimated Construction Cost: $ I , ,­

...> ...../ • J ,' ,
Address: , 

Description of Work: 
I , ', / .­

City: .', , .. 
State: Zip Code: " 

, 
license No. : " . " " 

/ 
' , :' J 

" . ; " ,
! Phone : Fax : 

, ' . 
___ . ~4 • ..,..... Email: ,": 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 
i 

Address: Address: 

City: State: Zip Code: ,City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: ,0 SF Dwelling 0 SF Townhouse Water SUeel'l. 
No. of stories: Depth Width o Public , 
Gross area, sq. ft./floor: l't floor: 

. D 'Private 
2

nd 
floor : 

, Area of construction (sq. ft.): Basement: Sewage Diseosal 

o Finished Basement o Public .,' -; 

Use group:' o Unfinished Basement ;0 Private .. . 
o Crawl Space Electric: DYes ONo 

Construction t'l.ee: o Slab on Grade 
Gas: DYes o Noo Reinforced Concrete No, of Bedrooms: 

o Structural Steel Multi-iamil'l. Dwelling Heating S'l.stem 

o Masonry No. of. efficiency units: o Electric OOil 

o Wood Frame No. of 1 BR units: o Natural Gas ..B-Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
, No. of 3 BR units: Serinkler System: 
Other Structure: 

DYes o No 
Dimensions: , 

'J.> Roadside Tree Proj!,!ct Permit Footings: 

DYes ,:rJNo Roof: Grading Permit Number: 

,Roadside Tree Project Permit It o State Certified Modular 

o Manufactured Home 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/SHEWILL 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 PU~POSE OF INSPECTING THE WORK PERMITIm AND POSTING NOTICES, 

" 
_. . . . • f . .­

" " r 

Applicant's signature Print Name 
'/ - , " 

.. ' .. .' ( .. i '. r ' 
/ 

Email Address Date 
, 

- " ' " -

Title/Company 
':., . ' .. .. /' 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

State Highways Rear:" 
lIuliding Officials Side: 

'PSZA (Zoning) 
Side St.: < 

Ail minimum setbacks met? DYes DNo' 
" ,PSZA ( Engineering) Is Entrance Permit Required? DYes DNo " , " 

Health ?/o/;,p ;t?~/, -~ 
, Historic District? "pYes DNo 

f- lot Coverage for New Town Zone: 
Is Sediment Control approval requirE!d forissuante? 0 Yes 0 No SOP/Red-line approval date: 

ION STAR,0 CONTINGENCY CONSTRUCT T 

, ,Checks;Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 
~ "PLEASE WRITE NEATLY & LEGIBL Y" 
• ' , -FOR OFFICE USE ONL y- ' 

Filing Fee 
Permit Fell 
Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 
Add'i per Fee~ 

I TotaLFees 
Sub-Total Paid 

/ , 
" 

-'i. 

Balance Due 
.,,' . 

Checl< 

istribution of Copies: White: Building Officials Green: PSZA,Zoning veii-;'w: PSZA,Engineering Pink: Health 

\Operations\Updated Forms\Building applmp B.2012,docx 
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Gold: SHA .1 

"J 
' " 

http:www.howardcountymd.gov
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CfHERA.L NOT£S: 

I. c::o::JIIK:IQrr.ARE IMS£I) OH NN) '&l, ~" ~rc S'I'$!'E'W AS ~ BY HOWARO COIJHTr ctOOETJ; CCHJROI. 
$TAOONS NO. ooJ I NI) NO. 0704.. 
$TA11ON OOJI: H.•'24C6.J42Q e.'N28:IO.7081 
STA110N 01.C4.· "a,07""..)O]I C. l2i222.. ..29IiJ. 

.t. Df( lots SHOI\IN HDrDlH COWPC.'f M1'H JHC ~ OItN£RSJW InCJH .wo lOT ~ AS RCOURiD BY J)j£ ~ $TAl( 
OQIIImIEKJ OF JM: ~ RCG\A.AfIOIIS.. 

J. ~WARCA~A (10.000 SOt.Wl{ 
FN:V1Y') AS J1[QUIR(D 

~~~ao:a.rc . 
$.. 
7 . .. 
I. 
,~ 

SPWJ. Ho4.~ THE AllTHORITY TO GIWiT 

ZOWfO 'RC.-DCO' P£R 02/0VlU ~ roNIHC PLAN AND rH( c::tU'-tJ1[ roNIHC ~ (nYcrM 7P8/Oe. 
&.01"$, Rf1US( cou..£COOH. SHt1W RD«WAI. NIl) .IICMO IIAINTDW#CC Mf PItO\OQ:O TO TJ€ JI.JHCTIOH 0' 1),1( 

AHD "!HE ROAD IfIGHt-OF-WAY UN( OM.Y AHO IfOT 0Hr0 1Hf'""11.Jo(j: OR PIPI:SI'DI lU1 ~'(. 
lJf ~ PRnR TO RESIOEHTIAL OC"CUPN#Cr 70 N$UlIt( wr ACC£S$ FOR f1IfC .wo DEJft"ii£HC( ~ PfR 

7H[" FOl.LOMIHC WNWUW RCOVIItOiO(T"S: 

ClOlETRY -~ 151 CAAOIf. Wo\.l'AItJW I~ ~ OWII:OC AHD .wHW\..IM 45--FOOT ~ RAOIJS 
do ~ (cu.'mi1/'11RJOCt"S: - CA/'NA£ OF SA.JPPOI(IM; 2:5 CAO$S TOHE" H26 LCWlWC) 
.. 0tAAN4GE ElDI£N1S - CAP~ or WR'( ~ ,ao-l'£AIt n.ooo WITH WJM)R£ 7HNI , FOOT tIO'fH 0w0I' I:lRM)M.Y SUWACC 
t. ~ CllARAHC£S - WHUtWi 12 f£IT . 

:n' :WACi ~2'lf) ~~=c::f.,~~ fAR MID a.. (XMJlHO 

12. fk ~-~~~~~ SlAIMY PERF1:IR.f,I(ll ON C¥l NJOl.Ir OUY. 2005 VI' 1. ~ VNIStWf. 
\WrIIIWlAS$ClClollJ("S,IHC. 

13. AIt£AS AS Sr.U[O ON THIS PlAT .ARE ro 8£ "£VCCH AS iIIOIIIIr OR ILSS. UM..£SS CIJliOMrSt H01(D. 
,... lHCIlf ARC NO W£1lN11OS OH THIS SITL 
I$. 1HC FLOOOf'LNH $"TUOY FOR THIS PIfO.KCT WAS Pf!ID'Nf£/) tJr ~ A.$S()($Uts. ..c.. ~ 2006 ~~ POt ~ 

SK£1CH f"LNoI SP-OI-OOJ. IMI'fl) MJQJST 9. 200s. 
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