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C( THIS APPUCATlON; 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and PonnUs 
3430 Court House Drive 

""., 'I" 'J. Penni!s: 41,0-313-2455 
~ -., www.howard co untymd.gov 

Dato Received: 119/, ~ 

Building Address: 1020 THUNDERBIRD DRIVE 
City: WOODBINE Stat" MD Zip Code: 21797 
Suite/Apt. #______~SDP/WP/BA #: ________ 

Census Tract: _ _ ____ _ __ Subdivlslon:________ 

Section: ___ ______ Area:.______ lot:__-=4"'1__ 

Tax Map: _______ Parcel:______ Grid :__-.-:=-.-, 
1.25 ACZoning: Map Coordinates: _____ LotSile: _ ___ 

Existing Use: _-"SC!;F"D'-______ _ _ _ _______ 

Proposed Use: _ ___-=SF:..:D=-:W~IP:.:R:_=_O:::.P:..:AN=_=_=E:..:T:..:AN:..::..:c:.K=--__ 
Estimated Construction Cost: $__,,4..,0"'0"'0"-__________ 
Description of Work: ___ ______ __________ 

INSTALL 1000 GAL UNDERGROUND PROPANE TANK 

Occupant/Tenant Name: ____ O"'-'WNlL!""'E"'R"'-_________ 

Was tenantspace previously occupIed? DYes DNa 

COntact Name: ____________________ _ 

. Address: _____________________ 

City: __~-------- State: ___Zip Code: _ _ _ _ 

Phone: _ __________,Fax: ___________ 

Email: 

Property Owner's Name: TTrDi'A~I<iS;,;Y=.C'K0c.::O::.;P::....::=,,------
Address,", 2215 DUVALL ROAD 
City: WOODBINE5tate: MD lip Code: 21797 
Phone: ___________ Fax: _ _ _______ 
Emall: _____________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applican~s Name: MICHELLE CLANCY 
Address: PO BOX 310 
City: PERRY HAl I State: MD Zip Code: 21128 
Phone: 443-610-751 4 Fax: ;-;-=-;-;===="'"""'==;-
Email: MICHELLE@APPI.IEDANDAPPROYED COM 

Contractor Company: =T",E~C'o!H~A:LI~Ro>.,-__________ 
Contact Person: DENNIS FEAGA 
Address: 1560 A-D CATON CENTER DRIVE 
City: BAI TIMORE State: MD Zip Code: 21227 

liCl!ns. No_: 81215 
Phone: 410-984-5681 Fax: ___________ 
Emall:___________ __________ 

Engineer/Architect Company: __-'C""-OllN""-'T...IB""A"C~Tll.OJjR"__ ___ 
Responsible Design Prof.: _______________ 

Address: ____________________ 

City: ______~State: ____ Zip Code: ______ 

Phone: _________ Fax: ___________ 

"'/<"' IS AlJl1l0RIZEO TO MAKE Tl-IIS APPUCATlON; (11 THAT THE INFORMATION IS CORRECT; (3) 'THAT HE/ SHE Will COMPLY 

n~:h;"a;~~;t;;'~~~~;;~~';~~1:4) 'THAT HE/ SHE WIll. PERFORM NO woor; ON niE ABOVE REFERENCED PROPERlY NOT SPECIACALLY O£SCRI8ED IN 
ONTO TIilS PROPERTY FOR THE PURPOSE OF INSPECTING lliE WORK PERMITTED ANO POSTING NonCES. 

PERMITS 
Tir/r/Compony 

Is Sediment Control approva re ufre for issuance? 0 Yes 0 No 
o CONTINGENCY CONsTRucrroN START 

Distribution of Cople,: White! Bulldlnl OffIcials Green: PSZA,lonlnl 

1 :\Oper ~tlol\S\Updaled Forms\Bulldln, applmp 03.21:1:017.docx 

Yellow: PSZA..El\(lneering Pink: HealU.. Goki: SHA 



Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARDCOUNTY 	 410.313.2640 - Voice/Relay 
410.313.2648 - f ••HEALTH DEPARTMENT 
1.866.313.6300 - Toll free 

Maura 1. Rossman, M.D., Health Officer 

:MEMORANDUM 


TO: NVRlnc. 
9720 Patuxent Woods Drive 

FROM: Hank Oswald 
Wen & Septic Program 

RE: 1020 Thunderbird Drive 
Potential Basement Bedroom 

DATE: July 12,2018 

I have reviewed the floor plans in support of Building Permit B18002379 for a new home at 
1020 Thunderbird Drive 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 Connty 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 II finished basement may be placed on bold 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,oIlL Facebook: www.facebo"k.com/hocohealth Twitter: @HoCoHealth 

www.facebo"k.com/hocohealth
www.hchealth,oIlL


Building Permit Application 
Date Recelved:1"4-/~I--=o~I~I'£&:L__Howard County Maryland 

Depa~ment Of. Inspecllons, Licenses and Permits Ll.-'?/ 'I)!II. fII.....,.."..~! _ ....~~ 3430 Court House Drive ";\
I'L\:!,....:J ~i .., I" Permits: 410-313-2455 
,~ . ~~ ,_ ' j www,howardcountymd.qov Permit No.: E>\ toDD 2-31 j 
, 


Building Address: . IWo ~Ur-&e .cbG2d1 COg. 
City: LA \oed).t, ,~ State, {V1D Zip Code' Q 17q1 
SUite/Apt. ff______~SDP/WP/BA ff: GP- 1'6 -3S 
Census Tract: _________ Subdivision: IjPN::lo AQ W· 
Section: 	 Area: Lot: 41 
Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: Lot Size: 

Existing Use: \ rh K L",A 
Proposed Use: <: - /. h -. d. 'L,~ ,~ 
Estimated Constructlo n {ost' $.--":J-=3"O~.k.lfIl)V='-------------
Description of Work: IY-!td :;l q,,1'''1 /(~'J lV'i'ril'r !vjvL. 

;1 hrA- <Wi...~ d t 4tA- SrdfLc ~ 
PVO~1 LAql'n:;IJ ~.A= 

Occupant or Tenant: _____________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: ______________________ 

Address: _________________________ 

City: ___________State: ___ Zip Code: ____ 

Phone: ___________Fax: ___________ 

Email: 

Commercia/Building Charocterfstfcs 

Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

Construction type: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 

D Wood Frame 

[J State Certified Modular 

l- Roadside Tree Project pj!rmlt 
DYes 0 

Res)6entla/ BuildIng Characteristics 
~F Dwelling 0 SF Townhouse 

Depth Width 
l' floor: 41 )(" <;0 
2"' floor: 3q y :( t2 
Basement: U.., J' <:-;) 
o Finished Basement 

eJ.-tfnflnlshed Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: '4 
Mult/~fami1y DweJllng 

No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR units: 


No. of 3 BR units: 


Other Structure: 

Dimensions: 

Footings: 
Roof: 

Roadside Tree Project pe","-m""lt:-#;;--!--;;O"s"'t"-a"te--=ce-'''Ct''lfl:-e''d-:M-=-'Od''Cu''lC"a-r---- 

. 0 Manufactured Home 

Property Owne(s Name: -f.N"-"vJ.t?""--"*,,,,,,,,(",_~_~~______ 

Address: '7;)..0 fAJ-v ....4'l.f wmoJ5' Drt~ 

City: t:d>/v"..,/uJ, State: """"D Zip Code: :;L/0c.t' 


'Phone: 410· 3?CI-S9S"t.· Fa" ________ 
Email: _______________________ 

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

Applicant's Name: 'Dec.,.\.+vv- t>Y/(cV,;'6 5ec1Il,:,{ 

Address: Po )(,.,.1< 5S~ 


City.: Wtrotll)..:.'\L... State: V""'1\> Zip Code: -;2.1"11-; 

Phone: 'f43';JOq~ 772?-- Fa" __---:-_______ 

Email,':;::' _f\. ,L .(;:" •• <:4 -vi;-~< L_ 


Contractor Campa ny; .,--1NXll</':--cHo~".,'2"!:'~7'5'----~----
Contact Person: ClUJ:/: C4,:) Ie.
Address: 97;).0 ( ...h-N...,J- W.n-,l, {J(J~ 


City: Cclu1y16,.l" State: vnD Zip Code: ~/O'f~ 


License No. :.--C5"-"''''---___--,--____________ 

Phone: 410· ')'7., <jqS? Fax: _________ 


Email: C c::. ..~ I.::.@ N vIZ- ~<:. • <::0""''-______ 


Engineer/Architect Company: _---'-____,__-,----------- 

Responsible Design Prof.: ________________ 

Address: ______________________ 

City: _______,State: ____,Zlp Code: ______ 

Phone: __________ Fax: ___________ 

.Email: 

o Pub~lc 

OPu~ 

Electric: 

Gas: 

;;tV"s o No 

W'les ONo 

Heat/no Svstem 

0011 

, . . , .'.' " '-,. 
. . ," ," 

, ",' I '. i~l. . .', 

'''.'.'''''''.'':';''~~. 
...... ,;::'~)~ 

- ' 

o Natural Gas ~ ,"",e Gos 

[I Other: 
'",v<tpm:/' 

Cil'Yes o No 

Grading Permit. 

: Shell Permit I,"","",,, 

TH[ UNOF.RSIGNEd HEnmV CERTJmS"ANO AGREES AS FOllOWS; (1) THAT H[/SHF.IS AUTHORIZED TO MAKE THIS APPLICAnON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will [OM 
WITH All RF.GUlATIONS or- HOWARO COuNTY WHICH ME APPLICABLE THERETO; (<1) THflT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBE[ 
THIS APPLICATION; [5) T AT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER oNTO mls PROPERlY mR THE PURPOSE or·INspr:cnNG THE WonK PERMITIED AND POSTING NOTICES. 

• /"-	 :T;":" 1(r::.~v1
l~ca~n~t~5~s~i ture 	 "P"rlCn7t7N~a~m~el--L~~~~~-------------------------------

..,/""). I 'U9,,g 
Date ~ , 

Title/Company 
Checks Payable to: DIRECTOR OF FI.NANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY·· 

-FOR OFFICE USE ONLY

DPZ SETBACK INFORMATIONAGENCY DATE S1GNATURE OF APPROVAL 
~F~,c~n~t'~________________________~ 

~te Highways Rear: 
~~---------------I

V-~fng Offl~IBI5 I--'Es"'d,,,',,':;-_______ _____~ 
,,"'7' I~s~ld~e~s~t.~'~~~~~~,--~~-.~~~PS7 (Zoning 1 r All minimum setbacks meti' 0 Ves DNa 

.rt'~ Engineering I U V £'in iT.,1 ~r",,-e Permit Required? 0 Yes ONo 
1A'i'''-lh' . . ~ /, I. .L~ pHl!iIlloltr'ct? 0 Yes ONo 

.. ,.. 	 Ilea t .~. 11I'1-1\~ \-\. C'l<'\..~.-\Iy Lot Coverage for NewTown Zone: 

[s Sediment Control approvarrequired for 'ssuanC~j.15.° No .£)P/Red-line approval date: 

oCONTlNGENCY CONSTRUCTION START - uL 0 2 2 JlO 

.~ 
""rlb,lIon of Cop'''' Wh"" ,"lIdln, offici", Iof€lli;J"$:~'~~~~;-;"" , S "lIow, psZA""",,,r0 /), ·pfnk:'Heaii·h~ 

"IOp'~lIc"'IUpd".d 'oem,I,",,"n, ',p'mp '.2012,doo 	 l ~/ 

.,.. " " ,;.,,,e,,.,; 

" I _ 
'"'''' 

" '. 

FIling Fee 
Permit Fee 
Tech Fee 
Excise Tal( 

PSFS 
Guaranty Fund 

Add'! per Fee 

Total Fees 

Sub-Total Paid 

Balance Due 
Check 

.', 

$ fa J 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

•
$ 

Gold: SHA 

I 

http:H[/SHF.IS


Oswald, Hank 

From: Oswald, Hank 
Sent: Thursday, July 12, 20182:43 PM 
To: 'Cagle, Clint' 
Subject: RE: B18002379_1020 Thunderbird Drive 
Attachments: Basement Bedroom Memo_2018_pdf 

Hi Clint: 

The floor plan did not show one but I didn't want to assume there was one before I signed off. 

Attached, plea se find the basement bedroom memo for 1020 Thunderbird Drive. 

Building permit B18002379 has been approved by the Health Department. 

Thanks, 

Hank 

From: Cagle, Clint [mailto :ccagle@nvrinc.com] 
Sent: Thursday, July 12, 20182:36 PM 
To: Oswald, Hank 
Subject: RE : 618002379_1020 Thunderbird Drive 

Hello Hank, 
Yes there is. 

Thanks, 

Clint Cagle / NVHomes /301-237-5776 


From: Oswald, Hank <hoswald @howardcountymd .gov> 

Sent: Thursday, July 12, 2018 2 :20 PM 

To: Cagle, Clint <ccagle@nvrinc.com> 

Subject: (Extl 818002379_1020 Thunderbird Drive 


Hello Clint Cagle: 


Good afternoon. I have a quick question about the floor plan for 1020 Thunderbird Drive. Is there an fu ll bathroom 

rough in the basement? 


Thanks, 


Hank 


Hank Oswald 

Licensed Environmental Health SpeCialist 

Howard county Health Department 

Bureau of Environmenta l Health 


1 

mailto:ccagle@nvrinc.com
mailto:hoswald@howardcountymd.gov
mailto:mailto:ccagle@nvrinc.com


-------- ---------------------------------- ------

Well & Septic Program 
8930 Stanford Boulevard 
Columbia. MD 21045 
410.313.1786 (Office) 
hoswald@howard"Quntymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is·not the intended recipient,.you are hereby notified that you are strictly prohibited from 
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please 
notify the sender immediately and destroy the original transmission. 

This email is 
confidential and intended solely for the use of the individual to whom it is addressed. If you have received this 
email in error please contact the sender and be advised that any use, dissemination, forwarding, printing, or 
copying of this email is strictly prohibited. The terms for the purchase and sale of any property referenced in 
this email shall be solely determined by a ratified Purchase Agreement. Any information provided in this email, 
including but not limited to, pricing, financing, features of a property andlor community, is not to be construed 
as the basis of the bargain for the purchase and sale of any such properly, 
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