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Building Permit Application 
Howard County Maryland 


Department of Inspections. Licenses and Permits 

3430 Court House Drive 

Pennils: 410-313-2455 


www.howardcountymd.gov 


12 c .. ;;, 2g Address: .:1 .~ £.1 JU!k2 ,',J ( CtJ (' t 
, j "r I ( , State: ;' , I \ Zip Code: 7 ') ("1 

.r ! ) \pt. # SDP{WP/8A #: ,, ",: ; -i" . 
I

s Tract: Subdivision: 

n: Area: Lot: (" 


aP4t I-I '" Parcel: .) Grid: 
, ? . . II :' . ' r i C.g: Map Coordinates: lot Size:" . , ,
/ ( , -l'Y } .. I

I , ~ 
: r ' ~ ,g l,Jse: f'( ll i , 

)sed Use: i t ( . ,., .r- . ~ ',' Ii. ;/i ~ 2; l 

MA l I'I I.ated Construction cbst: $ 
.I J .,/ " /. / .... " 

ription of Work: !,(. . .(rl'/ " / II ) ' } fi '·t i ( I ( ~ '/ 
.. 

i , .. t. i J (. , /di~ /)~/t" : , .., t : , / ..}icense No, ~ 

L _I .. I . Ir' ' . i 

Ipant{Tenant Name: 

tenant space previously occupied? DVes oNo 

tact Name: 

ress : 

State: lip Code: 

,ne: 

3il: 

mt»~rc;al Building Characteristics 

~ 
, of stories: 

oss area, sq, ft./noor: 

ea of construction (sq. ft.): 

.e group: 

Construction type: 
I Reinforced Concrete 

Structural Steel 

I Wood Frame 

,State Certified Modular 

Masonry 

Roadside Tree Project Permit 

DYes 01)16 
RoadSIde Tree Project P";ermit" 

Fax: 

Residential Building Characteristics 
o SF Dwelling 0 SF Townhouse 

Depth Width 
l~l floo r: 

2" floor: 

Basement: 

o Finished Basement 

GUnfinished Basement 

o Crawl Space 

o Slab on Grade 

No, of Bedrooms: 

Multi-familY Dwellino 

No. of efficiency units: 


No. of l8R units: 


No. of 2 BR units: 


No. of 3 BR units: 


Other Structure: 


Dimensions: 


Footings: 


Roof: 


o State Certified Modular 

o Manufactured Home 

mLP 'l()lH flf)~ I;f.'~ l : a(i . 
Date Received: _ _ ______ _ 

Permit No. /f;/X()()IIII 
Property Owner's Name: lIt1/J. r'l1} ! _ /" £ 1' I .JAr, t 

,Address:. '9/fi(' /, / 1, . 'I.' .' . . (,J) T' L:(~ ? 

City: (0 1, ' . ' 1, ' 6! State: t. :. " Zip Code: ".' ' . ' IV 

Phone: III . " - r.i l', -1 .o'\-'" . - Fax: 
.. ;

I Email: b 'c" ',', ; J I. ' i l. lf / I '· '. / : . II,. . .f'; n. ' 

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

Applicant's Name: 

Address: 


City: State: Zip Code: 

Phone: Fax: 

Email : 


Contractor Company: 

Contact Person: 

Address: 

)~ity: State: lip Code: .. 

Phone: Fax: 

Email : 

Engineer/Architect Company: 

Responsible DeSign Prof. : 

Address: 

City: State: lip Code: 

Phone: Fax: 

Email : 

Utilities 

Electric: ,OVes oNo 

Gas: DYes 9 '1'10 
WaterSu~ 

o Public 

q private 

I Sewage Dis120sal 

o Public 

O 'Private 

HeatinfJ. St:stem 

Q . E!ectric D OH 

o Natural Gas D .P'ropane Gas 

o Other: 

Se.rinkler S~5rem: 

..fi.yes 
, 

oNo 

Grading Permit Number: 

8ullding Shell Permit Number: 

) 

' f
.~ 

EUNDERSIGNED HER~6Y CERTIFIES ANO AGREES AS fOlLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; 13) THATHE/SHE WI LL COMPLY 
ITH All REGUlATIONS OF HOWARO COUNTY WHICH ARE APPUCABLE THERETO, (1I) THAT HE/SHE WILL PERFORM NO worn: ON THE ABOVE R~fERENCEO PROPERTY NOT SPECIFICALLY O£SCRI8EO IN 
ISAPPUCATlON; (S) THAT HfJSHE GRANTS COUNTY OFFICIALS THE RIGHT TO (rITER ONTO THIS PROP€RTY FOR THE PURPOSE Of rNSP€CTrNG THE WORK PERMITIm ANO POSTING NOTICES. 

~pp1ican?s ~/gnature print Name 

:ma,' ~aaress bate 

We/Company 

Checks Payoble to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

• 
""'PLEA5E WRITE NEATLY & LEGIBLy .... 

~R OFFICE USE ONLY

AGENCY OAll' SIGNATURE OF APPROVAL 

" Sta~e Highways 

' 8u~ldlng Officials 

/P~ZA (Zoning) 

~SlA {Engineering} 

Health 05'A!3--t(]fS~ jj 

DPZ SETBACK INFORMAnON 

Front: 
..., Filing Fee 

Pennit Fee 

$ 
$ 

, , '. 

Rear: Tech Fee $ 
SIde: hcise Tax $ 
Side St,: PSFS $ 
All minimum setbacks met? DYes ON. GUilfanty Fund $ " Is Entrance Pennlt Required? DVes ON. Add" per Fee S 
HistorIc DIstrict? DVes ON. Total Fees $ 
lot Coverage for New Town Zone: Sub- Total Paid $ / 

SDP/Red·l1ne approval date: Balance Due $ 
Check # I ! 

Is Sediment Control approval required foriissuance7 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

)utton of Copll!:s: Whlte: Bulldln, Officials Green: PSZA,Zonlng Yl!:lIow: PSZA,Englneerlns Pink: H~alth GOld: SHA 

http:www.howardcountymd.gov


(

COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


s/2-c/f;eDate: 

To: 

( itO) q97- l5'6sloFrom: 
(Your Name, Company Name and Telep e Number) 

SUbject: Project name hk/ffftG;~ f:fj 
Project site addr~SS~ =f.:CI; ruf~~ /J7 J :2 0 V-S-)' 

Permit # B/8om/.II!, SDP # 


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 andlor revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

(be specific). 

~ Health Department Request __ DPZJ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name andlor # _ _ ___ 

Other 

-L Copies of fUlft.:lz'/u coL 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address : 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPprlPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM IN ADDITION, 
ONCE THE BUILDING PERMITIS APPROVED BY THE PLAN REVIEWDIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISl(JN AT 410-313-2436. 
PLEASE ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REviEWED. 

THANKYO~~ 

ReceIved by 0&V Fa ~e011iJ fkt· 
White-Plan Review / Yellow-Applicant / Pink-Pennit Division 
t:\Operations\Updated fonns\transmit.frm - Rev. 04/2014 



--

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

HOWARD COUNTY 	 410.313.2640 - Voice/Relay 
-~---~------- --~---

410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Fre" 

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

MEMORANDUM 

TO: Marilla Morris, Williamsburg Group HC 

tkBFROM Robert Bricker, REHS/RS, LE.H.S. 
: Well & Septic Program 

RE: 12532 Westland Court, Potential Basement Bedroom 

DATE: April 27,2018 

I have reviewed the floor plans in support of Building Permit B18oo1111 for a new home at 22532 
Westland Court 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): 

(l) 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) 	 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 four (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. 

Website: www.hchealth.org Faeebook: www.facebgok.com/hocohealtil Twitter: @HoCoHealth 

www.facebgok.com/hocohealtil
http:www.hchealth.org


COMPLETE TIDS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMEN/T OF/INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: '!J J 	if 
;<.o{;k{ 1314Cl?:efl- ~Ul+To: 

c(person's Name and Division) ~ r::7'6 ') 	 ~ 
From: 	 51~t+M lEi {Ii fTt5- I ~<4=J!!11--b ( -Zf3j:5 

(Your Name. Company Name and Telephone Number) 

Subject: Project name WS >TL-4-JVD Lc r h 
Project site address I Z b 3 2-~U'; Q2T eft tJP Z () l/k-( 

Permit # !?-c/ 8 00 (III SDP # /oJ/-A-
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 andlor revised details: When submitting for a complete re-review. duplicate sets shaD be submitted. 

Letter Summarizing Changes * -rPt.j 'ff.c> z:; 775 c~>"cx/ 
Energy conservation calculations /oJ ~ Lor e -7r CE P N G?iS" 
Copiesof 'Pfi!2J'v tIT pLA-t;bespecifiC), ltf30 VG 56~rl G 

I 
~ Health Department Request ~_ DPZJ OED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name andlor #____ _ 

Other 

Contact Person Information: (Required) 

c57---f.:S P! til A.J / &- Tv I 715- TelephoneNo: 1)0 4-bl 'Z--Q5""S-
-J>IelISe Print Name 

E-Mail Address: 5~rftt+y1t5(d 

~e;LI()/~ 
PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED. IF 

NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 

INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 

OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 

ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEWDIVISION AND ALL OTHER REQUIRED 

SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 

WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 

INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISIONAT 410-313-2455. CODE RELATED QUESTIONS 

AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 


, 	PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Ad ·	 ' ~~ &~/tJ 
Reoeivedb _~, \'-?lJdLJ..,(X(W~--, ~ _ DlLP2018 JUN 5PM2:50I	 L4 
White-Plan Review / Yellow-Applicant / Pink-Pennit Division )-~Wu{~8 
t:\fonns\transmil.frm - Rev, 0412014 	 , r- ~ 















, ' 

Building Permit Application 
Date Received: B (q, {\ 6Howard County Maryland 

De_~artment of Inspections, Licenses and Permits 
, . 3430 Court House Drive; . ' 

Permits: 410-313-2455 ' 
...,} www.howardcQuntvmd.qov Permit No.: B\P>ODZB09 

. " i 

BuHding Address: c-c-~r~l2",5;:::.:31,2~.!!..:W' r,;:"',:,~e!.A~IN~I:[:::D~(:-:~(m~JE'RT~"___' _ 

City: FULTON State, .:.MD:=__ Zlp Code, -,--....:2:..:0.:..7:..:59--= 
SUite/Apt. #·_ _____~SDP/WP/BA~ : ______ _ _ 

Census Tract: ________ Subdivision: WEST~AND FAIU 

Section: Area:____~lot: 6 

Tax Map: 45 Parcel: 28 Grid:_____ 

Zoning: Map Coordinates: _____ lot Size: 3 AC 

Existing Use: _--"S"-F=D'--_-,-=---,:-::-____---,______ 

Proposed Use: ____--'S:..:F..::D'--W-'/c::P..::R-"O:..:P:..:A=N..::E:...T"'AN=..::K-=--__ 

Estimated Construction Cost: $__4::<.,,,Q"'0"'0'-___----- 
Description of Work,:__________________ 

INSTALL 1000 GAL UNDERGROUND PROPANE TANK 

Occupant/Tenanr Name: ___--"O'-WN'-'-!"'E"·,,R'--________ 

Was tenant space previously occupied? DYes DNa 

Contact Name: _____~_--"___________ 

Address: ________________--:,____ 

Ci,ty: __________ State: ___ Zip Code: '__ _ _ 

Phone: ______--'___Fax: _ __________ 

Email: 

r, 
Height: . 
No. of stories: 
moss area, sq. I 

I Building 

i;>t SF Dwelling 0 SF 
Q.eJl-,h 

t' floor: 
Width 

Area, i 1 (sq. ft.l: . 

o Finished 
Use group: 

I type: 
o i 
o I Steel 
o Masonry 
o Wood Frame 

I 0 State ( i 

l OI i 

o Crawl Space 
o Slab on Grade 

No, ofl 


No. of, I units: 

No. of 1 BR urilts: 

No. of 2 BR units: 

NO--""t3 BR units: 

Other Structure: 

. 
. 

I Home 

.---~------~~~~~~~~~-, 

Property,Owners Name. WBG WESTLAND FARM LLC 
Address,: 5485 HARPERS FARM ROAD STF 200 
City, COLUMBIA State. MD Zip Code. 21044 

'Phone: " Fax: _________ 
Email, __________ __________ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Appllcani'sName: MICHELLE CLANCY 
Address: •PO BOX 3 J0 
City: PEiRRY HAIl State: MD zip Code: 21 US 
Phone: 443-61 0_7514 Fa x:=="",==~=-;o;=,-;-
Email: MICHELLE@APPLIEDANDAPPROYED COM 

Contractor CompanY:,=T~E~C~H:,::"A~IR:,;--_________ 

Contact p'erson : DENNIS FEAGA 

Address; )1560 A-D CATON CENTER DRlVE 


City: BAlTIMORE Stale: MD Zip Cod.: 21227 

UcenseN~.: 8]2]5 
Pho';e: 4ffO-984- 5681 Fax: _________ _ 


Emall:_~---------------,----

Engineer/Architect Company: __-"-C.J,O.LN"'-.JTuR",A<ll.C~TL!O"",,,RL-___ 

Responsible Design Prof.: ______________ 

Address:~-----------------_ 
City: _ ______Slate: ____ Zip Code: __-'-___ 

Phone: _________ Fax: _ ___-'-_____ 

Email: 

, ' !ll!!!!ki. ,"!.. i' ·,"-'··: " 
Electric: o Yes Xi Nco. r:i .·' .;,.!::"5 r,·.::",;,;.. ,', 
Gas: §(I Yes 0 No 

Water SUPply 

o PubliC, 


I 'jfl Private 


Sewaoe . 

. DI'~lic; 

'jfl Private 

l Heat/na SYstem 

. 0 Electric 0 Oil 

o Natural Gas 0 ,Gas 

t,,:.,./ ,.<i <;', 'c .; :,"; ,,,,.' 

:(,',."""".' , .:,.",. '.:" '. 'C':, 
oVes I 0 No 

, i 

I Grading Permit 


: 
Building Shell Permit I 

THE UNDERSIGNED HERES'!' CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUlliORIZEO TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE WilL COMPLY 
WITH ALL REGULAnONS o~ HOWARD COUNTY WHICH ARE APPUCABlE THERETQ; (01) THAT HE/ SHE WILL PERFORM NO WORK ON THE ABOVE REF'fRENCED PROPERTY NOT SP EOflCAllV DESCRIBED IN 
THIS AjPUCAn ON; (5\ THAT HE/SHE GRANTSCO~ OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OFINSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

/{ .A' / ../ ../ J r ?/ . --> 
Applicant S Signature ./ 

t;,~;;:n.1~;;E@APPLIEDANDAPPROVED.COM 

PERMITS 
Title/Company 

-,;;;ciM~IC;"H:l;EC4r,.J.,]..c,Ew.C,.J.I"",Au:N'-I.C.L.lY'--_________ 
. Prmt N,me . 

"'D,",a:r.~,f· ~+f1--'""\-\:,,"\'1'-'>_______________ 

wee'''aya"'e '0: vi""". uo UF FINANCt Uf ) CUUNIY 

!: '~';'+,l)~~:t}&M~i:n'FwtJKf:~ffjH~~{t~1iFfsi)\~~;;if~~~~:i~t~t~;~;~v;~t~'l~{(~m~~fci;D~;;~~&~k(i~f~~(?hn~h:f~~;~~:;y\~nf;:§j(~:A~r~<:::: ~:::.~.; ~, ' ."_, ,'. ,' ... ,.. ',.', ..,....,.., ... -" ....;." ......-.," .. " . . .-c· _. • ... ' ..' > "" .., , . ... .A, .' ,. '.'.• ,"" .... . .'. .... ' 

f~' 

AGENCY DATE SIGNATURE O'F APPROVAL 

State Highways 

~lIdlng Offitials 

~ZA ('Zonlng) 

;f'SZA ( Enginee ring 1 

~ealth 

"'"" ~ll~I'1 f4--~ 

DPZ SETBACK INFORMATION 
Front: 

Rear. , 
Side: 
Side St.: 
All minimum setbacks met? DYes ONo 
Is Entrcfnte Permit Required? DY.es ONo 
Historic District? DYes ONo 
l o t Coverage for New Town Zone: 
SDP/Red·llne approval date:15 Sediment COl'ltrol approval }eq,jlred for15suance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START 
1 , 

Distribution of C,gplc's: Whlti: Bundln, Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng ~ ~Ink: Heallh Gold: SHA 

T:\Operatlons\ Updated Forms\Bulld1n& ilpplrnP Ol.21.2017.oocx 

mailto:t;,~;;:n.1~;;E@APPLIEDAND
www.howardcQuntvmd.qov


" 

,, 
-

" ", 

--
--. --

._-. - ._- ...... -
--,-,. - - - ~.--

-" 

--~- - --- ..... -

.- -'- 
.... ... _.-

--- -- ..... ... _- ..... _
~- _.......~ ... 

.... _- -

PERMIT PLAN 

. FlS'!If.R, COWNS &- CARTER, iNt::. Wr:5TLAND FARM !:STATfS, LOT 6 


8 CMV.."N4II/Wi!J1/4 COf'ISfJLTANrs ,~ WIG 51JIiYW)/cJ 12 3 E.5TI.7>;NO COURT 

TAX M'J' ni5 PAP.CU; 2" 

c:r.tiiUINla... ~lt'l(f Or-I1CE P).. Q'( - IOZ'.rr. l!.~mI1·:u~C ~,;ATlO:W. ~I";'_:: ZONW, RR-D£Otll.!::o:m crrf, r1t..I(\"V-JIO ~1()4:! 
nulW El£CflON OI5WJCT HOWI&O COU~ry. l'I'.o:'fWlDli W) ~(;l - W5~1 

SCAlE: I" '" 'U' DATE: r-~\YT 2018 



