
Building Permit ApplicaUon 
Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov Permit No. : f)170000 52­
Building Address: (50LCe L{nc/!€r?:A. Cf: 

City: CJaf/C,ski {fe State: fYlO Zip Code: a IOd--:CZ 

SUite/Apt. #________,SDP/WP/BA #: _-:--_______ 


Census Tract: _________ 
 Subdivisionkb fnl ftC re.dc 
Section : _________ Area : Lot: 1.3" 
Tax Map: ________ Parcel:_______ Grid:______ 

Zoning: ______ Map Coordinates: _____ Lot Size: ____ 

Existing Use: 'l£c:.o..i/\.(.. lo-r 


Proposed Use: S\ it~\ <=. ~"";'tt, ~ 

Estimated Construction Cost: $--...;a"""'""$'-'(f)=t,~UWJLio''---_____"'--­

Description of Work: '2- Sdcr:, 
-

'I &:ju, Is fcw,/L- -11- . 
. yl 

OccupantorTenant: _____________________ 

Was tenant space previously occupied? DYes ONo 


ContactName: _______________________ 


Address: _______~--------------___ 


City: ___________ State: ___ Zip Code: ____ 


Phone: ____________Fax: _______________ 

Email: ______________------,_________ 

Commercial Building Characteristics 
Height: 


No. of stories: 


Gross area, sq. ft./floor: 


Area of construction (sq. ft.): 
')' 

Use group: 

Res' ential Building Characteristics 
F Dwelling' 0 SF Townhouse 

inished Basement 
o Unfinished Basement 

o Crawl Space 
Construction tyPe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel 
 Multi-familv Dwelling 

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

No. of 3 BR_units : 

Other Structure: 

Dimensions: 

Footings: 
Roof: 

o State Certified Modular 

o Manufactured Home 

Property Owner's Name: "i, N"""-V"'-l~I""'_""'J:0_4.I\"''-_~_________ 

Address: q7]...0 p... ~!- \AJm,d!,; \') wI<. 

City: 4Iv,..,l:1I'; State: , Vb!:> Zip Code: '",l...l O'tLa 

Phone: '-t 10 • .", Cf· Sc; S (. Fax: ____________ 

Email:_'_____________________ 


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


Applicant's Name: ~ B" '\&.\215 c::.y"jces 

Address: po ~Q~ SS' '2.... 

City: WDXlb g., /I e. State: ~ Zip Code: '2.-1 797 

Phone: tfY'?>- ~D9·779 'L Fax: ~__--,-______ 

Email: C#JI 


Contractor Company: ---".N.......:..v-"Ho'-""'-'.ry')~.=e..-::;;,$"____________ 


Contact Person: TAylol2.. ~"iS' 


Address: CZ72-0 Pafut<eA+ WrrJS b(',~ 

City: Coiyro bt'A.. State: Mb Zip Code: '2..1 .0 ~ ~ 

License No. :_S~(..'--___________________ 

Phone:4'/O • >7 q - ~'1$ '- Fax: _________________________ _ 

Email: T~V:~lQ.Nv/l..d!Ac..1 c::.e...­

Engineer/Architect Company: _______________ 

Responsible Design Prof. : _________________ 

Address: _______________________ 

City: ________,State: ____ Zip Code: _______ 

Phone: __________ Fax: _____________ 

Email: _______________________ 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (31 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 IWIj~EWJD,~ffC)P~1'Y ~trI'1PrClifi6lll,\;~qESCRIBED IN 

THIS APPLICATION; (5) THAT. £/SHE GRANtS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF ~NSPECTING THRe'l!b'J~,~'!JH0f1Jl'/~;nN~l~. 

. ~:r~l~~---~~E~~~~l~~~--------------------------
. Ap callt s_Sign u e Print N7.e f ~ " n. I '10' 17

Ji·\N U '} i. I 

/:r.m~\)~C4I..-.hH b~ ,\J.ln!\~vlces . C<rYY'\ ~l~__qs-..-F--=Zc.J-=-.;1'-7~___________ 
Email Address I} Date I~ LICENSES & PERMITS 

DIVISION 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

. " .. " ......: . 

DATE SIGNATURE OF APPROVAL 

Is Sediment Control approval required for issuance? 
o CONTINGENCY CONSTRUCTION START 

Front: 

Rear: 

Side: 

Side St.: 
All minimum setbacks met? 0 Yes DNa 
Is Entrance Permit Required? 0 Yes DNa 
Historic District? 0 Yes DNa 
Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee $ ,DO ·Ob ,_ 
Permit Fee $ ,~ 

Tech Fee $ 
Exclse Tax $ 
PSFS $ , 
Guaranty Fund $ ~O. OV 
Add'l per Fee $ 
Total Fees $ 
Sub·Total Paid $ 
Balance Due $ 
Check " Q ( /I 7-4- 7 C:> 

Distribution of Copies: White: Building Officials . Pink: Health Gold: SHAGreen:· PSZA,lonlng 

' I 

Yellow: PSZA,Englneering 

T:\Ooerations\UDdated Forms\BulldlnR applmp 8.2012.docx '~y\() 1l1/Jfhv -A..(~K 

I 

http:www.howardcountvmd.gov


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


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

TOO 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 

MEMORANDUM 

TO: Taylor Faris, NV Homes 

FROM: Robert Bricker, REHS/RS, L.E.H.S. 
Well & 

RE: 5016 Lindera Court, Clarksville, MD 21029, Potential Basement Bedroom 

DATE: February 2, 2017 

reviewed the floor plans in support of Building Permit B17000052 a new home at 5016 
Lindera Court and noted that a full bathroom will be installed. Please note that this makes it very likely 
that the space labeled 1I0PT. HOME OFFICE" will be a bedroom upon of that 
portion of the as living space. As this lot is to the shared sewage system 
with a five bedroom per lot limitation, any future building permit for converting the remaining area of 
the basement into finished living space may be denied by the Health Department if the total number of 
proposed bedrooms in the dwelling is greater than five. 

For reference, the following is the bedroom definition in Howard County Code Section 3.801(b): 

(2) 
no 

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 halfwall (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 IIroughed in" plumbing that would provide access to 
future full bathroom 

www.facebook.com/hocohealth
http:www.hchealth.org


To: 

COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: I /ZS /1A:>/7 

From: -::r;;..,.... /('E:.tlW{ft (lIlt3) 30Cf • 771 Z­
(Your Name, Company Name and Telephone Number) 

Subject: Project name Woi1'1 ()-r c,...ee.1£­

Project site address S-0 I~ L (/, de;"4 
Permit # 8 r7t%fJb ~;)- 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 and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes ~~ f" ,~,'s ~e.cQ ~'"~ wdvekJ ~ 
Energy conservation calculations ~""e...~t6n ~~ ~,...~ 

'2- Copies of Fb:n:>p.. t?t4.N\.S (be specific). ~'J(~~ISCl!.- ~~ I I¥le.cil.~ ~.-..P ' 
C.lo~_ 

I b.tt-to~ Health Department Request __ DPZ/ DED Request Applicant's Request 

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

Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

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 ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED .. 
THANK YOU. 

CC I. 

White-Plan Review 1Yellow-Applicant 1Pink-Permit Division 
t\forms\transmit.frm - Rev. 04/2014 



Bricker, Robert 

From: Robert 
Sent: Friday, January 20,2017 12:09 PM 
To: Taylor Faris (tfaris@nvrinc.com) 
Subject: 5016 Court_B17000052 

Mr. 
permit proposal B17000052 is 'On Hold' as the summary entered into the county 

indicates that the basement is "full finished". As there is a full bath in the basement, the condition of fully finishing the 
basement creates at least one more bedroom than indicated on the floor plans to the Health Department. As 
you are aware, there is a strict limitation of 5 bedrooms for that 
",,,OJ,,,,,,,, in the Walnut Grove subdivision. B17000052 6 in the 
proposed at 5016 Lindera Court. 

wastewater to the shared 

The Health may this proposal when however until that time the 
shall maintain an 'On Hold' status for the proposal. The revision must are no rooms in 

the finished basement that the description for bedroom. Revised floor plans for the basement must be 
submitted to the Department of Inspections, and Permits with a formal Revision and the shared 

software must indicate that the floor plans have revised. 

ROBERT BRICKER, L.E.H.5. 
ENVIRONMENTAL SANITARIAN II 
BUREAU OF EI\lVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
8930 STANFORD BLVD., COLUMBIA, MD 21045 

Phone: Desk, Program, Bureau, 410-313-1774 
Fax: 410-313-2648 




















