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Building Permit Application 11M 2Q17 FEB 27 o"lO:Q 
Howard County Maryland o eCGlve(t: , _Department of Inspections, Licenses ,and Permits 

~, 3430 Court House Drive 

IO\lOOD7f&S• Permits: 410-313--24551 
www h!ll!!!rdsm!n~md.gQv Permit No.: 

Bulldlng Address: 3388 Jennings Chapal Rd. Property Owner's Name: Daniel R Ellis' Karen L EHjs 

Woodbine MD 21797 Address: 14108 Barbara Circle 
Oty: State: Zip Code: 

CIty: CooIssy!!!e State: MO Z1pCode: 21723 
Suite/ Apt. " SOP/WP/ 8A#: N/A Phone: 240-672-1634 Fax: 

Census Tract: Subdivision: Marjorie's Green Email: DElljs@MitcheIIBQst.cQm 

Section: Area: Lot: 3 Applicant's Name & Mailing Address, tlf Other than stated herein) 
Applicant's Name: Same as above 

Tax Map: 20 P~rc:eI: 125 Grid: 4 
Address: 

Zoning: RC-DEO Map Coordinates: Lot Size: 3.0 acres City: State: Zip Code: 
Phone: Fax: 

Existing Use: Vacant Emilil: 

ZJ In'.)MrProposed Use: S30g!e Eamil~ DwelllOQ Contractor Company: 
Contact Person: 

, 
Estimated Construction Cost: $ 260,000 

Address; 
Dewiption 0 1 Work: 2 st2!1 $Iructure w 2 ear delached oarafI8, City: State: Zip Code: 

11R; 4BR; 2FB; 1HB; fp j::ckense N0, 
Un-Finished Basement - Ateaway lIlfone: Fax: 

Email: 
Occup<lnt or T eoant: Occupant 

Was tenant space previously occupied? OV" jli!No Engineer/Architect Company: 

Contact Nam e: Responsible Design Prof.: 

Address: Address: 

Oty: State : Zip Code: Oty: State: Zip Code; 

Phone: Fax: Phone: 
, 

Fiix; 

Email: Email: 

Commercial Bulldln Characteristics ResldentiaJ Building Characteristics Utilities 
H ht: SF Owe!lin o SF TownOOuse Water SupDlv 
No.OhtOrles: . De,," ~ o Public 
Gron are, . ft./floor. ," floor: 44' 3. ex. Privatefloor: , 
Area of constructl&Tsq. ft. , Ba sement: '" 

, Stwoae Disoosol 

o FInished Basement o Public 
use;;oup: I(l Unfini shed Basement QI Private 

" o Crawl S ace Electric: {2!: Yes O No 
Cons rlJ n , o Slab on Grade 

Gas: 0Yes o NoInforced Concrete No. of Bedrooms : • 
o StnktiJral Steel Multi- 0 if OM/elli Heatin a Synmz . 

o Masonry No. Oleffid units: o Electric D on 
o Wood Franie NO. of 1 units: o Natural Ga s IZI Propane Gas 
o State Certifted M , NO. of2 BR its: o Other.

" No. of 3 BR unj Sprinkler System: 
Other Structure: "" lZ Yes ONo ,
DImensions: ":. 

> Roadside Tree·Pro·ect ~ermlt Footirlis: 
DYes (2I:No ' Roof: Grading Permit Number: 

Roadside Tree Pr .eo. Pennit" o State Certified Modular '- 1'_l/oODOlo'
o Manufactured Home 

, 
Building Shell Permit Number: 

~'""_"'''""~"' '" ""B" ''''0'''' ,",..;,,.",.,"'''''''"''m "''' "."K"''''', '" """" "'''''"'.'''' " ""''''' OJ"'" '.'" w,,""'"W Al.L R€9"UlAn9m Of HOWAIIOCOVtOY WHlOI ....Rt Al'PlI(A6U nlEktlO; \4) UtA, HEjSKf W1U ,IMORM MOWOfU( QHTtlEAJIOVt 1\Ii:F[1I£1'K£D PROPERlY NOT SPEClFICAtLY DUOIltlO IN 
SA' ) TIY<' H~HE GAAHTS 00Utm' Clt'FlOAIS nI£ RIGHT fO EKTU. OHlO 1lI1S I'ROI'£RlY fOR nlE PORPQS( Of INSPECnNG T\([ WOftl: I'W.1JTTtD MD POSTI NG HOT1CES. 

DantoJ R. Ells 
yPT"afif'SSignature 

rttvId.JI A", ,I <_0"1' z;:,QeI/'sQ ?-/2..7J;? ,
rtW117U1ifress 

Title/Company 

Checks Payable to: DIRECTOR OF FI NANCE OF HOWARD COUNTY 
·"PLEASE WRITE NEAny & lEGIBLY·' 

-FOR OFFICE USE ONi.Y.-

"7 AGENCY DATE SIGNATU RE OF APPROVAL ,~ Filing Flit $ , 

L. F'"~~ 
, Permit Fae S 

Tech Fe " S 

{: I",Offld.1s , ElIdseTu $ 

P~nrna:1 PSFS $ 

~ Guaranty fund $ -
/' PSZA.J..EngllMt"rlng) 

A 
, Add'i . r Fte S 

filealth ~~I.b ' ,~-
, ·Total FU$ $ 

~, 
, Sub- Total Paid $1$ Sediment Cofltrol ~Woval rtClilred for issu r'IU?'(~.k:fNJ Balance Due $o CO)'ITINGEN CV CONSTRUCTION START , Check • 0 

0I:strIIl \rtIon 0' Cop Ie$: WhIte: 8u;"",,, OffIcials G,....., PSlA,lc ~"'1 Yd!ow: PSZA.lI>Iln~ -- """ ",,, 
T:\Optntionl\U~at~ f«ms\8uIl~g appImp 1.20U.doo: 



.. ~ ­

Name: UA!0 I £L E-U-IS 

Street Address: 1'-f109 '64-R-aAItA C. "'-<-wZ 

City, State, Zip: _-,C"'''' "-,"""",-",",,,",,,,,,./!' ______ _'''Q~ ,,,--_''''=I),,-_-,,Z.,"''-7"-''2.-~3>-______ 

Date: 10/17/ '7 r I 
> 

Amendment, Permit # ~ \I 0001 ~ RECEIVED 

Ms. Debbie Whalen OCT I 7 2017
Division of Plan Review 
Department of Inspections, Licenses and Pennits liCENSES & PERMITS 

!):V!.s :C N Howard County Government 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

I am requesting to amend Permit 1# 

~3B8 ":;'~NI'<'I,(}"S C!.

4Dt; ""IU.' P6'c..L. 

C. Cl 

lh4.rez. 

+.. 

000 ., 

K.o4t) 

~d).c. 

~ £ 

WOooq(!J..­

~. 

at 

..... 0 V7'j"1 to 

11 

Enclosed: 

./F.., '1.5,6' - GIG-#:: l'DtVd­
2- Plot Plans 

__ Sets of Cocstruction Drawings 
Otber: _______________________________ 

]f there is anything we can do to assist y Oll, please Jet me know. 

Sincerely, ~ CC :!!J 

~~ 


Name: !)~ ~ --~~~~~------ • 

Title: a W1('l ce c 

Phone: 2..'to - 412. -£"'3<1­

Email: del!.s Q". b.~t...(f best , cp"",­

Amendment utter 



Bureau of Environmental Health 
8930 S!~flfo(rj Bouiew;nj, Columbia, MD 11045 

Main: 411)·313-2640 I Fax: 411}-313·2648 
TOO 41<:'),:313-2323 I T(:II ~~e 1-866-313-6300 

wv.th,hchealth.crg 


!;acebook: wwvtJocebook,romjhocoflcalth 


Tw;tt"r: Howa:dCoHIll~lth;:)ep 

Maura L Rossman, M.D., Health Officer 

lVfEMORA:'IDUM 

TO: Daniel Eilts" Mitcheii & Best Homes, Inc 

FROM: Robert Bricker.. RfHSjRS, LE,H,s, 
Well & Septic Program 

RE: 3388 Jennings Chapel Raarl. Potentia! Basement Bedroom 

DATE: March 2, 2017 

I have reviewed the floor plans in support of Building Permit 817000765 for a new horne at 3388 
Jennings Chapel 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 SP(lCE'. 

For refe-renee, the following is the bedroom definition in Howard County Code Section 3J501(b): 

(1) 	 Except as provided In paragraph /2) of this subsection, a bedroom IS My sPace in the 
condit:oned area of a dwelling unit or accessory structure that: 


(i} Is go square feet OJ greater fn Size; 

Oi) May be used as a private s!eepmg are,,; and 

(iil) Has at least one window and on€' interior door. 


(2) If a home office, library, or similar room is proposed, it may not be ill bedroom if there is 
no doset; and 

IiJ The room contains permanently built~in bookcases around the perimeter or the 
room, desks, and other features that encumber the room; 

{ii} 	 A minimum it foot-wide opening. without doors, into another room; 
(iii) 	 A half wall (4 foot maximum height) between the room and another room; or 
(Iv) 	 TIle room is a first floor room or basement arca that does not have direct access 

to full bathrooms (lr "roughed in" plumbing 1hat would provide direct access to 
future fuU bathroom facilities. 

The Health Department strongly recommends sizing the ol1s1te sewage disposal system at least one 
bedroom larger than the existing 4·bedroom design to accommodate iii future fln:shed basement" If you 
choose to only toize 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 1n the Health Department file for future reference. 
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PERMITjPRICING SET 
JAN UARY 23,2017 

JB HOME DESIGN, LLC 
~~~~CQ,RT 
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