
PERMIIHS:JER: B DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY OEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
www. howa rdequnBmd.!ov

Street Address Unit

City Zip Code:

sDP/WP/BA #

Tax Mapl Parcel

Existing Use Proposed Ljse Estimated Cost: $

Lot

D o

Trade Work to Be Compleled (Separate Permits Required)i Z l4echanical (HVACR) ! Electrical tr Plumbing tr None

I

Owner(s) Name(s) (As it appeaE on tax records) Primary Residence: tl Yes tr No

City State Zip Code

Phone:

Contact Name

Zip Code

Business Name:

Street Address

City:

Phone:

o

Business Name:

License #:Licensee'Name

Street Address

Zip CodeCity State:

Email

Business Name: Name

Street Address:

State

Primary Structure: ErSF Dwelling fl SF Townhouse tr SF Duplex tr Mobile Home tr l"lulti-Family Dwelling (1,4F*)

Phone Email

tjtilitiesr ! Electric ! Gas

Roadside Tree Project: A"No tr Yes: #Heating SysterlL -l-Electric tr Natural Gas D' Propane f] Other

Model Name & Options

D o

Sprinkler Systefti tr NFPA 13 tr NFPA 13R ErNFPA 13D tr None Fire Alarm System: tr Yes 5 No tr Voice Evac

u u

# of Bedrooms (5F) # of efficiency units (l4F*): # of 1 BR (MF*) # of 2 BR (MF*) # of 3 BR (MFx)

Garage/Carport Info: -d Attached Garage D Detached Garage tr lntegralcarage tr Carport tr None

BasemenvFoundation Info: tr Slab on Grade ! Post & Pier D Unfinished Basement 6 Finished Basement: El Full or ! Partial

2"d Fl Width 2"d Fl Depth Bsmt Width: Bsmt Depth

l(lTH AL! REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABIE THER€IOj (4) IIIATHE/sHE WILLPERFORM NOWORK ON THEABOVE REFERENCED PRoPERTY NoTsPEctrlcALLY DtscRlaED lN

THiS APPLICATION; (5)THATHE/sHE GRAI{TS COU NTY OF BCIALs TH E RIGHTTO ENTER ONTO TH|S P&OPERTY FOR THE PURPoSE oF INSPECIING THE woRK PERMITTED AND POSTING NOllCEs.

Gross Area sqft Occupiable Area sqft

APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED

AGENCIES REQUIRED/APPROVALS

o

Energy Method: tr Prescriptive E Performance ! UA Alternative tr ERl

.tr PR DED U Health

SUBMITTAL FEES PAYMENT ACCEPTED BY

'&.
ro

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

AME REQUIRED - ITIDIVIDUAL WI|O SIGNS THIS APPIICAT'OI{APPLICANT

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER INFORMATION INDIVIDUAL WHO STCIIED PIAIIS. IF APPLICABIE

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELEC|/CONPLETE ALL TIIAT APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUTRED

cHtcKS PAYAgl.! TO: DIRECIOR OF FINANCE OF HOWARD COUNTYFOR OFFTCE USE ONtY

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.2S.2020

Subdivision/Village/Complex Name:

BUILDING SITE ADDRESS REQUIRED

Stater MD

Grading Permit #:

tL)

)

Owner's Street Address:

Email: ,1

State l -7

lEmailr

Phone:

City: I zip cooe:

Condo: n Yes tr No

Water Supply: t] Public E'Private (Well) sewage Disposal: ! Public B/Private (septic)

# Half Baths:# Rooms: / / # Fireplaces:# Full Baths: 9

1* Ft Width: 1't Fl Depth:

E opz /,,o D CID

la/u- /tatD4



tu
tr4- nowaRDcouNwTs,ffi

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

410.313.2640 - voice/Relay
410.313.2648 - Fax

1.856.313.6300 - Toll Free

TO

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

MEMORANDUM

Summer Riley, Toll Mid-Atlontic LP Compdny, lnc,

Robert Bricker
Well & Septic Program

15633 LINDEN GROVE LI.NE, Potential Basement Bedroom

DATE: March Ll, 2021-

I have reviewed the floor plans in support of BuildingPetmil821000405 for a new home at 75633
Linden Grcve Ldne and noted that there is an unfinished basement. Typically, there is a rough-in for a

full bathroom in an unfinished basement, and if so that makes it very likely for one or more rooms to be

considered bedrooms upon conversion ofthe 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 area of a dwelling unit or accessory structure that:

(i) ls 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.

(21 lf 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/ive (S,f-bedroom design to accommodate a future finished basement.
lf 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.ore Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth

FROM:

RE:



Real Property Oata Search

Search Result for HOWARD COUNTY

View Map View GroundRent Redemption View GroundRent Registration

Owner lnformation

Owner Name:

Mailing Address:

KII\,,IBERTHY/HERITAGE LLC Use:
Principal Residence

Deed Reference:

RESIDENTIAL
NO

PO BOX 482
LtsBoN t\.4D 21765-

Location & Structure lnformation

Prem ises Add ress: 15645 LINDEN GROVE LN
wooDBlNE 21797-

Legal Description LOT 10, 1 .415 A.
15645 LINDEN GROVE
LN
LINDEN GROVE, PH. 1

Map:

0008

Block: Lot:

10 25064-
/.1

Town: None

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use

1.4'150 AC

Stories Basement Type Exterior Quality
I

FuluHalf Bath Garage Last Notice of Major lmprovements

Grid:

0007

Parcel

0005

Subdivision: Section:

1003

Assessment Plat
Year: No;

2020 Plat
Ref:

Neighborhood

401 0'1 03. '1 4

Value lnformation

Land:
lmprovements
Total:
Preferential Land

Base Value

179,'100

0

179,100

0

Value
As of
01t01t2020

160,100

0

160,'100

0

Phase-in Assessments
As of As of
07 to1 12020 07 to1 t2021

160,100 160 100

Transfer lnformation

Date:

Deedl:

Date:

Deedl :

Date:

Deed l :

Price:
Deed2:

Price:
Deed2:

Price:
Deed2:

Exemption lnformation
Partial Exempt
Assessments:
County:
State:
Municipal:

Special Tax Recapture: None

Class 07 to1t2020

0.00

0.00

0.0010.00

07 to1t2021

000

000

000

Homestead Application Status: No Application

0.0010.00

Homestead Application lnformation

Special Tax Recapture: None

Account ldentifier: District - 04 Account Number - 601889

Seller:
Type:

Seller:
Type:

Seller:
Type:








