
DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF lNSPECTIONS, LICENSES, AND PERMiTS

3430 coURT HoUSE DRIVE, ELLICoTT CITY, MD 21043 - PHoNE: (410) 313-2455 oPTIoN #4

www. howardcountvmd. gov

Unit:

Zip Code:State: MD

SDP/WP/BA #Subdivision/village/Complex Name

Grading Permit #ParcelTax l,1apLot:

Estimated Cost: $Existing [Jse:

Trade Work to Be Completed (Separate Permits Required)i tr Mechanical (HVACR) D Electrical tr Plumbing tr None

Primary Residence: ! Yes tr NoOwne(s) Name(s) (As it appears on tax records)

Owner's Street Address:

Zip Code:City

Phone

Contact NameiBusiness Name:

Street Address:

StateCity

Business Name

Licensee's Name License #:

City Zip Code:

Phonei

Name

Street Address

City: State zip Code:

Phone Email:

Primary Structure: tr SF Dwelling tr SF Townhouse tr SF Duplex U Mobile Home ! Multi-Family Dwelling (MF*) Condo: tr Yes tr No

Utilities: U Electric tr Gas Water Supply: U Public tr Private (well) Sewage Disposal: a Public l-l Private (Septic)

Roadside Tree Poect: tr No D Yes: #

Sprinkler System: tr NFPA 13 tr NFPA 13R D NFPA 13D E None Fire Alarm System: tr Yes tr No tr Voice Evac

Model Name & Options:

# of Bedrooms (SF): # of efficiency units (MF*) # of 1 BR (MF*) # of 2 BR (N1F*) # of 3 BR (MFx)r

# Half Baths # Fireplaces

Garage/Carport Info: tr Attached Garage fl Detached Garage tr Integral Garage tl Carport O None

Basement/Foundation Info: ! Slab on Grade tr Post& Pier tr Unflnished Basement tr Finished Basement: E Full or tr Partial

1st Ft width 1't Fl Depth: 2"d Fl Widthi 2id Fl Depth Bsmt Width:

Energy Method; ! Prescriptive E Performance ! tJA Alternative ! ERI Gross Area: sqft Occupiable Area sqft

WITH AtL REGULATIONSoF HOWARD COUNTYWHICH ARE APPLICASLE TH ERETOj (4) THAT HElsHE wltL PERFOSM NO WORKON THE AEOVE R€FERENCED PROPERTY NOTSPECIFICALLY OESCBIEEO lN
THIS APPTICATION; (5) IHAI HElsHE GRANTS COUNTY OFFICIALS IHE RIGHTTO ENITR ONTO THIS PROPESTY FOR THE PURPOSE OF INSPECTING THE WORI( PERMITTEO AND POSIING I{OTICES,

APPLICANTS ORIGINAL SIGNATURE DATE SIGNED

AGENCIES REQUIRED/APPROVALS:

trPR D DPZ - DED

(
!H ea tr SHA

'&*
rc

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED - IIIDIVIDUAL W'TO SIGIIIS THIS APPIICA|ION

R INFORMATION REQUIREDCONTRACT

ARCHITECT/ ENGIT{ EER INFORMATION INDIVIDUAL WHO SIGNED PLAIIS, IF APPLICABLE

ADDITIO AL RESIDENTIAL INFOR ATION (PLEASE SELECT/COT'PLE|E ALL 1HAT APPLY)

BUILDINGCHARACTERISTICS REQUIREO

AGREEMENT/DISCALIMER REQUIRED

CHECXS PAYAAI TO: DIRECTOR OF FINANCE OF HOWARD COUNTYFOR OFFICE USE 01{LY

T:\\Operations\UpdatedForms\ResidentialBuildingPermitAppOl.28.2O20

PERMIT NUI$BER: B
l

City:

BUILDING SITE ADDRESS REQUIRED

Street Address:

Proposed Use:

State:

Email:

Zip Code:

Phone: Email:

Street Address;

State:

Emaill

Business Name:

IHeatingsystem: C Electric tr Naturalcas tr Propane tr Other:

I

| * Roo.s: # Full Baths:

Bsmt Depth:

L] CID

SUBMITTAL FEES: ACCEPTED BY:
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date:

To
(Person's Nairle and Division)

From: a,-. kQ r v./ l-'\ ral{ $^. q\-tE
(Your Name, Company Name and Telephone Number)

Subject: Project name fu,llox,, Cr.-l<-- L€f lq
Project site address Crl3 -??lare- C.*,ttz<
Permit# (3?t orb?tb SDP #

Other information pertinent to this project

/ Please check the attachments below that you are submitting with this transmittal:

Letter ofresponse 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

Energy conservalion calculations

Copies of (be specific)

Health Deparhnent 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 t drt - C tt4<-c ta'

Contact Person Information: (Required) /i,tt7+ *-r
one No:

l/o<
<ef ,nt ty' Teleph

E-Mail Address:
Please Print Name

PLEASE ASSURE ALL DOCUMENTS AND/OR REWSIONS 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 REWEW DIVISION AND ALL OTHER REQAIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIWSION
W'ILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PER-\,(|T PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DTRECTED TO THE PERLIIT DIVISION AT 110-313-2455. CODE fuELATED QUESTIONS
AND PLAN REWEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REWEW DIWSION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) I,YORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

Received by

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\Operations\Updated forms\transmit.frm - P.ev. 04/2014
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re Howard County
Health Deparlment

E--zr-
Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 I Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-5300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

MEMORANDUM

TO: Summer Riley, Toll Mid-Atlantic LP Company, lnc

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

RE:5513 Mare Court, Potential Basement Bedroom

DATE: February 22,2021

I have reviewed the floor plans in su pport of the Building Permit Application (821000213) for a new
home at 5513 Mare Court (Willowshire, Lot 14) 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 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 are 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;
(il) 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 fu ll bathroom facilities.

The Health Department strongly recommends sizing the onsite sewage disposal system at least one
bedroom larger than the five (5)-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 untilthe system is upgraded to accommodate the proposed number of bedrooms. This
memo will be retained in the Health Department file for future reference.




