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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 ,. Rossman, M.D,, Health Officer

MEMORANDUM

Summer Riley, Toll Mid-Atlantic LP compony, lnc.

FROM Robert Bicker
Well & Septic Program

RE 15608 LINDEN GROVE t,A.NE, Potential Basement Bedroom

DATE: March 25, 2021

I have reviewed the floor plans in support of BuildingPermit 82700U07 for a new home at ,5608
Linden Grove Lane and noted that there is an u nfinished 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 of the 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) ofthis 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.

l2l 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 perimeterofthe

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 existingJtve f5l-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.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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RESIDENTIAL BU ILDING PERMIT APPLICATION
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tu, 1,OOO-GALLON UNDERGROUND TANK LOCATION PLAN
15608 LINDEN GROVE I-ANE, WOODBINE, MD 21797

PolsT GAS CoMPANY - 360 MA|N ST., LAUREL, MO 20707 - (301) 725-3232 - WWW.qOBTG,,'S.C IGas co,
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