
------- ------- -------

--------- ----------- ------

__________ _ 

--

________________ _ 
_________ _ 

___ _ 

. ~ . 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS .PERMIT NUMBER 
3430 COURT HOUSE DRIVE HOWARD COUNTY 

PERMITS(410~3~~~~~I~~TpYEC~~o~~1:10)313-1810 PERM IT APPLICATION ';~: /0.), ) :~}I I 1"7J 
';~ J-____A:U~T~O:M:A~T;E~D~IN~F~O;R:M;A~TI~O~N~(4~1~O~)3~1~3-;3:80:0~____~~~:!~~~~~~~!:~~~~~~~JL________~;;;;;;;;;;;;;;;;;;_______1' 

Ie 

Building Address 12212 Running Fence Lane 

Clarksville, MD 21029 

Suite/Apt.#; ,_____ SDP/WP/Petltion #: 

Census Tract _____ Subdivision Waillut Grove 

Section nla Area nJa Lot 12 

Tax Map 28 Parcel 74 Grid 18 

Zoning Map Coordinates Lot size 40,111 

Existing Use Vacant Lot 

Proposed Use _S_F_D_________________ 


Estimated Construction Cost $ _2_5_0...:....,0_0_0_._00________ 


Description of Work Const. SFD - 2 Sty,Full bsmt, R.5FB, 


2HB,3 Car Gar,Sun Rm,opt FP.Fin L.L. w/Bath 

Occupant or Tenant 

Contact Name ________________________________________ 

Address_____________________________________________ 

City ________________ State ___ ZipCode ___ 

Phone Fax 

BUILDING DESCRIPTION - COMil1ERCIAL 

Btlilding Characteristics 

Height: ___________ 

No. of stories: ________ 

Gross area, sq. il. per floor: ______ 

Use group: -------___ 

Construction type: 
____ Reinforced Concrete 
____ Structural Steel 
__Masonry 
__ Wood Framc 

State Certified Modular 

Utilities 

Water Supply: 
__Public 
__Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas YesO No 0 

Heating System: 
Electric 0 Oil o 
Natura! Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
__Full 

Partial 

__Other Suppression 
__ ttofHeads 

nu, I.M)r.RSIG~EIJ Hf:l<Ea\' CIORlU1ES A;l.11 AGRt;PJ) AS l'l)ll .O"V$: (I) lli.\ fHl,SHf.lS AlfIll(IRlzr.D) l()M.'\~1. IHI~ MPLK'ATjll~: (1, mM IH[l~rc)RM,1 liON IS Cl)I(RliCl, (3) 111.\1 HE~Jn' Will. fC)~I'J.Y Wl1 tI AlI. REl1\;J.MION\ m H(JWAKO Clll,STY 

WIIKII ARI; AI'I'L\{'A'BJ.li Hf:I(HO: (4) HLI r m;'~U\:: WIJ.l 1'1:RfOll\t No WllllK. n~ 'Jill' ....flovr: R.rr,IWI'C:.O PklWI'RTY;l:01' ~l'r.I.U'lt'.\U.Y l>I~Ckllll:\) I:): 'IIIL'; ,1I'l'll('.W/ll~: (5) TH.n REiSH[: (jK,.\Sl'S C01WlY lIH'K'/:\lS TIl. lI111HT II) .~Tf:k 1).'{fO 
nils rR()I'~RT\' fOR lHf pt:RPllSr Of l"iSPr:CrtNG Tlif: WORK ~EnMITrr:.l) A:-:O PO~TI>;(J x(m(~s. 

Building Permit Services, Inc. - Pat Orla 

Prinr Name 
Agent 717/10 

Tille/Cof//pany 

AGENCY 
Lahd Development.DPZ 

•State Highwavs 

Dale 
Checks nayable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. "'* 
FOR OFFICE USE ONLY­_ 

SlGNATURE APPROVAL 

,'BUilding Ofticial 

'Dev. Engineering. DPZ ijI,.d.L:~ tt­
: Health _____---..,;.<l"-If.Sil.;):.....1J.4- O~_......~~-er~"'+--_/ !....:1 

'fire Protection 
Is Sediment Control approval required prior to issuance? 


YEs·o i NO 0 


CONTINGEN 'Y CONSTRUCTION START: 0 

ONE STOP SHOP: 0 


Distribution of Copies- White: Building Official Green: LDD, DPZ 

a:\)lcl1nit.fhll 

Property Owner's Name 
. ' , , . ~ . ..... I 

~ ' 

Address 
'. , I I ,' . , 

City _,.--______---,,.--_ State __ Zip Code 
....'" 

.:~ j '. '. 
Home Phone Work Phone _____________ 

Applicant's Narhe & Mailing Address, (if other than stated hereon): 
Building Pem1it Services, Inc. - Pat Oda 

232~D Crocker Dr., Bel Air, MD 21014 

Phone 410-879- 7848 Fax 410-879-7847 

Contractor Company Goodier Builders, Inc. 

Contact Person Steve Appler 
------~~----------------------------

Address 10705 Charter Dr. Ste#350 

City Columbia State MD Zip Code 21044 

License No. 

Phone 410-997-7501 Fax 410-997-7504 

Engineer or Architect Company _________________________ 

Contact Person _____________________________________ 

Address ___________________________________________ 

City _______________ State ___ Zip Code____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 


Building Characteristics 

SF Dwelling Ii] Sf Townhouse 0 
Deptl} Width 

1st floor: 

2nd 11oor: 

Basement: ____ 

Finished Basemt:nt IK] Unfinished Basement 0 

Crawl space 0 ~ab on Grade 0 

No. of Bedrooms __________ 


Multi-family dwellings: 

No. of efficiency units: _____________ 

No. of I BR l111its:___________ 

No. of2 BR units: _____________ 
No. ot' 3 13R units: __________ 

Other Sirucrnre: 
Dimensions: _________________ 
r()otings: _____________________ 
Roof: ________________________ 

State Certified Modular 

Manufactured Home 

Utilities 

Water Supply: 
Public 

-X- Private 
Sewage Dispo!\al: 
X Public 
__Private 

Electric Yesr&! ·~o 0 
Gas Yes Ii] No 0 

Heating System: 
Electric 0 Oil 
Natural Gas Ii] 

Propane Gas 0 

0 

Sprinkler system: N/A 0 
___ NFPA# 13D 
___ NFPA#13R 
____ Other: 

DPZ SETBACK Jl''FORMATION 
front. _________ 
Re~: 

Side: _________ 
Side St.: __________ 

All minimum setbacks met? 
YESD NO 0 


Is Entrance Permit required? 

YESD NO 0 


Historic District? 
YESD NO 0 

Lot Coverage for NewTown Zone 

PROPERTY ID#: $ 50.00 
filling fcc $ 100.00 
Permit fee $.______ 
Excise tax $_________ 
SubLotal paid $'--____ 
Add'l permit fee $______ 
TOTAL FEES $.____ 
ilalance due $,______ 

Check # , -', 
Validation #-,~_.;...__--'---:: ­' t 

SDP/Red-Iine. approval date ___________ Accepted by 

Yellow: OED, DPZ Pink. Health Gold SHA 

R;;v. 10/ IS!,)!!i :' 
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