
DEPAANENT OF INSPECTIONS, LICENSES AHO PERMITS 
J.4JO COURT HOUSE DRIVE 
ElliCO TT e rN . MO 21043 PERMIT NUMBER HOWARD COUNTY 

PERMITS (410) 31l·24S5INSPecnONS (410) 313-181 0 

AUTOMATED INFO~"noN (410) 31J.3800 
 B0t600{~1'1PERMIT APPLICATION 

Property Owner's Name )(~\l1 ~ J ~1 +1foY 
Address 10 \I.:.~ ~ ~trv-rok.~Ty"z"~ \ 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATKlN. (2)THAT THE INFORMATKlN IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGUlATKlNS OF 

HOWARO COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

"CO"" ""'no~, 00'0,.,,""'=,oo,~'"~=" w~"'~,,<W~ ~""n<o••"M";;;t....<.>4<- t-I _c... 9 
Prillt Name ~,. i _ 0 't> 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

TLY 

Suite/Apt. #: _____ SDPIWP/Petition #: ___.-___ 

Census Tract ______ Subdivision ~.:JJ.~ ~ 
Section______ Area _______ Lot __~_____ 

Tax Map _--=t--=\__ parcel _____ Grid \\ - \ ~ 
Zoning • Map Coordi~ates Lot size 

Existing 

Use_________________________ 


ProposedUse______________________ 

Estimated Construction Cost $ t1- . coo , 00 

Description of Work A ~ \~ I x, z.Lf I ]) u:1L 

wI ~-b ~~~e-

Occupant or Tenant ___________________ 


Contact

Name_____________________ 


Address______________________ 


City __________ State ___ Zip Code ____ 


Phone Fax 


UtilitiesBuilding Characteristics 

Water Supply: 
__ Public 

No. of stories: 

Height: 

__ Private 
Sewage Disposal: 
__ Public 

Gross area, sq . ft . per floor: __ Private 

Electric Yes 0 No 0 
Use group: Gas Yes 0 No 0 

Heating System: 
Construction type: Electric 0 Oil 0 
__ Reinforced Concrete Natural Gas 0 
__ Structural Steel Propane Gas 0 
__ Masonry 
__ Wood Frame Sprinkler system: N/A 0 

__ Full 
__ Partial 

__ State Certified Modular __ Other Suppression 
__ #ofHeads 

City ty~~ State ~ Zip Code 2..1\ "3 
Phone ?flo '-£z~ vltj Phone .,.--,-,--._-..,._ 
Applicant's Na~ & Mailing Address, (if other ~ctated hereon): . 
~-t-t1J'ek I't. Coo l~7 ~ Jt>.> r~.:-'t.r-

~;L;<':"# un., . 
Phone Fax 7 cl301 Z'52.- 017 'f '-flO 531 t...c:;; ..,..

Contractor Company I I
-:r.L L L.....:..J..,$,- '"T"~ -lr ~n-~0-.

Contact ~ Gzro k...., 
, 

Address 50 I 0 :Sbrr~ L-. 

City £ll ~""'Co tf 4 ~ State M Zip Code '"Z-I o¥l
License No. qg q =t. 
Phone c.l1" 53' (,~o q, Fax t../ (0 s:s I (,,5 7 f/
Engineer or Architect Company ______________ 

Contact Person 

Address 

City __________ State ___ Zip Code ____ 

Phone Fax 

UtilitiesBuilding Characteristics 

Water Supply: 
Depth Width 

SF Dwelling 0 SF Townhouse 0 
~..eublic 
_V'_PPrriivate 
Sewage Disposal: 

1st floor: 

2nd floor: 
..P(Jblic

Basement: _~_PPrri;vate 
Finished Basement 0 Unfinished Basement 
o Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Gas Yes 0 No 0
No. of Bedrooms ______ 
Height: __--,--,_______ 

Heating System: Multi.family dwellings: 

No. of efficiency units: ______ 
 Electric 0 Oil 0 
No. of 1 BR units:.________ Natural Gas 0 
No. of 2 BR units: ________ Propane Gas 0 
No. of 3 BR units: ________ 

Sprinkler system: NfA 0 
Other Structure: __ NFPA#13D 
Dimensions: __________ 

__NFPA#13RFootings: ___________ 
Other: Roof Height: __________ 

__ State Certified Modular 
__ Manufactured Home 



\ 
\ 

or 

1:2 -111'7)1 ",''''''''''1",_--,!,~:""'-________"""::-' ,," Of MARy"I,.. 
·JO I~ E. HARMS, .IR. d.: ASSOC., INC. DATE ,,,'~;;:.<c:..·~'iN-D .•.(-1~'..~_ 

BY; MARK S. CRISSMAN, VlC~ FRESIDENT ~.::tj ...~--...<;;.: ' . 1i'1,~·•• 0 ":.... l\'OTES: 
l-lD: PROFESSION .'~l LAND SURvt:YOR : ;'~ . ' . '''' ' , ~" ; . MINIMUM aUILDING 
~1.t.R'(LANO REGISTRA nON NO. 20 ,008 = .:.r '. .;t> ,,,,,~: RESTRICllON LINES : 

: :.:1: \:' I:' 
~1J ~ ~ -, FROIH : 50' 
~~ ... REAR: 30' 

':. -<' '. SIDES: 10' 
, --:,.~ .,. l), .,  • 

• A ... 0.1 - "000<> ..:s ... _ J 'V nr ~. ,p' Cj ", 2. F.F. ELEV. 
_ _ . .J L .t.. ... •~!'VAL Lp..l'\~"," = 417.65 
. 'ALI< ~1 H ··t . nL-r - ~"l' ,. 'CD - "IJllllt'" 

~ . - • J .,'1 1 r.1... h, /!l
BP# '(;s o~oo IzQ'1 .' ~Az..~:i 
~;~Tf~~·8A.];J1!~1PJ~;t:W)Ol( FARM TRAIL 

- ----.. ,)ATE. r - / -0('/ 
~c ( --,-, . ~h J , -~ 'IS 

. ~~ . '.1 ' ' [l?:h·. i_Q._~~ 
J 0 ·..., R . -. - ... ..-.. --~-. -

---."' .L .. _ .... ____ 

Fll'-!AL HOUSE LOCATION 

LOT 8 
SADDLEBROOK FARM 

-- ---
Croftmo"'k Homes 

Oakton 
1 0164 Saddlebrcck Form Trail 
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lX Mop 11, Grid 13, Parcels 19 & 32 
THIRD ELECTION DISTRICT 

HOWARD COUNTY, MD 

)C,ALE: 1"= 40' DATE: Dec. 17, 2007 
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ENGINEERS • PL.ANNERS • SURVEYORS 


<-1 E. Ail Saints St., Suite 210. Frederick, 1\1.0 2:1 '101 

Oifice: .301-6.31 -2027 rax: 301-631-2028 




________ _ 

1lEJ>~06 NSJ'£Crocs. uc:acsES ~PERVTS 
.)eJO Ct:»n ttWSfawE PERMIT NUMBER HOWARD COUNTY ~"ctrt. "'2lOOl3 

PEJNt"S (4 1D1 11l-~NSPI!Cl'OtS I"10) l l]. \ 8 10 


.fIUTtNA 1"Q) NClRIo.4A1'(Jt"' lOl ' l~ 
 PERMIT APPLICATION BD 'i 0 D 10 Cf 0 

Building Address Property Owner's Name 1I'lVl ric ( CAro I 14:} {ar/0 It, 'f SttJdll!/rodt. gum 7i:a// 

/Aoodstod;) mb 2-11'3 


Address[O {b4=5"JAlpJ](nt>k-- fitcm Trw 
Suite/Apt. j : _____ SDPIWP/Petition II : _ _____ 

Census Tract ____ Subdivision SUt1.kJxobk. (4OY) State t11L Zip Code 21 (62 
Section'___ __ Area _____ lot , K Home Pt'OOe 4/0Lf~ <[0 (L( Work Phone ____ 

Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map ~/u/,-_ Parcel 11"'.3:L Grid / '2 ~buJ aM..... ~CJl;fL. CiD'J .H\c:.-. 
Zoning Map Coordinates lot size Phone 'H 04-gq0101" Fax 

Occupant or Tenant ttVI r\ i Uto \ ~ (OC 
C~ctName,___________~________________ 

Address'__________________________________ 

City --'____________ State _____ Zip Code ____ 

Phone Fax 

Engineer or Architect Company ____________________ 

Contact pen;on 

Address 

City ______________ State ___ Zip Code, ______ 

Phone Fax 

BUILDING DESCRIPTION· COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. It. per floor : 

Use group: 

Construction type: 
__	Reinforced Concrete 

Struc1ural Steel 
:=Masonry 
__ Wood Frame 

__ State Certified Modular ' 

Utilities 

Water Supply: 

~: 

~Disposal: 

~ublic 

-Wtrivate 
Electric Yes 0 No 0 
Gas YesO No 0 

Heating System: 

Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 


Sprinkler system: NlA a 
__ Full 

Partial=Other Suppression
_k-- jofHeads 

Building Characteristics 

SF Dwelling 0 SF Toonhouse 0 

1s111oor. 
J1l1I1!.b WJQl!l 

2nd 11oor. 

Besement: 

Finished Basement 0 Unfinished Basemen10 
Crawl space 0 Slab on Grade 0 
No. o( Bedrooms .. ___ _ _ 

Heigh!: -,,--.,.-:::-_ _ ____ 
Mulli-lamily dwellings: 
No. of effICiency units: _ _____ 

~: :i~~~~~:----------
No. or 3 BR unilo: _ _ _ _ _ _ 

~;:,::.:~r. 

FOOIlnl/S: . .,.-____________ 
Roof Heigh1:__________ 

__	State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
_~blic 
......-JS"rivate 

Sewage Disposal: 
Public 

~rivate 

Eledric Yes 0 No 0 
Gas YesO No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas a 
Propane Gas 0 

Sprink1er system: N/A 0 
__ NFPA#I3D 
_ _ NFPA#13R 
_ _ O!her. 

~PRQPIiR"riup , 
F1Inefee $,_ -,-__ 

f.w.mI " $,-.,.---,,---,-

EJCIIe 11K $,--~-..:..;:.c'-: 
Add'! per, tp $,_-.!.,;.-=:=.. 

TOT-'L FEES $.~....;::~~. 
~,.., 
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EX. WELL l I ,-...:-... 

HO-95-03.38 -.. 

/ 2 -11''01 ,'\""""/"/
--fi.c.......:...---------=- ~.,,\ Of MA/Y jr"1, ~ I.. ., 

·)0 , ~ E, HARMS, JR. & ASSOC•• INC. DATE ...",~ •• ··~'iN·c· .. -11//'-:, 
e'(; MARK S. CRISSMAN. IJ1CE PRESIDENT _~" ••,~~ .. , ":;>{~" 0 '.... 

/.ID : PROFESSIONAL LAND SUR~YOR :; 0:~~. . .'-t. ~~. ~ 
MI-.R'l'LANO REGISTRATIOf.i NO. 20.008 f:~ .) .~~~: _ 

• ':f ~ . • Ir
~~ ~ ~ : 0: 
~~ ~ ; t ' : ~= -0 II ,. .. lJ.J .. 
~~ I. . ~ ..:. 
.A\ • • /l..,

' ...., .. ; ... OOfJ~•• •• -0'<.......... 
~ .. ... ~,\' 

I .,!\,"'l L,o.."'?""'''"u.'··' 

. MIN IMUM BUILDING 
RESTRICTION LINES: 

FRONT: 50' 
REAR: 30' 
SIDES: 10' 

2. F.F. ELEV. 
= 417.65 

- - SADDLEBROOK FARM TRAIL----... 

------LOT 6 - - ---
Flt\JAL HOUSE LOCATIOI\! Croftmark Homes 

Oakton 
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LOT 8 
SADDLEBROOK FARM 

10164 Saddlebrcok Farm Trail 

Tax Mop 11, Grid 13. Parcels 19 & 32 
THIRD ELECTION DISTRICT 

HOWARD COUNTY. MD 

SCALE: ,"= 40' DATE: Dec. 17. 2007 

.: HAriM!5 . 
.. .. .......... 

ENGINEERS • PLANNERS • SURVEYORS 
41 E. All Saints St.. Suit/! 210, Frederick. MD 2.1'701 

OHice : 301-831-2027 Fox: 301-631-2028 
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__ 
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__ 
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'" • .~~,;.o . - i ' ...... • 

Suitl!l'Apt. II: _____ SDPIWPlPetition II: I :! i . Z '2., 

Census Tract ____ SubdM8ion5'.t,t(llrbrM i ,r; ("." 
Section,_____ Area ______ Lot Z 
Tax Map ~J+-I-- parcel--l-I-t!~1,--_ Grid -'$ I ;I 

1 Zoning' i'~( Map Coordinates Lot size / O(:;/~4( I 

.' 

-

Occupant or Tenant --1.11..;"".£J .I.lr\.,.:if!;: __________· " 

Contact Name'__________________ 

~~.--------------------
City _________ State ___ Zip Code ____ 

Phone Fax 

HOWA~D COUNTY 

PERMIT APPLICATION 


PERMIT NUMBER 

-?J/-y") /) 0 tJ J ~ in 

Engineer or Architect Company ____________ 

contact Person 

Address 

City _________ State ___ Zip Code.____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENrIAL 

Building CharacteristiC§ 

No. of stories: 


Gross area, sq, It per floor: 


Use group: 


Construction type: 

Reinforced Concrete 
Structural Steel 
Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
__ Public 

Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
EIectJic 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NlA 0 
__ FuU 

Partial=Other Suppression 
___ II of Heads 

Building Characteristics 

SF DweIling...¢...sF Tovmhouse 0 
Jal!t! . WI!I!!l 

lsi floor. '1'fiJ A (,? c;,) 
:=m:lf.o ",. k ' ,~:;, 
Anished~'~' 11,¢,,;~''''''''entO 
Crawl ~~on_O 
No. a! Bedrooma_~ll"-i__ 
Height J 
~~m~i~~~~Un-~-:~~--

:: : ~~"::..~Hs:_____ 

No. a! 2 BR unibs: ______ 
No. a! 3 BR unHs: ______ 

g~~: ------------
F_ngs: 
Roa/HMg~~:----------------

__ State Certified Modular 
__ Manufaclured Home 

U!i!i!l!lli 
WattarSupply: 

Public 

~e 
sewage Disposal: 

Public 

-#Prtvate 

Electr1c Y_R"No 0 
Gas Yes a.;,No 0 

Heating System: 
EIectr1c .W Oil 0 
NatuJ1ll GaS .G-
Propane Gas Ci 

Sprinlder system: N/AP::,_.::, 
__ NFPA#13D - 
__NFPA#13R 

Otber. 

1lE lHJatsOEDHEJIlBY camfJ~ NCJ AGREES M FOllOWS, (1) 1*.TtEIaHE IS AI.1TttOItIZED TO lIME nu APP\JCATlON; (2)1HA.TlMI! 1WORIIA1'1ON as OORRe:CT; (3) 1l14T H!iSHE VIIIU. COIiIIPlYWI'1H AU. REOLUTlOHS Of 
HoWARD G6un"v WHICH ARE APPl.JCAILE~; (oIl ~THEI8HI!WlU PEJUIORM NO N)RK ON m!MCN! REfERENCED PROPERTY NOT SP£aI"lCALLY 0ESCRaED IN lKS APPtJCATlON; (5) ~Tl«IstE MNlTS COtMfY O,"'1C1ALS 

~7~.,....7n; ..O~""'''":,PUl~OF~".,WOII....IIITTED-POCTWQN<7T\CD. _! ' i . { i i , ;' .' ... .. 
.( .,.- ,' 'i > .. ~ 

~" Sip«we Print N~. 

I > /If/; () +
TIt1eICompany o.te f t 

Checks payable 10: DIRECTOR OF RNANCE OF HOWARD COUNTY 
- PLEASE WRITE NEAnY AND LEGIBLY. 

~~q&~'~~--~----------.-r---~~----~ 






