
Building. Permit Application 
Date ReceIved: ________ 

Department of InspecUons, LJcenses and Permits 
3430 Court House Drtve 
Permits: 410-313-2455 

HowArd Co,,'llY Maryland 

Q> I tj'001 O?[www hoviardcountvmd goy Permit No.: 

Z IO?(p 

Suite/Apt. #______~SDP/WP/BA #: ________ 

Census Tract: ________ Subdlvlslon:________ 

2....
Sectton: ________Area:_____ lot: _____ 

Ta~ Map: ______ Parcel:.______ Grld :._____ 

Zoning: Map Coordinates: lot Size:'?·fIeO 
~<:; 

1ME UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l)1MAT HE/SHE IS ~l/THORIZED TO MAKE 1MIS APPLICATION, 12) THAT 1ME INFORMAliON IS CORRECT; 13)1MAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; 14)1MAT HE/SHE WILL PERFORM NO WORK ON 1ME ABOVE REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBED IN 
1M1S APPUCATION; 15) 1MAT HE/SHE GRA S COUNTY OFFICIALS 1ME RIGHT TO EtmR ONT01M1S PROPERTI F!JR 1ME PURPOSE Of INSPECTING 1ME WORK PERMmED AND POSlING NOTICES. 

--><.L...!....L..!=..!c...:....~~_State: ____ Zip Code: 

o Reinforced Concrete No. of Bedrooms: . t...... 
o Structural Steel 
o Mason No. of efficlen units: 
o Wood Frame No. of 1 BR units : 
o State Certlfted Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footln s: 
Roof: 
o State Certifled Modular"' 
o Manufactured Home 

, 
/ 

Exlstlnguse:t;71 I bvt::- ~AM"_'f 1~1 QRtdnA\..... 
ProposedUse,..s;1 t--iOv€;' fAMILX 1?-~1(7\'::1Jn.kl..-
Estlmated Construction Cost: $.--.:\",2-0=::_'.<..;1CV::..=:'----'<O,--________ 

DescrlptlonofWork: AlZrJIJJOl...l oVB'~ f;,){b . 1-"7TOfl-Y 

f.?AJ2-Abe... I }?--A14e PAI0Il--'1 MOM i='vOO,z, 
(I) )f,l~ 1?=1 OJ?. WAl,.AJ UMDVAt- I .MIIQfl.O?M 

Occupant or Tenant: j~f" £:, JOAIJW A \t::.V FtS--L.... 
Was tenant space previously occupied? ~es ONo 

Contact Name:.-: fV\~ L-I~A C- L-A JZ-¥:: 
Address: l~e'\~ J2A~'{ ~ 
City: MA [2-@:IOTlc;.V 1L-t..-f- State: ~ Zip Code: 2..11 0 f 
PhoneAIO ~ ~?zIl Fa~:-41 0 <?4t/l ~ ~'J 7 
EmaliMul.Ar2-1L ~ f2Wi? ttv().06A@=<:1-I , Cbfv1 

Contractor Company: --JfJ'-"''-O&.L--------___ 
. Contact Person: _________________ 
Address: ____________~______ 

City: _____~State: ____Zip Code: ______ 
license No .. : _________......:..._________ 
Phone: _________ Fa~: __________ 
Emall:_________________~---

Engineer/Architect Company: E31.,IJBH-otm.. Ag,lA:lI1Y.A/rV 
Responsible Design Prof.: M 0l--It7hA G UA'\2A.L 

Address: Iq61 ~ 0A1~t....E.+ !LA? 
aty: }JIA~I/IYttate:~ Zip Code: -z,I I 04-' 
PhoneAI0<?4<1 ::pni Fa~: 4-\0<:7"44 :?71] 
Email: tv.\l:;.LA &¥-- e- f?W IS f-lOlYbEA\2-&\-\ , CO f-I\ 

I",e:-l;,{td.-::7A C/vAf2.--'tc::. 
pp ,an s gnature Print Name 

"Ie> payoW. to: OIRECTOR OF f1NANCf OF HOWARD COUNTY 

FlltngFee 
Permit Fe. $ '-" v 
Tech Fee $ 
£xcfleTax $ 

.. ~lA I Zoning) 
PSFS $ 
Guaranty Fund $ 
Add'i per Fe. 
Total Fees $ 
Sub- Total Paid $ 
B.lance Due 
Check • U (A ....J 'h 

DPZ SmACK INFORMATION 
Front: 
Rear: 
Sid.: 

All minimum ",tlrocks met? Dyes DNo 
SideS\.: 

Is Entrance Permit Required? DYes DNo 
.HI'torlcDlstrlct? Dves DNo 
lot Coverage for New Town Zone: 

f-':'SD:':p';/IRO'e-=:d."'IIa:n.:":'o=":'pprr:'::ova"-7ld7.":'te:'"',="-----j 

AGENCY DATE SIGNATURE OF APPROVAL 

Stlte Highways 

"ulldlng OIIIdals............ 

t-l.JtsZA (Engineering) IJI -.- /\ A 
I,H"Iith "",IJ/ J~ ___I""'M •• nt//..I' A 
... , ••, I "'&J~l.n 1""(;. J.,;'f.'-'C-.n.." I 

Is Sediment Controloppro141 reqllTed for "tuoncol 0 Y.I 0 No 
o CONTINGENCY CONSTRUCTION START 

OistrlbUlion of Copier. White: Bulldln. omdall Green: PSZA,lonlnl YeRow: PSZA,En.ln••rln, Gold: SHA 

T:\Open.dons\Updlted Form.\8ulldlr\l8pplmp 8.2012.doOi 

http:PSZA,En.ln
mailto:ttv().06A@=<:1-I
mailto:2-@:IOTlc;.V
http:1?-~1(7\'::1Jn.kl
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OR,----- . 
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N() 'E: 
,. ENCROACHI1ENTS I1AY EXIST,. 


A BOUNOARY SURVEY IS RECOI1I1ENOEO 

TO OETERI1INE THE EXACT LOCATION 

OF II1PROVEI1ENTS . PLEASE SIGN : 


FOR SURVEY ORDER/APPROVAL FORMS. PRICES & MORE VISIT US ATWWW..DULEYBIZ 

LOCATION DRAWING OF: 

-4875 TEN OAKS ROAD 
LOT 2 

ORNDORFF PROPERTY 
PLA. T NO . 8829 


HOWA.RD COUNTY. HD 


SCA.LE: /-·140' DA. TE: /0 - / / - /0 


A LANlJ SURVEY/NC COMPANY 

......... 1
.~-lJULEY ~rn­~ AND i 
ASSOCIArES, INC. J 1.'\ ; 

SERVINC f).C. & Uf).; a 
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DRAWING TITLE 

EXG. WELL & SEPTIC LOCATIONS 

PROJECT NAME 

KUFEL RESIDENCE ADDITION 

FOR DESIGN 
REVIEW ONLY­
NOT FOR 
CONSTRUCTION 

f\ 

UJ 

m 

~ 
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SCALE: 

1:200 
DATE : 

@4/15/2015 

FILE No.: 

15003-CD I 

PROJ. NO. 

5003 

DRAWING NO. 

SITE 
1 of XX 

bluehouse architecture, Ilc 
1993 Barley Rood Pi.",: 410-549-3377 
MIIfT1ottS>iie. Mol)IDnd 21104 Fox: 410-549-3377 
",,~r!:@~ueho!JStA.~CH ."'m ._.~uekouseARCH."'m 

mailto:r!:@~ueho!JStA.~CH."'m
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EXG . DINING 1<0011 

l 

L~~V\ 
0-b ~ ll~\:P'("Mk~N 

r-------­II I ---- I i - ---- --­
b [u'=rllri ' ~ 't ~ -,--;- \ I ) ~,I 

.... 

EXG. FAMILY 1<0011 
(RAISEFLOO~) 

b b iO 
EXG. GAAAGE 

EXG. UVlNG1<0011 

r o~ 

DRAWING TITLE 

proposed first floor plan 

PROJECT NAME 

kufel residene addition 

bluehouse architecture, lie 
1993 Barley Rood 
l1orriott5'AI~. l1or)lo nd 2\104 
mcIori@~"hou,eAAGH.ccm 

Aloo. : 410-549-3377 
Fox: 410-549-3377 

W'lfw.b/uehouseAACH.wm 

FOR DESIGN 
REVIEW ONLY ­
NOT FOR 
CONSTRUCTION 

SCAlE : 

1/8=1'-0" 
DATE : 

@J4/14/2015 

FILE No.: 

15003-ex1 

PROJ. NO. 

15003 

DRAWING NO. 

pl-1 
1 of xx 



EXTENDED 1Wl,.... ~~ 
·ll'ff--c '*'-· '''''C'­+ .... 

MASill! BEDROOM 

~ 

L£.\\t? , "\ 
I 117Pl?tL nl "",,~IoIL 1.z!lI\~
lAl~l ~~ tJ/1t.t

~-® 

WN 

/.
V 

NEW LOFT STUDY MEA II ~ 
~ 

......... 

EXG. BEDROOM 3 

DRAWING TITLE 

proposed second floor plan bluehouse architecture, lie 
1993 Barley 1<ood 
M,rriottsvfl~, Mat)land 21104 
rndarl@bluehauseARCH,com 

Alone: 410-549-3377 
F,~ 410·549-3377 

""w,~ue~~useARCH,"'m 

FOR DESIGN 
REVIEW ONLY ­
NOT FOR 
CONSTRUCTION 

SCALE: 

1/8"1'-0" 

PROJ. NO, 

15003 

DATE: 

@J4/14/2015 

FILE No.: 

15003-ex1 

DRAWING NO, 

pl-2 
1 of XX 

PROJECT NAME 

kufel residene addition 


