
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections. Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: __________ 

Bu!ldlngAddress: 11:632 auarterfietd Drive 

City: Ellicott City State: MD Zip Code: 21042 

Suite/Apt. #_______-'SDP/WP/BA #: _________ 

Census Tract: _________ Subdivision: Quarterfield 

Section: _________ Area: ______ Lot: 17 

Tax Map: --'2'-'3'"'--_____ Parcel:__.J..8L-___ Grid: 14 

Zoning: Map Coordinates: _____ (ot Size: 1.15 AC 

Existing Use: ~S:..:..F...:.H-'--___________________ 

Proposed Use: _-=S:..:..F...:.H...:.-__________________ 

Estimated Construction Cost: $._...I.1.... O.LlO"'-__________5"'04J.O"'OI.Ll..lO..... 

Description of Work: Add full finished basement with one bathroom 

Occupant/Tenant Name: ___________________ 

Was tenant space previously occupied? DYes DNo 

ContactName: ______________________ 

Address: _________________________ 

City: ___________ State: ___ ZIp Codi~: ____ 

Phone: ___________,Fax: ____________ 

Email : _________________________ 

Property Owner'-s Name: _ ..... ·Ifu.irl p_p.'" ...hLL__________rm<U.> ........ .........~..,.c: 
Address: 11632 Quacterfield Drive 
City: Ellicott City State: --'MlU..'-'D'----__ Zip Code: 21042 
Phone: Fax: __________ 
Email: ________________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: Barbara Schaeffer 
Address: 7905 Solley RD 
CItY:, Gren BIJrnje State: Mb Zlp Code: 21060 
Phone: 410-733-0433 Fax: __________ 

Email: allaboutpermjts@hotmail.com 

Contractor Company: Owens Home Services 
Contact Person: Ashley Mogenhao 
Address: 1912 Liberty RD 
City: EldersburQ State: MD Zip Code: 21784 
)jcense,No. ,: MHlC; 19661 
Phone: 410-549-3800 Fax: __________ 

Email: ashley@owenshomeservices com 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: ________________ 

Address: _______________________ 

City: _______State: ____ Zip Code: _______ 

Phone: __________ Fax: ____________ 

Email : _______________________ 

AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS , ....____ COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Barbara Schaeffer 
Print Nome 

aI1ap,9utpermits@hotmail.com 1/19/2017
Emal Address Date 

All About Permits LLC 
Title/Company 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
Stirte):ligbways ltear: 
Building Officials Side: 

All minimum setbacks met? DYes DNo 

Side St.: 
PSZA (Zoning) 

PSZA ( Engineering) 

. Health 

Is Entrance Permit Required? DYes DNo 

. I. 1_ / / / £AiI' Historic District? DYes DNo 
I/I'r/I-. /"--./'"z, /"",.-£,--l--to-'t-C-o-v-'er-a-ge-f'-'o';"r-N-e-w-T-o-w-n-7.-o'=ne'-.:~--=::.:..:..=-~ 

5DP/Red-llne approval date: 

Filing Fee $ 
Permit Fee $ 
'tech 'fee '$ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'l per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Is Sediment Control approv;l\ requiredj6r issuance? 0 Yes D!ICO ' 
D CONTINGENCY CONSTRUCTION SfART 

Distribution of Copies: White: Building Officials Green: PSZA.Zonlng Yellow: PSZA.Englneerlng PInk: Health Gold:SHA 

r :\On~'"tlnn<\lInrl~t"rl Fnrm<\Rllilrlino ~nnlmD 09,13 .2016.dDCX 
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