
________ _ 
____________________ _ 

•.~. 
BUlldhig:Atidtess; 4095 RoxmHl.ColJrt ' 

City: Glenwood" State: MD 

Suite/Apt.II_______-'SDP/WP/BAII: 

Zip Code: 21738 

Census Tract: ________ _ Subdivision: RoxblJ[Y Sec 1 

Section: _________ Area:_____ _ Lot:__1,L0,,-__ 

Tax Map: _-'2=-:.,1_ ___ Parcel:_~2~0"'_1_'_____ Grid: 14 

Zonlng: _____ Map Coordlnates: _ ____ LotSlie: :3 07 AC 

Existing Use: Single Family Dwelling 

Proposed Use: Single Family Dwelling 

Estimated Construction Cost: $_....2"'-'0....""'0""0""OlCOI.LO"-__________ 

Description of Work: 43'S" x 26' In ground swimming pool 

Occupant/Tenant Name: ___________________ 

Was tenant space previously occupied? DYes DNo 

ContactName: ________________ _____ _ 

Address: ____________________ ____ 

CIty: __________ Sfafe: ___ Zip Code: ____ 

Phone: ___________Fax: ____________ 

Email: ________________________ 

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.: ________~_ 

J't:upe:ttyOwrrer~ ·.Nam.e: -LH.J.le"'AtOULhu;e<.Lt...lF-'o-"~"_'H"______--'____ 
Address: 4095 Roxmill Court 
City: Glenwood State: _.LlIM.lID-L-__ Zip Code: 21738 
Phone: Fax: __________ 
Emall : 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: Barbara Schaeffer 


Address: ]9Q5 Solley Road . _.,' . 

City: Gfen amble state: MD zip Code: zta60' 

Phone: 410-733-0433 Fax: __________ 


Email: allabolltpermits@hotmail com 

Contractor Company: Leisure Contracting 

Contact Person: ---IG.:w:le:an.L.l.L..caUJiIL-______________ 

Address: 210 Clyde Ave 

City: Baltimore State: MD Zip Code: 21227 
J.,!ce.!15e No. <!2.8~6~6~56~~______________. 

Phone: 443-790-3005 Fax: __________ 
Email:________________________ 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: _ ______________ _ _ 

Address: ________________________ 

City: _______.State: ____ Zip Code: ______ 

Phone: __________ Fax: ____________ 

Email: _______________________ 

THIS 

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 
. N1Y WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPER1Y NOT SPECIFICALLY DESCRIBED IN 

OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPER1Y FOR THE PURPOSE OF INSPECTING THE WORK PERMITIEO AND POSTING NOTICES. 

Barbara Schaeffer 
Print Name 

. 2/9/2017 

All About Permits 
Title/Company 

. ._ . . 

DPZ SETBACK INFORMATION 

Front: 

,~'~J'~fki1£11~lfti1l81~*~&.~~11•••!«t;i~r4.if'liii~.'J~~~jjr$.i~lijl~jfrfll~i!jjlt~."1!;1I4
.. . .. 

AGENCY DATE SIGNATURE OF APPROVAL 

. ,81IlteJ;flg,llways 

Building Officials 

PSZA (Zoning J 

PSZA ( Engi nee ring ) 

Health ;"ij~ ',', \-\ . O!>~~ 

Side: 
Side St.: 

All minimum setbacks met? 0 Yes DNa 

Is Entrance Permit Required? 0 Yes DNa 
Historic District? 0 Yes DNa 

lot Coverage for New Town Zone: 
Is Sediment Control approval required for issuance? 0 Yes 0 No SOP/Red-Une approval date: o CONTINGENCY CONSTRUcrlON START 

Filing Fee $ 
Permit Fee $ 
''rein 'Fee ''$ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due '$ 
Check 1# 

Distribution of Copies: White: Bulldlng Officials Green: PSZA.Zoning Yellow: PSZA,Englneerlng Pink: Health Gold:SHA 

r:\Onp.r"tinn!=:\llnnf:ttPfi Fnrm<:\Rllltrtino :mnlmn OQ 1~ ?()1 h r4nt"' V 

http:LH.J.le"'AtOULhu;e<.Lt
http:www.howardcountymd.gov
http:0""0""OlCOI.LO
http:Suite/Apt.II
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l 
RobertlIticl',etj c.l',S,S.,:R.E.R.S./R.S., L.Ui-S. 

Environmental Hea,liltSil 
eciJllist 

rrWell &Septic Program 

Bureau of EnviIOnIllental Beal 
th 

410-313-1771 

Boward county Bea1th Department 
8930 Stanford "Boulevard, Columbia, MO 2104 

5 

rbtiCker@howardCQUntYJl\d.gov 
fAX: 410-313-264

8 




