
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.: __________ 

[3uUdingAddr.ess: , j'3fi17:NE SilentLake'Dtive 

City: Clarksville· State: MD Zip Code: ---1.2...,1..>..0"'2...9'---_ 

SUite/Apt. # _ _ ______,SDP/WP/BA #: ~--------

Census Tract: Subdivision : Springdale Estates __________ 

Section: Area:______ Lot: 16 

Tax Map: 34 Parcel: 0423 Grid: 14 

Zoning: Map Cooidibates: _____ Lcit Site: SJ8AG ' 

Existing Use: Single Family Dwelling 

Proposed Use: Single Eamily Dwelling 

Estimated Construction Cost: $__'-.;,..7_S.:::."--I-{-=:;"_C),--<'.J--=-_'_"(_-.________ 

Description of Work: Partial relo of basement and 1st floor stairs,add mud room 
and relo kitchen to existing garage, remove and relo 1/2 bath,demo non bear 

in dining momll<itcb& demn sec hearwall in kitch/ex garage Replace kitchen 
fireplace, front do.or and windows. Add SGD in liv room, add 28'x12'deck, replace 
bathrooms and win dows , 

Occupant/Tenant Name: ____________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: ________________________ 

Address: _____________________ _ _____ 

City: _____________ State: ___ Zi~ Code: ____ 

Phone: _______________________,Fax: _________________________ 

Email: ______________ ____________ 

Proper:tyOwner'sName: . Sberifat Smi~b& Jobn AKerele 
Address: 13571 NE Silent I ake Drive 
City: Clarksville State: M D Zip Code: 21029 
Phone: Fax: ___________ 
Email: _______________________ 

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

Applicant's Name: Barhara Schaeffer , 
Address: 7905 Solley RD 
city: Glen:Bmbie State; Mb Zip Code: 21'060 
Phone: 410-733-0433 Fax: __________ 

Email: allaboutpermits@hotmail.com 

Contractor Company: -L.Hu.oam.1..l"e'-O.\o.LlwLll.Un...e....r"'s____________ 
Contact Person: _______________ ______ 
Address: _________________________ 

City: _ _ _____State: _ ___ Zip Code: ________ 

'tjcense ______________________·~o.~ 

Phone: ____________ Fax: ______________ 

Email:________________ ________ 

, Engineer/Architect Company: _________ ___~___ 

Responsible Design Prof.: _____ ____________ 

Address: ____ _____________________ 

City: _______state.: ____ ZipCode: _______ 

Phone: _____________________ Fax: _________________________ 

Email: _____________________ 

EBY CERTIFI~ ANDAGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (21 THAT THE INFORMATION IS CORRECT; (31 THAT HE/SHE WilL COMPLY 
nU',Yf\rw,\.uuNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

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

Barbara Schaeffer 
Print Nome 

03/16/2017
Date ' 

All About Permits 
Title/Company 

a ... ~·-:.. % ~~, -.:;: ~.:'....:" · :i ; .. :.:\ ;..:r ,.<~" _ '..! _ ... ._ . T.:."(... ':'\~~.,•• ,,{/."'·~ .. . 

DPZ SETBACK INFORMATION 

Front: 

..Reon: 

Side: 
Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic Dlstrlct? DYes DNo 

Lot Coverage for New Town Zone: 

!lOP/R.ed-VlOe approval date: 

..,.......:

Filing Fee .$ 
Permit Fee $ 
Tech Fee .$ 
EKcise TaK $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees .$ 
Sub· Total Paid $ 
~a\ance Due $ 
Check 1/ 

AGENCY DATE SIGNATURE OF APPROVAL 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 1\ "1 

Health (-'JlbJ}~" H& .~ {j: 
l~ ~edlmentControl appm al reC\ulred (or l'i.'>uanC,e? 0 '(e.m No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Gold;SHA 

mailto:allaboutpermits@hotmail.com
http:www.howardcountymd.gov







