
_____ 

Building Permit Application 
Date Received: -,3~II-=U'-lI>--,'_11--

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

Howard County Maryland 

www.howardcounlvmd.gov Permit No.: BI7000Q f>(p 

BuHdingAddress: 1'3517oNESjlent.j ake-Orille 

Oty: Clar1<syjl!e' State: MD Zip Code: 21029 
Suite/Apt. " _______.SDP/WP/BA _: ________ 

Census Tract: _________ Subdivision: Springdale Eslales 

Section: _________ Area: LOI:......1...6<-___ 

Tax Map: --"3c::!4_____ Parcel: 0423 Grld:~1...4___ 

zontng: _____ Map Coo;dfuates: lol Size: --.3.fBAC 

Existing Use: Single Family Dwelling 

Proposed Use: Single Family Dwelling 

7 <""- or..> 
Estimated Construction Cost: $_..!..-..:<.)~.I-'~6~<::>:::.::6::......________ 

Description of Work: Partial relo of basement and 1st floor slalrs.add myd room 
and relo idtchen to existing garage, remove and relo 1/2 bath,demo non bear wall 

'In dining rmmtlcitch & demn sec hear wall in IfltrhZex garage Reptarn krtcbpo . 

~~1R~n\Jrgn~'12FndJ'~. wI~~~ AdJ S,9D.In.,IIv r<J?mJ!.d ~'x12'decl<. replace 

Occupant{Tenant Name: - _____ ______..:::>.S"-l-J,,'t)u..._rft~"--
Was tenant space previouslV occupied? DYes oJo 
Contact Name: _____________________ 

Address: _______________________________________ 

C1ty: __________ State: ___ Zip Code: ____ 

Phone: ___________Fax: ____________ 

Email: 

.PropettyOwner's ~ame: Sherirnl Smjth "',JOOn Mere!e 
Address: 13571 NE Silent I ake Drive 
City: C~k$'4!1,\ . . . State: ....!Mm.lP___ Zlp Code: 21029 
Phone: 'd:i...!J ~ (Q 5 II a \ Fax: _________ 
Emal\: _____________________ 

Applicant's Name & Main", Address. (If other than stated herein) 


Applicant's Name: Barhara Schaeffer 


Address: 7905 Solley RD 

City: GlettBmflIe State; un ZlIJ Code: 21060 

Phone: 410-733-0433 Fax: __________ 

Email: aliabou\permjts@hotmall com 

Contractor Company: _Hc.s;;of[mueI:1...!Ow"aunlle::Jr[.':"'-__________ 

Contact Person: ____________________ 


Address: _____________________ 

City: _______.State: ____ Zip Code: ______ 
·t!c:enselfo-o,_________________ 
Phone: __________ Fax: ____________ 

'1:""":-------------------- 
Engineer/Architect Companv: _______________ 

Responsible Design Prof.: _________________ 

Address: ____________________ 

Citv: _______Slate: ___ Z1p·COde: ______ 

Phone: _ ____~_________ Fax: ____________________ 

Email: 

Foot~: 

Roof: 

o Manufactured Home 

RIs/dent/aJ Building CharacteristicsCammertial Building Characteristics 
Height: Cl'SF Owellins 0 SF Townhouse 

No. of stories: Depth Width 

Gross area,~. ft.jfloor: 1"&or: 
2"""00r: 

Area of construction (sq. ft.): Basement: 

o Finished Basement 

Use group: o Unfinished Basement 
o Crawi Space 

Construction tvo,,: o Slab on Grade 

No. of Bedrooms:o Reinforced Concrete 
Mufti~famllv DwellinQ 

t1Masoili'y 
o Slructural Steel 

. 1'1'", of effici~ ubltS: 
No. of 1 BR units:o Wood Frame 
No. of 2 BR unlls : 

No, of 3 BR units: 


o State Certified Modular 

Other Structure: f.-':::!...!.:::;~~!.e_r_:_sD_:'_:-~::I~~:.:S:::,:Id-erm-tte-mlt-:·'-u-m-b-e-r-:-~ Dimensions: 

Building Shell Permit Number: 


( ) / / 


ElectriC; 

Gas: 

OP~ 
bJ-frlvate 

OP~ 
Q1Srlvate 

~yes oNo 

DYes oNo 

.W!!~r $upplv 

Sewage Dlsposel 

~GNH~RE.Y~FOllOWS: III THAT HE/SHE" AUTHORIZEO TO MAKE THIS APPUCAnON: 121 TJiAT THE INFORMAnoN I. CORREcr; 131 TJiAT HEISHE Will COMPLYCERnFI 
w R nON F H COUNTY WHICH ARE APPUCABU: THERfTO: 14) TJiAT HEISHE WIU PERFOIIM NO WORK ON THE ABOVE REFERENCED PROP£R'I'f NOT .PECIFiCAUY DESCRUI£O IN~ PU ~ E/S E G NTS COUNTY OFFIOALS ntE RIGHT TO ENTER ONTO ntiS PROPERTY FOR THE PURPOSE OF INSPECTING »iE WORK PERMITTro AHD POSTlNG NoncES.THIS .. 

7
/' ./ Barbara Schaeffer 

App,lIet1hrs 5illnoture I / P,mt Htime 

",II ..=l.,L~; ""m 03/1612017
enmw~nn ~Dr-ac~~I ~~~~--~~--~--~--------------

AI! Abou! permits 
TItle/Company 

Front: 'ermltfH 
Rear.:: 'Tech Fee 

Side; Excise Tn 

Side St.; PSFS 

All minimum setbacks mot7 D Ves DNo Guaranty fund 

Is Ent~nce P.rmlt Requlred7 D ves DNo Adcl'll)erFee 

Historic Dlstrlct7 D Ves DNa Tor..I Fe.. 

lot Covora,. for New Tawn Zone: Sub- Total Plid 

Gr....: PSZA,lon'nc 

r :\Orw!r~dnM\llntbl,..ti Fnrrn.'\\Rullrlln. anntma 09. n .2016.docx 

http:www.howardcounlvmd.gov


~ 
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'. -'. - 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: ~ ·1· "7 
To: 

From: 

Subject: Project name 

Project site address 

Permit,# ~ J rroCf8 C; SDP # 

Other information pertinent to this project _____________ 

./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review conunent letter 

Revised plans and/or revised details: When sUbmitting for a complete re-review, duplicate sets shall be submitted. 

Letter Sununarizing Changes 

Energy conservation calculations 

Copies of ___________ (be specific). 

Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #_____ 

Telephone No: ~IO 7£> J ()~33 
\ 

E-Mail Address: 4.-i rJ, 0'1 1ft l)Vt k~ 
tJJtnp)L 

e 
~u 

ntact Person Information: (Required) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMITIS APPROVED BY THE PLAN REVIEWDIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FORJSSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMITDIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Received by ________ 

White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t\forms\transmit.frm - Rev. 04/2014 



All About Permits 

7905 SoUey Rd. 


Glen Burnie, MD 21060 

410.733.0433 - Fu: 410.360.9309 


June 1, 2017 

Howard County Department of Inspection & Permits 

Re:B17000986 
13517 Drive 

Request to amend above permit to change deCk size tq 12'X40' with 20'X12' with roof 
Add 11'8" 4 panel sliding glass door with 2 ply Xl11!4 LVL Header with L shape steel lintel for brick 

\ 













