
Building Permit Application 
Howard County Maryland 

Date Roceived: ________ _ 

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

www,howardcountymd.Q9v 
.' I f I(y.)')) .. '~ 

Permit No.: ~I~'--'.-'-L:-'-'""'-~,'--'--'-- ( 

. , " f Property Owner's Name: " " Building Address: 
Address: ." ." " , 

City: -,-'-'-C'_-,-' .'.' _ __. State: "":'c"--".,,--_ Zip Code : ~:" ,-, '-,--,-f_ -' 'C '. City; State: Zip Code: 
Suite/Apt. If SDP/WP/ BAIt: _ _ ____ ___ Fax: 

Census Tract: ___ _ _ _____ Subdivision:~,c;c;c'_-'_C{_--"IC_" 

Section: ___,-,______ Area:__-::..--_ _ _ Lot:_"':' c-c·___ Applicant's Name & Mailing Address, (If other than stated herein) 
<. J " '7 Applicant'~ Name: • \of " ,- / C " , ,

Tax Map: ______ _ parc.eI :_ _ --''::-__ -, _ ~ Address: J... ',.:,.~. _. , 'Grid:~/~,~_ 

Zoni ng: ______ _ _ _ lot Size: ~ 1" ..... 1 <? , 1 L: : ' '= ~==='==Map Coordina tes: _."'I"'-'- "I City: I' " State: :-;-~= ' ' ''-~=~"~'P:C~."d<.~,='- '
Phone: ~j .! ... ' . ' , - " '/ Fax: 

Email : , "' , . , •.f', ~~) I:>r. 1- I .!:, ,','-


EKisting Use: _~C;C·."\''---,______ ___ _ _____ ___ 

Conttactor Company: _-"'-"'O,C'C',,_c'c'c'___________c 'c " ' _____Proposed Use: _-,-'c' ',-,'c'Cfc-c ''-·C'~C-'-_."._'-____ 
~ ( .

Contact Person: _-'''•. n 'c , _'-_~---------.::. '-'' ..-'\C-_~Estimated Construction Cost: S___C' .''-'.' . 'C-'-_ _ ________ 
Address: .., ~' ( ~, .' . ':'"', .~, 

Description of Work:_____ _____ ____ _ ______• 
City: r- '-, State: _._ ,,--,,-,~..__," "."_Zip Code: -" ' '" 

I, 1 " 

'.! 
u~nseNo·:,,-·\,),,cl ;~ ' c..'---,__c-------------------------"cc·'
phone; __' . 'c '~ 'c ' Fax:c ' __"~{____cc__ _______________________ 
Emall:___________ ______ ___ _ 

'bccupant/Tenant Name': _______________ _____ 

Was tenant space previously occupied? DYes ON. Engineer/Architect Comp!iIOY: _ ______________ 

Contact Name: _ _ ______ _ ___________ ____ Responsible Design Pro f.: _________ ______ _ 

Address: _____c'. 'c '.... ' ' c-=-___________ ____ '~ -- "c_"c_ '-_ ______ ___, "~ Address: __c , ~::..c · .. · ' ____ 

City: _--,________ _ State: _ _ _ ZIp Code: ____ City: ____ ___State: ___.Zip Code: _ _____ 

Phone:-'. __________________~Fax: _______________________ Pllone: ________ f aK: _ ________ ___ 

£ma!':. ,., Email: 

Commerc/Di Bllllding ChDfocteristics Residential Bllllding Characterlstfcs 
O.sF Dweliin 0 SF Townhouse Electric: DVes QN. 


No. of stories: 

Height: 

D£2.lh WI.!tl.!l Gas: Qves ON. 

Gross area, SQ. ft./f1oor: 
 l ' floo r: 


2 floor: 


Use group: o Unfinished 8asement 

o Publif 
Area of construction (sq, ft.) : Basement: 

D ·Prlvateo FinIshed Basement 
Sewage Qisp05Q/ 

o Crawl Space 
D Slab on GradeCOnstruction type: 
NO. of Bedrooms:o Reinforced 'Concrete 

Heating SYitem 
Multi- amll wellino Structural Steel o Electric 0 OilNO. of efficiency units: 


O Wood Frame 

o Mason 

No. of 1 BR units : o Natural Gas 0 Propane Gas 

NO . of 2 BR units: D Other:o State Certified Modular 
No. of 3 8R units: Sprinkler S~stem: -
Other Structure: 

Dimensions: 


» RoadsIde Tree Projeet-f1ermit 
 Footl s: 
Grading Permit Number:

Roof: 

RoadsIde Tree Project PermIt # 


Dvu ' oNo 
o State Certified Modular ,.------1o Manufactured Home Building Shell Permit Number: 

TljE UNOERSICiNEO HEI'\UY CE~nfI ES AND AG~Ef5 AS Fouom, (1) THAT HUSHE IS AUTHOltl2W TO MAU THIS AJ>PUCIITION; m THAT THE INfO RMATION IS C~RECJ: t3) TItAT I-lI'/SH( Wll~ COMPlY 
WITH ALL R£GUI,ATlONS OF HOWARD COUNTY WHICH ARE II PPUCABlElI~ERHO; (~) THAT HE(SHE WilLPERFORM NO WO~K ON THE ABOVE ~EFERENCED PROPERTY NOT Sf'ECIFICIILlY c eSCR IBED IN 
THIS APf'UCAT10'l; IS) THAT HE/SH~ GRANTS COU NTY OFfiCiALS THE RIGI-I110 ENTER ONT011t1$ PROPERTY FOR THE PURPOSE OF INSPECTING TH EWORK PERMITIm AND POSTING NOTICES . 

" ._ t." f. ~- _ __ •. J~') " _". , . ( ':' " ("','.. - ', , 


APplicant'S Signature ; Print Nom~ 


.-,'"~m""i...' ,_ '.,ci ' c'.' .'. '.'.' . '21" ".'.'. ' '.'_._ __ "' ' ' ' ' ' ,.:. _ -\lcr c'•• ' 212ic ''· " ' 0 

Email Address Dote,, 

Title/Company 

-r'"'' . 
AGENCY DATI SIGNATURE OF APPROVAL 

State HI£hw~ys 

Bulldlnc OffICials 

PSZA (Zonln,) 

PSZA (Enslneerlng) 

Health 7/~lA17 VIA ' ILL ~" 
Is Sedl;Tli!nt ControlOlPPi'oval req\lired for issutiti'ce?0 Ye~ 0'N0 . ~D~o CONTINGENCY CONSTRUCTIONSTART 

Whlla: lu/ldln, Offichls Pink: Health 

".-', 
• 




Building PermifApplication 
Date Received: __________

Howard County Maryland• Department of Inspections. licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcQuntymd,gov 

8uilding Address: -il:.D&5'>C~;>::jIf--'---'--'-' ,,'-_--'---'-1_~__'' ,-"

.Citv: __· ~__ ·~, ' ,:.. ..!~=-_~~_, St./lte: _c..-~ '__Zip Code: _--,--'- ' ~ 
,

SUite/Apt. II______-'SDP!WP/BA II : ______--'__ 

; ,Census Tract: _ _ _____ _ _ _ Subdivislon :-,-,--,-~'-'--'-__ , 
Se<:t lq~: _____ ___ Area:'_ _ ___ lot:_ -,..':.,_ _ _ 

Tax Map: ,; . ~j ,. ' ) Parcel:,_'_______ Grkl:_c' -"____ 


Zoning: Map Coordinates: ___ __ Lot $ile: ____ 


Existing u se: ______'--_____________ ___7, _ 

Proposed Use: _ _ __"'-_c,C''--~,',,'___________'__-''_"' '_C', 

Est imated ConSlruc tion Cost: $,_____"':' ____________ 

Description of Work:,_ -'.,_ _ '--'___--",'--_ _ _ __"-"''--____ 

, 

OccupanV1enantName: _____~,' ---------------------------------
Was tenant space previouslv occupied? DYes 

, ' ,j. 
Contad Name: _ _ -'C___-'-_~'____,!-___ _ _______ 


,, -;Address: _'--__C'C' _ ___--'_c' _-'---',____--'-",:1C"C,, __ 


City: _-'-' _~.___,-_ __ State: _' ' ':.:.,' '" l ip Code: _ _ '
~ ,--=-, 

" ..Phone: ___--'__.l.' ___-'-_-'-_faK: ______ _ ___ 

, 'Email: 

Commercial Building Characteristics ResidentIal Building CharocterlstiC5 

Hew:ht: o SF Dwelling 0 SF Townhouse 

No. of stories: , h Width 

Gross area, . ft l iloor: l " floor: 

2 lIoor: 

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

Q Finished Basement 

Use roup: o Unfin ished Basement 

o Oawl Space 
Construction t • o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: ' .\ 

o Structura l Steel M I I· omll Dw llin 

o Mason No. of efficiency units: 

o Wood Frame NO. of 1 BR units: 

D State Certified Modul<lr No. of 2 BR units: 

No . of 3 8R unIts: 

Other Structure: 

Dimensions: 

» Roadside Tree Pro ect P.ermlt Footings: 

Dves DNo Roof: 

Roads ide Tree Project Permit It o State CertIfied Modular 

o Manufactured Home 

> 

(Property Owner's Name: 
Addt~s: ~-

Dty: State: Zip Code: 

Phone: ' Fax: 
Email : 

Applicant's Name & Malling Address, (If other than stated herein) 
Appl icant's Name: 
Address: 

\  ", . 

City: State: Zip Code: 

Phone: Fax: 

Email: 

Contractor Company: ______________ .,  ____ 

Contact Person: _ _ ______'--___ --'.' -'-_'c'C' ____ 

Addre~:-=~~~~~:s.;;~~~~~~~;;k:~~~~~~~City: _ ___ ____-"State: ____ Zip Code: 

License No. :_"-,''''C'CC' l'"'C',:, 'O""C' _'--'__-'Ci:.' C' ___________ 
Phone: _ _ ______ FaJl: ______ ____ 

~ma il : 

Engineer/Architect Company: _ __-'-___~~-------

Responsible Design Prof.: _______ _________ 

Address: -'--'-'---'---'____ ________ _ -'-_ 

City: -'  _ _ ~'____"~.. State: __",,'_ Zip Code: _ "-,__C'_ _ 

Phone:_:' ___-'-'--'__ f,ue _ ________ _ 

Ema!!: 

Electric: BVes O No 

Gas: Yo, ONo 

Water Supply 

o Public 

Q,Private 

Sewage Disposal 

o Public 

[lPrivate 

Heating System 

o Electric 0 011 

o Natural Gas q Propane Gas 

o Other: 

SPrinkler mum: 
Gl Yes O No 

Grading P(!rmlt Number: 

Buildint: Shell Permit Number: 

AppliconPs SIgnature Print Name 

.--.: ____ J .-1
EmrJil Address DOte 

, , 
t \ !'. 

ntle/Compony 

Checks Payab/l: tQ: DlRecrUR OF FINANCe OF HOWARD COUNTY 

"PL.f.ASE W RITE NEATIY & UG1StY-: 

AGENCY DATE SIGNATURE Of' APPROVAL 

State Hi, lIwltvs 

Sullding Offtdlls 

PSZA tZonl"l ) 

PSlA ( En,tnHrtne ) 

Healtl\ 

Is Sediment Control approval reqvi red for issuan<:e? D Yt$ 0 No 
o CONTINGENCY CONSTRUcrlON START 

. -FOR OFFICE USE ONLY· 

, , 


" 

filing Fee 

Permit Fee 

Tech Fee 

belse Tall 

. PSFS 
Guar;tn fund 
Add't rFft 
Total Fen 
Sub- Total Paid 
Balance Due 
Check 

s ' 
S ' 
$ 
S 
$ 
S 
s 
s 
$ 
$., 


Whit., Buildln l Of1ki.oh I Pink: Health 

http:Of1ki.oh
www.howardcQuntymd,gov


RECEIVEDh ", 
APR 19 2017BuRKARD 

LI CENSES & PERMITSH OM E S DIVISION•-. 
5850 Wa terloo Road, Suite 140 · Columbia, MD 21045· (240) 375-1052 

ApriJ 19, 2017 

Mr. Shari Logan 
Office of Licenses and Inspection 
George Howard Building 
3430 Courthouse Drive 
Ellicott City, Maryland 21043. 

Dear Ms. Logan 

We wou ld like to amend the permit for 8589 Reservoir Road, Fulton MD 20759 (# B17000596). 
We would like to amend the house type to the Potomac House Type. It has the same number of 
bedrooms and baths as the p reviously approved Seneca floor plan. [have included a copy of the 
site plan, floor plan, and retain ing wall detail. Thank you. 

Sillcerely, 

BURKARD HOMES. LLC 


Tiro Burkard 
Member 

_-.._·\ __Il.·...._-_-'_'.;>~_....._'..,.>.,::::_=_:.::::.."'" 
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