
FEB 1J i:....~ 

Permit No.: ' (3\ 'B 000SO 1 
Building Address: I Q. 5J,. ~ we..sj-{o,rx.-l &f-

City: ~ l-6,""", State: ~~ Zip Code: "2-o7S:'9 
' Suite/Apt. # SDP/WP/BA #: _~__-,--____ 

C~nsus Tract: _________ Subdivision: W<.s+\sod kfY) 

Email: --------------'----7''----------- 

THE UNDERSIGNED HEREBY CERTIFIES 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 
EGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

OFFICIALS THE RIGHTTO ENTER ONTO TH IS PROPERTY FOR THE PURPOSE OF INSPECTING TH WORK PERMITTED AND POSTING NOTICES. ' 

App Ie S Signature , 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Excise Tax 
P5FS 
Guaranty Fund , 

Add'i per Fee 
Total Fees 

Sub- Total Paid 
Balance Due 

Check 

Pink: Health 

Front: 
Rear: 
Side: 
Side St.: 

All minimum setbacks met? 0 Yes DNa 
Is Entrance Permit Required? 0 Yes 

Historic District? ' 0 Yes 

DNa ' 

DNa , 

Lot Coverage for New Town Zone: 
SDP/Red-llne ap roval date: 

Building Permit Application 
Howarq County Maryland 

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

www.howardcountymd.gov ' 

Section: _________ Area: ' Lot:_"":(L1L.., ___ 

Tax Map: __0----::5'""____ Parcel: 25 Grid: 5 
Zoning: ______ Map Coordinates: _____ LotSize: J Acrss 

Existing Use: _,~SY,~/=-OL--_-~--------'------_ 
Proposed Use: 5.fi) l.:)( p<b~-r~I<" 
Estimated Construction Cost: $,__B o""o:::.>.Q.L-__________.......... -'

Description of Work:, __-.,-__________________ 

I (\ s~o-u tooo '\of'! III - UCO! leW. p.rp ~c"...e,... 'To~G 

OccupanVTenantName: __--------------.,--- 

Was tena'nt space previously occupied? DYes DNo 

ContactName: _______________________ 

Address: ___,___~()~~~~~_~~_____________ 


, City: ______--,-____ State : _ __ Zip Code: _' ____ 


Phone : Fax: ____________ 


wiTH ALL 

THIS lCATION; (5) HAT HE/SHE'GRAN 


(Vl.( cJ,Jel~ @Arp( !:ed D.0d AF~ N:!~~J ' LDv-""' 
Emat/Address 

, ' , ~M)rf\ 
Title/Company . 

Property Owner's Name: ,Wf!:,&! w<'s!(grx{ -k.rtv1 q.c-
Address: 57'~ HArpers~""" R-I $TC- 'l.Oo 

' City: CoI\)(>-1b/co State: 1h"1.) Zip Code: 2.1"4<-( 

Phone: l.{lo-93<'.-((.,Q(,. Fax:_..,---------
Email: ____,--____________--:,--____ 

Applicant's Name & Mailing Address, (If other than stated herein) 
, Applicant's Name: ,m \c.J.!eJ(J CJo.()C.y\ 

Address: Qo ~O)(. 2,j D 
. . 

, 
, 

City: Pan.... RA.n State: M~ Zip Code: V 1'2..~ 
Phone: l{L{3-1010<]S"1 Y , .'; 
Email : 

Contractor Company: _' '_~.u.u<.LL"""='~!:::A:;.;I:.:\"____________ 

Contact Person: ' 'D.:;.on·, S 'Ec¥ 

Address: /SG,;,o A-o ~o') (.,UT!'rc D-

City: ~""'C>!~ State: f\.-"\b , Zip Code:2.l2.'"L-1 


Lil;ense No. : . "'13 {2-'S: 

Phone: c·/tO-'1i1'1_'5kV' Fax: ___________ 

Email:, ____-..,-__________~_____:_-

, Engineer/Architect Company: ________________ 

Responsible Design Prof.: ______________-'---__ 

Address: Corr-r-rAdvr 

City: _______State: ____ Zip Code: ___-'--___ 

Phone: ____________~-------Fax:------------~~--------

Email: ___________________________ 

Date 

,LICENSES & PERfl.IITS 
DIVISION ' 

Is Sediment Contrpl approval req Ired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

;trlbutlon of Caples: White: Building Offici. Is Green: PszA,Zonlng , Yellow: PSZA,Engineering , 

.Operatlons\Updated Forms\Bullding applmp 03.21.2017.docx , 

http:TC-'l.Oo


Building Permit Application 
Howard County Maryland 

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

www.howii!rdcountymd.gov 

"CoJltraclor Company: _________ _ ___ _____ 

p.fon~ct Person; _____________ __ ___ _ 

~Address : ________________ _ _ ___ 

City: ' ,State:·____ Zip Code: ______ 

license.No. ,.......I",s::.."T",,·,--_· __._ _ _ __ ________ 
Pnone' __________ Fax: ____________ 

Email:_____._---------~---------------

Was tenant space previously occupied? DYes DNo EngineerlA.rchitect Cbmpany',_______________ 

Con~ctName: ________~_________________________ 
~esponsible Oe~lgn Prot.: ___._____________..,

Address; .._~. _ _ _ _ _ ._____ _ ._....._ _ .•_____________ Address: __________ 

'City; •.• •__________'___State: ___ Zip Code: _______ Clty, _______Sta.te :_ ___ Zip Code:_______ 

Phone; __________________Fax; ________________ Phone: ___________ Fax: ______________ 

Em,,;I: _ _ __________________________ Email: 

.~~.~.2!..£~Eion tSQ~-- Basement: _____________ 

/ I D Finished Basement 
Use group: ;" 0 Unfinished Basement 
------·--·--· -··--·-7·----rOc~~Sp~~;-----__== 

Construction tv'.: D Slab on Grade--;:=;-;:-:- .' ..•. _.•..._. ---_.. .---~.•- - ---,.-

~~i~~~~;---- -- --- m. ~-~;.~~~!~~~~[:.~~iii~g---· _:_ 

~~~~: ••~.~:..~:.:..:~:::~:.:~::.~.:...:-----.-' -------1 

!:irIV';J. te _ 
Heating ~lLrt~!Z! 

r-oEle-ct-ri-c..···--o- oij = ----+--,-,--,--..,..,-----:-i 

I-:';.~~~~I _~~~_ g Prop;",. Ga~ '-'~ f-----,--~----...., 
o Other: 

I .. __:_~!..".'.~-".'!~~-'--_,.__.._______ 
'if . Roadside Tree ProjectPermlt . Footings: 

THE UNOERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS A\JTliORIZEO TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 15 COR.RE'CT; (3) THAT HE/SHE Will COMPLY 

VJHH ALL REG'UlAlI0~,z;cs0 ~~770WAAjDif;COUNTY WHICH ARE APPLICABLE THERETO; (") THAT HE/SHE Will p. ERFORM .". 0 WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICALLY OESCRIBED IN 
rH~t'~J.9Nj~)' T US . t:,~~UNTY, OFrICIAl5 THE RIGHTTO ENTER ONTO THIS ?RqpOif1' ~;r~/.~ rryf\PDSr m~'fN5PJ-lWtl~ l~, ~ORIS P;!MITIED AND PQ')TING NOTICES.

/ -LL..J.a£/ , ,/t,J/7 I n lJi " /7L ///l)'/ y I " 
AppI.Cant:s ~.gntJrur~ Prmt Nome 

q;;eq,M !72evnj-& edt liac.il16u(/!Ic"Wr>-) 
. 01 A cJr;r;- Dqte 

_£,Uh j / 6tJ6 L i {
ntlelcomPfyY . t' 

Checks Payoble to: DiRECTOR O~ FIN.ANCE OF HOWARD COUNTY 
"PLEASEWR,TE NEATLY & LEGIBLY" 

C' .. I . ,FOR OFFICE USE ONLy... ... 
Flling~e SU'"', () 
~orrnlt F!'..,,-...,. S .._

Tech Fel! $ 
I-~~!se Tax' .S 

~-- S 
_~~~an.ty~ Fund S .:':> U._ 
Add'} ~er Fee: S 
Tpt31 hes $ .
~ub- . rQtal Pa i.d S 
a.. lance Duet 

$ " ...--_•.-:

Cl>eck n [jl~ p.Dt::' --.. 
~. 

Distribution oi (oples: White: Bulldlnc Dffldllis G,,,,, :P5lA,lonlnc Pink: Heillll'l Gold: SHA 

T:\Op~rallo ns'Updated Fotms\9ultdlns Ipplmp 09,13,201 6,docx 
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PEJ2t1rT PLAN 
WfSTlANO FARM fSTATES 

LOT 11 
TAl( 11M' .,{~ f>AR.ca: at} 

ZONfO: RR-DW 
1MlJID r.t.eC110N Dl5if;110 HOWAAti CDtl!f\Y. ~tARYl.."NO 
~ l-. 10' OArl:,: O~O!M:eeJ<:, goOn . 
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PERMIT PLAN 
Wf.5TLANO FARM f.5TATf.5

F1SHfR, COlliNS & CAlZTfR, INC. 
CML ENGINEt.RfNG CONSULTANTS & LAND SUfi?VEYOf<S LOT 11 

TAX HAP _-45 PARCeL: ze 
etNTtNNIAL 5QUA~t OfFIet P~( - 10272 BALTIMO~t NATIONAL PI([ 

ZONeD: RR-Dt:D[weon erN, M~YlAND 21042 
THIRD f.l£CTION Dl5TRlCT HOWARD COUNTY. MARYLAND(410) 461 - 2B5? 

5CALf: 1"= 60' DATE.: AU4U5T. Z017 



'. COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF JNSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: CZ 11 1'1 ' . 
.JI M W'-Ir1r5p-LPt:;-o} b 1Go/!:>6-d ~~AJ~ To: 

(Person's Name and DIVISIOn) r-C A . 
From: 5-r6P\tM ~ lUI'(4: ,'--' C (rrg 4'/'-'Z--9S-~ 

(Your Name, Company Name and Telephone Number) . 

Subject: Project name 1V5STLAf-tJ~ f1HcHe~(A-rt5-? Uxr / I 
Project site address / -Z5"Z :> ()/6~ (L,4--t!1) c25Lt/GT 
Perrnit# {3/7 06/6 71 ~____ 
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 comment letter 

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

Letter Summarizing Changes 

Energy conservation calculations ,.) 

Copies of yer2.f1 ( P&A (be spe~fic). 
__'To Health Department Request ~Cbpz/ DED Request Applicant's Request 

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

Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print N arne 

E-Mail Address: 

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 PERMIT IS APPROVED BY THE PLAN REVIEWDIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT410-313-2455 . .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. 0412014 



Edit Record By Single Page 2 of3 

Name· 

!STEVEN KING 
Address Line 1 

112523 WESTLAND COURT 
Address Line 2 

Address Line 3 

,-M_ai_1C_Ie.<ty_______-.. Mail State Mall Zip Code 
L-IF..;;.U,-LT;...:O;.....N______--'IJ....IM_D___ v.-J1120759 
Phone Primary 
!,-4-10--2-6-2--9-23-9--------~IIL_Y_e_s___ ________ v._J1 

E-mail 

Cell Number Fax Number 
~----------~I~!____________~ 

Professionals (This section is not required.) 

Search Reset Clear 

License # • Business Name 

108050009615-01 /lLONG FENCE COMPANY INCORPORATED 
License Type • First Name Middle Name Last Name 
PIM~H""IC':-C::-D~':'---v-'ilrM:':-I"="C..:.HA':':E:c:L"---------.,"r'-J':":';'';''':'':';;;''';';'':--'11 RITTER 

Primary Address Line 1 

INo vII1910 BETSON COURT 

Address Line 2 

11114 MARYLAND ROUTE 3 NORTH 
City State ZIP Code 
r-IO~D'-E-N-TO-N--------------------,IIr-M.:;;D-'-'----~1121113-1124 

Phone 1 Phone 2 Fax 
rI3~01~3~50'-2-40-0-----,IiJ...._____ _______JI,I'_30;.....1'_33..:.6'_07;.....4'_3_______~ 
E-mail 

IBLRITTER@LONGFENCE.COM 

Applicant (This section is not required.) 

Search As Owner As Llc. Prof As Contact 

T~ e • First Name MI l'ast Name 

... P:.,..lcanl V ~S:-T-ccE--:V_E________________'Ic:::::J IBOWERS[ A..;..·PI_ _ _ ________"oH
Relationship Full Name 
I Applicant vllSTEVE BOWERS 
Primary

IYes vi 
Organization Name 

I 
Street Address 

17 HAYMARKET CRT 
Address Line 2 

City State Zip Code 

I~B~A~LT~IM'-O~R~E~_________________'II~M~D___._Jllc21~2~~~____~ 
Phone Cell Fax 

1410-227-9843 11410-227-9843 
E-mail • 

IMRDECKSMD@HOTMAIL.COM 

Addtllnfo 

Est Construction Cost· rH..:.;ou:;..;:sc.c.in",gc..:U~n,,-,it.:..s_.___-.. Number of Buildings • Public Owned 

127000 1 1'--0______110 liND vi 
Construction Type 

https:llavprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode==edit. .. 8/24/2018 

https:llavprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode==edit
mailto:MRDECKSMD@HOTMAIL.COM
mailto:BLRITTER@LONGFENCE.COM


Edit Record By Single Page 1 of3 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 
tBuildinglResidentia'j/MiSc/Deck "'"'-- OO294s-'-'----,lrci8/21i201!I -;1:3--------------:----~'[BtS "--:-'::


Description of Work 


SFDI CONSTRUCT 2S' X 16' OPEN DECK WITWO SETS OF STEPS 


check spelling 

Address • (This section is required) 

Search Reset Clear Get Parcel & Owner 

Street # Street Name Street Type 
Ir12-S------.II~w~E~ST_~~ND I23 __________________~lIc~CT------~V

Unit Type Unit # XCoordinate Y Coordinate 

I-Select- v 11'--_____-'1 1-7.::. 9;.;.:..:_____-:=1-1,1;.;.;.;.14..;.29
,-, 6;.:,' SO9 "- 39.;.;. 9=-'---__----l 


...C'C'City----...J State Zip Code Primary 


I~F~UL~T~O;.;.N______________----lI=IM~D:====I'~12~0~7~S~9~~~~~~llrY~e~s~-v~1 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS 10 • Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area 

=1 11~0:s7~43=4====1 I-1":2s::=====1 1-10___-'1 1-10 ___-....1111-9_____---" IL.:-0_____--JII-lR_uR_A_L_---' 
Legal Description 

check spelling 

Block Lot Census Tract Council Dist Supervisor Dist rM:::ap!:...:.:.#___..., DAP Zone 

1=:======:=1 =111=======1 ,-160_s_10_2_--,I I-Is___-''' II 11'--__---' 
Plan Area State Tax Id Subdivision Name 
....----------....IIL.-________-'I IWestland Farm Estates 

SectIon Area Tax Map 

==============II~------~11~4S~_______~ 
Grid Zoning District ADC Map 

=14:::5-:::s:::::::::::::::::=:=::::=::::::=:::::::::=1 ,,-Ir-R=R..;;;--D:;;E~O-_-_-_-_-_-_-_-_-_-_---'--,Ii=SO=S::::1-::::H~7::::::::::::::::::::::::::::::::::::::::::::: 
SOP No. Final Plan No. WP File No. 
.-------------'II~E_cP_-_1S_-0_2s________-'IIr--------------, 

Record Plat No. WS Contract No. FOP No, 
,-123-9-S5--2-39-s-------'11 11.-------------· 

Owner Occupied Year Built Historic District 

o Yes 0 No I 0 Yes @ No 

Historic District Registry No, Stat Area Flood Plain
I IIr-S-1SA---------------,1 0 Yes@No 

Building No 

Primary 
IYes vi 

Owner • (This section is required.) 

Search Reset Clear 

https://avprod64,hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit .. 8/24/2018 

https://avprod64,hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit
http:1-1,1;.;.;.;.14


Edit Record By Single Page 3 of 3 

I--Seled-

MISC PERMIT INFO 


MISCELLANEOUS PERMIT INFORMATION, ________________________ 


Capital Project-No Fee' Capital Project Number Fee Exempt· Roadside Tree Project Permit· Roadside Tree Project Permit # 


o Yes @ No o Yes@ No O~@~ I 
Existing Use • Water Sewage Expiration Date 

L.:Is:.:..F.::D_________v.:..J1 I Private v II Private v I 2119/2019 I~ 

PAYMENTINFORMATION,____________________________ 


Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered 

L.:.IN/~A_---,I ~IO-=-N-U-N-E-PA-Y-M-E-NT------.II I ~I...:.....--------.1 ,-I_____-' 

'--___.......
1 L<l] 

Submit Cancel 

https:llavprod64.hcgov.hc.howardcountymd.gov/portlets/capICapBySingle.do?mode=edit. .. 8/24/2018 

https:llavprod64.hcgov.hc.howardcountymd.gov/portlets/capICapBySingle.do?mode=edit
http:PA-Y-M-E-NT------.II
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)rES: 
j PIlU..,.tIJ roo 'Ille o.xurr or nu: CUUiT :IIC'J'lN« TIle HOIJ~e I.OC.\TION $&JIMY 
M IT 15 J1UliJIWl BY A WIlUl em 1ITLt. ~UiNlCt COHPNlt OR ITO ~6 IN 
IfI'tHPtATtD TlJ.N5'eo. I\IWiOIIIi O. 2U1!W1ONG 01' lIle PROPtsm _ 

to M. allllG A aou~~ $&JIM.Y. TIlI$ I.OC.\1JOK CWllHCl IS HOT lNTu/ofO

HHUiT OF noPeRJY UNf5 Nfl) 1$ HOT 70 ef RallO UPOtl 'OS! 'Illt e5T...eU5I't1UiT 
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>It ( H<.WIY =rt TliAT 'Ille5e OOCIIIItHfS WtU PRtPIRtO OY I\<. 02 UHOtR 1ft 
Q 1IIo\T I "" A DUl.Y UctH>tD P20PeJlT'( U>le SUJM.Y02 UHO<Jl mr. I&'S or lIll '11Jl 
l. ~,. Wl2o\11OII om 1010 \/tOIe. 
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Legend .... 

,.·.·.·.·:·1 Private Fire True\-. Turnaround f.asement 

k·:,\·'~{":~·N 10' Public Tree Maintenance Easement 
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