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Building Permit Application 
Date Received: _ _____ ___

Howard County Maryland 

Department of Inspections, licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: ________ _ _W'WW howardcountymd.gov 

Building Address: 6~~ Sideling COlnj Property Owner's N(lme: Dale E Wt=ltk:e( 

Skyesville MD 21784 Address: 644 Sideling Court 
City: State: lip Code : MdCity: Skyesville State: Zip Code: 21784 
Suite/Apt. # SOP/WP/BA #: Phone: 443-610-8359 Fax: 

Gaithers Sidelin9 S 4 Email : 
SubdivisIon: 

Lot: 10 Tax Map: 4 Parcel: 110 Appl)cant's Name &. Mailing Address, (If other than stated hereinl 
Applicant's Name: All About Permits LLC Barbara Schaeffer 
Address: 7905 Solle~ Rd 

Existin g Use : E::tistiog Siogle Earnil¥ ~!ell iD g City: Glen Burnie State: Md Zip Code: 21060 

Proposed Use: Same Phone: 410-733-0433 Fax: 410-360-9309 

Estimated Construction Cost: $ 50,000.00 
Email: allage~l~eFF"ils@~elmail.eem 

Description of Work: Extend 2nd fir Interior balacony 16" new width 4'6"X 13'7~ 21 ftContractor Company: Owings Homes Services 

new from door feplace ex curved bay wincJovJ 'w1\h 00)( 2'X8' no Qlg In \;\eaQet size [emo....e COf:Y:tad PelSOn.:· Ashley l"!\Qooenh'ln . AdOres< : j 912 Uberty Road 
garage door from 2 doors to 1 door 17' width City' Eldersburg State: MD Zip Code: 21784 

license No.: 19661 

Phone: 410-549-3800 Fax: 

Email: a!lhley@owing!lhome.servlce.com 

Occupantrrenant Name: 

Was tenant space previ ously occupied? O Yes ONo Engineer/Architect Company: 

Contact Name: Barbara SelJae""r Responsible Desi gn ·ProY.: 

Address: 7905 Solley Road Address: 

C;ty: Glen Burnie State: MD Zip Code: 21060 City: State: Zip Code : 

Phone: 410-733-0433 Fax: 410-360-9309 Phone: Fax: 

Email : allaboutpermits~hotmail.com Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: O:SF Dwelling 0 SF Townhouse Electric: ~ Yes DNa 
No. of stories: Depth Width Gas: (] Ye s ONo 
Gross area, sq. ft ./floor : pt floor : 

Water SUI2.I2.Ir. 
2r.d floor: 

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

o Finished Basement Q Private 

Use group: o UnfinIshed Basement Sewage Dise.osal 

o Crawl Space o Public 
Construction type: o Slab on Grade oPrivate o Reinforced Concrete No. of Bedrooms: 

Heating S'istem o Structural Steel Multi-familv Dwellina 
o Masonry No. of efficiency units: o Electric o Oil 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

D State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: SQrinhler Sl1tem: 

, Other Structure: 
DYes iii No 

Dimensions: 

» Roadside Tree Project Permit Footings: 

DYes ~No Ro of: 
Grading Permit Number: 1 

Roadside Tree Project Permit II o St ate Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UND.E~~~: 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 
WITH AL~,~' OF HOWARD eOUNN WHICH ARE A,,"eA'" THERETO; ('1 THAT HE"", WILL PERFORM NO WOR' ON THE A. OVE REFERE NCED PROPERTY NOT SPECIFICALLY OES""ED IN THIS 
APPUCATI N; T Il~ ttl ~ OFFICIAlS THE RIGHT TO EHlER ONTO THIS PROPE RTY FOR THE PURPOSE OF INSPECTING THE WaR\( PERMITIED AND POSTING NOTICES. 

/ \0­ Barbara Schaeffer 

Applicant's Signature ./J~ Print Name 

allabouteermits<g)hotmail.com 8/22118 
EmaIl Aadress Date 

Owner 
Title/Company 

, -Checks poyab,/! to. DIRECTOR OF FINANCE Or HClWARD COUNTY 

··PLEASE WRITE NEATL Y& LEGIBLY" 
-FOR OFFICE USE ONLY­

AGENCY DATE SIGNAl\JRE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

~eafth 'DjZ<0 O{t:.?~A-, 

OPZ SETBACK INFORMATION 
Front: 

Rear: 
Side: 

Side St.: 

All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? OVes ONo 
f1iStor.ie Dlstrittii' D .Mes DNo 
lot Coverag!!' for 'NewTown Zone: 

SOP/Red-line approval date: 

Filing Fee S -! 
PermIt Fee $ 
Tech Fee S 
Excise Tu $ 
PSfS $ 
Guaranty Fund $ 
Add'i per Fee $ 
liotal nee.s $ 
Sub-Total'Paid $ 
Balance Due $ 
Check • 

Is Sediment Co ntrol a pproval re qulred for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Olstrlbutlon 0' Caples: White: Bulldlnl Officii Is Green : PSZA,lonlnl Yellow: PSZA,EnaJneerlnc Pink: Health Gold: SHA 

T:\Operation'\Upd~ted FolTl"lS\BuildingperrnitAppllt~Uon03 .29. 201S.docll 

http:howardcountymd.gov
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