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Permits: 410,313-24!i5 
Inspections: 410-313-1810 
Automated Line: 410-313-3800 

- Su.ite/Apt. # ___ ~ ____ SOP/WP/BA#: 

Howard County Building/Fire Permit Application 
Department of Inspections, Ucenses & Permits 

3~~0 Court House Drive 
Ellicott City, MD 21043 

Home Phone: '---,.... 

Permit Number: 

Bl3D0010tQ· 

ti() Zip Code: Z.J0'/6 
Work Phone: 1ft() - ,~J- 0.(oS: _ ;~;~~sus Tract: ~~ !:' ~ 0 I . Su~divisio_n_:_M-.-~~.~~}t_w_· .-~-~-· .~Th-.~tM 

i;Jt ~~J ion: . Area : · Lot:_.· _4~. -.~~-
Applkant;s Name & Mailing Addtess, (If other than stated herein): 

/;! ~f Map: . Z. I Parcel : . /0 b . . Grid: . op~ 
~l~§oing: R ~ -:t) £ ~ _ Map Coordinates: HK 1i • HS · Lot Size: :noo2. s-A 
.~• 

..' Eifsting Use : . ""' "'f -~---'--;'--'--"--"--Lc-'--=<:..:.:..-.;.__~..;.......~'""'-------'c-'--

Proposed Use: $.Fi) · 

Phone: ~----'--'•···- ....... f•+·-.. ·-'-· .·~·-Fax: _· ---~----'----

Email :---------~-~~--.-----~--.--~ 

Estimated Construction Cost: $~_z""'·"-t/,__0 ___ ·· .... · ,...,O..::•..cf):.... . ..,OC', .. ··_: -'---'-~~'----'-

De~cription o.f Work: /V e..w.·. . $-,e'l) '· ·-z..• . . · . S.n)":i, .1 ·. z. ·. -. · .. co..r . .· 
~I (kit, J ~~w. ~ '~"~h~'fi I., p,,xt1~?,-,~~}towl-' 
t.111, .sl,e d k tt~fwi ~ \'\f,-, LU:~ g ~. ~ v-er-eB ko ~ l- ~o v-tl~ 
Occupant or Tenant: tjl, > Jsor../-t_~ J · 

~o Engineer/ A~ct Company:..!)-•~· _W..:..· --n_t:).._. ;Jr·~/o_r_._-J;-'-·-=-=c..:;;..-c-+--.:.::;._ 

ResponsibleDesign Prof.: . · J..o 1-\ ~d • I~\-' . 
Addr~ss : f!{o~J./:. t:o,. ~ !w.LI ~ r ,ve I S1e. 2.(),] . 

City: fl /1e,pft Cty State: . J:':l D Zip Code: <... IO t/."'L · . 
Phone: I() • tJ.-: l . Fax: 

Email : ~--'-"-'LLlot"--'-'--~'-"'-"'-'-'-.f'"'""(-=i· _: =<Jl~.--'-ll)=f=··===l~o~: -r_.-._, ·.-'<>....:· = · ·=·~==~-
BUILDING DESCRIPTION • COA1MERCIAL .BUILDING DESCRIPTION cc.RESIDENTIAL . 

Building Chara-::teristics Utilities 

Water Supply 
. D Public 

sewage Disposal 

□ Public 

D No 

□ No 

No. of 3 BR Uiiits.: 
Other Structure: 
Dimensions: 
Footin s: 
Roof: 
D State Certified Modular ·. · 
D M.anuf,ictured Home .. 

AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS ~PPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

H D COUN HICH ARE APPUCABLE.THER. ETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON TH~0 .. VE REFE.RENCED PROPERTY N. dT SPECIFICALLY DESCRIBED IN 
/SHE G NTS FFICIALS THE RIG~T T~ ENTER ON~O THIS PROPERTY F . OE URPir0F INSrf e.'H+: WORK PERMITTED AND POSTING NOTICES. 

pp cants S1gnatun! . . . . . • rmt 

r tJe.~ h~ @. f~hv 1.s, o~ hu.>.tJ. ·• vtef: .. . · .·. ·. 
EmadAddrep ~ · L · , ·· • · ,A : ·; ye ~--,"'~vl~~ thv'1S.10'1\ (Jt;,t,1dt.~ 

Title/Company · · · · G i 30000 ~4- . 

Date 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
£WRITE 

frre:.Protection 

··1s Sediment Control approval requ ired for Issuance? 
0 CONTINGENCY C0MSTRUCTION START 

lJ ONE STOP SHOP 

Distribution of Coples: White: Building Officials Green: PSZA,Zonlng 

: T:\Qperatlons\Updated Forms\New building app 11.10.2010.docx 
,r.11 •. 

Front: 

Rear: 

Side: 

Side.St.: 

All minimum setbacks met? .·. D Yes □No 

Is Entrance Permit Required? 0 Yes □No 

Historic District? 0 Yes □No 

Lot Coverage for New Town Zone: 

SDP/Red~line approval date: 

Yellow: PSZA,Englneerlng Pink: Health 

FEB 2 7 2013 
. LICENSES & PERMITS 

Permit Fee 

Tech Fee 

Excise Tax $ 

PSFS $ 

Guaranty Fond $ 
Add'I per Fee $ 

Total Fees $ 

Sub- Total Paid $ 
Balance Pue $ 

Gold: SHA 
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1. THIS LOT IS SERVED BY A SHARED 
SEPTIC SYSTEM PER F-07-074. 

MA PROPERTIES L1C- -
TAX MAP 21 eARC£L 106 
LQJ-4 --- -

_ - - 'PUT 19374 _<J,1 
L 10811 F. 00488 / -
3323 SECR_ETARIA T YlAY 

_ U_sE:,- -lDDENllAL 

566 

-/ 

l 

/ 

/ 
/ 

MAPlfllOOO ELEVATION 1 
PARTIAL STONE FRONT 

SIDE ENTRY GARAGE 
(WALKOUl) 

FtE: 576.50 
BFE: 567.50 

xs/ 7400 

I 
I 

/ 

/ 

/ 

,BERNARR TALUTSCH a: 
- , LATIA W TALUTSCH 

TAX MAP 21 PARCEL 106 
LOT 5 
PLAT 19374 
L 13249 F. 00001 
3329 SECRETARIAT WAY 
USE: RESIOENTIAL 

10' PUBLIC STORM 
DRAIN, TREE 
MAINlENANCE a: 

, UTILITY EASEMENT 

/ 

I 

------ ) 

/ 

/ 
/ 

' ' 

3. THE EXISTING WELL SHOWN ON THIS PLAN 
(H0-95-1092) HAS BEEN FIELD LOCATED 
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2. STORMWATER MANAGEMENT IS PROVIDED 
UNDER F-07-074. 

BY PHR+A ON 1/9/13 AND IS I!? 
ACCURATELY SHOWN. g L----------------------..... ----------------------------t ,!., 0 

N 

Pennoni & Associates, Inc. SECRETARIAT WAY ~ 
Engineers. Surveyors. Planners. Landscape Architects. MAPLEWOOD FARMS LOT 4 _; 

~ 
~ 8818 Centre Part< Drive _; 

Pen~n11onnfl) Columbia, MD 21045 PLOT PLAN ~ 
T 410.997.8900 3 1---------------------------tQ'. F 410.997.9282 1._.,, BY: DA1E: 3-14-13 ~ 

L----------------------..&.:SC;:.CAl=il.E::..· _....;;.._,,,.;;.._,1,PROJ.:.:=:;.;No.:=.,._EJM11~;;:202;::......1i.:DRA;.:.;;;;III;.;..;.;;..· ....;.ILUl.;;;;;;;;.......a;=;....-.;...;.;..;.;;......i "' 



C-f> l:t C,- \ ooc~ '2.o \ 
Permit Number: Permits: 410-313~2455 

Inspections: 410-313-1810 
Automated Line: 410-313-3800 . 

Howard County Buildi 11i9/Firn .Permit Application 
Department of Inspections, Licenses & Permits 

3430 Court House Drive 
Ellicott City, MD 21043 ~ll0Ol53V 

Building Address: 3323 Secretariat Way 
Glenwood. MD 21723 

Suite/Apt.# ______ SOP/WP/BA#: ______ _ 
Census Tract:604002 Subdivision: Burntwoods (BR) 980 
Section: _____ _,Area: ______ Lot: ~4 ____ _ 

Tax Map: =2~1 ___ Parcel: ...,_10=6,<.._ ____ Grid: =2...,_1-....,,5'------
herein): 

Zoning: RR-DEO Map Coordinates: Lot Size: ----

Existing Use: _,_V=ac=a,,_,_n,.,_t-==L=ot.___ _____________ _ 

Proposed Use: New - Single Family 
Estimated Construction Cost: $=25=0=00=0,<.._ _______ ~--
Description of Work: Model Highgr6ve w/Morn Room & 4 FtExt 

2 Story, Full Bsmt, 13R, 2FB. 1HB 
& 2 Car Garage (4-BR) w/Opt FP · 

Occupant or Tenant: R an Homes ~~~~~---------#-- -----
Was tenant space previously occupied? □ Yes 

Gross area s 

Area of construction 

Use rou 

Construction t e: 
D Reinforced Concrete 
D Structural Steel 
D Mason 
□Wood Frame 
□State Certified Modular 

□ Yes 
□ Yes 

□ No 
□ No 

Heatin S stem 
D Electric D Oil 
D Natural Gas D Pro ane Gas 

□ NIA 
□ Full 

S rinkler S stem: 

D Partial 
D Other Su ression 
No. of Heads: 

Phone: _____ .,,. __ _ 

Email: -------:::1__,,c.._ _____ ~.----~~ ----

ngineer rchitect Company: Benchmark Engineering 
esponsible Design Prof.: =Jo=h=n~C=ar~n=e'-'-y ______ __ _ 
dress: 8480 Baltimore National Pike, Suite 418 

Ci Ellicott City State: MD Zip Code: 21043 
Phone:410.465.6105 Fax: 410.465.6644 
Email: 

BUILDING DESCRIPTION - RESIDENTIAL 

1 s floor: 70 64 
2n floor: 70 64 
Basement: 70 64 
t8l Finished Basement 
D Unfinished Basement 
D Crawl S ace 
D Slab on Grade 
No. of Bedrooms: 

No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footin s: 
Roof: 
D State Certified Modular 
D Manufactured Home 

Utilities 
Water Su 

□ Public 
t8J Private 

Sewa 
D Public 
t8l Private 
Electric: 
Gas: 

t8l Yes D No 
t8l Yes D No 

Heatin S stem 
D Electric 
□ Oil 
t8l Natural Gas 
D Pro ane Gas 

THE UNDERSIGNED HEREBY . RTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE lf;lf:Qf{MATl\)N !~;li10f3.f~ECT; (3) THAT HE/SHE 
WILL COMPLY WITH ALL U TIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PEREORM NQ WORK.ON.THE ABOV6;fl.EFERENCED PROPERTY NOT 
SPECIFICe,J..klfflESCR DINT IS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONT@i! HIS\PROl'ERTlF,OR t.t1E f!¢R~1Q§§¢'i:. I/.ISPECTING THE WORK 
PERMITTeDA P. NG NOT ES. J_I. _"~ ... ,._'.•• •• .. .. ·-'" · ·"1·••·· 

Applicant' 

bmucci@nvrinc.com 
Email Address 

Cost Manager 
Title/Company 

. ........ ~ ... . 

Ben Mucci ,; f l ,1 1l 

Print Name f .. •.I. 

5127/2011 . ,.., , r. , , • ,. PFl; ['Ji!.T?-
Date ! .. ·,, ., · \ •!.,.: •. ·.• . . 

,, . ..,. t ·lVl: ; 1n ! I 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEG/BLY** 

DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
. ' 

Filina Fee $ ,-, I j -U ) 
Front: Permit Fee $ 
Rear: Tech Fee $• 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? OYesONo Guarantv Fund $ 
Is Entrance Permit Reauired? OYesONo Add'I oer Fee $ 
Historic District? l ]Yes □No Total Fees $ 
Lot Coveraae for New Town Zone: Sub-Total Paid $ 
SOP/Red-line aooroval date: Balance Due $ 

Distribution of Coples: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 
T:\Operatlons\Updated Forms\New building app 11.10.2010.docx 
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1~~ ~- ..: 
Building Address: •,• I I . 

( ... 

Buildift§-Pefmit Applicatio.1 
Howard County Maryland 

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

www.howardcountymd.gov 

-
I . ' , ·l Property Owner's Name: 

Address: 

Permit No,: B 13 0 0 d'- d-;;>,_ 

ttfl. rt •-:'lf'l'!'."f "'t('", 
'i. _;.fr\ l • 

,.. hti/l 14 -" n ..,. "'.jc ·d; ;if .... City: State: \ Zip Code: 
.:';,11')<✓,-~J_ - I' 

... City: State: ' Zip Code: 
Suite/ Apt. # SOP/WP/BA#: Phone: Fax: ··-. -- .. 

... rt, Mt~ t .Jm) 
1, 

Census Tract: Subdivision: ' Email: ' i;i 
' -

Section: Area : Lot: •. Applicant 's Name & Mailing Address, (If other than stated herein) ·,. 
"2.,J -~ 

I ''3' -.,~ 
Applicant' s Name: f• I 

Tax Map: Parcel : ·<.,, Grid: ",& 

1'7.l)fk ;.l Address : .,.,. 
Zoning: Map Coordinates: 1 Lot Size: ' City: t I State: ; - I Zip Code: l -n·• •1 I -- .-

. ""' 
Phone: ( Fax: ' 

, , ~,," n•;fl""( {.),),~ '~.;)' - _ .. ,..,. r.:.,.- ' Email : J. ~f ( ~ 
Existing Use: '"'1' ·-;..-. ·---. -· _J 

' - -·- - ----

<',,i~ I ¼ • . 'h!' l •'- ··11:-w c;. p 1fi Proposed Use: { i'r.:"l'\.f ,.fi,¾ ""- ,. Contractor Company: # -· 

,,,.('!1\.",,--., 'I • Contact Person: Uf..t1 ~t, , ..1- t f1 Estimated Construction Cost: $ -- l, -·, __ 

- ~- il "' ,~ Address: "\r"J C\ f1L.-5i I ti 
Description of Work: J' 

' .. ,. -, 
City: State. "- ~ Zip Code: "' . ~ tl!r ... " 

... 
,,.\' - -. l(')r 'h" •i-1.-, -.JU,., 1.,,;11, J.ri,,,J' --

' License No. : 
' 

.• ., .. 'il'.•"~.r ---" , 
i '-; 1 ·.,, Fax: I . J: 

- ·f ~ii.-:_ I• Phone: ,_ ,- .. ' --- 1 - I.' I f, - Email : \• ' 
Occupant or Tenant: r --

. f~ ' Was tenant space previously occupied? □Yes □No Engineer/Archi tect Company: ·~ rf ' . ~ ~ 

•r ·r .. ,, 
Contact Name: ' Responsible Design Prof.: J - ~ ,,tJ ~. 'I ,l . .;; . ' - I / l 

""':'!. r ~ Address: t }( ,. '/! Address : -- 1/ / 

Zip Code: I City: . State: l City: State: Zip Code: ~ i' . " I 
, . 

' ' .. 
Phone: ' Fax: - Phone: Fax: i 1 i--c, 

' Email: '!;- I , ·, Email: 
' . 

Commercial Building Characteristics t , ljesidential Building Chtiracteristics Utilities ' c 

Height: 0 SF Dwelling □ SF Townhouse Water Sue_pjj[ " i l 
No. of stories: Depth Width □ Public I 

. --
Gross area, sq. ft ,/floor: 1st floor: 

,, ~ i 

El Private ''_')_'' ,,_t 
" ~ ~ 

2"0 floor: I 
! 

~ ,-

' ,. -~ Sewage Dise_osal 
r ,-~ 

Area ot construction (sq. ft.) : Basement: : ~-:"t I ,_ 
~ 

□ Finished Basement 0 Public r ,,. - w -
l - ' 

't, 
Use group: □ Unfinished Basement fi Gr Private 

.. , 
-!c 

. 

"'" ... I ~ 

□ Crawl Space ~i •. r Electric: □ Yes □ No 
.. 

Construction t1!f2.e: □ Slab on Grade ,r, . . ,_ .•. , .; ~--, n 

-- Gas: □ Yes □ No 
.. - -

□ Reinforced Concrete No. of Bedrooms: I_• 
... t' ~ ~ " r '" Yf, ,~- ,_..,_ -··· 

D Structural Steel Multi-family Dwelling_ Heating_ Syst·em 
' "' a· 

□ Masonry No. of efficiency units: □ Electric □ O il \ ... is' ,, 
' 

□ Wood Frame No. of 1 BR units: I -· □ Natural Gas □ Propane Gas i 'f 
, 

' 
□ State Certified Modular No. of 2 BR units: :i i. D Other: -

-· 
No. of 3 BR units: ,'cl .. Se_rinlcler System: 

'ii 
·:-c ,; ''- -= 

--
., Other Structure: 

□ Yes 0 No f . 

Dimensions, ~I l 
- ... .. 

► Roadside Tree Project P.ermit Footings: ii t ,, ~ .;, 

□Yes GJNo Roof: Grading Permit Number: ,-· . _. .. 
Roadside Tree Project Permit # □ State Certified Modular 

,. ½' • 
;,-

□ Manufactured Home Building Shell Permit Number: 
' 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUJ H08.IZED TO MAKE THIS APPLI CATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY f 
WITH ALL REGU1fTIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4)J;tT H;HE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

"'" "'""'' o,, l'l """ "'~"' '""" '°""' o..,a,~ T "'""" '"" '°'" ,so,effi "" rn, '"'"'" o, '""'""' '"' wo" "'"'"" "o '°""G ,o*~· { \\.,Q,~ ,/ , _'f -.. I _ .., ~ ,- \ :,j , , _. } \ \ , I \ ~ \ , 

Applicant's Signatur"1\ ~d n ,. - ·- _ • :, Pr,nt Name · ·· I ,- \. \ f: t , 
i - "'•~ _ I ( • 't, • ,_,.,({"!I.) l i,,./~ . 

t, •;' ~~ ·•:--·"' '--' __ ,~- - * -
Email Address · ·· -~ i-' ,/', Date 

f"iq If• \ lF 
Title/Company t 

• - Checks Pa able to: DIRECTOR OF FINANCE OF HOWARD COUNTY y 

SIGNATURE OF APPROVAL 

Is Sediment Control approval required for issuance? 
0 CONTINGENCY CONSTRUCTION START 

"""PLEASE WRITE NEATLY & LEGIBLY** 
-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 
Front: 

Rear: \ ... ,.,, 
Side: ' !. 
Side St.: 

I 
All minimum setbacks met? 

Is Entrance Permit Required? 

! Historic District? 

□ Yes 

□ Yes 
□ Yes 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

llstrlbution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineering 

:\Operations\Updated Forms\Building applmp 8.2012,docx 

□No 
□No 
□No 

' -· ,, -~. 
' ' ·-·-
; ~ 

I . ., 

__ \. 

Filing Fee $ 'J _\ J __ ,....._ 
Permit Fee $ I ·• 

Tech Fee $ 
Excise Tax $ 

, __ c-
-

PSFS $ ~ 

Guaranty Fund $ 
. 

Add'I per Fee $ . 
Total Fees $ " •. -

Sub-Totaf Paid $ 
Balance Due $ ' 

Check # 



;:..-~- - · ----
8IAI) 000 EN't1ROililOITM.. -
TAX WI 21 PARCO. 10I 

---
' .., ,., 

,,..-
.. - - - - - .. - . · r, "-;, -l • - - •.• 

(,1 · , ------ -.. · - --- . -. . -~;;. . - -iT ~9315" - - .. - .. -· -
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NOTE: 
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PAUi. A 50.CIICN. 
IWI.AASQ.!)04 
TAX MAP 21 PMICE. 106 
LOT3 
Pt.AT 19.574 
L 13217 f . 0000I 

• 3317 SECRETARIAT WAY 
. . US£: RESOOl'llM. 

6 · ·, 

l 

. .. ··1 · . . . 
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) 

1. THIS LOT IS SERVED BY A SHARED 3. THE EXISTING 'hf:LL SHOWN ON THIS PLAN 

.-~- .. ~~---
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.... - -- • · -- - - - - - -

. .. .. - - .. - - - . - ... ··• , . 

/ 

.. -

!,! 

~ 
2 . 
' 

SEPTIC SYSTEM PER F-07-074. (H0-95-1092) HAS BEEN FIEW LOCATED 
2. STORMWATER ~ANAGEMENT IS PROVIDED BY PHR+A ON 1/9/13 ANO IS t 

1---=-UN.:.O.:.ER_;F_-..:.o7_-..:.o7_4_. ______ __:,A.::.C;CU:,:.:RA~TEL~Y..::;SH,;_;,;O;;.;,;WN,;,,;;. _____________ I ~ 
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