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DEPARTMENT OF" NSPEt."llONS.LICENSES AN:> PERM1S 
30430 CC\.RT HOUSE ORTVE 
Eu.COTTCrTY. 1wD 21043 

PERMTS(41 0)31l.1455 NSPECOONS (410) 31l. 1810 
AlffOMATED N=OAMAlXlN fe 101313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

'8070 0 3,00 

Building Address ________________--;-__ 

overlo~ 
Suite/Apt. #: _____ SDPIWPfPetition #: _______ 

Census Tract _____ Subdivision,_________ 

~\cSection.______ Area ______ Lot_-=--=___ 

Tax Map _2_9~_ parcel __~_~~__ Grid _9--L...___ 
Zoning Map Coordinates Lot size 

Existing Use 5£D. 
Proposed Use §)¥ Q \ Q 1 bech 
Estimated Construction Cost $ ~\'--5-'-\~q+4--!..-L\4------­

Description of Work ''Sci \ A. eQQCO X 30\0 ~~ 

C2.1 X \:b) c\ec. 't( LP I, .s:\-e~S -\- 0 

O~pamorTenant ____________~~=----

Comact Name'_________~...:::::..--------­

Address,______~~~------------­

City ----""7'''''------ S1ate ___ Zip Code ____ 

Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Property Owner's Name :¥ill~~.L-llL~....iJ~~:d..-Xt\I:::UllJ 

Address 

-=tl~y 

State ~ Zip Code 'b. \OYb 
Home Phone H (A.. Work Phone y 10--%12 -91 
Applicant's Name & Mailing Address, (if other than stated hereon). 

Phone Fax 

Contractor Company ~C6~\ l+Cocci (odion .Jne. 

Engineer or Architect Company _____________ 

Contact Person 

C~ __~~--------­ _ __ Zip Code._____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Co 
Structural S I 

Private 
Sewage Dis 

Pu . 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 

~-=--Zip Code 201C-=t 

Building Characteristics Utilities 

Height Water Supply: 
Public 

# of Heads 

.Building Characteristics 

SF Dwelling c;/SF Townhouse 0 
Depth lMQ1b 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 

No. of Bedrooms _____ 


Height: -::-...,.--;::-_____ 

Multi-family dwellings: 

No. of efficiency units: ______ 

No. of 1 BR units: 

No. of 2 BR units:·------ ­
No. of 3 BR units: _______ 


Other Structure: 

Dimensions: _~-::--_.....".,~---=_...... 

Footings: ~\ ') -t 0\ US 

Roof Height:._________ 


State Certified Modular 
Manufactured Home 

Utilitjes 

Water Supply: 
Public 

JCPrivate 
Sewage Disposal: 

Public 
...JL. Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPA #13D 
NFPA # 13R 
Other: 

THE Lt«lERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) lliAT HEiSHf IS NJTHORrzm TO MAKE llfS APPLICATION; (2)lliAT THE ",FORMATION IS CORRECT; (3) lliAT HEiSHE WILL COMPLY WITH ALL REGULATIONS OF 
HowARD COl.NTY \MitCH ARE APPLICABLE THERETO; (4) lliAT HEiSHE WlU PERFORM NO WORK ON THE IUKNE REFERENCED PROPERTY NDTSPECIFICAlLY DESCRIBED IN THIS APPLICATION; (5) lliAT HEiSHE GRANTS COlMTY OFFICIALS 
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMrTTED AND POSTING NOTICES. ) 

rAM Je.. cD Y0.0--{\ O¥~~ 

Ti 'Company 

Print Name

J \\C\ \ 01
Dat 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. .. 

.......-.---- -~---.,- -----;'--;.-IlOll~~'EUEONtY­

·MENCX onSETBAQK 'NfQBlMDQN 
l.Irpd OIl! , ....'" QPZ 

'~QjhJo~ 

"Sdi.t~.........prlarto......., 


¥ESC NO C 

CONTJ~GENCYCONSTIWCT1ON START: C 
ONE STOP SHOP: C 

F~______________ 

R.r.___~____~--­

~~------------~---SldltSt.,,.,;________~_ 

AI rM*run .......mil? 
YESCNOC 
.EItIwIce PennI,...nd? 
YESCNOC 

HIIIadc~ 

YESC NO C 

FlIng­
PermIt_ea.. 


L:GI CCMnIgararNWrCMnz...,_~___ 
SDPJRId.h__dIII______ 

YIIIoW: DED. DPZ PkIk: ..-. GtjId: SHA 

,------=:'-,... 
$.'__~_-J" 
s..______~ 

Add'I pII'. .... S~__-:.._ 

TOTAl FEES s.........'"--_~ 
&DoeaIIIpaId $'--__.,--
EIIIInce cilia $______ 

~ .~---­
v.IIdIIIDn .._----.­

~by,_ 



3. EXACT LENGTH OF SEPTIC TRENCHES ARE 
TI-iE TIME OF PRECONSTRUCTION INSPECTION 

/ 

/ 
/ 4. SPOIL FROM THE TRENCHING OF THE SEl 

/ THE EXCAVATION fOR EACH INDMDUAl LOT. 

5. SEDIMENT AND EROSION CONTROLS WERE/ 
UNDER F~OS-031 AND GP-06-94 AND SH 

/ 
/ 

SPECIFlCAllONS FOR SOIL EROSION AND SEI 

6. STORNWATER MANAGEMENT FOR THIS LOT 

/ 
/ 	

7. THE EXISTING WELL (TAG NO. HO-9S-0J 
BY BENCHMARK ENGINEERING. INC. ON 9-7 

8. DRIVEWAY CULVERT COMPUTATIONS HAVEI 
I Pl,AN. THE CULVERT SHALl BE 15- Ct.4P OR 

I 

/ 

/ 
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I 
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~ :<~i~__ ______________________~_____________ __~______~--______________________--. 
OEPNmENT CF NSPECOCNS. UCENSES NaPERt.lTS 


3430 CG\.RT I«lUSE DRIVE 

El..LCOTT CITY, hoD 21043 


_---.:.-r..:..:..:;;..~~~__ 

PERMIT NUMBERHOWARD COUNTY 
PERMT'S (410)313-)455 NSPEC110NS 1410)313-1810 


AlJrOMAlED'*ORMA1l:JN (410)31)...3.81X1 
 PERMIT APPLICATION J3'~7.tJ~D8 ~4 
Building Address ----.:Ltf:..J· /i:.Jiic;.;..;?~~()~ . ; ""\,.,:....:·11.:..---':'.'..l.' ;,.... "'... '" .J..!______Property Owner's Name _---.:..:.; ·' \ ':"": . _~....;:..( ~L.!.:{jtsi2~----IVJ~~~"J...Ii"""t-~Y:..J · o::":e:.. -=~=,,::,,= L_ 

( :~ • • ' -.r"" . t.. /,i:-- ~ '~: II 1~2. Address..... . \ .. , \ r:. l. \ .. " 


SuiIB/Apt #: --'-____~_ SDPIWP/Petition #:( b "r L =:. , 

City _--'::--"::;" ' - " ·).:.. ' '''·· ·____ State ~ ,: ZipCode l ,;)1. ."'~.:._...;. )~_ \ ; 'Census Tract (Po'S \l \ Subdivision . l ' \" 'J\:f!"1 

-.... 
Home Phone -,_., Work Phone . I ; i,." !!ol''') .1'1 liGSecti ATea Lot ~~ (.:\1 on,_:'I_, -(1- --t,)- a Applicant's Name & M3i1ing Address, (if other than stated hereon): 

Tax Map _:::...."" Parcel_-"""-"'"2:......:.051..__ Grid __......1L-__.:.....___ . 

Zoning\(. {,.,.. Map Coordinates Lot size LVi ~H",~ Phone Fax 

Existing Use { " ,' 1.., • , ~ , 


.,

Proposed Use .... ' -. ,. ; , 

Estimated Construction Cost $ ___~. ..l ' ') '::' _______' ~ ' ';'";...:'::'U~'l~~ 

Description ~~;k Hc.a\>, 'AQolj'cA .,./ ! 
~ . 

;~ ~ . ( " ~ ~ ) IJ.."" !:' :!" t- ". .' 


State _ ' __ Zip Code), . , " i (.' ..,;.

, .Fax . •' 1 - , 

-.\' r' 1. , ..Occupant or Tenant _....:\:.5; !\:...':J.' " ' .,::;.,.________(·'w~\.....:...; · t ~._.:..;...S:l::o ..' Engineer or Architect Company _-=..::.....:; , :';...'V ....;. ./":.l, • ....:.~....:.....-.' ' .:r :;.: ' L : ,;;.. • .!... \ .;:,r---- ­

Contact Person 

\.j ' ....:.·~~~ _ ~~ ,·W ·,~ ·~ · ~ t3 ( :Add~.__~~_~L_ ' t~)~·~....:.(. ....:.·f.· I. ....:., ·~.,~ ., ~~),_· _~~~____ 
Address ,. \" \.,:t. .;.- ~City _""'--'-.. ..;..; " --!.....l.. "" State 'Y Zip Code 1. V I (.'. :...;,. ie,L.'....::...,....-____ I\") '" 

.: . . .• I
City __;....:...:::...:.___ ' ....:.....__ State _ ...;,. ' _.....::.._' . _.. ''1\;....-_ Zip Code•.......;....:..... ' 


Phone 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics .Building CharacteristicsUtilities Utilities 

Height: Water Supply: 
Public 

Water Supply: . SF Dwelling 1% SF Townhouse 0 
Public 


No. of stories: 

~ ~ W!dth . , 

~PrivatePrivate 1st floor: .....-£. ,.. t v I~ ':'...... . 

Sewage Disposal:Sewage Disposal: 2nd Hoor: I t,;- \1..~" ~>t 
Public Public 

Ba&ement: ' t' q ... <;", \:\ " " ..-' PrivateGross area, sq. fl per floor: Private 
Finished Ba&ement D Unfinished BasementEl' 
CI'IIWI space D Slab on Grade D Electric Yes E!I No 0Electric Yes 0 No 0 No. of Bedrooms ---'......l.I____ 


Use group: 
 Gas Yes m No 0Gas YesD No 0 Height: ~I '\ • 

Multl-famiiy dwellings: 

No. of effICIency units: ______ 
 Heating System:Heating System: 
No. of 1 BR units:._______ Electric Q 011 0Construction type: Electric Q Oil 0 No. of 2 BR units: ________ Natural Gas .e.

Reinforced Concrete Natural Gas 0 No. of 3 BR units: _______ Propane Gas 0
Structural Steel Propane Gas 0 


__ Masonry 
 other Structure: _______ 
Sprinkler system: N/A 0Dimensions: _________Wood Frame Sprinkler system: NlA 0 NFPA#13D 

Full Footings: .~-------- NFPA#13RR~Hmght.~·____________ 
Partial Other: 

State Certified Modular __ Other Suppression 
State Certlfled Modular

# afHeads Manufactured Home-'. 
lliElNlERSKlNEDHEll£8YCER'TIFIESANDAGREfSAS FOLLOWS: (1) ~Tt£lSHE ISNJIItORIZEDlO IlAl<EntSAPPLICAT1ON; (2)11iATlliE N'ORIlATlON ISCORRfCT; (3) ~THElSHEWIll COIIPLYINmiALL REGl/!A11OIIS OF 

" I i . ' 
" 

HoIiIWID ColNTY WHICH ARE APPLICABLE lHERETO; (4) ~T HEISHE Will PERFORII NO WOR" ON THI! _ REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICAllOH; (5) ~T HE/SHE GRANTS COUflY OfFICIALS 

'TlIERlGfTlO77i]:Z~:::::POSI!Of~'TlIEWO«"PERtMTTBlNlllPOSrV¥JfII:1T'(;;ES. ..Vti .,I/l-.. .,,") ",i' (.:.; le. 
App1ictmtfw Sigrulture PrintN_ 

'/ 4(0'S 
Date 

Checks payable to: DIRECTOR OFRNANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY.·· 

. j .. ,,','! ( . ,. ' 1 1 (1 
tt " I . 

,~ '."'­'.. ; 
•• ,1 <. -





13453 Long Days Court 
IDghland MD 20777 

ph. 301-854-0821 
Fax 301-854-9632 

www.probuUtconstruction.com 
M.B.I.C.20247 

October 10, 2007 CK =IF /& fJ,'s 

Ms. Avis Corbin 
CR =IF IUI 63, 

Department of Inspections, licenses, and Permits 
George Howard Building 

~DATE # 
cJ5:· • 

/Q).1-o2 

3430 Court House Drive 
Ellicott City, MD 21043 
P.410.313.2455 
F.410.313.3298 

Re: Revision to permit #B07003900, 4962 Valley view Overlook, Ellicott City, MD 21042. 

Dear Ms. Corbin: 

Per the request of Toll MO " limited Partnership (the property owner at the above address), I 
would like to revise building permit number B07003900. It is currently for a 12'x18' deck with 
steps to grade, and the property owner is requesting to make it larger. The deck is going to 
increase to be an Irregularly shaped deck measuring approx. 30'x68' (1,088 total square feet). 
It is also going to have an open gazebo on it (detached from home) and two sets of steps to 
grade as drawn on site plan. 

If you have any questions about this project, please do not hesitate to contact me at 
301.854.0821. Thank you for your time and consideration in this revision request. 

Sincerely, 

Edward Pacylowski 

President, Pro-Built Construction, Inc. 


http:www.probuUtconstruction.com





