
Building Permit Application 
Howard County Maryland 

Department of Insp.ections.. Licenses and Permits 
3430 Court House Drive 

Date Received : ________ 

Permits : 41 0-313-2455 

City: __-'-_ _____ 

Suite/Apt. 1f,_ _______SDPjWP/BA It: _____......;.:_=::~ 

Census Tract: _-.:.:: ________ Subdivision:~______-,-_. 

Section: ____-:-_____ Area: ___~-­

c-_ -:?,-..::..:.____ parcel: ____~___ Grid:___ ___ 

__....;....;_ __ Map Coordinates: ______ Lot Size: _~'I-'--:­

Existing Use: --.:...;...:..::::...;:.7-----~=_::--~-ti---:~--­

Proposed Use: - -----­--:7-;-;'__--=-;-­ ..::.....--'--..::.....----­

Occupant or Tenant: ______________________ 

Was tenant space previously occupied? DYes tfNo 

Commerdal Building Characteristics R 'idential Building Characteristics 

Height: [J SF Dwelling 0 SF Townhouse 

No. of stories: De th Width 
Gross area, sq. ft./floor: 1st floor: 

2
n floor: 

Area of construction (sq. ft.): Basement : 
Finished Basement 

Use group: D Unfinished Basement 
D Crawl Space 

Construction type: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-familv DweJJinq 
D Masonry No. of efficiency units: 

D Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 
Dimensions: 

}> Roadside Tree Project P it Footings: 

DYes 0 Roof: 
Roadside Tree Project Permit # o State Certified Modular 

D Manufactured Home 

Permit No.: ~=--..:-.::::.-_ _ --=-_----=-_ 

Applicant's Name & Meilln~ Adjiress, (Jf other than stated hjlrein) 
Applicant's Namll:._.....-_-:-r_ _ ~.--:....---------­

Address: -::-----...::~-=-----~..".fi:~...2..----;_;;"77~ 
City: --....---o-..--:-~--:-=<,.... 
Phone: -,..;..,-==-::--l-~,:......-:-""....,....~' 
Email: 

Phone:_~~~~~~~~ __ 
Email :-.:..---'-~....::..._ _ _ _=_~_____...:.._ __=~____==____'~_ 

Engineer/Architect Company: __-=-..::......:......__-,-'~_--:---=_ ____ 

ContactName: __________________~_ _ _ __ 

Address: _______________________ _ 

City: ____________ State: ____ Zip Code: ____ 

Phone: ____________Fax: ____________ _ 

Email: _ _______________________ _ 

Responsible Design Prof.: ____-'--____________ 

Address: __~------~~------------­
City: __-:-____ . _ ___ Zip Code: __________ 


Phone: __~~__=~~__:_~-


Email: _ ____ "--_ _________________ 


THIS APPLICATION; (S) THAT HE/.>Ht GRA~_OFFICIALS THE RIGHT TO ENTERONTO THIS PROPERTY FORTHEPURPOSI;)IF INSPEC1lI'(G-TffE WORK PERMITTED NO POSTING NOTICES. 

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 COMP 
WITH ALL REGULATIONS OF HOWA~UNTY WH~ARE APPLICABLETHERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE R~CED PROPERTY NOT SPECIFICAlLY OESCR IBED 

Applicant's S;gnature 

Title/Company 

PrlntName 

Date 

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

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning ) 

PSZA ( Engineering ) 

Health 5/1<i11J L«1 .h~.u-. ~I­

DPZ SETBACK INFORMATION 
Front: 
Rear: 

Side: 

Side St.: 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 
HIstoric District? DYes DNa 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

PI"k: Health Gold: SHA 

Is Sediment Control approval required for issuance? OV~ No 
o CONnNGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,lonl ng Yenow: PSZA.EIIgineering 

T:\Operations\Updated Forms\Bulldlng applmp 8.2012.docx 



BuildIng Permit Application ....RK.'''"' \ \ Iis ) 1~Howard County Mal)'land 
Department 01 Inspections, Licenses and Permits 

3430 Court House Drlve 

. Permits: 410..313--2455 


www.howardcountvmd,gov 
 Permit No,; B\300 42-L 4­
Building Address: ) :,Sl() 'Ie Iooe IpDH2 ~ii ~ l l2.ri Property ~w)nC;~ N.~e: \l..vs.~·(l.\l {:.Cc..fl~~ Ie (' 
City: H1~\'1 ~ a.(V{ State: M0 ZIp Code: 2.-10 2.<j Addres<: 3>;'2.t' \I' IC.d'" Pi,\.,,;;; fJI. \ \:fl! 

City: \4 ,(,"" \ G.f'lr) State: bdQ Zip Code: 2.ID1....'I 
SDP/WP/BA N: Phone: L-j';e S.} I kl Cd~ Fax:Suite/Apt. 

Census Tract: subdivision: 1.s~Q Email: 

Section: Area: lot: ~ Applicant's Name & Malll", Ad~ (If other than Itated herein) 

Tax Map: CCLt, Parcel: OY2C Grid: COS Applicant's Name: Svn I r n 
Address: 

Zoning: Map Coordinates: lot Size: ---­ City: State: Zip Code: 

Phone: Fax: 

Existing Use:SI (\al \-d1Y\.\1.. DW(,~ \". <\ (:-I. Email: 

proposeduse:h·J.l ~i If'\-P\(). -tCy~. ~ 

Contractor Company: Sl ) l2J rbo""l) I2rc~Q<-.. 
.~, y­ \..P " 

Contact Person: (!'({,,-1: '--11 ~-jJ '\ 
Estimated Construction Cost: $ ,SC',{~" 

Address: ,'1 i r1e { l \c..'nd ({, 
Description of Work: C) ):( \{;, \ o{. 8Cl·flA (\G ~n'k City: I?,c'~\I: l ,-. Iv State: IYl0 Zip Code: 2i',E'~e
o.(\g \{\:;;-rC.,~\C-.-n t,,, Or gv \'ll....p :],(y\ License No.: '1rrl01 
::h:.t..,,\L -+-c, h~5x Phone: '.3(:'1 l.S I C.(."C'~' Fax:.3j' I 6 1 62:3 I 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? Dyes DNa Engineer/Architect Company: 

Contact Name: Rosponsible Design Prof.: 

Address: Address: 

City: State: ___ Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: , 
Email: Email: 

Commerciel Building Clroracterlstla Resldenliol Building Clrerecterlstles Utilities 

• 
,t,.5 " i:-?Ji-ii: 

Height: o SF DwellinR 0 SF Townhouse Watrr SUDDIv ",. 'i,' ' i:PJ:I 
No. of stories: QWh WiIItb o Public :r 
Gross area, sq. ft./floor: l~ floor: 

o-rrIvate
2n floor: 

Area of construction (sq. ft.): Basement: ~rwoor DlsDlJSlJI 
f"o Finished Basement o Public 

~, ~Use group: o Unfinished Basement Q1frlvate 

o Crawl Space Electric: DYes DNa '.' ~ ~ .tvor: o Slab on Grad. 

o Reinforced Concrete No. of Bedrooms: 
Gas: DYes DNa "": ;,; 

o Structural Steel Multl-famllv Dwelllno 
U_ln"C""...... 

~,.~= "." 
o Masonry No. of effiCiency units: o Electric o Oil 

o Wood Frame No. of 1 BR units: o Natural Gas 0 Propal,eGas !,;~ .''- ' 
o State Certified Modular No. of 2 BR units: o Other: 

IIINo. of 3 BR units: ~1J,lnkl., Svrtrm: 
Other Structure: 

DYes ONo 
Dimensions: 

.. 
E~ 

It .~ Footings: 
Gradlns Permit Number: 

~ Roof: 
- :tim.' o State Certified Modular 

o Manufactured Home Buildl". Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: III THAT HE/SHE IS AUTHOR~ED TO MAKE THIS APPLICATION: (~I THAT THE INFORMATION IS CORRECT: (ll THAT HE/SHE WILL COMPLY 
~LAnONS OF HOWARO courm WHICH ARE APPLICABLE THERETO; (_) THAT HE/SHE WILL PERfORM NO WORX ON THE AaoVE REFERENCED PROPE"~VE't 
THIS AP ION_~~.s COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP~ FOR THE ~OSS-Of INSPECTING Tl1E WORK PEftMITIED N. t" . n~ (\ Tl.A0 h5" 

,:/!pllcanrnlgneture Pnnt Namr 

~/ka~s'f(1'Y@SUC)V c..()eNfA.~reNb.CuH WeI'O/i") NOV 10 2613 
~c {") c..r.'~, Ls-.;;.~i.l.'*cJ' PCD~M 

UCENSES & PERMITSrlt/~/CompDn~ I 

Ch."ks Payabl. to: DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISION 
··PI.E.45E .w,ITE NEAnr~ LE<lIJY.Y" 

,- .~. , '.. ij£/ilF';;'" . - .,,~: ~ 

n 

AGENCY DATE SIGNATURE OF APPROVAL 

State HlshwaYI 

" ~lIdlnl OffIcials 

~(zanln,' 
'" ~PjfiA I En,ln.erln, I -
" 

H••lth ( J~fl~ (J.JI1.4~io....\L 

FiII"IF.. $ 
Penn" Fee $ IO~ -00 
Toch Fee $ 10. C; 0 
ExdseTax $ 
PSFS S 
Guaranty Fund S 
Add'i per Fee S 
TolIIl_ S \U,UV 

Sub- Total Paid S 
a..hlRce Due S 

-- 111\0 • .~ • C> 

Is sediment Control approval required for Is"suance? 0 Ye«:1 No '\ 
o CONTINGENCY CONSTRUCTION START ",,; 

DPZ SETBACK INFORMAnON 
Front! 

Rear: 
Side: 
SldeSl: 

All minimum setbadrs mel? Dves DNa 
Is EnlTance Pemlt Required? DVes DNa 
HI,toric District? OVa DNa 
lot COVe....e for New Town lone: 

SOP/Red-nne approval dite: 

OlltrlbutJOf'I of Cop'es: Whftl: BuDdin. Offkl.l, Green: PSlA.1onhll GaId:SHA 

T:\Operatlons\Updattd Forms\BuHdlna ,applmp 8.2012.doCll 

www.howardcountvmd,gov
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 0~~ 
To: 

(Person's Name and Divisi 

From: ~f6f)f'l1f> ' ( tiP) 6Jf-4 11..~{; 
(Your Name, Company Name an~ Telephone NumbeQ--­

Subject: 	 Project name J.lMC;€~ r-...oA-y , ~ 
Project site address ~3S'LJtf /R",<Jd;t.fJ.h4 ~'''' 
Permit Number (6 ''3 cJ::) ttGpq SDP # 

Other information pertinent to this project _--=~=--_"--r~. __t.j--,-.______ _ 

./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

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

Structural steel certification 

Energy conservation calculations 

Certification for ____ ______ (be specific) . . 

Copies of _____ _ ______ (be specific). 

_ _ Two sets of sing!e fa~ily dwelling model plans to be placed on permanent file: Model na~e and/or# I\J 
_~ Other ,('1::, V lS~~ Pt.~" ft-{7 .v...:9h..'\J!fU0 ~p..(C;;' 1-61.,6 E. 0;tJF/~t.JR.A.""( t:) 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

--)------- ­
(Person's name) 	 (Telephone number) 

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 REVIEW DIVISION 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 AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW 
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

~~--------,--\1 _Received by _.-I- ~ _ _ '~I>AN 	 white: Plan Review Division 
yellow: Applicant 
pink: Permit Division CL.' {lea IY-tlt\Updated forms\transmit.frm - Rev. S/08 

http:R",<Jd;t.fJ.h4


-

Building Permit Application 

Date Received: ________Howard County Maryland 

Departmem ot Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: If? 13CQ 17(, Cfwww.howardcountv~ 

.-________~~--~~--~~--~r_~._~.-~ECY~-'-~l1~~-~~~~=-~=----F~~~----, 
Bulldlng Add ress: ....:"--'''3:....t;=-.l..=.>O''---_,:....f(.:..:.'_"":..:(l"-,f:""L-::::P,-,'fI.:!.':..:.""-,---.:...,.I.c:..=..:=--.:...JIoi""",,," 

City: Ct., ~.t;S'V 'I.v (" State: tt.1O lip Code: -z. 1 0 

Suite/Apt. " ___--____SDP/WP/BA#: 

Census Tract: '5 Subdivision: Itg~ 

Section: _________ Area:_---,,,.-,---__ Lot: c.{ 

Tax Map: U parcel:.__--"G:..~_'__Grid: -z.o 

loning: IP. M1) Map Coordinates: Lot Size: ~ 


Was tenant space previously occupied? DYes 

Con~ctName: ______________________ Responsible Design Prof.: JoAl",4f'fA.i ~vo.Jl 

Address: _______________________ 


I Address::-________~:-----------­

City: ___________ State: ___Zip Code: ____ City: ~f3tA)~ State: .t{Q ZlpCode: 7,..,.,q, 
Phone: ____________,Fax: ____________ Phone:~Lf3 ~·t(o t;tzlS Fax: __~r--=-___ 
Email: ________________________ ~~ ~ 
Commerdal Bul/d/ng Characteristics 
Height: 


No. of stories: 


Gross area, sq. ft./f1oor: 


Area of construction (sq, ft.): 

Use roup: 

n 
o Reinforced Concrete 

o Structural Steel 

THE UNOERSIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATlON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REGULATIONS OF HOWARD UNTY WHICH ARE APpuCABlE THERETO; (4) THAT HE/SHE Will PERFORM NO WORI( ON THE ABOVE REFE CEO PROPERTY NOT SPECIFICAltY DESCRIBED IN 
THIS APPLICATION: IS) THAT HE! RANTS FFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE NSPECTIN RK PERMITTfD~D POSTING NOTICES. 

1.~ 

e to: DIRECTOR Of FINANCE Of HOWARD COUNTY 

--

-Z1 
C:F' 1"3. elSK 

6:~ 

tf~. 

Existing Use: A~Nt" l.At'"f" 
Proposed Use: ;J(,W 6,Al6\.( GiA.(I 1...1 M;I~ 
Estimated Construction Cost: $-:----"Vi"-'~::.-=~~"-_ ___;,,-----­

Description of Work: I\.oEW 2M:>L6- ,;;",,/..V h Zt Sraf!.')
.f eM l/.) fkrfl"'5 C1R~t p;;jU; ~,J 
tJl~ 

Engineer/Architect Company: --,J;:x..;fS'-"-'-'-_--..~------­

Email: ..lR ,\If&? R, J ~19 - ,~~ .. 

o Crawl Space 

o Slab on Grade 

No, of Bedrooms: 

o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footin : 

Roof: 

o State Certified Modular 

o Manufactured Home 

, V 

Datff 7 

_'·PL~_w.l!ire__ 

AGENCY DATE SIGNAnJRE Of APPROVAl DPZ SETBACK INFORMAnON . 
Front:- State HlChway1 Rear. 

Bulldlnc Offld;al. Side: '. 

_ -1'S'zA I Zanl", , Side St.: 
All minimum setbacU metl o VIS DNa 

PSZA ( E",lneerlnc, 

I 
I. Entranca Permit Requlredl DVe. DNo 

'" Health ~~llb (iJ J,~J..' ~ Historic Dlstrictl o V.. ONo 
lot Covera,e for New TOWII Zone: 

Is Sediment Control app"",al required for Issuance? "r'es E1.IIo SDP/Red-line approY1lI dote:o CONTINGENCY CONSTRUCTION START 

FlIIntIFee $ .J 
PennltFee $ 
r..nFH $ 
~dseT.. $ 

~ $ 
. Guaranty fund $ ~) 
Add'i per fee $ 

..JotlIl Fees $ 
SUb-Total Paid $ 
Balance Due $ 
Check • 7~Vr 

Dlstrlbutlon of Cop1e-s: White: Bulldln, OffIdah Green: PSlA,Zonl"l P'nk: ....lth Gold: SHA 

(:\Operatlons\Updated Forms\Bulldin8 applmp 8.2012.docK 

cks Paya 

www.howardcountv


Mark Stevens 

Vice President 


Office: 410.531.2100 fi'" . 
Mobile: 410.984.7296 · . ' l .. ..' ~' .' -­~ .. 

FAX: 410 531.49QO .' . .. .... . / /~-o / 
4714 UnlhlCum Rd. N · :>105 0···· / . . . 0, 
Dayton, MD 21036 . • . . . / .. . 

mark @stevensooilders.com . (.p ..... .. ~ /.... / \~.. 0.·..... .. 
stevensbullders.com <r ';-J ~'I;-'I~. .. .~ /' .. \» ,,\[)'Q. 

. ,~ _ . ../ 0 ' 
J • C -<7$/ ..... 

~< 
FANSLER RESIDENCE 


LOT 4 HEDGEROW FARM 

PERMIT #8 13001769 
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 

~ 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: ~To: 
(Person's arne and Division) ~7liiJ~I\S ;> 

From: ~ ~~AlJ ~J' L.-6~. ( 4/0) 1~L/"· i-z,"Ctjo 
( ill Name, Company Name and Telephone Number) 

Subject: Project name 1I€46t:Ao.v h~ 
Project site address I?C;--Z--o -'-~J4~ \..(1..),1 41! L-

Permit Number --",,6,---,-I--J..Jo-,=-,~~. _),--=(,==----4L- S&I!if 

Other information pertinent to this project _____________ 

-/ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

Revised plans and/or revised details: When submitting for a complete re-revie u licate sets shall be submitted. 
n 1:1 -v- "i ,.

Structural steel certification j ~.t~ v ED 
Energy conservation calculations 

JUN 11 2013
Certification for __________ (be specific). 

. f (b "fi ) LtCq,S-'"'Coples 0 e specllc . '- .• t:0 & PE8'l1ITS 
IJflJiSJOil I1/ 

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

../ Other r<Sl//q PlAI1 - ()1G ~'fi""~ ~(J../ 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

(Person's name) (Telephone number) 

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 REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DNISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMITPICK UP. ALL PERMIT STATUS INQUIRIES SHALL 
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW 
INQUIRlES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

~ II 
Received by _-\L~ "r"...J~r......;!t~1.Jt'.._____ white: Plan Review Division 

yellow: Applicant 
pink: Pennit Division 

t\Updated fonns\transmit.fnn - Rev. 5/08 

-

http:r"...J~r......;!t~1.Jt
http:6,---,-I--J..Jo


----

REVISED
IIsrte SbMtns 


Va PlMdem 


0Itice. 410.531 .2100 ~ 
MobIle: .10.1114.7286 


FAX .•10.6314&00 

4714 UnIhIcum Rd . 

Dayton, 1.10 Z1006 

markOlllt!l.1lo5bUllder-.com 
S~IcIoIrs.com 

FANSLER RESIDENCE 

LOT 4 HEDGEROW FARM 


PERMIT #8 13001769 
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