
Building;':P~rmit"ApplicatiO'n: '. -.. ' 
, Howard County Maryland " ' 

D~te Rec~ived :.. ?J J'} IS' 
," , I 

. DepartmentoIlnspections, Licens.es·and Permits ' 
, .. , , 3430 Court House Dnve · ' 

13'5COI~~O. Permits:410-31~-2455 
Permit No.:_'____---'--- ­www.ho,:"ardcountymd.gov .. 

~. f' 6-·I.)«\ D 1"\ 
Property Owne r's ~jlme' :' -r.;:.J.:;.(~';7".;.:...::~-;'t'_:_------'---;--:-:-:::;::: , \-17') .... I (.I.... ,,\u: qv c • ' 
Address: \ , r , 
City. 0__)(.:>1:;" ' \ '0 \--f ' State: ."-'\ y.; Zip Code:_-:-__ 
Pho~e: ' 1/ 1.) </ >l J. "I R <,- I Fax: _______•___ 

~\7 " 7 

. Email: _____________________ 

Subdivision: 

Applicant's Name & Mailing tddre~, (If ?t"~than stated herein) 
Applicant's f'ja;ne: l. ~" l'" ,.H ' I 10 H VJ r"'J r . , ' 
Address: , I f ;. r ~t I AI E . /I1 1.. !?,~ /)4 j'< J ._ ., 
City: k .; ce" \ k =,:..1 . !tat¥: / ' \ I I,} Zip Code: ,to ( I c., I 

Phone: 3b'l6" f?ti3,(('"Fax: _---, ­, ____~_~ 

E . t ' U \ 10. I (Q f\ ~ \-(~ 1" . 
XIS Ing se: __~v~'~~~~~~~~------------

f\ ) r l.. ~ ,;:. ,~ 0Proposed Use: __~~=___---.:____________ ___ 
-: ~ 0 . U (,:, . 

, Estimated Construction Cost: $,__-'_'___--..1.'___--:-_--:-__---;>--:­
( \ \ " " ~<. t y' J I \ ' (. I,. c.c N\ 1. <)Description of Work: .! , '; J;. {"" ' "... !, ;; , t.' 

b.- ( \-\. ~ I l ) r; h t1 I " \.-.... ). If) q ~ '" ( ..... "I'\~ I ).. (" c. '" ~:r' ,,~ ( IY"-

Email: 

I' r. ..-'\ ­'1 ' f : . ! \~r 1:. ' -( Contractor Company: ...:....._ __~____'__________ 

Contact Person: ________________~~--
Address: _____________________ 

City: ~__----,,.,.._::_:_zT"'T"State: _____ Zip Code: _ __~~ __ 
(.~ · '\ )A ~.

license No. :_....!.~....:....~...:.....______..:....__........,------­
Phone: ______________ Fax: ______________~-----

Emall:_ ______________~_ _______ 

OccupantorTenant:~________________~-------____ --~ 

Was tenan~"5pace pr~vi~u\l~ OCClt~d? , , ~. \~Yes \ ' 

Contact Name: C....... 'T \ \ '-/ N\ ~ , '{ ~ n. t;. 

Address~ . }t;, r, ', /. A, t:" f\!l v) 1\'1\ i)( R2­
City: L,0 00;-\ \;::> .- .... State: f' l\ \ ) Zip code? '" \ 7 "'17 

::. ' -\ ,..~ / ~ ')~ IV>-),­ -
Phone: Fax: ~-,--__-+' _ _________ 

e'".n \\'(",/ \(,; " J (\o>-' \.k " C ' /, ', { .( O/.... ~ Email: ____,..-c:...' _._~_____.:.\ ___~_ _ ____~___ 

oNo Engineer/Architect Company: ( Q ~J. ~j t ,-, ~', ' f If , ; 

,Responsible Design Prof.: -~~......,..---'_r_.,..._-jl----::_o---_=-",.-:;,Li::---
...~ i t (. ;" , ...." , c· \" ': 1

Address: ,.., ~ ~ {,.' \ , ~ t , t" '( 

t I ~ /" \\ .,>
City: (, , \'J ' ( v ' State:, __~_ZipCode : _' _------' 

:'. <"-A ) (~ ci ") ' \ ,-::: 1 Fax:Phone : ~. · _· ~____________ __________________ 

Email: ~__________________________ 

UtilitiesCommercial Building Characteristics Residential Building Characteristics ""'~ -

Height: c1-'sJ: Dwelling 0 SF Townhouse ., Water Supply ~.J:..':, - ~ 
. ~'.." 

0'-:"'" '. " . " 

, No;. (}fstories: 

" 

Depth Width, o Public 
l' floor: :: ~ I " 7 ;:, c., IGro,ss area, sq. ft./floor: [2]'Private 
2na floor: ~J '- i r , '-~ . 

Area of construction (sq. ft .): Basement: Sewage Disposal 

o Fin.ished Basement o Public 

Use group: Ollnfinished ,Basement t!Private 
o Crawl Space Electric: ' oNo , 

o Reinforced Concrete No. of Bedrooms: ~~/ 

Construction type: o Slab on Grade 
Gas: DYes oNo 

o Structural Steel , Multi-family Dwelling , Heating System 

o Masonry No. of efficiency units: o Electric 0 Oil 

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

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

CJ"Yes ONo 
Dimensions: 

~Roadside Tree Projectp'ermit Footings: 
DYes DNo Roof: Grading Permit Number: ( .... ( ? ( ) ''':'.P 1'--1 ~ 

Roadside Tree Project 'Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIESj\ ':,iJ AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THA,T THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REp UtATIONS OF HOWtD C90NTY WHICH {\RE APPLICABJ,E THERETO; (4) THAT HE/SHE WILL PERfORM NO WORK ON~' E,' ,'ABOVE REFERENCrPROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLlc:AT,lON; (S) Tm,t HE/SH ' GI)j\NTS COUNTYpFFI9 ALS THj;1I1GHT TO ENTER ONTO THIS PROPERTY ~6R THE PURPOSE OF SPEplNG T~E WORK R,MITIED AI NO POSTING NOTICES.

I ,(/i {,( ...,{A- r 7 t.v---U oJ ~, LN -·t I \ ' , 11,) \:) ' J' :,r (r n '-. 
APp(Ii(:f{n, t's Sfg,nature I ' J ( . J Print Nam~.- / I), -:,.---­

, ! /\) , :! ",-V IL i !1t (cJ'f ' v(~ - ' l)I\.t.l l I , (' .4"\ , I) ,I ) 
Email Address J,'i -=D:-a-:-te---,--f-l---./f­..-'­,----­ ----------------­

l r ~ .... (". , 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 

AGENCY DATE SIGNATURE OF APPROVAL 

" IStjlte Highways 

\. "'suilding Officials 

", :'V:~~ZA (Zoning) 

I ./ lSZA (Engineering) 

V Health 

o CONTINGENCY CONSTRUCTION START r \ 

! 

-FOR OFFICE USE ONLY-

Is Sediment Control approval required for issuance?1il Yes 0 No 

DPZ SETBACK INFORMATION 


Front: 


Rear: 


Side: 


Side St. : 


All minimum setbacks met? OYes DNa 


Is Entrance Permit Required? DYes DNa 


Historic District? DYes DNa 


Lot Coverage for New T{)wn Zone: 


SOP/Red-line approval date: 


Filing Fee $ f \..i '--.I 
Permit Fee $ 
Tech Fee $ 
EKclse TaK $ 
PSFS 

Guaranty Fund 

Add'i per Fee 

$ 
$ 
$ 

Total Fees $ 
Sub·Total Paid 

Balance Due 

Check 

$ 
$ 
# 

i r v\ /1 0.. 

.. 


Distribution of Copies: White: Building Official, Green: ,PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

T:\Operations\Updated Form, \Building applmp S.2012.docx 
.i . 



..
orl 

Date: 

To: ZOh/0.9 i j)f D/ SI+J4,1 H-f{(-l4t 

From: ) 2c,-J-- )J )..') 

Subject: Project name 

Project site address 

Permit # 


Other infotmation pertinent to this project ___ _ _____ , 


-"'~-'----L !)!~2S..e..c; b:..~Is. !he attachments below that you are submitting with this transmittal : 
~~ 

__<=,,~~fre~~nse to address plan review comment letter 

_ _ Revise(J~ and/or revised details : When submitting for a complete re-review, duplicate sets shall be submitted. 

. ' :. ' .Letter Summarizing Changes 

Energy conservation calculations 

Copies of _______ (be specific). 

Health Department Request DPZ/ OED Req\l~t /' '-"_______- Applicant's Request 
-- "' -,' : ' . ' .:' "~:I "/' 

Two sets of single family dwelling model plans to be placed on permanent file: M-0del~AAn;te and/or #_-:-_ _ _ 

V / Other .f2E:. ' I ~ (({ P(C/f' piCZv"SI,(-d.JI',/" (,t),rV'fc4- /0/- #- (u:i..:d 'jr.r;!5 _'f-

Contact Person [nformation: (Required) 

Telephone No: 
Please Print Name 

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 REVIEW DIVISION ANDALL 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 RELA. TED QUESTIONS 

AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 

PLEASE A.LLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 

THANK YOU. 

Received by ___ --\-r~"---_ _ _(:;" ~ ' _ 

White-Plan R,'vicw ! Yellow-Applicant / Pink-Permit Division 
t: \forms\transmit.frll1 - Rev, 0412014 

http:piCZv"SI,(-d.JI


, , 

----­PERMIT PLAN 
' LOT 2 

RE 
Date: 5- 2.-1'-[ '5 
Comments;, ot-. {o+<# 

.74 

~ -.... .......,. -.... 

to FLORENCE 
ROAD 

-­

/ !' 
/ '" 

/ r-J< 

't-/ /// 

Sfr '\ /-;tJ

/ 

\ / 


L--­
/ 

5QUAI!t. Offlct PAR( - 10272 1W.1!I1OfIt W.TIOHAL. me 
ruJCOTT CITY. ~o 21042 

(410) 461 - 2655 

LAYTON K. NOLL 
277' FI.DfltNCt flOAD 

ZONING: ,?C-DI!O 

TAX MAP No. 7 Gf?JD No. 19 PARCEL No. 112 


FOURTH ELtCT10N DISTRICT HOWARD COUNTY. MARYlAND 

5C4L1!: 1-='10' DATe; MAY, 2015 




,; Oswald, Hank 

From: Cumberland Development <cumberlanddev@gmail.com> 
May 28, 2015 8:48 AM 

To: Hank 
Sent: 

Subject: Re: 815001620 

Hank, 


This is Florence Rd. Lot 2. 


Sorry for the mix up. 


301 1 


On Wed, May 27,2015 at 11 :37 AM, Oswald, Hank <hoswald@howardcountymd.gov> wrote: 

Curtis: 

Which address and Lot # is building permit # B 1500 1620 "'"'''''''VHHV'''' with? 

Hank 

Oswald, 

Howard County Health Department 

Bureau Environmental Health 

Well & 

Danielle Cumberland 

1 

mailto:hoswald@howardcountymd.gov
mailto:cumberlanddev@gmail.com


I " Maryanne Cumberland 
.. Cumberland Development Corp. 

Cumberland Company, Inc. 
www.cumberlanddev.com 
www.cumberlandcompanyinc.com 

2 

http:www.cumberlandcompanyinc.com
http:www.cumberlanddev.com





















