
Bu~nil~~~iicatio, 
Date Received: _________Howard County Maryland 


Department of Inspections. Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov 
 Permit No.: __________ 

Building Address: / :(Jr-:;f " .#.dlfi ~A,)A.••1 LAI 

City: b~~:.n1<L~ .. State: ,AIlJ2 ZiPcode:A7J5/~ 
Suite/Apt. # SDP/WP/BA #: _________ 

Census Tract: __________ Subdivision:_________ 

Section: _________ Area:______ Lot: &8. 13 
Tax Map:C(,,"O 7' Parcel:OE:J Grid: 0 0 J / 

Property Owner's Name .1<=.RJ c1:10 / j C 
Address~ 1'iJh'\ >j, , ~ y ,.ifoIi [)RlIJe i!flll~ 11).1... 
City:£4..... ,.r~J ': r /. State: Mp Zip Code: .2I.of.:Z. 
Phone: ." Fax: __________ 

Email : _________________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ________~-----------
Address: ~~__________________________________________ 

Zoning: ______ Map Coordinates: ______ Lot Size: ____ 

, 
City: _________ 
Phone: 

State: ______ Zip Code: _____ 
Fax: ______________ 

Existing Use : ______........_~~P'D>'--"....=----------~--
r 

ProposedUse: ________~~---------------

Estimated Construction ~ost : $ ~ ;:. 

Description of Work: buILd ~ .f}-=<i:: IAiL7PJ 
/rm)~ DIJ f7?d t\P- J;led 

Email: 

Contractor companr ( ..... A1.(~"JL L;ud jJir ) , ~ 
Contact Person: .i..LJ..~L ~e,.LL ...-" 
Addres~,U~ ... "; 7~ ~r 
City: ~U2C:J'V/' :.~ate: /1112 Zip Code: 21/,e. 11 i / o • .,..Jlicense No. : _jJ_'r:.-'.L.C-....~-----------------
Phone: i!I.-. ~.A 1. . -'" /' . ~j? Fax: ____________ 

occupantorTenant: __~__~_~_Lr~_'_(O_______________ 
Email:_____ ___ -,-_______________ 

Was tenant space previously occupied? DYes lllNo Engineer/Architect ( onwallY : ________________ 

ContactName: _________________________ Responsib le Design Pr.,1 . __________________ 

Address: ___~---------------------- Address: ________._____ ________________________________ 

City: _ _ ____________ State: ____ Zip Code: _____ City : _________ _ -t.3te: ____ Zip Code: _______ 

Phone: ____________Fax: _____________ Phone : __________ __ Fax: ___________~ 

Email : ___________________________ Email : ____ __ _ .__._ _ _______________ 

Commercial Building CIJoracteristics 

Height: /1j-' 
Residential BIlilding Characteristics 

o SF Dwelling 0 SF Townhouse 

No. of stories: Depth Width 

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

2nd floor: 

Area of construction (sq . ft.) : BaselTlent: 

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction type: D Slab on Grade 

D Reinforced Concrete No. of Bedroom s: 

o Structural Steel 

l--:::o~M:.:.a=.:s:..:o:.:.n:.:.rl...y----------+
o Wood Frame 

Multi-family Dwelling 

- No. of efficiency units: 
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 Permit Footings: 

D Ves oNo Roof: 

Roadside Tree Pr:..:o~je::.:ct:::_:.p:..:e:.:.:rm:.:.::.:.:it:..:#'____\-o=_'S:..:t:.:.a-"te::...C-"e::.:r..:.ti:.:.fi:.:.e:.:.d...:.M...:.o_"d::.u=.:l_"ar____--I 
o Manufactured Home 

lflilili .$ 
1----- - ----:-- ----\--------_.. ­

W"'!f~tYJI' 
I~=----------------------------+--------------------·---
I 0 Public 

I 0'Priva te 

D Public 

(lfPnval.e 

Electric: 

Gas: 

o No 

o D No 

DEle tric D 
-"--=- I 

)11 

~-------=~--------------_r----.------~~~--~ o Natuf a ll.~a~ IJ " 1 :" -' Gas 

o Othel . 


D Ye 0 ' 

1---- ---- --- - -----+-------_.. _----­

til;''''''!' I' Imlt Number: 

Building h ,n "' '',it Number: 
'---- ­

THE~. Y CERTIFIES AND AGREES AS FOll<?JVSt_(l).NDERSIGNE HE/SHE IS AUTHORIZED TO MA KE THIS AP Pl IC /.\T ,OIJ . ( ») 1:"·.1 THC ,," FORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All RE A lJP WARD COl!III'fY ";!)Jtg-ly~PPr<. B HERETO ; (4) THAT HE/SHE Will PERFOR M NO Wor, ,( CII' " HI, ' ~C' \'" ~ cFEREN.CED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THISAPP ~ A 7.7///;t"~ IGHTTOENTERONTOTHISPR~~~U;r: ' I: ,. CCTI •• ,S·,l j0.dP.:.:;EDZDPOSIiNGNOTICES. 

~CIHf)'S SfgnaturL/ --- I l 	 Pfm;;;;~ ''':: ~~ 7-3/-/3 
Dan- ~---...~_ _ -=-------!L..:.=--___

Email Address 

CheCkSfioyoble to: DIRECTOR OF FlNANCE OF HOWAf\[l -"IfJ I 

"PLEASE WRITE NEATL Y& LEGIBLI' " 
·FOR OFFICE USE ONL}'­ ._­ ~ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Caples: White: Building Officials Green: PSZA.Zoning 

T:\Operations\Updated Forms\Building applmp B.Z012.docx 

DPZ SETBACK INFORMATION ~ 
Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? O Yps ' II I 

15 Entrance rermit Required? O YI! ' I Jt.'. 

Historic District? o Ye< r lr ~" 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee S 
Tech Fee $ 
EMcise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add' l per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # 

, . 

Yellow: PSZA,EnglneerinR Pink: Health Gold: SHA 

www.howardcountymd.qov
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ft:PH1JBH ___ _ 

IS READY FOR ISSUANCE, THE PERMIT DIVISION 
FOR PERMIT PICK UP. ALL PERMIT STATUS 

DIVISIONAT 410-313-2455. CODE RELATED QUESTIONS 
TO THE PLAN REVIEW DIVISION AT 410-313-2436. 

¥"oF;"';"'="=";;';= FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 

COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: ID-IJ.t-,~ 

To: 
(Person's Name and Division) ~Il &.~ ~rlJ. 

From: GUh-l be rl "'v'!, G> , J tVG. t 'J ( :J1), ) $.5a. -. If ~CEIVEO 
(Your Name, Company Name and Telephone Number) 

Subject: Proj ect name ~.q1it'yJe5 JD h) JIV, f o~ I 
Ocr 1 3 2'&14

Project site address , 3Di-J H41 rn~tJ ! AI 


Permit # B141)_0 ,'fG6() SDP # 
 PLAN REVIEW DIVISION 

Other information pertinent to this project ______ _ ___ ___ 

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

Letter of response to address plan review comment letter 

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

Letter Summarizing Changes 

Energy conservation calculations l..f t~n J<., 


Copies of 5 ,'te. fl'1t"'\ ckOLVl1bj (be specific). 


__ Health Department Request __ DPZ/ DED Request Applicant' s Request 

Two sets of single family dwelling model plans to be placep on perrtlanent file: Model name and/or #_____ 

Other 

Contact Person Information: (Required) 

I-<elln L-vv=-, be~~ Telephone No: /~7), ., J')d.- - , Jd.3 
Please Prlht Name 

E-Mail Address: Ke c...v~be:-)9 '1J~1ah ;;>l) . Q. 

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, 

_-,f'}MO"".~;J;Jl'~~~~~~":I"":"'~~~~~ THE PLANREVIEWDIVISION AND ALL OTHER REQUIRED 



~%/U.,(.( 
Building Permit Application 

Date Received : _________Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov 
 Permit No. : ______ ______ 

I 
Building Address: ' c'5 () '"'I H fh J JYJ7'.. Ad,Q (.v ( An c:.. Property O~s ,!mrr"T~ -(' " ~h u L LC 

Address : I~~ tl A ~l In ...._l\ J..r< l L A ,
City: 5~ }(y ~Vi II 'r state:' Zip cOded(/7 f~ 

City: 5\i 14. ...u!U~ S6{e: Zip Code: / J 7,;('1 
Phon;! 5'Lb:·~&J.. -15 50 I Fax: __________ 
Email: I 

Suite/Apt. It 	 SDP/WP/BA It: --,-t------\- ­

Census Tract: 	 Subdivision: JJA"1 m@ow 
Section: Area : Lot :_-'f:>b''--__ 	 APplicant:s Name & Mailing Address, (11 o~e{than stated herein) 


Applicant s Name: 'JO ",;, Y"\A 'C '-""' ~h ""' ~ 

Tax Map: 6 6 b q Parcel: D33 S Grid: 6 0 It Address: ______________________________________________ 

Zoning: Map coordinatesf(C '1 :; J.\-)) Lot Size : ___ _ 	 City: State: Zip Code: ____ 
Phone: ___________________ Fa x: ________________________ 

Email : 
Existing Use: ~ fl \ 

Proposed use1SP 0 :.ria, , Contractor Compay y: I ll/J.,(\I) / JJ/J J rOb I ~ 


ContactP~on: ~~ I~ / I-6J1..6tY7 5...
Estimated Construction Cost: $ cJ?:SJ() D6 

Addr~s : q ..c:; I ~ C....... f'l } .. a 

Descriptio of wor~-:::r:-t\, ~t' nU n 1 .~ 6 hi;.. (I ~~ ...,,~ City: L \) \ u~ \.. ..,., State: -=:Jzip Code: ,;( JOY"" 

D 6 b S~}J 1 5 ':.,) ;' '" r t:..A (' "k" c License r!1 :. .fI. r., "I .. 
Phone: L 0 ~. '14 S ~ (; Co OrQx:________ 

, V Email :_' _---,-~-----------------------
OccupantorTenant : _ _ _ _ _________________ 

Engineer/ Architect Company: _______________Was tenant space previously occupied? DYes ONo 

ContactName: ___________ ___________________ Responsible Design Prof.: ___ ______________ 

Address: ________________________________ Address: ______________________________________________ 

City: ____________ State: ____ Zip Code: ____ City: __________State: ____ Zip Code: _______ 

Phone: _________________Fax: ____________ Phone: ____________________ Fax : ________________________ 

Email : ________________ _ _________ Email : ___________________ _ ------- ­

Utilities 


Height: o SF Dwelling 0 SF Townhouse 


Commercial Building Characteristics Residential Building Characteristics 

Water SUeel'i 
No. of stories: Depth Width 

Gross area, sq. ft.!floor : 1st floor: 

2na floor: 

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

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction tYpe: o Slab on Grade 

o Reinforced Concrete ' No. of Bedrooms: 

o Structural Steel Multi-family Dwelling 
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: 

? Roadside Tree Project Permit Footings: 

DYes .DNo Roof: 

Roadside Tree Project Permit 1# o State Certified Modular 

17 o Manufactured Home 	

I 
~.O~ic -

I~ Private - ~ ".­
Sewage Diseosal 

[J P~pa( -

91rivate /' 
Electric: mes O~ , 
Gas: DYes ~No 

Heating System 
~ 

o Elect'ric o Oil I 
o Natural Gas o Propane Gas 	 , 

-o Other: 	 "C 

....Serinkler System: 
IDYes o No 

Grading Permit Number: 
.' 

Building Shell Permit Number: 

// J 
THE UND:~SIGNED HEREBY C:E~TIFIE, AGREES A# Af'j6~ OLLOWS: (l}.THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION,; (2.) THAT,THE INFORMATION IS CORRECT;. (3) THAT HE/SHE WILL COMPLY 
WITH ALL EGULA IONS OF HOWA 0\1 , Hi! ~R APPLlCAB~E THERETO; (4) THAT HE/SHE WILL PER.,WaM NO WORK ON~E~~~E REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPL ATION' (~) THAT HE/ G , S T7, I FICIALS THE RIGHT TO ENTER ONTO THIS PRO~R THE PURPtC:t PE~Y)}!i.E ~ PERMITIED AN~ POSTING NOTICES.

>, ~ - \/ \. ) . . 
Applica Ij,gnaturell . 	 "p'::-!,,=nti'· Ni~a~m:-:-:~,-:-_-------_~-I.:...\.-I---------------

Email11lit r \} IA() j f:,D/ S 	 Date 

Title/Company I 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"""PLEASE WRITE NEA TLY & LEGIBLY"" 

-FO/i OFFiCE USE ON! y. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health /j -}r'=.l4 » J...f'Ct.tdJ 

DPZ SETBACK INFORMATION 
Front: 
Rear: . 
Side: 
Side St.: 
All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes DNa 
Historic District? DYes DNa 

I lot Coverage for New Town Zone: 
SDP/Red·line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
EKcise TaK $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # 

Is Sediment Control approval reqUired for'.Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies : White : Building Officials Green: P5ZA,Zoning Yellow: PSZA.Engineering Pink: Health Gold: SHA 

T:\Operations\Updated Forms\Building applmp B.20n.docx 

www.howardcountymd.qov


-----------------------------------------------------

- - - -----------------------------------

-

Name: 

Street A-dr-ess:-- CJf ~----'--7'-&t=A- -- ~--------d- - ./'-c..~----- -- lI2U-~-) H1-), 

City, State, Zip: s:5K1Ji ') Y/fte - /,1/ ~ 
Date: /4 ~ y:-A 

. ' ­
Amendment, Permit # g( ~()Q7....~()S-

~~~~~~-----

Ms. Debbie Whalen RECEIVEDDivision of Plan Review 
Department of Inspections, Licenses ahd Permits 

DEC 04 2013Howard County Govenunent 
3430 Court House Dr UCENSES & PERMITS 
Ellicott City, MD 21043 DIVISION . 

Enclosed: 

\/Fee: ~ ZSo.Q (VI vorL( iF- 3V:<"d7:)
-/'Ptot Plans 

___ Sets of Construction Drawings ~ 
Other: 

If there is anything we can do to assist you, please let me know. 

ce.' H€~f-0
Sincerely, Dr c­

ocT'I ~ . 

Amendment Letter" 





81..1i1ding Permit Application 
Howard County Maryland 

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

www,howardcountymd,gov 

Address: 0 
City: .....1-LL..G.IQ.:1.~~:.,... 

Email: ----A,L:J.~_________________ 

AppIkant's Name & Malllni Address, (If other thIn stated herein) 

Applicant's Name: $ ...... e 'I c "ce:- O"Y 
Address: ___________________________ 

City: State: Zip Code: _____ 

Engineer/Architect Company: _...:.... ______ ________ 

Responsible Design Prof.: __________________ 

Address: ________ ________________ 

City: ______~State: ____ Zip Code: ______ 

Phone: ___________ Fax: _____________ 

Email: 

Utilities 

Wow SlIDPtv 

o Public 

rlvate 

Sewaae DlsDOsql 

o Public 

A'fPrivate 

Electric: DYes oNo 

Gas: DYes oNo 

Heating System 

o Electric 0 011 

o Natural Gas 0 Propane Gas 

o Other: 
SPrinkler System: 

DYes oNo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS Feu.ows: (1) TIiAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE WIU COMPLY 
WITH AU REGULATIONS Of HOWARD COUNTY WHICH ARE APPUCABlE THERETO; (4) THAT HE/SHE Witt PERfORM NO WORK ON THE A80VE REFERENCED PROPERTY NOT SPECIFICAtlY DESCRIBeD IN 
THIS A p~ nON; (S) THAT e/SH GRANn NTY OFFlqALS THE RIGHT TO HiTER ONTO THIS PROPERTY FOR THE PURPose OF INSPECTING TH WORK Pf InEO ANO POSTING NOTICES. 

'6e!£mbsc \ An)./) ~c, hOP, c.p,..,..,
Email Ad cess Date 

r're":>. ) C;...,b.dJ (, I rv ~, 
nt/!!/Compan'l 

Rear: 
Sid.: 
Side St.: 
An minimum setbacks met? 0 Ves DNo 
Is Entrance Permit Required? 0 Yes DNo 

DVes DNa 

SDP/Red-line approval date: 

Distribution of Copies; Whit.: BuUdln, Officials Green: PSZA.Zonlng Ytllow; PSZA.Englneerine 

T:\Ope(aUons\Updated Forms\8ulldlng applmp 8.2012.dooc 

Permtt Fee 
Tech Fee 
htiseTu 
PSfS 
Guaranty fund 
Add'i per fee 
Total Fees 
Sub-Total Paid 
aalance Due 
Check 

Pink: Heaith 

II.((IlT 
I 

Gold: SHA 

Suite/Apt, #____ ___,SDP/WP/BA #: _-.,-,-,-_____ 


Census Tract: bD'3 bOD Subdivision: Nt; IY/rc. Lb t.,) 


Settlon: _________ Area:_______ lot:_____ 


Tax Map: _ _ _____ Parcel:________ Grid:_______ 


Zoning: _____ _ Map Coordinates: _____ lot Size: 


Proposed Use: Bl20 

Estimated Construction Cost: s'--li>~1.I.'.::6'-'c:;O::...: 


Descrlptlein of Work: 


Occupant or Tenant: _ _
 

W~s tenant space previously occupied? DYes oNo 


Contact Name: _____ _________________ 


Date Received: ') 0 ......¢:;t-1 .?2 

Permit No.: <PIft1J?f1tff/-

Existing Use: ___----'~~IL.iJ:Q.l:"""==-~l.G>!If(~~:i:l.:~~"J:.!.J):Y 

')'1!:, ID~ ~ c..yk-t.r.p 
__~_-___________ 

:rr I b 5: I , ~~ ~'" I: 
\lh~eC ~cMM L.f hnJ~ ~ rur) -t-'f" b ., 

___________________ 

Property Owner's Name;,,:.-JL~.l....l..,tJI.~~P.~..LUUl~':::~~ 

Phone: ~'-L+-'::-::U;'-''-o'-''''':l.dLA_ Fax: _-'-"c..<:.!'--______ 

_________ Fax: _____________ 

Addre~: ________~~------------------
City: ___________ State: ___ Zip Code: ____ 

Phone: _ _ _ ________,Fax: ____ ________ 

Email: _________________~-------

p can IInatur!! 



Building Permit Application 
Date Received: _ _'_' _ _____' ,1__

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


Permit No,:.J~ L~·howardcount~md.gOV-=-- fufl ~\.j Ii 
I ''2;)11 Hli / , 1, 1 

, '-- , -
Building Address: I. ., '-Ii Property Owner's Name: --, i, II . '-. , - .....--

: I 
--~ } Address: : .. , ,~ : , . \ . , ! 1 ..... / 

City: State: ' , ! Zip Code: <" 
City: State: '" 

... 
Zip Code: 

Suite/Apt. # SDP!WP/BA #: Phone: Fax: 

Census Tract: Subdivision: 
Email: 

Section: Area : lot: Applicant's Name & Mailing Address, (If other,than stated herein) 
Applicant's Name: 

, , ., ' ,-- -.. " ' -
Tax Map: Parcel: Grid: 

Address : 
, A· ' ('1"\ 

Zoning: Map Coordinates: lot Size: City: ~ " State: ',. Zip Code: .- . l 

Phone: Fax: - : Jf__ 
" T Email:

Existing Use: -" ! ' , , , .. 
Proposed Use: -i i)" \ Contractor Company: \ -~ . " 

.. , 
' .. , 

Estimated Construction Cost: S .I 
/ Contact Person: f , : 

" I 

~:: I , Address: .. -
: : ~ ," ;'~ , 

Description of Work: '// -.. 
! : ~ -..

't','" City: State: : ~ Zip Code: " 
"j

c 
' , 

; " . r ~<" ~ '- - license No. : 

j;.z/;j 1/ l1'L.dllPa NlLl...h d. -j.,.., 1II t :I hPkl) 
.. , ,

Phone : Fax: 

oc~rTenar~1f",,"'" PIPI~ ~C-f~' /,rle...~ ~mail: 

Wa e space previously occupied? DYes DNa Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: __•_ _ Zip Code: City: State: _ ___ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: o SF Dwelling 0 SF Townhouse Water Suee/~ 
No. of stories: Oepth Width o Public 
Gross area, sq. ft.jfloor: l' floor: - C'}:Private

2"" Roar: 

Area of construction (sq. ft.): Basement: Sewa!le Dlseasal 

o Finished Basement o Public 

Use group: o Unfinished Basement _~rivate 
o Crawl Space Electric : DYes DNa 

Con~truction tI!!1e: o Slab on Grade 
Gas: DYes DNao Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multl-familv Dwellina Heating S~stem 

o Masonry No. of efficiency units: o Electric OOil 

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

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Serinkler ~~ste!ll: 
Other Structure: DYes DNa 
Dimensions: .. Roadside Tree Project Permit Footings : 

OVes DNa Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home . Building Shell Permit Number: 

.. 

-

THE UNDERSIGNED HEREBV CERTIFIES AND AGREES AS FOLLOWS : (11 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATI()N IS CORRECT; (3) THAT HE/SHE W1LlCOMPlV 
WITH AL L REGUlATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIll PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllV DESCRIBED IN 
THIS AP.PlICATION ; (5) TtiAT HE/Sr;fE G~NTS CQUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE P~.RPOS~ qF INSPEC:r'NG THE WORK PERM!nED AND P~ST!NG NonCES. 

\ ' .1 . .. . ', -" ~ " \ , " l \.. , I~ :' \ I'~, " . ' ~ _.. - , ,' . ...! : . .';. 
Applicant's Signature Print Name 

\. -I.. -
-.

'- j; . ~ , . , ) ~ \ I.'., . ' 
t ) ;1 .- . ' :, -.... 

Email Address 

o 

Title/Company 

Date 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBL Y" 

-FOR OFFICE USE ONLY-

. c/ 

, 

~ 

No 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

.' Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) ,Health 

DPZ SETBACK INFORMATION 
Front: 
Rear: 

Side: 
Side St.: 
All minimum setbacks met? DVes DNa 
Is Entrance Permit Required? DVes DNa 
Historic District? DVes DNa 
lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ '. 

Excise Tax $ , \ 
PSFS $ 

"' ' Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub·Total Paid $ 
Balance Due $ 
Check " '/ ,' 

lbutlon of CopIes: White: Building Officials Green: PSZA;ZO"irig f " . J I pink: Health Gold: SHA
"}- .I I ) f ' f ;" ) /"< 

lerations\Updated Forms\BuUding Clpplmp 8.2D12.docx 

http:L~�howardcount~md.gOV


... ~ . 

~ 
REAR PL. 10' 
SIDE PL. 3ft 
HOUSE 0' 
SEPTIC 10'/20'
WELL ~O' 

791.6' 

.... '\ 
.... , 

........ \ 
........ \ 

.... ..­ \ 
~ \ 

\ EXIS11NG PARe \ 
, FlELD \ 

/~OB / .... 
/ , ..../, / ...., .... 

// 

PROP. 280 Ln.Ft., 01' 48' HIGH r== ':\\ 
FENCE TO CODe: W/SELF CLOSING 

NolO LATCHING GATES• 
(BY OWNERS CONTRACTOR) 

fb,'/YJ/,. -­
PERhIlT NUh/BERS 
POOL: el400liea 

ELECTI EI40030Si 
OTHER: 

Maryland
POOLS 

DIIIT/OIWlINO. KJ,UL (ON PROP, 
IPAI eo Sq.h., WIg JI'S, iDOW lGIIT • BlYIR 

RAISIO IW.. NONE 
nLJI ME44 . 

COI'IHOI g' R/N BRICK (srERUNO GREY) 
• I'WTIIII WHJTE WABME 

FILm l'1li ~ 420 51' CART. W/fS-30eeJ
CUAIIINQ l'1li PCC-2000 . 

11I14TWINT l'1li MINERAL SPRINGS 
CONTIOI. 11'1. NYrOUCH BSPC 

HI4TU. 400K BTU (PROPANO 
UOHTI. THREE WAm. 806 VOI.'II. 120 

LOVIII4,., (11 0 e' (INSIDE) 
AQUA lINCH. N6NE 
IAII. 000l1li NONE 

DICICIHGJ 1,4e3 Sq."', BROOIj FlNISH CONCRETE 
PlHOII BY ~ERS CONTR.\CTOR 

I'0OI. COYIRI NONE mit N/A 
CMDIICAlII "80 CHEMICA!. AlJ1JIiANC£ 

01!t1ll 1111111 e' OMNO SOARO • STANO; LENS KIT; 
_,2ND STEP TANNING L.EDGE (110 SFl; (e) e'.e' 111.£ 

SPOmRS (PER PLAN); EQlJ'rI>aTENTW. BOHOING GRID; 

Qlllo~ 

II.ID1IIICJ 217 fi. (TRI-STAR) 

POOL STATISTICS 
SIU/SHAPEI 32' • 75' - CUSTOM 
POOL AREAl le32 SPA, eo OTHERI 

TOTAL AREAl 1712 
PEAI"ET~: 214 SI'''' 36 

OAUONAOEI 74,740 DEPTH. 3'..JJ' TO g'..JJ' 

DIRECTIONS TO SITE 

im 10/11 FRQII I!Tt Its-IlGI 110 II'IOtU lID, m ~~ 
~~ 110 1m/OIl Hl.y lItIOOW (l'lWmAQ!Dl
8!1\1Ul4 I IT'" -. f'IWl'II PtWAll I\O,\D 111M 1/+
!UlIIC/(ycIlllltOll_. 

Jericho. LLC 

01lIO 

H-8 

1304 Hay Meqdow LaQ~
Sykesville. Maryland 211B4 

Howard County 



- . - - ---­

Permits: 410·313·2455 Howard County Permit Number: 

Inspections: 410·313·1810 Department of 

Automated line: 410·313·3800 Qrl ~a:o~t7} 3430 

Building 

_______.SDP/WP/BAII: _...,..,....... ____~ 

CensusTract: __________ SUbljWi; sion : _tz~~~~~~U 

Section: _________ Area:______ .."._-'-'.J.!:>J....J'­

Tax Map: Cbo 9 Parcel: 0'3.32 
.Zoning: Map Coordinates: lot Size: 

Existing Use: _.Lj~;.;J:;,lA<~-:-L.Jtlllla..'=-----------­

Proposed Use: S,'o1 le (ami!", D..ufJt,~ 
Estimated Construction Cost : s__'-I-L.-'7....5;"q......Q"')""D"-_______ 
Description of work:} 5foN 5BA~ ..., 1 I 

OccupantorTenant: __________________________________ 

Email: 

Was tenant space previously occupied? DYes oNo 

Contact Name: ____________________________________ 

Address: ______________________________________ 

CIty: _ _________ State: ___Zip Code: ____ 

Phone: ___________Fax: ___________ 

Emall: _______________________ 

Engineer/Architect Company: _________________________ 

Responsible Design Prof.: _____________________ 

Address: ____________________ _______ 

City: _ ______.State: ____ Zip Code: _ _____ 

Phone: _________ Fax: ___________ 

ll<IS APPUCAllQN ' HAT HE/5 

ll<E UNDERSIGNED HEREBY CERllFIES AND AGREES AS FOllOWS, (1) THAT HE/SHE IS AlITHORIZ£D TO MAKE THIS APPUCAllON; (2) THAT THE INFORMAllON IS CORRECT; (l) THAT HE/5H£ WIU COMPlY 
WITH AU REGUlAllONS OF HOWARD COUNTY WHICH ARE APPUCAlll£ THERETO; (0, THAT HE/SHE Will PERFORM NO WORK ON ll<E ABOIIE REFERENCED PROPERTY NOT SPEOFICAU YOESCRIBED IN 

RANTS COUNTY OFFIOALS THE RIGHT TO ENT£R ONTO THIS PROPERTY FOR THE PURPeS1/: INSPECTlNG THE WORK PERMITTED ANO POSTlNG NOllCES. 

. lJ.?BC: t;:"U£i.e~
Print ame 

fmauA ren . DOte 

OU)/lJejl 

AGENCY DATE SIGNATURE OF APPROVAL 

State Hiahways 

'Bulldln. OfIlcials~i

PSZA (Zonln,)-
r~ (Enllneerin.)... 

Health /C-4-1J. Mi1dJ.;~ 
Fire ProIe<tfon ~/ 

I 

Tltle/Campany 

~l~''''·~..j ,~~~.:;i; 7;r..... '. ....~~FlC· )F~"'"~'~·,~; 
7' ;,;)I~ '~ . 

on SfTBACK INfORMAlION 

'"' Front: PennitF•• 

Re.r: 
Tech Fee 

Side: 

Side St.: 

... AN minimum _clis met? oVes oNo 

£Xc'" Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Is Entrance Pennlt Required? oVes ON<> Total Fees $ 
ls Sediment Control approval required for Issuance~Ves 0 No 

Historic Dlstrlct? DYH DNao CONTINGENCY CONSTRUCTION START -
Sub- Total hid $ 

o ONE STOP SHOP Lot Coverase for New Town Zone: 

SOP/Red-line approval date: 

Balance Due $ 
. r-
I \ I'=' 

Distribution of Copies: White: Bulldln, Offlclals Green: PSZA,lonln, Vellow: PSZA,Enaineerln, Pink: Health Gold: SHA 
T:\Operatlons\Updated Forms\New bulldln, app 1l.lO.2010.docx 
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5300 Dorsey Hall Drive, Suite 102 Ellicott City, Maryland 21042 

.4 1 0 . 9 9 2 . 4 6 0 0 4 4 3 . 3 6 7 . 0 4 2 0 f ax 

March 23, 2012 

Avis Corbin 
Chief of Licenses and Permits 
George Howard Building 
3430 Court House Drive 
Ellicott City, MD 21043 

Re: 	 Permit #Bll003246 
1304 Hay Meadow Lane 

Dear Ms. Corbin, 

DIVISION 

I would like to amend the aforementioned building permit to reflect changes desired by the owners. The 
house plans and layouts all remain the same, the only change is the location of the house; it is now 
rotated so that the back of the house faces south. If you have any additional questions or comments 
please feel free to call me directly on my cell phone at 443-250-9896. 

Thank you for your time. 

Sincerely, 

Trae Reuwer 

.RECEIVED 

MAR 232012 

LICENSES & PERMITS 








