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DEPARTMENT OF INSPECTIONS, LICENSES &PERMITS , 
DECK 

\ 

ATTACHMENT AFFIDAVIT OF COMPLIANCE ,.. 	 '1 
. 

~ }
Building ...ermit Serial Number: _________ 

To: The Building Official of Howard County, Maryland 
/ LJ ~/lr- /I/", 


I, t6rv ~ mvLC C--<./ , the undersigned, am the owner, builder, deck ccnlractor, or owner's agent of 


~edWelling~C~ed~:~~~-~~~_~~~-·~~~~r~~~~~~~-~-~-~~~~~~~~ '· · · ' ' -~7~-~-· ' ~~~~ 
&t.J//i14,/f /J1Z) ~DVtC 

Iunderstand and accept the responsibility for ccmpliance with the Howard County Deck Attachment Guide procedure related to the ccnstruction 

and attachment of decks to existing dwellings. 


FOR ALL NEW DECK CONSTRUCTION ONE OF THE FOLLOWING MUST BE CHECKED: 

YES~ 	 The dwelling has accnvenlional, solid sawn 2x_lumber floor framing syslem (including rim joist). The new Of replacement 
deck will be attached directly to this conventional2x_lumber rim joist. By checking this response, Iunderstand thaI the deck 
may be attached using any of the deck attachment methods indicated on the Howard County Deck Attachment Guide) and 
agree to use one of these methods. 

NO~_ 	 The dwelling does not have a conventional, solid sawn 2x_'umber floor framing system (including rim joist). By checking 
this response, Iunderstand that Q!!]y deck attachment method #2 (ledger supported by additional structural support, lagged 
into house foundation wall) or #3 (independent beam & cclumn system) may be used, as indicated on the Howard Ccunly 
Deck Attachment Guide, and I agree to use one 01 these two methods. 

NO~_ 	 I do not know whether the dwelling has aconventional, solid sawn 2x_lumber floor framing system (including rim joint). By 
checking this response, I understand that Q!l]y deck attachment method #2 (ledger supported by additional structural support, 
lagged into house foundatio ) or #3 (independent beam & column system) may be used, as indicated on the Howard 

Attachmen uid nd I agree to use one of these two methods. 

/7/0 tf675~ c~ 
J2tlBCi7S~ /t'lL) d//8

White: Department 	 Yellow: Inspector Pink: Owner 

T:IUpdated Formsldeck attachment affidavit of compliance,wpd - June 2008 

3430 Courthouse Drive· Ellicott City; Maryland 21043· (410)313-2433· TDD (410)313-2323 • FAX (410) 313-3298 



Edit Record By Single Page 1 of3 

~JMenu ._j Save ~ Reset 

Record Detail • (This section is required.) 

J22..jCancel ~ Help 

Permit Type 

IBoilding/ResideritraI/MisC/DeCk, . 
Description of Work 

SFD/ CONSTRUCT 20' X 16' OPEN DECK WITH STEPS TO GRADE 

Permit Number 

IB15905223 

Opened Date 

112/ 0812015 .' [3 

check spelling 

Address • (This section is required.) ,__~J Search _QJ Reset J)JClear ,~ Get Parcel & Owner 

Street # Street Name Street T~~e 


110719 II MOOSBERGER vi
IICT 

Unit T~~e Unit # X Coordinate Y Coordinate 


I -·select-­ vii 1)-76.89025 139.1751 
City

ICOLUMBIA 

State 

liMO 

Zip Code 

1121044 

Prlma!1 

II Yes vi 

Parcel • (This section is required,) ~ Search 0JReset .0 ]Clear , : '1Get Address & Owner 

GIS 10 * Parcel Parcel Area Land Value Improved Value Exemption Value 

=18=49=1=28=======1=14=20========1=11=,1~2=======:1:12=2~62=0=0=====1~15_23_8_00______~11~2_97_6_00__________~ 
Legal Description 

IMPSLOT 24 BL-H 1.122 A[ ]10719 MOOSBERGER CT[ ]RIVERSIDE ESTATE 

check spelling 

Block Lot Census Tract Council Dist Supervisor Dist Map # DAP Zone Primary 

1=~~=====1~124~======1~ v i1 60~5=10~2__~1~14______~II~______~I~I______~I,I______~ I Yes 

Plan Area 	 State Tax Id Subdivision Name 

1=1=40=5=38=2=40=8========1 I~___________~ 
Section Area Tax Map 

.---------,11~41_____---' 

Grid Zoning District ADC Map 

'I--=------'11c:.50'--'5_2-_H.:,.3____~ 
SDP No. Final Plan No. WP File No. 

~---------'IIL-_______~ 

Record Plat No. WS Contract No. FDP No. 

L-__________~I~I__________~ 
Owner Occupied Year Built Historic District 

o Yes 0 No 	 .----------,1 0 Yes 0 No 

Historic District Registry No. Stat Area Flood Plain 

I I 1r-5--1-6A------.1 OYes ONO 

Building No 

Owner • (This section is required,) 	 __.uSearch _,0JReset _QJClear 

Name * 
IROOP JENIFER 
Address Line 1 

110719 MOOSBERGER CT 

Address Line 2 

https:llavprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... 12111/2015 
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113800 

Edit Record By Single 	 Page 2 of3 

Address Line 3 

Mail City Mall State Mail Zip Code 


~IC~O_LU~M_B_IA____________~II~M_D______~I,IL2_10_4_4______~ 

Phone Primary 

IL4_10~-_S3_1_-4_9_84__________~ILIY_e_s_________________v~1 

E-mail 


Cell Number Fax Number 

.----------.I~I__________~ 


Professionals (This section is not required .) --=--.J Search . 0J Reset ; 0 1Clear 

License # * Business Name 
r:10-=-8.:'..OS=-0:""0-09:-6=-1-=-S--0-1---'/iLONG FENCE COMPANY INCORPORATED 

License Type * First Name Middle Name Last Name 
rlM~H::.!.IC~C:::'-O.!.L.t::::"----V-'''MICHAEL Ilco.. R=-------,J ____-ll lrR=m:..:.Ec:.:

Primary Address Line 1 

IYes vll1910 BETSON COURT 

Address Line 2 

11114 MARYLAND ROUTE 3 NORTH 

City State ZIP Code 

rlL:O~D~E-N.:'..T~O~N_=::::=.:=.=.::=.=.=.=.=.=.:=.=.=.=.:=1 :1M:D~======v=11211131124 
Phone 1 Phone 2 Fax 
1'30-1--3-S-0--2-40-0--~ILI______________~I'13-01---33-6--0-74-3-----~ 

E-mail 

Applicant (This section is not required.) _~ Search ~AS Owner IAs Lic. Prof 

Type * First Name MI Last Name 

Ir~~p p~-~ , l s.:'..T~EVLE~~-------,1c====J~IB_O_WLE_RS~__________~
~ ilca~t----~--~v-- r
Relationship Full Name 
rlA""P:.::p""lic"'a"':.:.:.:J::..----v-,IISTEvE BOWERSnt

Primary Organization Name 

1Yes vi 
Street Address 

17 HAYMARKET CRT 
Address Line 2 

City 	 State Zip Code 

I~B~A~LT~IM=O~R~E======================:JI~'IM~D~-_-_-_-_~-l11~2~12_3_6______~ 
Phone Cell 	 Fax 

11410-227-9843 
E-mail * 

IMRDECKSMD@HOTMAll.COM 


Addtllnfo 

Est Construction Cost * 	 Housing Units * Number of Buildings * Public Owned 
,-10--"-----./10 II No V I 

v 

BLDGMIS 


MISCELLANEOUS PERMIT INFORMATION__________________________________ 


Capital Project-No Fee * Capital Project Number Fee Exempt * Roadside Tree Project Permit * Roadside Tree Project Permit # 

o Yes @ No o Yes @ No o Yes @ No 

Existing Use Water Sewage Expiration Date 

'IS-F-D---"'------------.vll Private vii Private vlj6i8/2016 .~ 

PAYMENTINFORMATION________________________________________ 

Check 1 Payee 1 	 Check 2 Payee 2 SAP Doc No SAP Entered 

https:llavprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... 12111/2015 
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