
. i'" ... ... ~ 

I"j\ ~--lll ~'" 
Date Received: -,--"IY'---;f-. __+-__"_)_ 

V\ Departmeflt of Inspections, Licenses and Permits 
1 J 

. \\>~~ ' (0.....• ~. '}f..~.~.,,'.)('. B~ildi~~~~~~i:~~ !~I~~!Cation 
3430 Court House Drive 
Permits: 410-313-2455 

, www.howardcountvmd.cjov Permit No.: 

Building Address: . X:tPO~; ~(tzltlel\S "'~ 
City: -c. ,:...,: . . _ ' ___' -'­____1'_' -+, 'State: ~_" _ ' __ Zip cote: '.\' : '1' ' \ 

Suite/Apt. #_______-'SDP/WP/BA #: _.."..-y--__...,..-_....--_ 

Census Tract: ________ SUbdiviSion:CLOVedIddILt-­

. Section: • Area: lot: )~ 

. Tax Map: __;__1____ Parcel :-,--,-__' _. ___ Grid :_____·_ I_ 
. , 

.Zoning: _ _____ Map Coordinates : ______ Lot Si,ze :._ __. ._ 

Existing Use: ___·'_\ _i._' '_\ _' ._'_,_' -,-__-'--------,-'------

ProposedUse: ____~_~' _~------------~-~ 
-Estimated Construction Cost : $_---'_-'­__'___________ 

.~ 
Description of Work:_ _'_______~____..._:._ ___'______ 

Occupant or Tenant: ___--.:\ _. ...:.. ·.,:.I_~_· ______________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: _______________________ 

'.
Address: ____-,-.,-­__________________. 

City : ____________ State : ____ Zip Code : ____ 

Phone : ~---------------------Fax : ------------------" -------
Email: _. ______~___________________ 

.Commercial Building Characteristics Residential Building Characteristics . 
. Height: . GJ·SF Dwelling 0 SF Townhouse 

No. of stories : Depth Width 

Gross area, sq. ft./floor: l ' floor: 

2
nd 

floor : 

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

o Finished Basement 

Use group: G Unfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: I \ 

o Structural Steel Multi-family Dwelling 
o Masonry No. of efficiency units: 

D Wood Frame No. of 1 BR units : 

o State Certified Modular No. of 2 BR.units : 

Other Structure: 

Dimensions : 

~ Roadside Tree ProjecVPermit Footings : 

DYes JB~o Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

propertyOWnet.s Name: ~" \\nr .-l !' \ \ \ '.' \ L(" 
Address: \ (_,, ( ,. \ \ \ ' J 1.1 \ \ 1" 

City: y \ 1\1.' . 1'1 , ! : State: "i I z ip Code: 
:' Phone: L I, l l e l~ ! " , I >" , t,}, Fax: ,.., .' , ! .. 

' 1' I. ! 
-, \ ' 1.1 - , 

Email: ___-'-___ ________________ 

Applicant'sName& Mailing Address, (If other than stated herein) . 
Applicant' s Name: !'. ' . \'! ' ,,', '. I ' i i ;: ,: :,. l. I I . ., 

Address: \ \\· )r-. \ . Ii' , L ; , '. J ', ,: .. 

City: \ \ I , ', \ ( \ • State: ! l ~ , Zip Co.de: ~\ i . ' -\ 

Phone: ~ \ 1.ll.1\ J ) ', \ 1\ ,Fax: -t-\ i . - - ( ..... : J .­ .) ,"1 ., 

Email: i \', I , \ ', ,( ' . ..... ' ' , T~ \ , " 

I :1 ' 
Contractor Company: _' ~i_,,-. -'--i­"- \.;.;.." ':...' '"'---.:.::...,,_ -.:....__..:;;\...:.1:.:,....:.( .:.,. .._, ___ 

' Co~t~~t Pers~n: V' ;"! it '. L' \ ·,....... L :~. I \ 

Address: \ \ \ "'I • ' '--,I ~. ( 

I • l \Zip Code: ---,-,--___~...._ 
I· " 1·,'-· y. i ~ 

City: . ~ t, \ , , ,j ~t \ 1 State: r \, 
License N(l. : r ,. :-:< ," ) . ; 

Phone: ' I - I , 

Email: ! ) _. i \ , 
Fax: ~: ~' -· -.·-.. -~-' -·' ---' --· --I ~·)-i:...··-· -----

\ ~ ! \ iA ··' ... ~ i 

Engineer/Architect Company: ",,\ _i"".-'.;.:.... :....' .:..Y....:..' -,---,­,_'_",-_. .-_t'..:,\ _'...:.-__'",_' (:.... ...:.;--..; , , 
Responsible Design Prof.: ' i.. -. ' I" \~ ., ,i 
Add j ,-I \ , " "! . •~ i t. ' . ress:~· .._________--'-___'_~~__~___'____________________ 

.j'- \ i ) \ . \ . .
Zip Code: __...._-"___City: ~: _\...:~._. ~__\:...',­' _\",' _ ,State: 

Phone: e '1 ·j t!, . ! - ., \ Fax: ' .1: i . : . ' . -
1 ---------'--------'----'---­

.Email : \ i ., II ' Ii•._ , . , "" , ,. ,' ,­ " 
-'------"--'-'----"~-'---'--'---'--'--.:......::.----'-...:..",...:. , "\ 

' ,. \ . 

Utilities 

Water Supply 

o Public I 
o Private 

Sewage Disposal Ir-l 
o Public 

'0 Private 

Electric: -0 Yes o No . 
Gas: DYes o No 

Heating System 

D Electric I~Oil 

~ Natural Gas o Propane Gas 

o Other:. 1 C;.l 

Sprinkler System: 

'p Yes ONo 

Grading Permit Number: 

Building Shell Permit Number: 

, . 

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 COMPLY · 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECI FICALLY D~SCRIBE[j IN : 

~~.7Pr~!YATI~.N; (S)THA! H;~L~~cOUNTT~~~~ICIALS THE RIGHTTO ENTER ONTO THIS PROPE~r ~(Ot IT~ E P~~PT ~F I ~:?C:ING T,HE WORK ~~wmD AND POSTING NOt iCES.. " . . 

Applicant's Signature .Print Name 

\ I. " J . ' ., . , \, i ,\. \ '. \ " i I ,. . ", . ; ,,,~'/f / 1';'/' -,-
Email Address rD;-:a:-;:te-f' ~--,:.-------------------------.\ , . 

\ .' 
I 

'/ l \' , . I ~t .' 

Title/Company' 
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA TL Y & LEGIBL Y" 
-FOR OFFICE USE ONL y-
r------'-------------------------~ 

AGENCY DATE SIGNATURE OF APPROVAL ~D~PZ~S~E~T~B~A=CK~IN~F~O~R~M~A~T~IO~N~----------~ 

~Fr~o~n~t:-'---------------------------~
,./ S~te Highways Rear: 

r= \ ~~·T"·-'L- -,,Fi~li-ng-F~e-e------~$--+ ,.~ . ,"~
~~~~---+~----------~ 
~p~er~m~i~t~Fe~e~----~$------------~ 

Tech Fee $ 
.. Excise Tax $ 

PSFS $ . 
Guaranty Fund $ '> V . ......J"--" 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 

Check " L \ f U '6 

SZA ( Engineering) 

Side St.: 
All minimum setbacks met? DYes ' DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? . DYes DNo 

Health 
Lot Coverage for New Town Zone: 

Is Sediment Control approval required for issuance? " SOP/Red-line approval date: 
D CONTINGENCY CONSTRUCTION START 

. Distribution of Copies: Wh ite: Building Officials Green: PSZA,Zonlng Yellow: PSiA,Englneerlng . Pink : Health ' Gold: SHA 

. '. T:\Operatlons\Updated Forms\Building applmp B.2012.docx 

www.howardcountvmd.cjov


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

Bernard. Dana 

From: Bernard, Dana 
Sent: Thursday, July 16, 201510:27 AM 
To: 'PWalter@catonsviliehomes.com' 
Subject: FW: Cloverfield II Lot 12 ­ B15002641 

Mrs. Walter, 

Currently your floor plans reflect 4 bedrooms with a possible 5th bedroom in the basement. I 
recommend this statement be added to the general notes of your building plot plan. This 
statement must be added for approval of your building permit. 

!f q building permit is'submitted any time in'the future, a aseptic system upgrade will be required to 
finish the area currently ideQtifJed as the basement. At that time a septic system upgrade will 'be 
required as finishing t~e :pa~emeht could possible create a fifth bedroom per Howard;Cdunty code 
3.801(B). 

Please revise and resubmit. If you have any questions don't hesitate to give me a call. 

Thanks 

Dana Bernard, REHS/RS 
Environmental Specialist II 
Phone (410) 313-2775 
Fax (410) 313-2648 
E-mail: DBernard@howardcountymd.gov 

From: Oswald, Hank 
Sent: Thursday, July 16, 2015 8:22 AM 
To: Bernard, Dana 
Subject: FW: Cloverfield II Lot 12 - B15002641 

Hey DB, Good morning, Pam is inquiring about this permit. 

From: Pam Walter [mailto:PWalter@catonsviliehomes.com] 
Sent: Wednesday, July 15, 2015 3:47 PM 
To: Oswald, Hank 
Cc: Linda D. Alexander (Ialexander@c!simail.com); Dennis E. Meckley (dmeckley@c!simail.com); CLSI (arudisill@c!si­
civileng.com); Karen Black (kblack@c!simail.com); Rob Scranton; Frank Potepan; Chip Bean 
Subject: Cloverfield II Lot 12 - B15002641 

Hank, 

Are there any issues pending with this submission? 

'Pam Vva{ter 

Catonsville Homes, LLC 
11175 Stratfield Court 

1 

http:kblack@c!simail.com
http:civileng.com
http:dmeckley@c!simail.com
http:Ialexander@c!simail.com
mailto:mailto:PWalter@catonsviliehomes.com
mailto:DBernard@howardcountymd.gov


· Marriottsville, MD 21104 

410-442-2211 x 202 

410-442-2215 Fax 

pwalter@catonsvillehomes,com 
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First Floor, Custom Devonshire CFII-12 5.13.15 
PLYMOUTHROADARCHITECTS,com 410-788-0281 
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First Floor· Custom Devonshire CFII-12 5.13.15 
PLYMOUTHROADARCHlTECTS.com 410-788-0281 

http:PLYMOUTHROADARCHlTECTS.com







