
Building Permit Application 
Dale ReceIved: ~/c...::--ll-~L-...!6~· " __Howard County Maryland 


Department of Inspections. Licenses and Pennits 

3430. Court House Drive 

Permits; 410.-313-2455 


www howardcounlymd.gov Permit No.:S/5'~1l \ 

--------­
Building Address: 12827 Farest Cr«k: cA­
City: S~k:.esv/!le. State: NO Zip Code: 2172" 
Suite/Apt. #_______.SDP/WP/BA #: ________ 

Census Tract: _________ Subdlvlslon:________ 

Section: ________ _ Area:______ Lot:______ 

Tax Map: _______ Parcel:______ Grld:_____ 

Zoning: Map Coordinates; _____ Lot Size: 

Occupant or Tenant: 0t.f1fr'iY' (100 S' P 
Was tenant space previously occupied? DYes ONo 

Contact Name: _____________________ 

Address: _______________________ 

City; ___________ State; ___Zip Code; ____ 

Phone: Fax: _____________ 

Email: 

Commercial Bulldln Characteristics Residential Bul/dlng Characteristics 

Height: o SF Dwelling 0 SF Townhouse 

No. of stories: th Width 

Gross area, sq. ft./f1oor: 1 floor: 

2 floor: 

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

o Finished Basement 

Use group: o Unfinished Basement 
o Crawl Space 

on tru ion e: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multl- ami Dwe/lln 

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: 

o State Certified Modular 
o Manufactured Home 

Property Owner's Name: rt,QtlSa S 6M,'e te. 
Address: iZ8Z'l Pf'>I'<.{- CeLL k C,< 
City: "':1ia>cv<U State: t!.{I2 Zip Code: Zt ~ R(/ 
Phone: Fax: __________ 

Email: io,..,@ c &;on' '!:J ca...p9;3"oS - ..,.... 

Applicant's Name & Mall/ns Address, (If other than stated herein) 
Applicant's Name: 6v!e':"!::1:. ('Itll, "'"'"'2,« S <.' v 
Address: 91f(/{ /{peHd iCHs':' U 
City: 42 .. ""/f pt·tfs State: 1Wt2 Zip Code: 71ft .1 
Phone: \IV} -2Zi( .. 31ZY Fax: ___________ 

Email: 

Contractor Company: _...!:i(;,.~/uc2.L1!i.g'_.!e~4M~_ __'L!::::!:I,.,==_C.:.____ 

Contact Person: 64""'''' Ii'. (' lc4rW4YfOV 
Address: 'U"" «qCve >~ ASk Ret 
City: (&,"",/ f W;tls State: Nt? Zip Code: ZIII;Z 
License No. ; /ttHI C .# ,,,,3" (? 

Phone: /('13" Zzit - jlZ I( Fax: ___________ 

Email: COk+.. c-l.iS@fjlore<- If(' C:OLH 

Engineer/Architect Company: ______________ 

Responsible Design Prof.: ________________ 

Addr~s; _________________________ 

City: _______State: ____Zip Code; _______ 

Phone: Fax: ___________ 

Email: 

1>IE UNDER$ IGN£O HEREBY CERTIFIES AND AGR(ES AS FOUOWS: (II mAT HE(SHE IS AlJlliORIZED TO MAKE THIS APPLICATION; i21 mAT THE INFORMATION IS CORRECT; (31 1>IAT HE/SHE WIU COMPLY 
WITH All REGUlATIONS OF HOWARD COUNTY WHICH ARE APPU(.A8lE THERfTO; (41 mAT HE/SHE WJU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERty NOT SPEOF1(AUY DESCRrBEO IN 
ml5 APPUCATION, ~0 GRANTS COUNTY OFfICIALS T>iE RIGHT TO ENTER ONTO T>ilS PROPERTY FOR THE PURPOSf OF '~THE WORK PERMITTED AND POSTING NOTICES 

APplicants S/!1na~ &&~H 'Iy:)tt~ V 

ecx...lo.d_ lA.~i fi2:;1or~/!c, ~ ~c:2~'1;;(..!./.:!..I//.!.h~S"~___________ 
Email Address f!!P-!:. Da~ 

eonta.ct_ US ti? 9 IOr~M J(c . CO"" 
Che< Payable to: DIRECTOR Of flNANel Of HOWARD COUNTY 

• ·l'lE~E WRfrf N~Ir ",.lEGIBLY·· 
'J~\~:>$'~,I:<.cp&;:;.~·j;T-<;;~!X:;:r.~*~%;:4f~il'~. ·'· ::'1~:r'~~OR:IC( Sip.~~lA~':·' '1<~'~~gw~~~~~~ ~~~.":, ~.i.~n:. ..."i1':'}~i~:.f~~~-= ';i::::$ ~ ~ f;':_,-dtl"k~~*~,,-=,":'..!" ~:~~A :'f' _ ··:·i':.~"!l....:.i.w.~A~:~~-;~,..·~~ . :' .. ':~lj- : -.1. " ~. 

AGENCY DATE SlG~URE Of APPROVAL 

State Hishways 

,Al\!UdlniOfficIaIS 

/ 7 L...--­
lIllY/1 ,'1 77 

~ZA (Zoning I I ! 
PSZA I EnKlneorlnK) 

I. ""ealth i/i~" ~ \,..\. , ~~ 
Is Sediment Control approval required for issuance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START 

DPZ SETBAC1C.INfORMAnON 
Front: 
Rea,: 

Side St.: 
An minimum setbacks met? Dves DNa 
Is Entrance Permit llec!ulred1 Dves 01'10 

Historic Dlstrkt1 DYe. 01'10 

Lot Coverage tor New Town Zone~ 

SOP/Red-line appro".1 date; 

fllln, Fee $ 
Permit fee $ 
Tech Fee $ 7' 
ExciseT.. $ r'lV"\ 
PSfS $ "r11../ 
Guaronty Fund $ ./ 
Add'i per Fee $ I 

Tolol Fees $ 
Sub-Total Paid $ 
Balance Due 

Check 
$

• Jc;;.. 'If ;. 

Distribution of Copln: White: 8undln, Off1d~ls Green: PSZA,Zontna Yellow: PSZA.E"lln~eri", ptnk: Health GoId:SHA 

T:\Open,tions\Updated Forms\8ui4din, applmp 8.2012.dOOl 

http:howardcounlymd.gov
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LVi NO. 13-23791 

SLATE STEPS 

12.0' 

~ 

CONC.j 0 20.7' ~ 12.0' GONC~ · 
STOOP '----,,---{ ASPHALT PAD . j DRIVEWAY 

CONC. WALK 

DETAIL 
SCALE:1·~0' 

----- --

Wf 14 

FOREST CREEK COURT.. " 
50' A/W , ,: ! . ~~';~ '. \1> :k.:\" ; l ' ! ~:; 

~. e.lti-. QlJIlDI!'IG ResTRICTION UNI!. A 1"<:
oPfN SP~'-~', 

LOT 4·2 

LOT 26 

,APPROVED 
WALK-1HRU BUILDING PERMIT 

BP# '0\~ctlO \ \ \ . A# 
APp. SAN ,<\.D~,->~ .. n=-:-=2d--­

DESC. OF WORK:· .. 
C.\~_ ~,.,.',<; 

'NO 'IcJe<\~ oc..".... • 

\,-.lIW ~...., d?> 
. I Q~ 

v~~ . 

\ 
\ 

LOCATION DRAWING 
12827 FOREST CREEK COURT 

LOT 25 

AMBERWOODS 

\ 

SECTION ONE. LOTS 1 THRU 42 

ELECTION DISTRICT NO.3 


HOWARD COUNTY, MARYLAND 


NOTES; 
1. 	 THIS P1.AT ~"BENE.FITTO1l1E CONSUME!! ONLY IHSOFAA AS rTis 

REOUIREO BY A UNDeR OR A'!Iru INSURANCE COMPANY OR rrs Al3eNr 
IN COMiECTlON WITH CONTEMPLATEll TiIAHSFER, FINANCING OR 
REFINANCING PURPOSES. THIS PLAT IS NOT TO 8£ REl..IIUllM'ON ron THr 
ESTA9U1niMENT OR LOCAnON OF l'£IICES, GAANleB. BUIlDINGS OR 
OTHER EXI!I71NB OR FUTURE STRUCTUIIES. TMS PlAT 00l!S NOT PfKMI 
FOR "THe AC;CURATI; IDE1fTlI'IC/iTIIlN OF PAOPI!fm SOUNW.l\Y UNE3, BIJ 
SUCH IOrtNTlFrCATION MAY NOT BE RI!CUIPJ!D FOR "THE TJV,M;FER OFm 
OR FOR SI!ClJRING FINANCING OR REFINANCINO. 

Z. 	 TH6 ./. BETilACK ACCURACY 1111 1'OCrT. 
• . 	 11116 PlJIN OR PlAT 16 "CrT INTI!NOED TO SHOW I\U.w.TlERS RELATED T 

llIE PROPr!R1Y SHO\VN HEREON.
CHIMNEY 

lJNABU: TO DETERMINE If' nils LOT LIES WITHIN THE 100 

YEAR FLOOD PLAIN. THE F.E.MA FlOOD liAZARO MAP IS 

UNAVAIVoiILE. 


. 

CERTIFICATION 

lliEREBY CERTIFY 1l1I\T I WAS IN RESPONSIBLE CI-WlGE 
0VEfI niE PAEPAAATIotI OF THIS LOCATION ORAWING i'J'IO Sill . Adcock & 

AEFEAENC£: 

PLAT NO. 9703 

THE SURVEY WORK REFl..ECTEilIN IT. IS IN COflf'UANCE Wl1I1 
REQU\F\EM~ SET FORTH IN 1HE COPE OF /MAYI.ANIl TTl1.E 
D, SUBTITlE 13, CHAPTER OB, REGULATION 12, ANO ll-lE Ass()ci~tp.~ . T.T .r DATE: 

D~ml"»t.l"'C'ev,_","" ......._ ......... . ..... -- .- - ' ._ ' , ~ 


-------- -_ . . -. 


