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Building Permit Application '-6 () 
Date Received : __._7...\..----l-1_7=-r...JI:.,..?~Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: 13\3 o(J 34- La6 

Building Address: 3514 ~\Ys'LE'I MILL R~ 

City: \}joot)\)II~E State: M~ Zip Code: --z..n'1' 
SUite/Apt. # SDP/WP/BA #: 

Census Tract: Subdivision: Ct\~IJ ~~~..R iARKS 

Section: Area: Lot: Z~ 

Tax Map: 00'2.0 Parcel: DOL.{'"2. Grid : 0003 

Zoning : Map Coordinates: Lot Size: 2,Dto 11,,­

Existing Use: R~SlbENTI~l 

Proposed Use: R~S/t>~N~l\l 

Estimated Construction Cost: $ 120000, 
Description of Work: t.\\I1NC, SPil<:,£ ?\Nt> 3B:>Roo~\ 

~r(Jl'i\Dt.\T\ON , t\TTl\c.1tV.1:> \) c..K ~i) 13/\SENE.i'-lT' 

Gf\RI\GE.. ~L/' X<{'O i 

/-S1t4z v/ J74.}€Jr-(>~Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo 

Contact Name: 

Address: 
. 

City: State: , Zip Code: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CO RRECT; (3) THAT HE/SHE WILL COMPLY 


WITH ALL REGULATIONS OF HOWARD COUNlY WHICH ARE APPLI CA BLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WOR K ON THE ABOVE REFERENCED PROPERlY NOT SPE CIFICA LLY DESCRIBED IN 


Property Owner's Name: ~O\t~ 1-\ \)M (> \\i<E'I .s 
Address: 3S-/'-( Itt "SLE.,,( MILL R~ 
City: l1-)OOI:-'BI~~ State: MD Zip Code: 'Z.ll cn 

Phone: (301)900'-9781 Fax : 

Email: jc.h @ ~f.<2A() 


Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: OW r-JE.\<' 
Address : 
City: 
Phone: 

State: 
Fa x: 

Zip Code: 

Email : 

Contractor Company: OU.IYlUL 
Contact Person: 

Address: 

City : State: Zip Code: 

License No. : 

Phone: Fax: 

Email: 

Engineer/Architect Company: 

Responsible Design Prof.: 

Address : 


City: State: Zip Code: 


Phone: Fax: 


Email : 


THIS APPLICATION; (5) THAT HE/SHE 

Email Address 

App /Cant s Signature 

OUNlY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSPECTING THE WORK PERMiTIED AND POSTING NOTICES. 

:Th\\N \h) MP\\-R'L'f5 
Print Name 

Q/rZ/'3
Date ~ , 'S EP 12 Lon 

LICENSES & PERMITS 
DIVlfilON

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

uPLEASE WRITE NEA TLY & LEGIBLYu 


.-FORCiFFicE'USE ONLY­.,.. 

I DPZ SETBACK INFORMATION __ _ J 

Front : 

r----- .- ---- ---. --- -- ­

Filing Fee $ /..-'7 
l_ ~ermit Fee -- .L________ 

Tech Ff!e $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check 1/ ( ,;:;J-.' / 

Rear: 


Side: 


Side St.: 


~_minimum setbacks met? 0 Yes ONo 

~ntrance Permit Required? 0 Yes DNa 

Historic District? 0 Yes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Englneering PinJc Hea Ith Gold: SHA 

Phone: 

Email : 

Commercial Building Characteristics 

Height: 
No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.) : 

Use group: 

Construction t~ll.e: 

o Reinforced Concrete 

o Structural Steel 

o Mason ry 

o Wood Frame 

o State Certified Modular 

b~ >Roadsid.e Tree Project P,er.m.i~ : 
i'W - , DYes ' ,,; .-: ..~,n)(No ' 
i~~~~RQa.Q-Siderree Piojec(p,~rJ1lit# ..' 

Fa x: 

Residential Building Characteristics 

J8! SF Dwelling 0 SF Townhouse 

Depth Width 
1" floor: 

20a 
floor: 

Basement: 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms : 

Multi-tamil't, Dwelling 

No. of efficiency units: 
No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units: 


Other Structure: 


Dimensions: 

Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

Title/Company 

r-t" • ~.>-, ,, 

AGENCY .1 DATE 

State Highways 

..Jluilding Officials 

--1'SZ1\ (Zoning) 

.-4'S-ZA ( Engineering) 

!4alth 

Is Sediment Control approval~eJuire~e7 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

:trlbution of Copies: White: Building Officials Green: PSlA,Zoning 

Operations\Update,1 Forms\Buildilig ap plmp 8.20n.docx 

I 

1C/l'lk~ 

SIGNATURE OF APPROVAL 
----- - - - .--- - -­

-

a)~ 0 

Utilities 

Water SUll.ll.I't, 

o Public 

'~Private 

Sewage Disll.osal 

o Public 

;81 Private 

Electric: DYes o No 

Gas : DYes o No 

Heating S't,stem 

~ Electric OOil 

o Natural Gas o Propane Gas 

o Other: 
Sfl.rinkler S't,stem: 

DYes J81. No 

Grading Permit Number: 

Building Shell Permit Number: 

. . 

. , 

. , r 

. ' . 

" 

" 

" 

I 

http:TTl\c.1t
http:www.howardcountymd.gov
http:7...\..----l-1_7=-r...JI








--

. ."- ' 

FROM T09141 031 3:;322 09 / 1G /~:(i13 1G1:t:W tF4410r;.OO l/ 0()1 

" . ' 

. . ' ... . .. ' ' .' -.:' .. ' ... . 

To: 410-3H·,i327. [Hov,;lId Cou rity Dep;trtment cif In~pections, licenses & Permits] 
. . " .. . '" '. ' -" . . .... . 

Attn: Shari Logan, Chi vl of Licenses& Per~lib .' 

From: .lohn HlimphrcN:; ' ' .'-,./ . 

Subject : 8130034681:iIlil (jingPermit Det~ i-'s 

Shari, 
. ;". ';. 

I applied for a building pl~rmit la 5t we'd; andh~N~just fcaj nd the status on the perr1lltti~g 
website. I wanted to clear U'p aCl)ll p. leirii ~;lake$ ~b() ll trnyinformation ;. . . 

The deck we have plarilled i . ~ ppr6xifn ately 17'x 13i 
, rYiuch smdHer than the note in the project 

. - . - " 

description. ' .. , ' 

Also, d minor thing, bUI . m Y' l<t s! ria/rH?'5 n6uld be spelle.d 'Humphreys' - it is spelled incorrec:t!y 
as both the appliconf~,nd liGerl:;ed' profc':\sloh31.; but correctly as the owner, 

Thank you, please letnl(>' .kno~\f:voJ-iie.-ed ~nything else from me, 

John Humphreys 


Phone, 301-908-. 97~17 .
If;? 
-, 

1)el) 

&Jg~-

http:tF4410r;.OO


. ~ 

COMPLETE THIS FOR]\tI WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 
L() lr .!. ~. 1'.' ? . '~ -OF 

From: 
(Your Name, Company Name and Te ephone Number) 

Subject: 	 Project name B"'t='9~~lr~ Y'-ES"\OW1)!R-

Project site address ----L2S~\A--'---_-\-\~'~=-==_=t-----l-~-'-~u...:\ ."""----'-.-+.-1-,-v\b:Jo....c...;~~{ I 9 2\ 7'11­IA...'---"----£D.:........ ~ 
Permit Number ~\ ~ ·~~co8 \ SDP# 

Other information pertinent to this project _____________ 

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

Letter of response to Howard County plan review code letter 

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

Structural steel certification ~~ J\~f?'~ 
lI('TAIL) 

S \i"« "VI,'J j '0tm H-.JiN6 vv IU L 

Energy conservation calculations \2)(\l \.5. G'/ A:2 U ) SN l1 C' 5 H '<:£;1) 

Certification for (be speciflc). _ -:; 1~_)·t'1.. ~ 'l:Nv'\ CA LC. 5. 

Copies of ____________ (be specific). 

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

Other 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

(---------­
(Person's name) 	 (Telephone number) 

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 AND ALL 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 RELATED QUESTIONS AND PLAN REVIEW 
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

A-,-'~,---___Received by __ ---=,-'	 white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 

t\Updated forms\transmitJrm - Rev . 5/08 


