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

--ttJ-tk (~71'f
Building Permit-Applfcation J 

Date Received : _________Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov 
 Permit No.: __________ 

Property Owner's Name: \10;. \ \ \ (JM~d rq 'o[(''->0 
Address: ~~-\~S·., \:\(xy){(> Sf M, RcJ .<;Tc *,[I~ , 

Building Address: \ 1025 '\:)\e-J\ il:::, Or-
City:C\U{'\LS\l; ne, State: ~Q Zip Code: 2_..\U2j~ 

Clty:(i'J\U;V\'o\ G\ State : .Al\ 0 ZIP Code: z., (;1-\0=\ 
SUite/Apt. #________SDP/WP/BA #: _________ Phone: Fax: __________ 

Email : __________ _ _____________ 
Census Tract: _________ Subdivision : \:) ',e...'v'l tiS 
Section : _________ Area:______ Lot: __L.-<J~__ Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name:Sc6h S" N\~8:'{'1
Tax Map: _ '''''30...::5"'---____ parcel :---,3~\O-..L..-__ Grid: 14 

Address:. W6-·r\JR-\-e.;C\I'l ~ B \WoO 
Zoning: _____ Map Coordinates: ______ Lot Size: 3, i3i.eJ AC City: M \ "(('SII' I' \ Ie. State: lv' \) Zip Code: '2\ \ oW 


Phone :~\O-4ull-l...)L1L...H Fax: 


Email: DeC<¥,;-\SQ\.enU'.6:-'( iL.CJ\(){)RCh (DM.
Existing Use: ___ ·:...~'___DS..:: ______ ___________ 

Contractor Company:\="e,,,\c.e e ~ CoQi\<ct; <Y\ 
Contact Person: Sc.<,)y\. S,M?>OO 

Proposed Use: __-'(~.:....:.y:~D"".'--_____ _ __________ 
Estimated Construction Cost: $___3..c....£';-' _L-J....o....:CO:....· =-__________ 


Address; \ 1SC:S-7 \.1 e-\"C-(Gn S \-\1...0:) . co 

Description of work:_~Ccn='::..:......!..:>l(:)u·w..c..:....:~>::.....:r!.--_..L)5·-"--1~;<.-'--'\'-'2""-·_'---,C:::::")~re:=.:n_· ...... City:f'v' \ \'t:f;).[, \,.e State: IV\Q Zip Code: 2..\\ () is

dec\(. License No.: '--I ~lW 

Phone: 1...\ /lJ-'rl..:l1- L..\L...l.!::It..( Fax: 


' .~C!""--Email : vcro~¥?@g{){ec\,el-' U--O-n-'f\-e-C-~-'(- . ---
OccupantorTenant: _____________________ 

Engineer/Architect Company: _________________Was tenant space previously occupied? DYes DNo 

ContactName: ______________________ Responsible Design Prof.: ___________________ 

Address: __________________________Address: ___________________________ 

City: ______________ State: ____ Zip Code: ____ City: _________State: ____ Zip Code: _______ 

Phone: ____ ________,Fax: _______________ Phone: ____________ Fax: __________________ 

Email: ____________ __________.,.-____ Email: __________ __________________ 

, UtilitiesResidential Building Characteristics Commercial Building Characteristics 
~F Dwelling D SF TownhouseHeight: Water Supplv 

'\ Depth WidthNo. of stories: D Public 

Gross area, sq . ft./floor: 
 1

st floor: 
D Private 

2nd floor : 
Sewage Disposal Basement: 


D Finished Basement 

Area of construction (sq. ft.): 

D Public 

Use group: D Unfinished Basement D Private. 
D Crawl Space Electric: DYes D No 
D Slab on Grade Construction type: 

Gas: DYes DNo 
D Reinforced Concrete No. of Bedrooms: 

Heating System Multi-family Dwelling D Structural Steel 
D Electric D Oil No. of efficiency units: D Masonry 

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

No. of 2 BR units:D State Certified Modular D Other: ., 
No. of 3 BR units: Sprinfcler System: 
Other Structure: 

DYes D No 
Dimensions: 

~ Roadside Tree Project Permit Footings: 
Grading Permit Number:Roof: DYes DNo 

Roadside Tree Project Permit # D State Certified Modular 

Building Shell Permit Number:D Manufactured Home 

,r-.. 

THE UND;~~EO HEREBk.E~:iIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH AL REGU¥TIONS ~~ ~D COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICALLY DESCRIBEO IN 

THIS APP CATlO~; (5) T~/JnC ,\n-AVTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY~HE..~U_RPOSE QF ~NSPECTING THE WORK PERMITIEO AND POSTING NOTICES 

/\. rr ~./ -1....l.. \. ) Cl~ Vl 5, rvrp?C~ 
App~ant'JSignat-ur~ Print Name 

~(V\\~~(-e~G.(t)"A""e[~ .CG,," 10 /'2J l/~
Emdif Address "D;-a7te-----J·'---'=---"-+---'-''''''----------------------------­

fe.()(t r u( \to- CDOoe(:D(lA...
Titfe/Company 


Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"piEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSzA (Zoning) 

PSZA ( Engineering) 
f 

Health lO I?-{'<' J~~/--""LI::~ 

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.; PSFS $ 
All minimum setbacks met? DYes ONo Guaranty Fund $ 
Is Entrance Permit Required? DYes ONo Add'i per Fee $ 
Historic District? DYes ONo Total Fees $ 
lot Coverage for New Town Zone: Sub-Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Check # 

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

Distribution of Copies: White: Building Officials Green : PSZA,Zonlng Yellow: PSZA,Englneering Pink: Health Gold: SHA 

T:\Operations\Updated Forms\Bulldlng applmp 8.2012.<locx 

www.howardcountymd.qov


HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
3430 Court House Drive _ Ellicott City, Maryland 21043 _ 410-313-2350 

Valdis Lazdins, Director www.hQwardcQuntymd,~QY 
FAX 410-313-3467 
TDD 410-313-2323 

February 24,2016 

Ms. Firoozeh Alvandi 
11023 Blevins Drive 
Clarksville MD 22029 

RE: Address Change 
Blevins Property, F-13-094 

Dear Ms. Alvandi: 

The purpose of this letter is to notify you regarding the correct street address for your property 
in accordance with the Howard County Street Address Grid System. 

At your request and with concurrence ofRichard Jordan, the county's address coordinator in 
9-1-1, the address of your lot is being changed as shown below. 

OLDIINCORRECT ADDRESS: 11023 Blevins Drive 

NEW/CORRECTED ADDRESS: 11025 Blevins Drive 
Map 0035, Grid 0019, Parcel 0310, Lot 4 
Tax Account # 05-597769 

This address change will take effect APRIL 4, 2016. The Department ofPlanning and Zoning 
will notify the agencies as copied below. 

It is essential that you use the "corrected address" so that emergency response of fire, police 
and medical services to your location will not be inhibited. The County bases responses according to 
street addresses. 

(over) 

www.hQwardcQuntymd,~QY


Ms. Alvandi 	 Page 2 February 24, 2016 

In accordance with Section 16.400 of the Howard County Code, "Street Names and House 
Numbers, II all buildings (commercial and residential) must have the correct street address displayed in 
a conspicuous place over or near the principal entrance. The numbers must be easily legible figures 
not less than three inches (3 ") high for residential, six inches (6") high for commercial, and in a color 
contrasting with their background. The Department ofFire & Rescue Services recommends reflective 
numbers. 

Ifyou have any questions, please contact Richard Jordan at rjordan@howardcountymd.gov 

Sincerely, 

/~~-11~ 
Tanya Maenhardt 
Division of Land Development 

TM: RIJ: j 
File: 11025 Blevins Dr 

CERTIFIED MAIL / RECEIPT REQUESTED 
cc: 	 Department of Finance, Water Billing, Becky Sheubrooks 

Department of Fire & Rescue Services - Fire Marshal's Office 
Maryland Assessments and Taxation 
Department of Inspections, Licenses and Permits - Shari Logan 
Department of Inspections, Licenses and Permits - Cathy Anest 
Department of Inspections, Licenses and Permits - Chris Walker 
Inspections Enforcement - Bonnie Harkins 
Inspections Enforcement - Rebecca DeMarco 
Inspections Enforcement - Linda Reger 
Health Department 
Election Board 
DPZ - Jeff Bronow 
DPZ - Carrie Grosch 
DPZ - Eric Buschman 
DPZ-Zoning 
DPW - Bureau of Utilities - Brian Magee 
Howard County Public School System - Timothy D. Rogers, Planning Analyst 

Postmaster, Clarksville MD 20129-9998 

Verizon 

Baltimore Gas Electric 


mailto:rjordan@howardcountymd.gov


11130 Dovedale Court, Suite 200 
Marriottsville, Maryland 21104 
Phone: 443.325.5076 ,CV?\ 
Fax: 410.696.2022 
Email : info@sillengineering.com I'\Qki I 

Civil Engineering for Land Development 

DESIGN BY: PS . 

DRAWN BY: KSZ 

CHECKED BY: PS 

SCALE: 1 "=50' 

DATE: MARCH 26,2016 

PROJECT#: 14-040 

SHEET#: _1_ OF_1_ 

RESITE 


BLEVINS PROPERTY 


LOT4 

TAX MAP 35 GRID 19 PARCEL 310 
5ND ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

mailto:info@sillengineering.com


Building Permit Application .... I . f \"Howard County Maryland Date Received: 
------~-----Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 
 , g-)' - a 

www.hqwardcountymd.gov Permit No.: 0, )00 1221 
Building Address: 1J~Z"3 !5l<"VlflS LJf,'vc..;,- \.. . --'--L.---'=-'>c--I'-"<.J'---='=~~;=--..!=L..1-L~=--____ 

' City: ,r I i" l : I ( State: ,,I } ' \ Zip Code: -,r_./_' _1__' _t:+f 

Suite/Apt. #_______SDP/WP/BA #: --,r_=_',­I ~j,-' -.,._- -!f_'_f..,...' _ 
- ...., . ' r./ , 

Subdivision: f '" .. If t .. ' ,} , " . ',t h '. ¥ I " 

('0~ '. 

Census Tract: __________ 

Section: - ­ ""7--:--:------- Area : _______ Lot: 
.J ,'­

, Tax Map: __,_, _'_,' ____ Parcel : ____ ___ Grid: 

·.~oning : _ _ ___ _ Map Coordinates: _'__'---__ Lot Size: ~ r I } . j ( . 

" Existing Use: _o-:-..:.L~/_·/..,..---:_,_' _ " ,.,,-_,-'1' ­/-'--'-____ .:.. ­ ______ -,-:. 

. ; I 
: ) . i , l .'•.' 

" 
I ! 

I 1 
,I , !< , 

Proposed Use: ___,--_' ',--,_.'' ­..:.1_' 7"-:--:------~-~----~-
Estimated Construction Cost: $ L/. ..... .: • ,: - . 

Description of Work: /\O,r( /'-)-;'-·,,--'-;/r-­, - ....i '--I-~ ,- ,'-/ -,-·!-t ­ ,.'7", '''---­I -" - c. ­- -.­-.J­r I 

"-, ~. 

;;...-"_. _, _ , __, ;;"'/_'~~L' '''':' J:;;...'-::..,:' __~/__~~. r_.._ -'_/ _' ___fL-..:.1_·..,:· ._· -',.::::..-J!..../I~' :...l;:...' _IL'.Li~.:... J ....:.:..,v/ , 

, Occupant or Tenant: ___~____________'_'''____~_ 

Was tenant space previously occupied? DYes ONo 

ContaCt Name: _______---:-,-~________ _____ 

Address: __---- ­ . -.•."". '~-----------___ _ _ 

City: _. _~____-_'_' __~__ state: _' ___Zip,Code: _____ 
~ -~., 

Phone: ____________Fax: _ ____________ 

Email: ---,_-,-----,---....,...-------------~--

Commercial Building Characteristics Residential Building Characteristics 
Height: ~:SF Dwelling .D SF Townhouse 

Gross area, ~q. · ft./floor: ' 1st floor: 

No. of stories: 

2no floor: 

Depth VVidth 

Area of construction (sq. ftl Basement: 

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space ' 

Construction tyPe: o Slab on Grade 

o Structural Steel Multi-familv Dwel/ina 
o Reinforced Concrete No. of Bedrooms: f>..! 

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 J8No Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

',' / ' ,' lie . t', I ., ) . · Email: I" t f,'· ,' ., , ' ".', ,,~ . I . !' . ,1 ,­ . 

ProperW Own~(s NaPJe: fjjlllJ~hlift'l/ (cJb fDL4f,...{, 
Address: t.:;tt';" .<:; / 1,/1 , }'" if .·'! . . i ,;0 i f .) '. ; TJ, ) 

City: " ;, ./ , / I.!;' i' State: " l ; " Zip Code: , ,': . • /' / 
Phone: , ~I' . ' I ,i ,I., ..} Fax: - -----------­
Applicant's Name & Mailing Address, (If other than statedherein) " 
Applicant's Name: . - ,. ' 
Address: , ______________________ 

'City:' State: Zip Code: ____ 
Phone: ' Fax: 
Email: ------------ ­

~ontr<:Jctor Company: _________'-­ _________ 

Contact Person: _______________________ 

' Address: 
------------~--------~---------

City: ______-=_.?tate: ____ ZipCode: ______-;-_ 

" License No. :__-;.!--/~·_-.:'_;_' .~, __________ _ _______'_ 

.Phone: ____~_ _____ Fax: ______-,.._____ 
imail:______ ________ ___------­

Engineer/Architect Company: _______ _________ 

Responsible Design Prof.: __-'­ ___~'--_____..;._____ 

Address:_~_________~_________~___ 

City: ___~~_..,........:, State: _____ Zip Code: _~_____ 

Phone: __~~__________ Fax:~_________~_______~ 

Email: ____~-'-___________~_____..,..,, -

Utilities 

Water Supplv 

,0 Public , 

ISI·Private I .. T- •• 

Sewage Disposal 

o Public 

bLPrivate
.' 
Electric: DYes o No ..... j~•• 

DYes ONo 
,< ! .Heating System 

o Electric 0 Oil 

.!i!J.,Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: , 

ISVes o No . 

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 COUNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN ' 

THIS ~P~LI(~A~ION;jS) THAT HE/sHE GRANTS COUNlY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPEry'T1~O~ TH,E PURPOSE OF INSPECTI~G.THE WORKPERMITIED AND POSTING NOTICES. 

. ,J J .. . . .\ . . " - . ,., ! 'i' .t ,/ I ";: jt I 
J 

, , : 


Applicant's Signature Print Name 
 "j ,/ ( ./ 
I 

/ . ' 

. 

-~ 
.. 1 ~ : ") ,.' 

r f ' I } ' (. ' ._~ ,f t ~ " / /' '' ... 1 
r / 1' t;;;D"'"a-;'te--------;-------------------­'.Email Address 

, , .. I/ '.'} L /~ ,-- .. 

Title/Cgmpany 
I
/ 

Checks Payable to. DIRECTOROF ,FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLY­

DATE SIGNATURE OF APPROVAL 

, State Highways 

, Building Offjcial~ , 

' PSZA ('Zo~ing) , 

,PSZA (Engineering) , 

~liealth ' 

AGENCY ., " DPZ SETBACK INFORMATION 

, Front: 

Rear: 

Side: 
Side St.: 

All minimum setbacks met? , · oVes oNo 
,Is Entran~e Permit Required? OVes ONo 
Historic DistiictT-' -' ­ -""'0 Ves ,DNo 

lot Coverage for New Town Zone: 
SOP/Red-line approval date: .. Is Sediment Control apprOval req ired for s 

Filing Fee $ , ,~ 
, 

Permit Fee $ 
Tech Fee $ 
Excise'Tax $ 
PSFS $ ., , - . 

Guaranty Fund $ { 

Add'llierFee . $ 
Total Fees $ 
Sub-Total Paid ' $ 
Balance Due $ 
Check #I ' \ } --of t •. / I

o CONTINGENCY CONSTRUCTION START 

'Istrlbut/on ofCopies: White: Building Officials Green: PSZA,Zonlng i Yellow: PSZA,Englneerlng Pink: Heaith Go!d: SHA 

:\Operatlons\Updated Forms\Building applmp 8.2012.docx 

http:www.hqwardcountymd.gov


11130 Dovedale Court, Suite 200 
Marriottsville, Maryland 21104 SILL,q=;=}\
Phone: 443.325.5076 
Fax: 410.696.2022 ENGINEERING 
Email: info@sillengineering.com I\ii' GROUP, LLC 
Civil Engineering for Land Development 

DESIGN BY: PS 

DRAWN BY: KSZ 

CHECKED BY: PS 

SCALE: 1 "=50' 

DATE: MARCH 26, 2016 

PROJECT#: 14-040 

SHEET#: OF 1 

RESITE ~ 

BLEVINS PROPE;JY 


LOT4 ~ 
TAX MAP 35 GRID 19 PARCEL 310 
5ND ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

mailto:info@sillengineering.com



