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Building Permit Application Date Received : ____ _____ 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
. 3430 Court House Drive 

Permits: 410-313-2455 
www,howardcountymd.qov 

\,
J..i -. I 1('. \'\j \\{' I 

Building Address: f "11 /1 ..' ) (, \ \ 1 V'} ()l /' ), ', ' \ ~' () , Property qwr;..e~\'s ~(a rTte. ". \ , " ' I 
Adcjress: 'u \.1' (- . \.. f \ .. G~ " ( .1 \ ", ,r., 

City: " t! \ V, .' I ! ( 1. (, State: 1/\ l.) Zip Code: ( I r ; '7 1'1 City; ( :\ '. < ( ( ' 'v- ~,' . Stater ","- I ' Zip Code:_..... 

Phone : Fax: _----------- Suite/Apt. II_~_ _ ____.SDP/WP/BA II: ~'---l,,--~----

Census Tract: _____ _____ Subd ivision : \ l____ t'----__'' ,-_ '., i _'~-'. ' l --.e ' . ' '_' . .....:.

Section : _ _ --.:.:.;.._ -;--____ Area :_ ______ Lot:_ _ _ ___ 


....) . ~ 

Tax Map: Parcel : Grid :_~-_;__,_--; 

---,--- ----- • I J. LIC 
Zoning: ___ ___ MapCoordinates: Lot Size ;} , I , . )"f i , ", 

," "\
Existing Use: ______..."...-,---:-___ :::-;--,-~--------

proposedUse: _ _ ____· ; ·-,~· t__~ ~ i ( ' _ ____· _~: ~-__ · ·~It_'___ ____ 


Estimated Construction Cost: $___!_-=\.,-'1__ 1'_. _ I _______ _ _ _ 


Description of Work:________ _ -:-.___---.,\_____ ___ 

' . ( ',"'), ( 1 ' , . \ " . f . '. 1 [ i ,;' ( I,,, ~ "'..Hi.C! 
\ ( .. ,, '\' ( fI' U'':;..(\ .f,,1f l...)} . , I 

OccufJant or Tenant : ----r,.,...-\<-;\.irl-·. •.-.-: _______. ' ,;-;,f-.--::~ . -,;-,1 ___ 

Was tenant space previously occupied ? DYes ONo 

Contact Name: _____ _ ______ ----------- 

Addr~~s: ------------------------------

' . 
1 /l i '... 1 

State: ____ Zip Code: _ ___ _ 

Phone : ______________Fax: ______________ 

Email : _ '.:...___ _ _ __________-------- - 

Residential Building CharacteristicsCommercial Building Characteristics 
''0 SF Dwelling 0 SF TownhouseHeight: 

No. ,of stori~s : Depth Width 

GrossarEia, ··sq: 'ft./floor : 1st floor: 
'.... ' .\ ' ' " 2

na floor: 

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

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel ".Multi-family Dwelling 

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 ProjectPermit Footings: 

DYes ' ONo Roof: 

Roadside Tree Project Permit II o State Certified Modular 

o Manufactured Home 

Email : __~_____________________ ______ 

Applicant's Name & M~iling Ad~ress, (If other tllan tated herein) 
Applical)t's ,Name: I VI.., { (, l'( { , t :y\( , 
Address1 nil" 1 'J • i,. , 

Cit~C I ~'\ \~., \/. 1 t State: j' ,...~ ZipCode c · ~ .I! " (' 

Ph~'nT: ! '~ \. .~ I i Fax: --.---:-.,.....,,-"-:--:-:--r;-;,....---:---;-~ 
Email\ 1/\... t V , \ If': ," . f e·\) \ ' ( (' f tt ',,, ,I ' -r 

~ r 

Cont racto r Com pany: --"':~-r~\.l-).:.......lt:..,·:-;' _' ,__"77;:--_---:_-:--_-:-_1,_ 

Contact p~rson :f, I '\1 ! {" 1 ,: ' , ,, ·,(ti , ' I 1, ~ , 

Address : 7,\,': \ " ! ! II 1 ,- '. 

Cit~; I ~ .\ 4' (~~ State: I, \ ;. Zip Code.::__l-Li'_"". ,, " __ 

Lice~~e No, : \ (' ' li if JL f 
Phone; 1 {) ) 7..-) ',-' ~...~ "j . 1 Fax: _~_~_______ 

Email :_______________________ 

Engineer/Architect Company: -i ,  - .,--:, ---,, ,, -  --  - --- 
• L .' ... .. )

Responsible Design Prof.: ___'- ______________ 

Address: ____---:________ _ _ _______ 

City: _____ ___.State: _---Zip Code: __.,- ____ 

Phone : __________ Fax: _ ____________ 

Email : _______--' ___________'- ________ 

Utilities . 
Water Supplv -

\, f-=0:-P_U_bl_iC________--+I~~~~=---~Itl'~'I+-' --I 
'-DPrivate • Eo 9 ~. 

Sewage Disposal r.=~ m 
o Public 

'" :·UPrivate 

Electric: DYes • 0 No 

Gas: · 0 Yes 0 No 

Heating System 

o Electric o Oil 

o Natural Gas '- 0 Pr,opane Gas 

o Other: 

~prinkler System: 

DYes 

Grading Permit Number: 

Building Shell Permit Number: 

Title/Company '" ""!-' --:-' ''.'1 . . --:- ~ . , 
Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE.NEA TL Y&,LEGIBi Y" . 
-FOR OFFICE USE ONLY

AGENCY DATE SIGNATURE OF APPROVAL 

St~te Highways
/ 

J / ~uilding Officials, 
/

/ ,~SZA( Zoning) 

I t,PSZA ( Engineering) 

, " Health 
/'-:--:--;;----::---:----'--=-_:-'--:-:--,-__-=-':=-_-=_-=:J 

Is Sediment Control approval requ ired for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? 0 Yes oNo 
Historic District? 0 Yes oNo 
Lot Coverage for New Town Zone: 
SDP/Red-line approvaldate: 

Filing Fee $ \ 1\ ! ...... 

Permit Fee $ 
Tecl~ Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check 

Distribution of Copies; White; ~uildlng Officials Green; PSZA,Zonlng Yellow; PSZA,Englneerlng. Pink; Health Gold: SHA 

T.\Operations\Updaled Forms\!iu ilding a ppl mp S,i012 .docx 



HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
3430 • Ellicott Maryland 21043 • 410-313-2350 " 

Marsha S. McLaughlin, Director 

August 17, 2015 

Michael Butler 
5650 Ten Oaks Road 
Clarksville, Maryland 21029 

RE· 5650 Ten Oaks Road 
Portion of Tax Map 4, Parcel 10 
1.159 acre portion "Second Portion") 

Dear Mr. Butler: 

I am writing in response to your the Second Portion referenced above. You ask 
whether the Second Portion is a legally created "buildable lot". You submitted several deeds and a plot 
plan as documentation for the creation the Second Portion. 

This Division has evaluated the materials you submitted with your and we have concluded 
that the Second Portion was created in 1973 with the recording of a deed in Liber 662 Folio 340. 

to the Subdivision and Land Regulations which would have been in effect in 
1973, the creation of one new by deed would have been permitted, and the Second Portion 
was zoned R-40 at that so it complied with the minimum lot size of 40,000 square feet in the RAO 
District. Based on this conclusion, we consider the Property to be a valid lot for which this Division will 

authorization on a building for a detached dwelling, but only if the dwel 
fully complies with the current setback the RR (Rural: Residential) District. 

The may still be subject to access or 
permit may be issued. A building permit application for a 
will not be authorization unless a copy of this letter is submitted with the application. If you 
have additional questions, contact me at 410-313-4344 or at ~:c.:.=,,-,-,,;;..:..:.;~"'"'-"=_"'=~~,::=,:, 

4··l?r"'- ... /-1~.u. 
J obert Lalusl,eJni~g Supervisor 

vision of Public Service 
and Administration 

JRL:jrl 
cc: Annette Merson 
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Building Permit Application 
. Howard County Maryland . ; 

Department of Inspections, liCElnses and Permits 
3430 Court House Drive 
_Permits: 410-313-2455 . 
''ww,howardcountymd,gov 

.~ . 

-

I 
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! 
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I 

I '" 


: 

[ ' " ...:' i i "N /J.rj , . ", r;,V Property Owner's Name:, { ' }1 ,< ( , - ,,){ \ .:Building Address: " ) fa . J!"" "' .:' , , " l / J . ' .~ ... 

Address: .,. :-• . / i ~ . . .•.. .' .~-K.' r .. '.. .., I.,.'1 //'-J. !~ "i {I. /;' .. Z"7City: .. "", , ,~, J .. State : Zip Code : .. ,. , 
{. / .1;, . " . 1/..'1 /1. <..... / ;' .. . Zip Code: -:' 1/.~{.1 ~r. City:; State : 

Suite/Apt. # SDP/WP/BA #: - . Phone: •. , I 
>'.' I \.,,~ Fax: 

Email: ; 1 \ t '. 
: ' . .'; I " ,.,' . 

Census Tract: Subdivision: 
, 

\ 

Section: Area: Lot: Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant' s Name: , , ( t 1, ( . 'j f . 
. ~'., . ' 

Tax Map: Parcel: Grid: 
Address: ' I .. ,I " I~ ..h," I I" / , . . ,'a. . '.J..~. .J"lJ . 

Zoning: Map Coordinates : Lot Size: 
, ,k/ ~~ I ~~-, ..l' . y~ ". CityI" U"" ,,- ',' . 'd/C. State: .I' 1 .// Zip Code:- '"" ,I~' "7:--/ 

Phone: Fax : 

\/ ... ) < . .• / "r / Email : H I. ~ ..... ..•. , .. t ': 
Existing I,J se: , ; , , ' .. 

Ilt;,I, ,I [. ;: ""J;~,;/( . /:;>,f.! t, (.lieF- Contractor Company: 
1 I -",~. 

)t' . ;f~.:!f' , .'I"r'
Proposed Use: ~ ...."<,.1 11 r' ~. 

" 

l/!) /) ,,linb Contact Person: '~:-,-r rr-""-r.':'~r-:-n--;:",:" 
Estimated Construction Cost : $ ,. 

......-F X .Address: ." ·>.-:bl...... ? . )t!}..t'..,...~ -, oF , ...' '' , 

Description of Work: .. 
Ci ty ;J"::'Tr'"!"'/m" /r,o, ...".State: .~.- Zip Code: -......:..t:..~ I~ 

, \/'? u; ,.. - - j d J {" II:. ':;. ,/ " if .J 1('/ License No, : :to!. -~~;:"'!.JO.:..~~. ,I , 'of'1 ' .', 
; ,t 

) " / ~. / I r: .. i Phone: Fax: 
. ,! I I. '(" ",', 

Email : 
Occupant or Tenant: 

Was tenant space previously occupied? DYes ONQ Engineer/Architect Company: 

Contact Name: Responsible Design Pro,f,: 

Address : Address: 

City: State: Zip Code : City: State : Zip Code: 

Phone: Fa x: Phone: Fax: 

Email : Email: 

Conlfnercial J'!uilding Characteristics Residential Building Characteristics Utilities .' 

Height: :0 SF Dwelling D SF Townhouse Water Sueely, ",f 
No: ot-stories: Depth Width D Public ". 
Gross!1lrea, sq , ft./floor : 1st floor: . ~ , , ~ f , : )II Private 

2
nd 

floor: : , . 
" . 

-

Area of construction (sq , ft.) : Basement: '_' ~J - . \ , ~ 

Sewage Diseosal .. 

D Finished Basement D Public 

Use group: [;] Unfinished Basement .0 Private 

D Crawl Space Electric: '-)0 Yes D No 
Construction t'tl!.e: . D Slab on Grade 

Gas: ' - ;tJVes D No 
D Reinforced Concrete No, of Bedrooms: .f! 
DStructurai Steel Multi-family, Dwelling 

, Heating Sy,stem 

DMasonry No, of efficiency units: D Electric DOil 

D Wood Frame No, ofl BR units: D Natural Ga s B Propane Gas 
. D State Certified"Modular No, of 2 BR units : '. D Other: 

No, of 3 BR units :-· Serinkler Sy,stem: " 

Other Structure : 
.r::;:lYes D No 

Dimensions: 

~ Roadside Tree Pr.o ject Permit Footings: - "'. 
DYes ) dNo Roof: Grading Permit Number: !.- ' I U I. ' U CI L. ,::::, { 

Roadside Tree Proj(ct Permit # D State Certified Modular 

• D Manufactur~d Home 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 REGULATIONSOF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECfING THE WORK PERMITIED AND POSTING NOTI CES . 
. : '; " ; " , ( , . . .:",, ) .1.' '<:': ...//L e lll /, ,·r J :... _ 

Applicant's Signature Print Name 

I . 
. i 

1/ i..'d:.- : 1/ i J , \ \ : i i l i 
Email Address Date 

Title/Company 

'. .. 
Date Received: _________ 

I ' 71 ,".).. - 0 LV 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
.. ""PLEASE WRITE NEA TL Y & LEGIBLY"" 

-FOR OFFICE USE ONL y-I 
DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St,: , 
All minimum setbacks met? DYes 

, 

Is Entr;lOce Permit Required? DYes DNa 
Historic District? DYes 

lot Coverage for New Town Zone: 
SoP/Red·line approval date: 

DNa 

DNa 

Filing Fee $ .101 ) I ( i 
Permit Fee $ 

... I 

Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ . 
Cheel, /I I-,--l~ f) 

I --

.. ,.. ~ 
/ I 

AGENCY DATE 

l" lSt.a}e Highways 

t ~I~ing Officials 

\., 
I . 

I P~l'A (Zoning) 

'\ ,..l slA( Engineering) . 
; 

I 

SIGNATURE OF APPROVAL 

' .. 

Pt~2~' l(p \-\ ,~\p~~\ ",Health 
'\.. 

Is Sediment Control a roval rl>, uired for issuance?'l, Yes 0 No 

~. 

pp q 
o CONTINGENCY CONSTRUCTION START (~ 

I . 
Oistribution of Copies: White: Building OHicials . Green: PSZA.Zoning Yellow: PSZA,Englneering Pink: Health Gold: SHA 

T:\Operation,\Updated Forms\Bu ilding applmp B.20l2.docx 
















