
Building Permit Application 
Date Received: ________

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313·2455 


www.howardcountyrnd.gov PennitNo.: 6l 7otJa79<; 

( 
~ 

Building Address: '11~ UJel\.PY" DR.h.IQ. Property ~nrs Na~lS~U)I\ rnU ~\QY\ 
Clty:!'('tt-- &-,( 'i State: MD Zip Code: ~1771 

Address: II W ~ lu 17tz-
Clty;lM:-r- ~\(fl State: M-Q Zip Code: 2-l771 

Suite/Apt. # SDP/WP/BA #: Phone: L.jq~ ~i:jD - -i...~7 'r-- Fax: 

Census Tract: Subdivision: 2081 Email: 

Section: Area: lot: 51 Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: C>f)O 2- Parcel: 0 z..z..7 Grid: Q02.t/- Applicant's Name: 
Address: 

loning: Map Coordinates: lot Size: City: State: Zip Code: 

Phone: Fax: 

Existing Use: 51 rut k H ~ '-' T' tAom~ Email: · 

Proposed Use: Sl~~l-t htmd'i 1:boo~ Contractor Company: Sou t:hUI\ .c)-hue.5 GnP, 
. . P:co,oO Contact Person: "tn,.1 Ill.,.:: htD•..,.....

Estimated Construction Cost: S . ,-
Addr~):~~.-M ~DescrIPtlonofwo:rrn.o;..~n~.A-trw\ r'~ Q (I "\ cityl)' In ,...wState;IM.D Zip Code: 2{167

5 DO o,(l. \' I ()f\ \ \ t'\.Oefll rDofl A .pc~::J Vl"o..e: License No. :.aoloOO ~~ 2..5. 
-r;:;;~~ J t" Phone: YeP -~q.f"Ai'l'i(j Fax:L!LO'K4t'-78"S 2..-

Occupant/Tenant Name: SbaU' 0 ffil I ~~ ll! n Email: ~)Q~ •nUS! btu"" ~ s.sc=car CD~ 
Was tenant space previously occupied? DYes ~ Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Bui/ding Characteristics ResjdentialBullding Characteristics Utilities ~'). .;.~ . :':~~<.i.·:·:r..<~.·.· ..~:~: :~~~ 
Height: [dSF Dwelling 0 SF Townhouse Electric: ~es o No t.-•.l::,~~ ·~~~~1.,=:~:;~~~ ·:-~~ ·· . 
No. of stories: D~h Width Gas: DYes !Orno ':,- :,;:,.;,"': ~:,\T", i';.~ ••"".. . ~;: , 
Gross area, sq. ft./floor: l' floor: Wat~r SUP.P.I"t. ~,.~,;~\, ' ~i!~~~? " : .~: ~~~}~~;;;~:'~ j~;~ 

2" floor: o Public .•J . \~;;. ';~~~ j' :~:~~'1 ~: · ;i:·. ~ .~): ~;( lJ 
Area of construction (sq. ft.): Basement: 

o Finished Basement !;J-f>'rivate :. T~::~-~ "' ·~ ..;.~\~.~'i":-;: : {:>:~~. 
Use group: o Unfinished Basement Sewage Disp'osal 'fl ·;;" ,):~Pl! ,~,~,;;~:'Ni ,~ .;'i 

o Crawl Space o Public ~.~~'~~ .:':'4~" ~~~, ~~;.~~~;~;;f·\\~:I }; 
Construction tvDe: o Slab on Grade lil1'r1vate oJ ~~.~..:.~:t~. ~~{"~·~'~· ~~:'~t·.;f~t'· ·.~~;\· o Reinforced Concrete No. of Bedrooms: 

t1~atlng S~~tem ..~: . :~~~>~t.· r;)~~:~.?~··,~~ ~~'" .:(: :~;.~;',o Structural Steel Multl·familv Dwellina 
o Masonry No. of efficiency units: o Electric o Oil ..r,/::-,,:~ . /':;\·-;. ,i, :·:,:i·:~ 

o Wood Frame No. of 1 BR units: o Natural Gas IiJ1Sropane Gas ~ ,. -:':'; ~ ' " · ··:c. :;:," ">;. 
o State Certified Modular No. of 2 BR IInits: o Other: 

. . .. ..:..... -
. ....: .... ,. ~ .- ~ ~·ii·~ ~ 

No, of 3 BR units: S!lciakler Sy-stem: :.... .:.'\,- . ',. ..";;;..1'~; 
Other Structure: 

DYes ONo ~_ ,.I:':'~'.~ I -',' ",-~~,~~..i- '.; .y:: ~~: ./ 1' 
.Dimensions: /0- .... n .. - -_'0:- I.;.: .'ft~~ 

~\».. .Roadside Tree· ~tpJect:per(ni( ;·\ Footings: 
.,. 

• lj 

~~.: -' '·: OYes\;:- '. '.~I'jC1 -?",::;"~ Roof: 
Grading Permit Number: 

))l .'RQadside ·Tree.PrOject ~ermltll " ,- ·'10 State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNOER5IGNED~FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE· INFORMATION IS CORRECT: 13) THAT HE/SHE Will COMPlr 

~UlATION 0 OWARD C N WHICH ARr-APPlICABLE THERITO: (') THAT HE/SHE Will PERFORM NO VYORK ~~E ABOVE REF'R'NCEDRRI~reEIVI:, 
THLSA L-i E5 E RA COUNlY~LSTliERIGHTTOENTERONTOTHISPR~~E7J\J~)S!INSP£CTINGTHEWORICPER 0 PING CEWI)TH 

1/ t:tt,gYl"\ .. . . 
xtt:n~s Sitnature P"ntN~e 

. ld. f\u::bcw\lf'.w ~V.,,-,.r:,nCoro 1Lt-s [l7 1/11 ') 5 2017 
(N\'~~f( S:~, cSJ I 

.0'= ... 
~ ," rll ~ rz;rr.oI-'<.. 

itle/company U v LICENSES & PERM ., ~,.".,~",,,,,,,",,~..-~, 

D 

lIT-s 
..c·,'''·::--'''l:fjetkrPOjlO/)f.:,toi;DIRECtOIt.qr~fl~,~~~I?:,cqy~ UTVI::iIUN 

"PLEASE WRITENEi\nr. & L.EGISLY'"* 
'T .• 

~-: ;FoR .Oj:FICEliSEOiliiy~7' ,~~..r;· -~_ 
.- .......-~., . .~-,-"--:.. :'" .. , • . J: , . ... . ... 

. 
:! . .._.... .­• 0 ~:- ..:: .....,...~ ...... . .;l"!:'­ " " . ... ,~.":'~: 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
Rear: 

Side: 
SideSt.: 

All minimum setbac'" mel1 Dyes DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? DYes ONo 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Filing Fee $ 
$ ) 

~ 

Permit Fee 
Tech Fee $ \ 
ExdseTax $ 
PSFS $ 
Guarantv Fund $ 
Add'i per Fee $ 

$ \ ..J'Q 
Sub- Total Paid 
Total Fees 

$ 
Balance Due $ 

#nI' , .,O-=1Check ... V' 
Distribution of Copies: White; BuDding Offldals Green: PSlA,lonJng Yellow. PSZA,EnginHrin, Pink: Health Gold: SHA 

T:\Operatlons\Updated Forms\Buildlng appfmp Ol.21.2017.docx 

http:www.howardcountyrnd.gov


~ JI ...-­
17 Rock Church Lane 
Elverson, PA 19520 PROJECT QUOTATION (484) 824-4545 
Sales: (484) 332-5151 

ilillllllllll.... IDate: 10/20/2016 

Quotation For: Shawn Mullan 

Address: 
City, State & Zip: 

Project: 

Take-Off By: DS Priced By: DS 

Construct/on Site: 

Site Address: 

City, State & Zip: 

Price shown is only good for acceptance by customer for 
~ days from the date of this quotation. 

Total Contract Price: $18,900.00 

Building Specifications: 
DilMl\Sions (Width X L.ength X Bottom Chord Height): 32' 0" x 40' 0" X 12' 6" 

Overhangs (Eave1!Eave2/End): 12/12/12 

LoadIng: 30/~/0/5 Pitch: 4 

Truss Spacing: 4' Roof Purll" SIze: 2 x 4 Roof Purli" Spacing: 2' 

Side Wall Post Spacing: 8' End Wall Post Spacing: 8' 

Line Post Size: 5.5x6.7~ 

Post Depth: 3' 5" Hole diameter: 18 

Wall Girt Size: 2 x 4 Wall Girt Spacing: 24 

# of Treated Skirt Board Rows: 1 Skirt Board Size: 2 x 8 

Roofing: G-100 ABM II color Standard C 

SidIng: G-1oo ABM II color Standard C 

~DER IS wtIOLL Y AHD EXCLUSIVELY RESPOMSIIlE FOR OBTAINMG AlLIIEQ(RO OR RECOfIIM:IIIIED ElIGINEERIIIG, ARCHITECTURAL OR OTHER 
CODE AIltIERIMG DRAMIGS AND APPROVAlS PRIOR TO COMSTRUCTIOII OF ANY BUI..DMG ESTIMATED. BULIIER fURTHERUHIIERSTAIIDS AHD 
ACIUIOWlEIIGES THAT NEITHER MATERIAlS SUPPlIER, LICENSOR OR ANY SOFTWARE OR SERVICES PROVIDER MAIlE ANY REPRESENTATIONS OR 
CLANS AS TO THE STRUCTURAL, EHGIIIEERIIIG. ARCIiTECT1IRAl OR OTHER FlTlIESS OF ANY STRUCTURE, ITS ASSEMBlY OR ANY OF THE MATERIAlS 
lISTED OR THE COMPlETENESS OR ACCURACY OF SUCH LISTS AND ESTlMATES GENERATED BY THE SOFTWARE. BUIlDER UMDERSTAMOS THAT 
~DERMUST DETERMNE THE ACCURACY AND COMPLETEIIESS OF AlL FACETS OF ANY PROJECT. 



2 x 45PF#2&&t PUr'lin CL PUr'lin , 6" Heel Height 

Standar-d Color' 

2' typ Pur'lin Space 
..... 'CL PUr'lin 

Use 2x6 Fascia Bd 

G-l00 ABM II ~.._ 
Attached w/l-l/2"scr-ews. p .--:; 
24" oc vertical and 

Truss SuppoMs: 
Fascia Tr'im 
Soffit Panel BC Lateral 2x4 spaced 

OC continuous 
Trusses Spaced: 4' 
per' Truss MFG Count: 2 Size: 1.75 x U.8 .. 1.:..I.lI......... 

Building Dimensions 

ni 32 ft Wid-th 

-rCL Gir't 

40 ft Leng-th 
1280 sq ft AI'eO 

OS to OS of giMs 

2 x 4 SPF#2&&t Wall GiM 
....... ... 

5x6 line Ports 

OH Dim from Gir't 
to OS Fascia Boor-d 

r'ight sidewall 
left sidewall 

I BUILbING CROSS SECTION 

F/J Tr'im 

12' 6" Building Height 

Sto.ndar-d Color' 
2' typ 

~CLGiM 
Btm of Siding 

to BC of truss 
6-100 ABM ll--. 
Attached wI 1" .:rCr'ews 
24" oc vertical and 
51" hori zontal spacing 
Base """Iding . 

Grade 

41" Port Imbedment 
Bottom of Skir't 

",p' . ., I .to top of concr'ete 

Co~re,t6 Footing to be, s~e,d For 

applicable, (oads and soil conditions 

l' gable ends
8' Sidewall Space 
8' Endwall Space '-. ~.-.... 

5 x 6 Cor'ner' Ports 
5 x 6 Door' Posts 

1 2 x 8 Tl'eOted Gl"OUnd Contact 
i !Slope away fr'Om bldgSkirl Boor-d ." , 

/ 6" in 10' 
i 

Gravel Fill under' Slab 

Compacted Backfill ~ "", .t' r< 

Undisturbed Soi I 01' Compacted Fi II ~~ 
Jn~6I:.~"" 

POLE BUILDING S 

Date: 10/20/2016 

Shawn Mullan 

QNM2 - quote name line 2 

QNM3 - quote name line 3 

QDTl - quote deliver' line 1 



Quotation For: Shawn Mullan 

Address: 

City, State & Zip: 

Pro'ect: 

Take-Off By: DS 

Date: 10/20/2016 

Priced By: DS 

17 Rock Church Lane 
ElVerson, PA 19520 PROJECT QUOTATION (484) 824-4545 
Sales: (484) 332-5151 

Construction Site: 

Site Address: 

City, State & Zip: 

Price shown Is only good for acceptance by customer for 
~ days from the date of this quotation. 

Total Contract Price: $18.900.00 

Note: This DroDosal may be withdrawn bv 
Date:_________________us if not accepted within 30 days. 

Addina flat delivery of $300.00 
SUBTOTAL: $15.780.00 
Addina flat overhead doors of $3.120.00 
SUBTOTAL: $18.900.00 

TOTAL: $18.900.00 

Powered by: ~ 

~ IZP.~ Z· 
. • Postl'Tam~ malla~£r' 

• \ltWl'N.P'05TrIt,IIUU."otcGVt.c.ou 

BULDER IS 'MtOUYAHD EXCLIISIYELY RESPOIISIILE FOR OBT AIlING ALL REQtMED OR RfC~ EIIGIHEERIIIG, ARCIITECTIlRAL OR OTHER 
CODE ADHERING IIRAWIMGS AND APPROVALS PRIOR TO CONSTRUCTION OF MY BULIIIIIG ESTIMATED. BlJLDER FURTHER UNDERSTANDS AND 
ACIUIOWLEIlGES THAT NBTHER MATERIALS SUPPLIER, UCEMSOR OR Atri SOFlWARE OR SERVICES PROVIDER MAKE ANY REPRESENTATlONS OR 
CLAIMS AS TO THE STRUCTURAL, ENGINEERING, ARCHITECTURAL OR OTHER ATHESS OF MY STRUCTURE, ITS ASSEMIl. Y OR ANY OF THE MATERIALS 
LlSTm OR THE COMPLETENESS OR ACCURACY OF SUCH lISTS AND ESTIMATES GENERATm BY THE SOFlWARf. BUIlDERUNIlfRSTANDS THAT 
BUILDER MUST ~ THE ACCURACY AND COMPI..ETEJl:SS OF ALL FACETS OF ANY PROJECT. 

http:ltWl'N.P'05TrIt,IIUU."otcGVt.c.ou
http:18.900.00
http:18.900.00
http:3.120.00
http:15.780.00


;A .;A ...-­ 1II11.mllrSIl 

Quotation For: Shown Mullan 

Address: 

City, State & Zip: 

Project: 

Take-Of'f' By: DS 

lOate: 10/20/2016 

Priced By: DS 

17 Rock Church Lane 
Elverson, PA 19520 PROJECT QUOTATION (484) 824-4545 
Sales: (484) 332-5151 

Construct/on Site: 

Site Address: 

City, state & Zip: 

Price shown is only good for acceptance by customer for 
~ days from the date of this quotation. 

Total Contract Price: $18,900.00 

SKU Qty Product Description 

1 Door 16 w x 10 white CloDQV 4050 Series Insulated Overhead Door 
1 Door 10 w x 10 white CIODClY 4050 Series Insulated Overhead Door 
1 Door 3 w x 6.67 Wd JQI'I\b Stul Door ABM WD RI 9 Lite 
19 unitized concrete N/A ABM Pad/Cookie-Conc 

OPTION #1 Leave 3' on Bottom of Wall for Stone Wainscoting (Sheathing and Felt PaDer Onlv) 8~.00 
OPTION #2 6" Smooth Finish Fiber Concrete Slob 32x40 Area w/ Stone Base & 10 Go. Wire Mesh 6,528.00 
OPTION #3 Ceiling Insulation R-30 w/ White 28 Ga. Liner Panel 3.050.00 
OPTION #4 Wall Insulation R-19 w/ Interior Purlins at 2' O.C. 2,380.00 
OPTION #5 Double Bubble VaDor Barrier on Roof 1,030.00 
OPTION #6 Gutter Installation 950.00 

THE ABOVE PRICES ARE LABOR INCLUSIVE" 

Buyer agrees not to occupy any port of structure without written consent until full payment, plus any extras, has been paid in full. 

We propose hereby to furnish material and labor, complete in accordance with above specifications for the price indicated above. 

Buver assumes resDonsibilitv for cleon uD and removal of construction debris. Buver aQrees to Dav for and obtain re(luired Permit! 
Buver oarees to furnish level building site--Contract does not include fill. Contractor assumes no resDonsibilitv for clornoQe of 
underQround wire. DiDeline. etc. Drilling of Dost holes throUQh stone will be done at additional chorQe to Buver. No warranty 
exoressed or imDlied on anv material exceDt that exDressed bv manufacturer. All material is Quoranteed to be as sDecified. All 
work is to be comDleted in a workmanlike manner according to standard Dractices. Anv alteration or diversion from above ODDlicot 
involvinQ extra costs will become an extra chorQe over and above the estimate. All oareements contingent uDon strikes. accidents 01 

delClYs bevound our control. Buver is to corry fire. tornado. and other necessary insurance. Our workers ore fullv covered bv 
Worker's ComDensation Insurance. In the event Buver sholl foil to Dav anv amount when the same sholl be due. such amounts sholl 
bear interest from the time they ore due until Daid at the rate of 24". Der annum. If this contract is Dlaced in the hands of an 
attorney for collection. or if collected bv anv 1£Qa1 Droeeedinas. Buver aQrees to DaV Seller its reasonable attorney's fees 
incurred in connection with the enforcement of this Contract. Buver acknowledQes that the Seller mav have a riQht to file a lien 
aQQinst the Dro iect and that it is the intention of the Seller to do so in the event the Buyer does not timely fulfill its payment 
obligatiOns herein." 

PClYment to be made as follows: AcceDtance of ProDosal -- The above Darties. sDecifications and 
1.000.00 DeDosit with Order conditions are satisfactory and ore hereby acceDted. You are 
2/3 UDon Deliverv authorized to do the work as specified. Payment will be made 
1/3 When substantially Complete as outlined above. 

Because of IRS reQUlations. cash DClYments in excess 
Signoture:______________________of 5.000.00 need to have prior arrangements made 

with your sales person. 

Signoture:____---------------­
Authorized Signature 

BUILDER IS WHOlLY AND EXa.tJSIVELY RESPOHSIILE FOR OBTAINING ALL REOUIRED OR RECor.lEHOEII ENGIIIEERIIG, ARCIITECTIJRAI. OR OTHER 
COIlE ADHERIIG DRAWINGS AND APPROVALS PRIOR TO CONSTRUCTION OF IlMY BULDIMG ESTIMATfD. BUI..DER FURTHER IINIIERSTAHDS AND 
ACIOIOWLEDGES THAT NEITHER MATERIALS SUPPLIER, UCEHSOR OR IlMY SOFlWARE OR SERVICES PROVIDER MAKE IlMY REPRESENT ATIONS OR 
CLAMS AS TO THE STRUCTURAL, ENGINEERING, ARCIiTECTlIRAl. OR OTllERFlTNESS OF IlMY STRUCTURE, ITS ASSEMBLY OR IlMY OF THE MATE1UALS 
LISTED OR THE COIFlETEtIESS OR ACCURACY OF SUCH LISTS AND ESTIMATES GENERATED BY THE SOFlWARE. BULOER UHIIERSTANDS THAT 
BULDER MIST DE~ THE ACCURACY AND COM'l.ETEllESS OF ALL FACETS OF IlMY PROJECT. 

http:5.000.00
http:1.000.00
http:1,030.00
http:2,380.00
http:3.050.00
http:6,528.00


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

-----

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 
 Permit No.: "t. .{/, " ( 

Building Address: _--= ' ~'_ ~ __- \\:....:r~_\-··,.;.. r-,--,-r '·-~_______-''-:- -' '--.>:..::..-/. _ ....:. , ..L _ Property Owner's Name: __'· '--~_'___........"'" .. -' .. ~ . -,-'i-'.\ '-, -""___
. ~'--\:..:. i -,......--'-:.:.\..,;, ~ 
Address: - \ .. .. '2 / '. \ ' . :City: ,' \ ' " . .. ';- .\ State: 1\\ L' Zip Code: ~ l I 'l L 
City:', . • \ . \. ;' . State: .-'-'-· ~I~~---- Zip Code: _··'....:.1_·· --'---'-'__ 

Suite/Apt. #________SDP/WP/BA #: _________ Phone: -·--+-- ~' _ .. ~' .._ __'___ Fax: ___________· ' t --- , ' .'---_ . --' .'·'-

Email: -'_.!...' "".-,-- --,:,,-~_ ;',_ ' , • __________' ~"' ' ____"_'_'_---'.:. __'__.:....:....-.:....Census Tract: __________ Subdivision: .' . .. 1, . t 
Section: __________ Area:_______ Lot: '" I Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name:_______________________ 
Tax Map: ________ Parcel:_______ Grid:______ 

Address : _______________________ 

Zoning: ______ Map Coordinates: ______ Lot Size: ____ City: State: Zip Code: ______ 
Phone: ___________ Fax: ______~-------

Email:Existing Use: _ ____________________---- ­

Contractor Company: _ --_l '_--.:..! -_ ' _-'./~. _I_'__,__f..,;,·__,,'________proposedUse: ____~____~7, ---' ' --~------' , , ~- I 
ContactPerson:_\~·__·i . '·: ,· ~~__~~_'___~_'_____~_________________ '.' 

Estimated Construction Cost: $______------------ ­ Address: I I i ( . . . . , I .. ~ 
Description of Work:_ _ ___'______i_·_)-'·___~'--_··' _ ~______ City: . ' ,,' ,1 . State: ,); I Zip Code: ' \ - -; ;~ 

I ( ,
t .' ~_ License No.: I '1' ~ 't t.' 


Phone: __~' \ " ' ' __~___ l ~ ~ __________ ., ' 4~ 

4 , ., ." ( ­

~._~.__~~' \ - ,~_____ Fax: ·' ·· _._______________ 

Email: ; ".' ," , \'.,.\ \ '.; . . .. I 

OccupantorTenant: _______________________ 

Engineer/Architect Company: _'---,,-__,-; ' _ .. •_---""' \ .,___________\ 1' ' . _ _ , ~_ . 

ContactName: __________________________ 

Was tenant space previously occupied? DYes DNo 

'.Responsible Design Prof. : ______-'.\~_______ '. ' " __.. .....:c___

Address: _______________________________ Address: __~·\ · ·__ ,~,_~___~_'__~_______________________~ ~~ ~~ ' · -

" 1/ iCity: _____________ State: ____ Zip Code: ______ City: " \ ,'\ .. ,. State: _,_'__.' _ Zip Code: ________ 

Phone: _______________Fax: _________________ Phone: __~'.:...'_.\'_____· _(________~_ '_~_________·__.' ____. · ·' __ Fax: ________ · \ ·

Email: _________________________________ Email: _.~' -'--.....2.~ ,.:.:.j_ . ~"'--':'__~~'~_:...'"'\ '._._~ ._-,- . ' . -;-_________ 

Commercial Building Characteristics 
Height: 

Residential Building Characteristics 
r::rSF Dwelling 0 SF Townhouse 

No. of stories: Depth VVidth 

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

2nd 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 

I , 0 Masonry 

Multi-familv Dwelling 
No. of efficiency units: 

o Wood Frame No. of 1 BR units : 

D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

>­ .Roadside Tree Project Permit Footings: 
DYes . BNo Roof: 

Roadside Tree Project Permit # D State Certified Modular 

o Manufactured Home 

Utilities 

Water Supply 

D Public 

Bf';rivate 

Sewage Disposal 

D Public 

GPrivate 

Electric: [!]'Yes o No 

Gas: DYes D No 

Heating System 

c:rElectric D Oil 

D Natural Gas [lPropane Gas 

o Other: 

Sprinkler System: 

D 'Yes D 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 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 COYNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Applicant's Signature ' 
..,. '. 

"Pc::n"'·n::;:t'N
i , ." 

"'a::,m=e
; r 

c-'--'­
' ..i 
--'---------------------­

I · (. 

Email Address 
, ' 

Date 

Title/Company 
Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

HPLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLY­

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 

. All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes DNa 
Historic Distrkt? DYes DNa 
lot Coverage for New Town Zone: 
SDP/Red·line approval date: 

Filing Fee $ ~ . r" " 
. V 

~ 

Permit Fee $ '­

Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'iper Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ ., 

Checl< /I 

AGENCY DATE SIGNATURE OF APPROVAL 

lState Highways'. 

".
"Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

" Health JII~)Vt, l1L~ ,; .p fj ..-. 
' AIs Sediment Control approval reqGlredfor Issuance?,O Yes 0 No 

D .CONTINGENCY CONSTRUCTION START 

tribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA.Engineering Pink: Health Gold: SHA 

Jpe,ations\Updated Forms\Building applmp 8.2012.do~~ 

http:8.2012.do
www.howardcountymd.qov


COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 1='\UY\ 'R(VICw /"ZOnH't9Las'MreMbgL'~ 
(Person's Name and Division) ~, '/ 

From: 7V\U\M'1 Mu~~ et-C7J 710- 2.37'1 
(Your Name, Company Name and Telephone Number) 

Subject: Project name )1 U \ \tth2.e.5tc{-en Ce., 

Project site address rtf?; u.e.((er DI'l'Ve. 

Permit # & "COYt7, SDP # 

Other information pertinent to this project _____________ 

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

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete ~e:¥t~:o/,dupl~~te~~!S_s!Iall be submitted. 
-""' '; 1.1..."," .:; _ .... ;": ". :.1 , .... :: ',' 

Letter Summarizing Changes ., . . 

Energy conservation calculations Stt> 2'J~:;;, 

IICE'I' .....,
Copies of __________ (be specific). - . '; '~:l<~, .." .'. ,',' " --r , 

8i '/I;-, .. , ,';" "', ; i." ;­

Health Department Request __ DPZi DED Request - - " Applicant's Request 

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

~Other cp lot- f LtttV 
Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

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 PERMITIS APPROVED BY THE PLAN REVIEWDIVISIONAND 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 DIVISIONAT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Received by ________ 

White-Plan Review / Yellow-Applicant / Pink-Pennit Division 
t:\forms\transmit.frm - Rev. 0412014 
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: /O/Lb/ZOlb 

To: 

From: 

Subject: 

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

Letter of response to address plan review comment letter 

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

Letter Summarizing Changes 

Energy conservation calculations 

Copies of bCt ")-( mt.,.J- ~l Do.r P\Cov'\ (be specific). 

~ Health Department Request __ DPZ/ DED Request Applicant's Request 

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

Other 

Contact Person Information: (Required) 

Telephone No: .3 0 \- <6 ~' -9 ISS 
Please Print Name 

E-Mail Address: m\ \Se.+YYl b\J cr;.,(o McY.A.tl«:t 

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 DIVISIONAND 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 ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

1-Q./\SEb BSMI FL-6CJP- plf\-N-{\-II -Ii. 
Received by _ ___Ylif---'.____ PElL ~l ~ DEfI - FuT~~ 
White-Plan Review 1Yellow-Applicant 1Pink-Permit Division 512- CJ-t~6Eb To STOP-A..G~ 
t:\forms\transmit.frm - Rev. 04/2014 


