
Building Permit Application 
Howard County Maryland 

3-L.-14 Date Received: ______ _ 

l Oepanrhen'!'ot Inspections. Licenses and Pemiits 
3430 Court House Drive 
Permits: 410-313-2455 

Vl\'{\V hqwa[dc;9t~ntymd.gov PermltNo, fl,/l}{)OOw07 

RuildlngAdd,.,s: /-Z.1 00 y.'/LL-i:W/tJl7 CoV/<:1 
City: .€LL-ltc•"fT crrY State: ~ Zi p Code: "1-I 04:·-z.. 
Suhe/Apt. # IJi/\ SOP/WP/BA#: _______ _ 

Census Tract : _______ Subdivision: ______ _ 

Section: _______ Area: lot: -Z.... 

T•x Maµ: -,z--z. Parcel; _ __ '21{.;., ---- Grid: 1 e 
Zoning: _____ Map Coordinates: ____ Lot Size: 3 .. £~i? J..c. 

Existin,u,., .:,j ,-.1G kE rA.M I le':< f-1 OM/; 

Proposed Use: 5t,v',1.-£ .... fAN!iL '<' ... /-ll"1;;./.A'.:c..G~:1cf<:'f' Af'r. 
Estimated Construction Co~: S,_4:._,_.::0,-"0:..:•::_?_:0::._ _______ _ 

O.scription of Work: /lru\y' A q:.E, \:<;.,,·,:-. ::I' Ar'r\R1.1"1 "-NT 
,v;'ft-t/N i:;:x\)<,iNfr h,':'<>riiJZ ~pN'I 

Occupant or Tenant: ~Nµl>-'w· _____________ _ 

Was te-nant space previously occupied? OYes 0No 

ConcactName:~------------------
Address: __________________ _ 

City: __________ state: ______ Zip Code: 

Phone: Fax: _________ _ 

Email: ___________________ _ 

Commel'dal Bwldllla Cltaracterlstlcs 
Hell!ht: .:_ ~<; 
No. of s.torit..'S: '3 
Gross are-a sa. ft./flooc I-\,; ✓• f ... 

Area of construct.on (sq. ft.): i/ JCfC) 

0 Reinforced Concrete 

0 Structural Steel 
OMasonrv 

1i1Wood Frame 

D State Certified Modular 

► Roadside Tl'9e Proa.ct Permit 
Dves ONo 

'&ad.side .Tree-Prolrrt Permit• 

R~slrJentlol Bllfldlna Characteristics 
15i{SF OwellinP,; D SF Townhouse 

'd Unfinished Basement 
D Crawl Suace 
□ Slab on Grade 

No, of Dedroom.s.: 

No. i)f P.ffkien(:v unit:<.: 

No. of 1 BR units: 

No, of 2 BR units: 

No. of 3 BR units: 

Other Structure: 
Dimensions: 
Footinv.s: 
Roof: 

0 !>late Certified Modular 

0 Manufactured Home 

Contractor Company: ~ }};:;L-c:e::r~ YE'"T. 
Contact Person: _______________ _ 

Address: _________________ _ 

City: ______ State: ___ ZipCode: ____ _ 

license No.;,,: ________________ _ 
Phone: ________ Fax: ____ ____ _ 

[mall:: _________ _________ _ 

Engineer/Architect Company: /?-OB P"lt(S'. A \-:Z(J-f rf~CT.$. ... 
Responsible Design Prof.: •.. J3.c.a....r C ' fl Cf> em:t:_~ 
Add, .. ,: €¼',;C,/;1 G VI L.fC,ZP /tt/\17 .. ~-,c., 14 S 
Chy: C.oL.vM5JA state, __ .. ~ .... _z;pcode, 

7 
".Z.I of(:, 

Phone: 410 jJ/ Gt!G2 Fax: 4-/0 3Bi 9/~ 
Email: :,~_cfZ ~ fZo [> C:[2~1 5',A1ZC H l'fE. (,,S, C:""'1 

Utilities •.•• . . I .. 

,• 

0 Publlc 

'RPrivate 

Sfwqac D&e0 sal 
0 Public :' .... 

tl(Private I"-=- '·• 
Elect ric: jl(Ye, 0 No 

Gas: Ji(Yes O No : A, 
.. 

ttestiaa Svstcm -~ _ .. . 

0 Electric O Oil ·,: .·. 
jl( Natural Gas □ Propane Gas .. , 
0 Other: -

Sprlpldgr 5ystem · 
-, 

0Yt-s .,2'J'No ,,. ,, '.; 
-.. , 

Gradlrv Permit Number: 

Buildinc Shell Permit Number: 

THE UNO[RSJGNED HEREBY CERl'IFl[SANO AGIIEB AS FOLLOWS.: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATIO~: (2) T!tAT TH!: INFORMATION IS CORRECT; (3) THAT HE/SHE WIU.COMPLY 
Wnli AU REGUV.TIONS Of HOWARD COUNTY WHICH ARE APl"UCAIILE THERETO; (-4) THAT HE/SHE Will PERFOflM NO WOJIIC ON THE AIIOVE AEfERENCED Pll:O+'l:RTY NOT Sf'ECIFICAI.LY DESCRIBED IN 

THI$ "!,_PJ/!~ ISi T)iA~HEJ::t.TS CO~lClli.S THE RlGHT TO [IHER ONTO l ►IIS Plt<:A'~ THE PVR".()SE Of. lNSP£CT)_NG THE WOii~ Jl'!!;,_'-l!TTfO~AN~NG NOTICES. 
C , l , -,J<?,T c. '17,,_ r,sc:· I"- r J -+11---

.,,,,a,nr1 Sl(lnotu~ Print Nol'IW 

-sec. ~) r.crr,c.12T9'(iZC,Hr,E:t'.TS, Co,N/ '3 /G J 14 lmallAdd,wss ~oo=._-.....:~~~_!,_!, ____________ _ 
7'!Zllv'Ci'f't"\.L.. / ?<,"f5f;17.'T5 ;\,Zc..H l"TE<'.'..'T_5' 
Tlth!/Company > 

AGENCY DATE 

-Hiajlways 

i,-.. .. .,.°"" .... ......... ,_) 
i.,s,..,....,.. ..... ) 
Lil<llth 

Ch«b h'~.WC to: DIRECTOR OF flrtMKE Of HOWARO COONTY 
.. PUASE WRfTE NEA n Y & UGIBLY.,. 

-FOIi OFFICE USf ONLY-

SIGNATURf Of APPAOVAL on SETWACK INFORMATION 

Rear: 

Sid~5t.: 
All minimum u,tblicks met7 D Yft LlNo ...... .-.,:.- ~' 

Is ~d1men1 Control approv.il requued for 1ssuaocc1 D Yes O No 
0 CONTINGENCY CONSTRUCTION START 

fl&i-Fn $ 
hl'fflftfff $ 
T«hlff $ -;n 
facbe-Tu $ .,, 
PSfS s~ I , . 
GU41rantvf..nd $1\)1 \ , I 
Ad41Mrr-. $ 
Totalfeff $ 
Sub- Total ,u:t $ 

u .... o.. $ 
.. Ched< I ·,1,-, 

, J 

n r.,, 



• t., • j "' • 

,. 

11)2..,;Jos J 
}Jo ,")Cre'"'t'.;>e 

e>.fl. 7'?> 441;1~ 

~·-~ .It . ··· .- ◄ 

-B6D I 4lP <t7 o 
sJs 
,'I ~ J:J t:t b ~tVV""' (;.,. 

L~e,-,e.tf. 

{@ 

1§~••,_,,a..,r J ¥t<·a,-,c ,qc;,c:n>A 

~-

/N lfT-'• L. ' ', ,- ... ,..,._ 

~Nr ll<A'1-C.• '4't'PW _,, """-- ...,,.._ .. ,..,.,,. ,,..,,,,,.,_ .-~~ ,,.~ • ., •.r C:o; 

1'--··-·-·. 

.. I 
I 
I 
I --· --+--~~,_____ ___ _., 

~Ae:5eME;.JT FL~t::Jr< r'LA/..J l/~ 11.;101 
. .... ·········-- ···--·-----,.---------------
/2 /'1(,) /,(1/tt..PIA Jt//AIO Ct:'G,1/<.T 

,:,,4,,. "'" 
ta,f,r,o-a 

I "'"''"OJ,,,. 

I 
I 

1~ 
-✓-A, 

,4; 

e,,-,i,:,-­

"'" "'""° A, ~l"f'IIG 
?fl;'A<t,'t,,,,. 
4e~ ~,-.. 

t.v, .. ,,,., 

Lt:10 ~66!/80/EQ 

'\ 



Building Permit Application 
Date Received: __ 3_--..::t'---'-_/_i __ Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Permit No.:~/'# ()(J (d}f Permits: 410-313-2455 
www.howardcountymd gov 

Building Address: _ l:....:'2-:__I_OJ-'---"O:__---"y,J---'/...=cl..-"L._O---'--W_I_N---"'[7--'Cot.Jc....c....----'-1'2.:_,-__ 

City: £Lt...lCcJ(/ C.ITY State: MV Zip Code: -Z../ 0:'\-"2-

Suite/Apt.# "1/A SDP/WP/BA #: ________ _ 

Census Tract: ________ _ Subdivision: _______ _ 

Section: _________ Area:. _____ ~Lot: '2..-
Tax Map: "2;.-Z. Parcel: '.2,>C:0 Grid: I B 
Zoning:------ Map Coordinates:----- Lot Size: ~ .. se AC 

Existing Use: .0 i ,v G l.E rAN) I i--'i 1:1 01'11 G 
Proposed Use: 511\/,Lf Ff:V•IIIL'{ 1-11.~/Al..6~rrY Af"'r; 

I 
Estimated Construction Cost: $._1'+_,_0-+_;:0_0_ 0 _________ _ 

Description of Work: N{;\v A C<;.£..S:f O~ '::f .A"f'Atz:77VI ~ 
"'"-rH-, /\I exi.s-r, NG Fi tJt.S:t-W ~ wr 

Occupant or Tenant: _,_N....,tu'A_,_ ________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ____________________ _ 

Address:-----------.-------------

City: ___________ State: ___ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: _______________________ _ 

Commercial Building Characteristics Residential Buildin,g Characteristics 
Height: <'.. ~ t; l'iiI SF Dwelling D SF Townhouse 
No. of stories: '3 
Gross area, sq. ft./floor: ,4 ',, '1 .f,.. l st floor: An -,c f_.,,'i"':) t 

Area of construction (sq. ft .): f 0<1CJ Basement: 
V Finished Basement 4f) V (,;, V.:,, "t 

I' d Unfinished Basement 
D Crawl Space 

Construction type: D Slab on Grade 
D Reinforced Concrete No. of Bedrooms: t:; 
D Structural Steel Multi-familv Dwellina 
□ .Masonry No. of efficiency units: 
·[i['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: 

-- □Yes □No Roof: 
Roadside Tree Project Permit# , D State Certified Modular 

D Manufactured Home 

Property Owner's Name: ':5A"1PY f'A'11-.LE1'7 /'1:N,I fl-lllUP~ 
Address: 11,. lqO \,,v'I lLOVV/@ 1( o <tfLT 
City: e.L.l,dCfiT UTY State: /'1(7 Z!Ji Code: --Z. I D4<Z... 
Phone: )\" if; - 7'3& - CO:;( .. Fax: __,,_tJ~/A<-L-----­
Email: 5Pef?-k:E-·rr f,Z....:3 ef2 b.MA1 L ., ( OM 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: .f?p13cJZ:C,S ~ll !IGC.TS ~ 1!,ER.r 
Address: 0C-;o M Cv IL-f::Q1Z.P fY2. f4~ ~ _S 
City: (",.01_ VM T31 A State: //IP I Zl(? Code: •-z..J 0~4-h 
Phone: 4 \ 0 °2 71 G,&:,q Fax: Lj I('.) >Bf '7 I 74· 
Email: 13, c.....f<,' <§!. f2 o-(>~ \LT 5 p..rz..c H i •<.::::. LT S 

Contractor Company: NOT .s·£.cCC,--G"J? Yrr 
Contact Person : --,. _________________ _ 

Address: _____________________ _ 

City: _______ State: ____ Zip Code: _____ _ 

License No.:. ____________________ _ 

Phone: __________ Fax: __________ _ 

Email:. _____________________ -,--

Engineer/Architect Company: ]421? t:;.1~$" A ~C:,11 r,t::..crs 
Responsible Design Prof.: S~rc... T C, ~or-; 6:r<:1P .:11I=­
Address: 6',"30,N\ GVI L-FOJc.17 RIJAD ~'tG l4r~ 
City: Co l..VM g:, A State: ~p Zip Code: 

1 

..-Z.1 Of-(] 

Phone: 410 '1]1 b 130' Fax: 4-/ 0 3 B I -~/ 74 
Email: ·gc~ ~ fcO(?£·fZ:J5"_.A'f<CH i·,E-C'f..$,C~ 

Utilities .. :.-.. 

Water Supply 

0 Public 

JilPrivate 

Sewage Disposal 
-. . 

0 Public 

~ Private 

Electric: fol Yes □ No . 

Gas: )Bf Yes □ No 

Heating System I 

D Electric D Oil .. ·"·. . ._. . 

flil. Natural Gas D Propane Gas · , 

D Other: ... · 
Sprin~e_r System: . , . ' 

D Yes PNo _. -. 

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 A~ TIOJII; (5) THA~ HE.GRAJ TS CO~ ICIALS THE RIGHT TO ENTER ONTO THIS PROP ~ R THE PURPOSE Ot INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

-~ .... ~ C I l...J::-;f--1 -, o I~ TZT c 12n ~r-::JZ T .f =m::-
Ap#licanrs Signature Print Name I 
~CJ~. e ~~T~r2.CA./1-rECT-S., CC>/Vf 3 _ (;, / 14 
Email Address -,D"'"a""'t,_e---+--"-- --'-----------------

71l- lJ\) C 1 -p1-,L / 1:o13£.-rz-rs.- ,A,ccH ;,Ee, s 
I ntle/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNlY 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highw,iys 

Building Officials 

PSZJI, ( Zoning) 

PSZA ( Engineering ) 

Health 

Is Sediment Control approval requir d for issuance? D Yes D No 

D CONTINGENCY CONSTRUCTIOI\\ START 

.**PLEASE WRITE NEATLY & LEGIBLY**. _ 
:fOR OFF/CE USE ONLY· 

DPZ SETBACK INFORMATION 

Front: 
Rear: 

Side: 

Side St.: 

All minimum setbacks met? □ Yes 
Is Entrance Penn it Required? □ Yes 
Historic District? □ Yes 
Lot Coverage for New Town Zone: 

SOP /Red-line approval date: 

Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,f nginl!9ring 

T:\Opera tions\Updat:ed Forms\Building applmp 8.2012.docx 

□No 

□No 
□No 

_l:_~ng Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Healt h Gold: SHA 



IEosERTS 
ARCHITECTS 

March 24, 2014 

Dana Bernard/ Jeff Williams 
Howard County Health Department 
7178 Columbia Gateway Dr., 
Columbia, MD 21046 

Re: 12190 Willowind Court, Ellicott City, MD 21042-Permit #B14000607 

Mrs. Bernard, 

Enclosed are (2) copies of the revised 2nd floor plan, and the revised site plan. These 
modifications are based on changes you suggested from our meeting we had this 
morning. We hope that the modifications made will help to satisfy and facilitate the 
permit process. 

Let us know if you have any questions. I can be reached at 410-971-6809. · I want to 
thank you for all your help and guidance you have given throughout this permit process. 

Sincerely, 

!!.1.<:_~~ 
Principal - Roberts Architects 

cc: Sandy Parlett, Daniel Phillips 

8630M Guilford Road, Suite 143, Columbia, MD 21046 
410.971.6809 BCR@RobertsArchitects.com www.RobertsArchitects.com 

,:oo ... f••' 



lmoBERTS 
ARCHITECTS 

March 26, 2014 

Dana Bernard/ Jeff Williams 
Howard County Health Department 
7178 Columbia Gateway Dr., 
Columbia, MD 21046 

Re: 12190 Willowind Court, Ellicott City, MD 21042 -Permit# Bl4000607 

Mrs. Bernard, 

Enclosed are (2) copies of the revised 2nd floor plan. These modifications are based on 
changes you suggested to Sandy Parlett in a meeting with her yesterday. The entrance 
into the closet over the garage has been widened to 4' -0" with the door removed. We 
hope that the modifications made will help to satisfy and facilitate the permit process. 

Let us know if you have any questions. I can be reached at 410-971-6809. I want to 
thank you for all your help and guidance you have given throughout this permit process. 

Sincerely, 

JiUc·(W.r~ RECEIVED 
Bert C. Roberts ill 
Principal - Roberts Architects 

MAR as 2014 
cc: Sandy Parlett, Daniel Phillips 

8630M Guilford Road, Suite 143, Columbia, MD 21046 
410.971.6809 BCR@RobertsArchitects.com www.RobertsArchitects.coin 
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CD SECTION THRU LOFT 

PARLETT-PHILLIPS RESIDENCE 
12190 WILLOWIND COURT 

ELLICOTT CITY, MARYLAND 21042 

l 
"I 

PERMIT SET 

13 MARCH, 2014 









J.QL1 L SEE DET. #2 I 
3.173 ACRES 1-------1 ---- - ----- _..,.,__ ---.::.. s 860 28' 59•w~138.39' .,,.-; .... ,, 

s 840 11,. 21•w -....,_~.;;,_.- .:=,- / 8'!o , I 

llR1~AY ~ ,.,~: !IBL . / ~ - ao·~·~ , ', ~ ~ :-- i!S.qo, 
~ _., \ 

~ ' ~ : N 
~../ I 

11/ l 
- -v- / 

)( .... I <1 / 
,/' ✓ .. .... /,,, /'?J_.....--~_ .... .,. 

r I ---------------- / /' 
pj ..,,_. I I " 

n; ' ' §> ~ 1 ,.... [OT 2 / I 1 ,,,. 

1 
___ .... 3.885 ACRES ~4:/ I / / ,JJ' 

f_-- DANIEL PHILLIPS & ,/' ?i, / ;;t,,• 
I ~ t1NgiR~lL°6~~1l COURT ____ / ~'/ • ~ 

$'f ELLICOTT CITY, MD 21042 _.....,--- ltff / ~ 
0 443-535-0056 ,...- ;· / I 0 

~ ------------- ~ / "5 -------=-- - 30' BRL - -- - -

·EB· 
s 

- --- ----~------ - - _S_88_D_31' 29"W 460.00' 

FULL SITE PLAN U//P~ 
.. 11 .---• -n ft! ___ . I C 

1. CLIENT PROVIDED LOT SURVEY DONE BY WALTER PARK 
2. SITE PLAN PROVIDED BY COUNTY DATED 6/28/1991 
3. FIELD INSPECTOR SURVEY OF SEPTIC INSTALLATION DATED 4/2 

8630M Guilford Road 12190 WILLOWIND 

~ -~. 
:!!-·If, 

I' ...... -......f!s. "· 
tlJPb~ACEfRli-cH_E_s~ I ',, ~-.... 
DISTRIBUTION '-.... '-
BOX 72, ',, ""'-

L-Hl!-C===72=•====~q :',, ~ 
vfo#4-~=====±~~==========~;~ ''; 

rnt'.i.i1>N ,1 , r =====?~:==========~ "-! //;' 

FOR 2 FUl'lJRE '/4'' -----Z~------ · L• I 
~StNi1-J't~ ~~ -----;;:-----=====~~•~ I ' 
FUTURE----- -' - ===================:i "-! I I,_,? 
LOCATION #2 ' I j,JJ' 
roR2FUl'lJ~ ', / • 
DISPOSAL , / ~ 
TRENCHES , / ~ 

' I I~ /',, / ;# 
PRIVATE SEPTIC DISPOSAL_/ 'v c.., 
EASEMENT OF 10,000 SF 

• 
I 

I 

@ 
1
~=~r-;.1c SYSTEM PLAN 

***DISTANCE BETWEEN ALL TRENCHES (FUTURE AND 
EXISTING) TO BE 10'-0" MIN. 

***FUTURE SEPTIC TRENCH SYSTEMS TO DUPLICATE 
EXISTING SYSTEM 

***EXISTING SEPTIC SYSTEM SIZED FOR (5) BEDROOMS 

COURT DATE: MARCH 24, 2014 
Suite 143 

Blos~·Rr~ 
Columbia, MD 21046 ELIJCOTT CITY, MARYLAND 21042 SCALE: 1" = 100' -0" / 

SITE PLAN 
1" = 50'-0" (DETAIL) 

SITE PLAN SHOWING (2) FUTURE 

ARCHITECTS 
410.971.6809 

I GRID 0018 I LOT 2 I HOWARD COUNTY 
TRENCH LAYOUTS WITHIN EXISTING www .RobertsArchitects.com MAP 0022 10,000 SF SEPTIC DISPOSAL AREA 
















