
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

.. 
Permits: 410-313-2455 

www.howardcountymd.gov 

f;,/ <{ oo 1, ;)._I 
Permit No.: -f;i \;&zOO l:rl'lS 

Building Address: l4Z.'i'O :Jltl~~f'HL.6,. f,OM? 
City: (~et,.6 State: M Q Zip Code: '2. l1JJ7 
Suite/Apt. # ________ SDP/WP/BA #: ________ _ 

Census ·Tract: ________ _ Subdivision: _______ _ 

Section: Area : Lot: 

Tax Map: 1.1 Parcel: \ ~ Grid : le, 
Applicant's Name & Mailing Address, (If other than\stated herein) 
Applicant's Name: \ ()\;-{"jJ -1.. Lr:,M }-A /\1.. 
Address: /.,,,AA~ MIN"- Un, 1n.., "r<.17 

Zoning: :f-C, .. ~Q Map Coordinates: Lot Size : 

Existing Use: \/ll/P..A-lT 

City: ti lM:\,\.A~ State: ~ Zip Code:-t-trl, I 
Phone: t()\ ·B.S: ~ HO'i Fax: ol, 8$4, l01k 
Email: 1 1.-\ • ..... " 13 1 -:t..a/_. u~ 

• 
Proposed Use:--------------------~ 

Estimated Construction Cost: $ __ ...:.~_r:/....:....i-l-"()-=()D'--._
0
-_
0 
________ _ 

Description of Work: ~ r -lbfZ.Qu..10 lMrE&- ::tztc~K 
(#o ~--F.) 

Occupant or Tenant: HOMl!-\J.JOU? l~t:fk:' 
Was tenant space previously occupied? □Yes □No 

Contact Name: o/(At,I.A ~k\1:\ 
Engineer/Architect Company: }k.tl~ ~:lJ'l.'W, f.C, • 
Responsible Design Prof.: ..hiJ l. l,~ \ AlA 

Address: \ f¾Z., HOM~tT fZQAQ 
City: f:=UJlO:t:( U"N State: MQ Zip Code: '2to41--
Phone: 4:t42 ... ~;0• E,p;,Q Fax: 4-\Q-<;;I(,~-- '5&, '!,0 

Email: ~:ZC\Jl e. \Ao.w1woirl.t11,ffiof!o- C'AK 

Address: 0588 \\A\t-lr H~\.AJO\J '\<\7-
city: r\.l&Hut-lt? State: MO Zip Code: "20'177 
Phone: ~ l-e,;1, Ha'\ Fax: ~oJ-8S:':1-- 1n71.--
Email: ----111.lU k\ri~, IM.U!cl!lLA'L-L-, <e.=..._,t'"""l'io:...e...,,;·•c...,\..,_,....L_L, ______ _ 

-1 I 
t-~---_-_-_-_-:_-_-_-:_-:_-:_-_-_-:_-_-:_-:_-_-:_-_-:_-:_-_-_-_-:_-~---=------=----=----_-_-_-:_-:_-_-_-_-_-_-_-_-_-_-:_-_-_-:_-~--1 1--~-=--=--=--=--=--=--=--=--=-"=-"=--=--=--=--=--=--=--=--=--=--=--=--=--=--=-'=--=--=-~-=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--:..,---t 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: D SF Dwelling D SF Townhouse Water Supply 
No. of stories: l Depth Width 

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

2nd 
floor : 

0 Public 

!)l.'1>rivate 

Area of construction (sq. ft.): 4-!x> · Basement : Sewage Disposal 

D Finished Basement 0 Public 
. 

Use group: D Unfinished Basement ~ Private 
D Crawl Space Electric: .2.ia Yes □ No 

Construction type: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 
Gas: D Yes ~No 

D Structural Steel Multi-family Dwelling 
Heating System 

D Masonry No. of efficiency units: 0 Electric O Oil 

'IB1' wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

D State Certified Modular No. of 2 BR units: QI. Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: D Yes [&.Jo 
Dimensions: 

► Roadside Tree Project Permit Fo.otings: 

□Yes □No Roof: Grading Permit Number: 

Roadside Tree Project Permit# D State Certified Modular 
D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNE 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 REGUI TIONS 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 APPL1cp:1~ ~ ) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK 1,ERMITTED AND POSTING NOTICES. 

XTh~ - _Ja--bJ t.. lJ=;H\-'U.t-l ~'J>.,. 
Ap!)t ann /et~ature ,le.\,,. MW\~ l.t:PG . \l'::, Print Name f,. z.8..\ t I · 

Email'Addresf _.) Date 

frlA.6\.~ .t \ ... ~~ J>ehr:x,, ,' f'-v, Titie/Compny 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEGIBLY** 
-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Highways 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 

Is Sediment Control appr al re uired for issuance? 0 Ye No 
0 CONTINGENCY CONSTRUCTION START 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering 

T:\Operations\Updated Forms\Building applmp 8.2012.docx 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ , 

Check # \./.:1.n I I - '- I 
Pink: Health Gold: SHA 



• 
Building Permit Application 

Howard County Maryland 
Department of Inspections, Licenses and Pennits 

3430 Court House Drive 
. Pennits: 410-313-2455 

www.howardcountymd.gov 

Building Address: ..L.t.e...!loL.j...J...L.IU1.J.µ..L.J.!..l.<..._-4:,4..~--

0ty: q lCtJ e ~ 
Suite/Apt. # _______ .SOP/WP/BA#: _______ _ 

Census Tract: _______ Subdivision: ______ _ 

Section: _______ Area: _____ Lot: ____ _ 

Tax Map: ______ Parcel: _____ Grid: ____ _ 

Zoning: _____ Map Coordtnates: ____ lot Size: 

Proposed Use:..c,,n_u,"'l'l<.!.-'/--...1..!~-"'/.===='-----

Estimated Construction Cost: S,-,,IJ..,_, _,Jc.::OV:..:.... ________ ~ 

OescripCionofWori<: 9.Lnt1,{ of (lrDfOIIG fqr,t 4-nq/ 
1AStzill11tz'tn of: J'I-C ft'(!L .iM:'.1 twr: fo 
1-ev1era. +.,.,,--

OCcupant or Tenant: ______________ ,-_ 

~o Was tenant spike previously occupted? DYos 

ContKt Name=--------~--------
Address: __________________ _ 

City: _________ state: ___ r,pCode: __ _ 

Phone: Fax: _________ _ 

Email: ___________________ _ 

Hei ht: 
No. of stories: 
Gross area, . ft./floor: 

D Reinforced Conaete 
0 Structural Steel 
□ Mason 
D Wood Frame 
D State Certffted Modular 

S Oftll'I' 

No. of effici units: 
No. of 1 BR units: 

No. of 2 BR units: 
No. of 3 BR units: 

~~~a;© we,. 112w PeeefllJCv.~ 
Cs'c r<'c."c.J-c Q.iM~ ftoPl\ol& 

Tltk/C,,mpony i 
10: 

Appflcant's Name• Maifinc Address, (tf other than stated herein) 
Applkint'sName: _____ ~---------
Address: _________________ _ 

Gty: _______ State.: ____ ZipCode: __ _ 
Phone: ________ Fax; ________ _ 

Email: 

License No. =--,------:=-:------c::--,---=----:::e:---
Phone: 30) 2$1 auqte_ Fax: , ;,t:ll 2$1 QVO'ir 
Email: __________________ _ 

Engineer/Architect Company: ___________ _ 

ResponsibleD&sign Prof.: ____________ _ 

Address: _________________ _ 

City: ______ .State: ___ Zlp Code: _____ _ 

Phone: Fu: ________ _ 

Email: 

utllillu 

□ Yes □ No 

□ Yes □ No 

ttnct09Sl'UID! 
0 Electric O Oil 

0 Natural Gu D Propane Gas 

□ Other: 
seda61cc smcm· 

□ Yes □ No 

THIS...,,._.CATION; (21 THATTME INFOllMATION IS COIIIIECT; IJ) TKAT HEME WIUCOMPI.Y 
ORM NO WOltk ON THE AIOV( MFODICED PIIOPf:ltlY NOT Sl'ECIFX:.W.V OESCltllED IN 

NG lltt: W Pf.RMfTT£0 ANO POSTIHG NOTICIS. 

N1Y 

-~ 
.. 

-~ . . ·--~ - _. 

••PLE#f. WR(Tl,NEAnY & LEGlfJ.Y-• 

MlENCY DATI! SIGNATURE Of APPROVAL DPZ SETIAClt INFOttMA110N 
,_,.. 

$ 

''""" 
,._,.. s 

Sb1oHlp-,s - Tedo ... s -... - .... , ...... r .. $ " 
..r.;v.1.-,1 Sldl5t.: PSFS $ \ ' Al milllmum sedtacb met? av .. CNo ............ s \ \ ' ,i .-
.-.szA(-mcl ts EmrNc. hnnit 11e1wrec11 D Yes CNo _,_ ... s \ \ -,,, 

HislDnc District? CY• CNo TOlal .... $ ' . Jldhh Lot Covenn hw New Tow• ZOM: Sub-Toal Paid $ 
Is SedimentCOntrol approwl required fof iuu•nce? □ Vu D No SOP/Red-Ille-oval date: lalaftuQue. s 
0 CONTINGENCY CONSTRUCTION START Clledo , 

jl,1 • .0 .:lt ,w.:......, . GoW:SHA 

T:\Opentions\Updated Form,,\lulldlrc •pplmp 1.2012.dotJt l 7 ~ b ?Lf'-r~ e, ~¥ l/ 



•. £ALT 
uilding Permit Application 

Date Received: 7-;)_5--{ ~ Howard Col!!Qyt_ ! ,z7, l=nd 
rtment of I sp.,ctiorb'; licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

www.t,gwardcountymd.gov Permit No.: S I Lf {)() ~57/ 

________ SOP/WP/BA#: ________ _ 

Census Tract: ________ _ Subdivision: ________ _ 

Section: _________ Area: ______ Lot: _____ _ 

Tax Map: ________ Parcel: _______ Grid: _____ _ 

Zoning: ______ Map Coordinates: ______ Lot Size: ___ _ 

Existing Use: S ) I 

Proposed Use: Fue / .SUfflY /?fy Ger!en:i'/vr 
Estimated Construction Cost: $~{g~l~7~(/l) ___________ _ 
Description of Work: 0unaa o.f (kD(2/Jf\C feint M of 
J/IStaJlatzm of: ffa.c ting_ fl7lfn tzuiK:c to 
1evier~+rrr 

Occupant or Tenant:----------~---------,---

~ Was tenant space previously occupied? □Yes 

Contact Name: ______________________ _ 

Address: ________________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: ____________ Fax: ____________ _ 

Email: _________________________ _ 

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

No. of stories: Depth Width 
Gross area, sq. ft./floor: 1' floor: 

2" floor: 

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

D Finished Basement 

Use group: □ Unfinished Basement 

D Crawl Space 

Construction e: D Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multi- amil Dwellin 
D Masonr No. of efficiency units: 

D Wood Frame No. of 1 BR units: 

D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure : 

Dimensions: 

Footings: 

Roof: 

D State Certified Modular 

D Manufactured Home 

p 1gnature 

~~X~&s9S'0 R>Ci 1 (2MfJ (7~pfilJG.[tt-'\ 

C5 C N'lc.A C. ~ C 
Title/Company 

k\,1.8\J(f>{t,1.l ff6f1ltJ0 
" 

Rear: 
Side: 
Side St.: 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: _ __________________ _ 
Address: ______________________ _ 

City: ________ State: _____ Zip Code: ___ _ 
Phone: __________ Fax: ___________ _ 

Email: 

Contractor Company: Sy,\Q\.liQ'.,uJ rtlf? ~ 
Contact Person: 6@]~ ~S~b bS: 
Address: 3) ~@O\._l1'.![. 
City: 12Qd(M fie,.. State: MO Zip Code: 208 'i:O 
License No. : _____________________ _ 

Phone: 36) 2$1 01..eqle Fax: , <Qi 2$7 ([lR01s' 
Email: _______________________ _ 

Engineer/Architect Company: _______________ _ 

Responsible Design Prof. : ________________ _ 

Address: ______________________ _ 

City: ________ .State: ____ Zip Code: ______ _ 

Phone: Fax: ___________ _ 

Utilities 

Water Supply 

Sewage Disposal 

□ Yes 0 No 

Gas: □ Yes 0 No 

Heating System 

0 Electric D Oil 

D Natural Gas D Propane Gas 

□ Other: 
Sprinkler System: 

□ Yes 0 No 

Grading Permit Number: 

Building Shell Permit Number: 

Excise Tax 
PSFS 

All minimum setbacks met? □ Yes □No Guaranty Fund 
Is Entrance.Permit Re ulred? □ Yes □No Add'I er Fee 
Historic District? □ Yes □No Total Fees 
lot Covera e for New Town Zone: Sub- Total Paid 
SDP/Red-llne approval date: Balance Due 

Check 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlne Yellow: PSZA,Enelneerlne 

T:\Operatlons\Updated Forms\Building applmp 8.2012.docx 
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... 
Building Permit Application 

Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Date Received: __ __ 5= .d--...3 -0 

Permits: 410~313-2455 
www.hbwardcotJntymd.gov Permit No.: 

BuildingAddress: \v,;).,'tt:> 1<,.',•~,'<,\:,.2.b~ . .Y-- (\_J 

City:G l~~'-\::::>,_ ___ State: 1"":'\") __ .... Zip Code'2.!.'.).~~~)_ 

Suite/Apt. Ii 'I'\.- SOP/WP/BA Ii: ________ _ 

Census Tract: ________ _ Subdivision:_~_-_· __ _ 

Section: _________ Area:~.---~----- Lot: _____ _ 

Tax Map:~\ Parcel: I -~ 5 Grid: \ q~ 

Zoning: . Map Coordinates : Lot Size:¼(:)()°)! 
----- ----- -l <;_:{' 

Proposed Use: ______________________ _ 

Estimated Co~~cti: Cose$ . SC::t<::::i \;\_ ~ I ~- , 
Description oC\~k:~;;.t"' ,,c, < Q 'i!. 'hi _:>'-I"-\•.,,...} 

-~~=-'::>c. .... c -'t.., ,, ":::::x ··-+-···Q,,.,~---Y-9' •f"s c~-" \ ' , .) ' . . . ' 
·,r-. ~""' '-c;,; .,.-,;.-:, :i? ::> .. ::2·"\.::,(?':>·~.•'-"- ... 9: .. ,~.d ~ .... ~J 

Occupant or Tenant: _!:'f~·~------------------
"-sNo Was tenant space previously occupied? □Yes 

Contact Name: ______________________ _ 

Address : ________________________ _ 

City: ____________ St-ate: ___ .up Code: ____ _ 

Phone: ___________ ...,:Fax ____________ _ 

(mall: _________________________ _ 

Commercial Building Characteristics \ Residential Building Characteristics 
Height: i \lJ SF Dwelling ____ [] SF Townhouse 

No. of stories: ~ ! Depth Width 

Gross area, SQ. ft./floor: i•'ii~~;i · 
2"'~flo_o_r-,-----------s 

Area of construction (SQ. ft.): Basement: 

□ Finished Basement 
Use group: "St Unfinished Basement ! 

...:.J Crawl Space ! 
"'-w'" ___ .,, ______ ,"_" Constructipn typ~: □ Slab on Grade I 
0 Reinforced Concrete No. of Bedrooms: - "\ -· 
□ Structural Steel Mu/ti-fami/v Dw~llinn 

□ Masonry No. of efficiency units: 
0 Wood frame No, of 1 BR units: 
0 State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 

► Roadside Tree 11<.oiect Permit footinRs: 

□Yes ""I.IJNo Roof: 
1 Roadside Tree Project Permit# C State Certified Modular 

C Manufactured Horne 

Property Owner's Name: H;;i,;::n$.'N ?t:X"-) ?•:t;,:1;,s:,'\;'I: •"'.> \..\.i.... 
Add<es5·{,,<:,~~7 1-e."' 0 ½~ M 
~~~~•~\~~~-;~t•~"j_""_'==;ax:'-'102,~~~~~~~~5,_ 
Email: _______________________ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ___________________ _ 
Address: ______________________ _ 
Ci ty: _________ State: _____ lip Code: ____ _ 

Phone: Faic ___________ _ 

Email: 

Contractor Company: :1J3,•i),_ ____________ _ 
Contact Person: ___________________ _ 

Address:-----------------.~---~-"'--~-~.-~-~-- ~-~--'-'-~- __ ~ 
City: ________ State: _____ Zip Code: ______ _ 

license No.: _____________________ _ 
?hone: __________ Fax: ___________ _ 

€tn2iif~------------------------

Engineer/Architect Company: \_~\.... r-- ~"' f\';S.:.,; 1<.'I? -~- (. · 

Responsible Design Prot:?,:,\,.._-.; \...<t-\.,,. .,..(i-. .,.J 

Address \:::..:'tfi..<\,. f'r\~ "''-' \--\ <.::I 1.,\,., -:l f\.<-~~---
City: ~1-~A \c,. '~ State: .I'.2}_ Zip Code: -o-,O°)• l 
Phone':""~:Pi- c:t,,<""::,·\_\ \ \ ,;::,9 fax: ------------
Em a i I: ;:_; \...... ~ \-\ t'<"\ u...--~ '\._ Pl ?L.... vs 

Utilit i&s 

Water Supply 

·'!;£ Private 

~Public 

.~! Private '-

Ele,tric, "'--el Yes .._ [1 No 

Gas: □ Yes 'Cl No 

Heat ing System 

□ Electric □ Oil 

0 Natural Gas O Propane Gas 

COther: 
5r,r/nk/er 5 stem, 

'-(;;!No 

Grading Permit Number: 

Building Shell Permit Number: 

i 

! 
t 

I 

THE UNDERSIGNED HEREBY CERTIFI ES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORl2ED TO MAKE THlS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS m: HOWARD COUNTY WHICH AftE APPLICABLE THE'RETO; {4) THAT HE/ SHE WILL PfRfORM NO WORK ON THE ABOVE REfERENCEO PROPERTY NOT SPECIFICAU.V DESCRIBED IN 

<:",:;:S '""l'CATlO~H,~~rs.~·ouNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PW'(l!.tt 'liR mt f"JfPOSt Of INS>EOlf"4. !Ht ~'ORK ~rnM,rrt"l ANPPOS, N<, M'.H Ct, 

-'-.. ,-C>;,.....:, _ G•~<e'":f?'\,;;> Y h -'-\ ½ 
.1fp~Y sl[ii10.tureua,.._____ Prmt Name I ------------
c; Pb~ \,\.~95-~- f:'\ ~ t. 0 ,JS 5 ::i.::;,l_ <>-01) 
Emai/Addren Date ·--~----------------

Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
. "PLEASE WRITE NEATLY & LEGIBLY,. 

-FOR OFFICE USE ONLY· 

AGENCY DATE SIGNATURE Of APPROVAL 
Per;itfee s ···-· ....... I 

-•w••• 

I DPZ SETBACK INFORMATION 
l Front: I 

fiil01F _e_e - . $. ~i5 
State Highways ,. i Rear: ' Tech Fee s 
Building Officials ' Side: Excise Tax s 
PSZA (Zoning) 

PSFS $ 
Guaranty Fund s 

Side St.: 
All minimum setbacks met? □ Yes □No 

PSZA ( Engineering ) . ··--- _ -rlJ._ 
Health rJ[t.tltl ~\.D_ . ; , 
1s Sediment Control appro . ai··;:eq·~i~eld .. f~~ -;ss.uance? crv·~-~-i~--~ 
Cl CONTINGENCY CONSTRUCTION START 

Add'I per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Que $ 
Check # /7/'J(~ I . 

Distribution of Copies: White : Bultdlng Officials 

r:\Operations\Updated Forms\Building upplmp 8.2012 .docx 

Is Entrance Permit Required? □ Yes □No 

i Historic District? □ Yes □No 

I Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

~ -~c,tt-1~ 
Grten: PSZA,Zoning •. Yellow: P~?A,Enaineerlns Pink: Health 

L>4:/r fru.e::( /?id r:.."" ctJ .ri!-'.1,·c4!4~ 
Gold: SHA 
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----------·-l 

LEHMAN ASSOCIATES, PC NOV 1 5 20 u 
arc hit ec t s 

November 15, 2013 

- Mr. Don Mock, PE, Head of Plans Review 
Howard County Government 
Department of ll')spections, Licenses and Permits 
3430 Courthouse Qrive 
Ellicott City, MD 21043 

RE: Modification to\Existing Permit 
Homewood Pro~erties, LLC 
14290 Triadelptiia Road 
Glenelg, MD 121

1
737 

PERMIT NO: 813002038 
: I / 

, I/ ,/ 
i V / 

Dear Mr. Mock, ,/I // 

NOV 15 2013 

i>LA\-1 REVIEW DIVIS!OI' 

.W\>'lf90&( NOJJ.:>3J,~~;:~ 

·u 1a HJ.'IV3H ~ .1.Nll0;) OUVMOH , 

~-------

/ .. / 
/ ____ -------t l02 8 I 1 r:N 

i // 
· -- -- ---- ·· - ·· Per yoaneqa~st;- 1 -a/n sabmittin-g-a-proposed·-groant1-1e~e1-deck-design which-is a modification request 

· for the de9k shown or the approved permit documents/ Generally, the d ck has changes shapes from a 
_ rectangle to a pointe,d shape which mimics the 12: 1 ;t roof pitch of the immediately adjacent structure. 
The overall size will i'ncrease from 412 sq. ft. to 464/sq. ft. The deck as before will be approximately 18 
inches above grade ~nd will have a built-in bench i3S well as a 36 inch igh cable rail railing around the 
perimeter. / 

I 
The attached drawing should provide you with all of the details necessa ; for a thorough review. 

Please let us know at your decision at your elrliest convenience as we L ould like to begin construction 
as soon as possible. / 

I Wwl M1 ckJ ~ We thank you for your consideration. 

cc: Ms. Stacia Smith 
· Gregory Phillips 

\ 
\ 
\ 

\ 
\ 

~~ 

~~ 
_i/4-tv ~ ' 

-r Jl~\S-J3 
6888 Mink Ho llow Road 
High land, MD 20777-9766 

301.854.1109 t 

301.854.1072 f 

www. lapc.us 



I 

COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/ORlflf':~~~~~~~g.1 COUNTY 

DEPARTMENT OF INSPECTION , LI~i~fiffl'f ~MI. S COUNTER: 
·.1c11O H.l 'IV:IH .llN11O:> OllV A\OH 

Date: \ \ - l':, · I i £lOZ 8 I /\ON 
To: 

From: 

(Person's Name and Division) 

rJ l. 1..a-tw.J U::HMAJ ~ c,Pf ffl ~Jii:zh..Jr.inni<-1 
NOV I 5 2013 

Subject: 

(Your Name, Company Name and Telephon Number) f!l:AN REVI EW Di' •, :,rc:,1, 

Projectname ~J,,JODP ffioP~::Jl,'E:."a \ kkv 
Project site address \429:0 7]s\-A1)E:A,...]'H\A ?-0As.D

1 
GLE:.i.J6L&\ ...-tD 211'2,7 

Permit Number B \ ~ o 6 z O 3.B SOP# 

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 submitt~ { 

Structural steel certification \ ())
1 
_WY 

Energy conservation calculations _(\ ~ 0 V O \ ',1\ ~ 
Certification for---------- (be specific). I \J n \ 0-1 \ D«' ,:i\ <:l 
Copiesof ___________ (bespecific). \ ~\__) ~ \~Q5 
Two sets of single family dwelling model plans to be placed on permanent file: Model name an&o/# J;/_ 
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: 

_!OH.N L L-E:¼tt-1\A~ A.IA . ('3o l ) 85tl - l \oj 
(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 BU/WING: PERMIT IS APPROVED BY THE PLAN_ REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BU/WING PERMIT IS READY FOR ISSUANCE; THE PERMIT DIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. AU 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. 

Received by _-'-k_W _____ _ 
t:\Updated forms\transrnit.frm - Rev. · 5/08 

c_c.·DPt) 
~#h 

~lT 1$5>~ 

INV~ 3t-otoS 
~"rOtb5 

G¥1F "h533 

white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 

~ "11\-\Lt I~ ~'2..-00 

~~ ~ r~ 
~€£> 






