
________ _ 

City _________ State ___ Zip Code _____ 
License No. 
Phone 

Engineer 

ContactName_________~----------- Contact Persor't " 

Address__________~r_---------- Address 

OEPARlM[HT Of H'WECTJONS. l.JCI:NSES ANI) P(At.flS 
:MJO COURT 1I0lISE. ()RfVf
[tueo" 0fY. MIl 21.,.3 

P(RMlS !4101 J13.245b...sPECUOHS (4101 313-\lnO 
AUTCNATO> NORMATlON (4101313-lIIOO 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Bui Idi ng Address -----'-.!....L-~---r-.....--"'--__::'_:__.,......._l:_~r_::.....:~ 

Zoning Map Coordinates Lot size 

Property Owner's Name ......--.....l.....-:..!...:.-----;------2-....-1 

Suite/Apt. #: _____ 

Census Tract _::....=="--'=~_ Subdivision_....:.....;:::..:...~..L!C...!.-"':!.-!:!...:!:~:..;..,.. 

Section______ Area _______ 

Tax Map _____ Parcel __----'L....::~__ Grid ______ 

Existing Use ____-=-____________-.".____ 
Proposed Use _ _ _ _ __.!....._.;.c-:...::....!.....:.c'--;.::-;~~~L____ 

Description of Work --'~=---.:..:::I=-~=---::l'--~=-~:"":';~~L-__ 

.. 

City _.:..:..:...:....!=~~..L!~__ State _ _ Zip Code ___~ 

Home Phone Work Phone __---:-:--_-:-_ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company PRO-BUILT 

Contact Person 

Address 
Highland, M 20777·9757 

"­
City __________ State ...",.4...__ Zip Code City ________~... State ___ Zip Code _____ 

Phone Fax. Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - R.!!&JDENTIAL 

Foot~: ~.~__/~.~~~~~ _____ NFPA#I3RFull Roof ~,~___________________ Other: 
Partial 

State Certified Modular __ 	Other Suppression State Certified Modular 
# of Heads Manufactured Home 

ThE llNDElWONED HEIlEBY CERTIFIES AND A<lIIED AJJ FOu.oWS: (J ) 1lIAT HEiSJIE IS AIrl1fORlZEDTO NAKE nus APPUCATIOII; (2)n!AT1HI!IIII'OIU\tATIOII IS ~"ORltEcr; (3) 1lIAT HEiSJIE WIll COMPLY WI1H AU. REGUlATIONS OF HOWARD COUNJY 

WHICH ARE APPlJCABU THERETO; (4),.'rnAT HEiSllE WIll PmtFQllN 110 WORK 0II111E ABOVE REfBE)lC>l) PROPEltlYlICYf SPECI>JCAU.Y DE9CRIBEIlIII nus APPllCATION; (5) 1lIAT HEiSIIE GRANTS COUNJY OFFlCIAl.8111E IUGIlfTO F>ITD. ONTO 

nns PROPER"IY FOIl lliEPURPOSE SPECIlNU 'tHE W0 1tX. ~AND POS"I'n«IN011CES. 

Titlt:lCoIDplUlY 

AGENCY 	 DATE 
= 

Land Development, OPZ 

State Hiebways 

Building Official 

Dev. Engineering, OPZ 

rrre Protection 

Is Sediment Control approval required prior to issuance? 

YESD NO 0 

CONTINGENCY CONSTRUCI10N START: 0 

ONE STOP SHOP: 0 

Distribution of Copies- White: Building Official Green: LDD. OPZ 

T: fonn.v PERMIT FRM 

PriDtName 

Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
.- PLEASE WRITE NEATLY AND LEGIBLY. . ­

r FOR OFFICE USE ONLY ­

SIGNATURE APPROVAL DPZ SETBACK INFORMA nON 
Front: ___________ 
Rear: __________ _ 

Side: ____________ 

SideSt.:_____.--____ 

AlIlIlinimum setbacks met? 


YES D NO 0 


Is Entrance Pennit required? 


YESD NO 0 

Historic District? 

YESD NO 0 
Lot Coveruge for NewTown ZOne_____ 
SDPIRed-line approval date 

Yellow; OED. DPZ Pink: Health Gold: SHA 

PROPERTY [0#: 

Filing fee $ 

Permit fee 

Excise tax 

Add'l per. fee 

TOTAL FEES 

Sub-total paid 

Balancedue 

Check 

Validation 

$ 

$ 

$ 

$ 

$ 

$ 

/I 

/I 

Accepted by__ 

Rev 5/17/00 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: 
Public 

SF Dwelling 0 SF Townhouse 0 
~ Width 

Water upply: 
Public 

No. of stories: ~Private 1st floor : ~ 

Gross area, sq. ft. per floo~ 

Sewage Disposal: 
Public 
Private 

2nd floor: 

Basement: 

Finished Basement 0 Unfmished BasementO 

Sew~DisposaI : 
__''Public 

Privam 

Electric Yes 0 No 0 
Crawl space 0 Slab on GTade 0 
No. of Bedrooms ______ 

Electric Yes 0 No 0 
Gas YesO No 0 

Use group: Gas YesO No 0 
Multi·family dwellings: Heating System: 

Construction type: 
Reinforced Concrete 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

No. of efficiency units: _ _____ 
No. of I BR units: _ _______ 
No. of 2 BR units ________ 
No. of 3 BR units: _ _ ______ 

Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Structural Steel ~paneGas 0 
__ Masonry Sprinkler system: N/ A 0 

Wood Frame Sprinller system: N/A 0 Dimensions: NFPA #13D 
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INP131C DISPLAY PERMIT INFORMATION (ALL TYPES) BUILDING OFFICE A 
NBR B00152916 INIT DLL 

===============PROPERTY============== NXT B00152917 
00011104 DOUGLAS AVE ===============CONTRACTOR=============== 
MARRIOTTSVILLE ,MD 21104 WILLIAMSBURG GROUP LLC 
PROPERTY ID 0000 - 0006 - 5091 5485 HARPERS FARM RD #200 
SUBDIVISION HOMELAND COLUMBIA MD 21044 
TAX MAP 16 ACREAGE 0.0 PHONE 410 997 - 8800 LIC # HBL - 00155 
BLK(ST) LOT 143 BLK 16 =================OWNER================ 
PARCEL 96 SECT. ZONE RCDEO WILLIAMSBURG GROUP 
AREA CTRACT 603000 5485 HARPERS FARM RD 
SOP: 03-03 FILE: 44-4143 COLUMBIA , MD 21044 
MAP COORDINATES: llA5 WORK 410 997 - 8800 HOME 

APPLIC SUZANNE P DAVIS 
SUITE/APT: 

TYPE OF IMPROVEMENT: NEW USE: SFD 
EXISTING USE ..... : VACANT LOT G9220 
PROPOSED USE ..... : NEW SFD/CONDO MODEL JACOB TYLER 2 STORY FBSMNT 
PROPOSED WORK .... : 9R 2FB 1HB FP GARAGE 4BR 
PERMIT DATES ..... : APP: 03/31/05 ISS: 05/06/05 CMP: EXP: 
CURRENT STATUS ... : A REV IND: RNW: PROJECT #: 
PF2=FWD PF3=PRJ-NO PF4=INSP-HIST PF5=APPRVLS PF7=LICNSE PF9=NEXT PF12=EXIT 



INP3PPC PLAN REVIEW APPROVAL BUILDING OS/1 /05 

PERMIT NBR: B00152916 ADDRESS: 00011104 DOUGLAS AVE APPLC DT 
PROJECT NBR: MARRIOTTSVILLE ,MD 21104 03/31/05 
PERMIT CATEGORY: IMPR NEW USE SFD CLASS = 

REVIEW 
... DEPARTMENT .. RECEIVED .ACTION. DUE DATE ASSGN TO STAT PIT REV 
ENVIR. HEALTH 00/00/00 00/00/00 00/00/00 
COMMENTS: PERMIT COMMENT CODES: X 
APPROVAL UPDATE NOT PERMITTED 
======================== ADDITIONAL REVIEW NFORMATION ======================== 

PERC APPLICATION NBR 

APPROVED BY WELL NBR 

APPROVED DT SEPTIC TNK CAPACITY 00000 (GAL) 


BEDROOMS 4 
LIVE SQ FT 941 

COI'1MENTS 

PF5=VIEW PERMIT FS=COMMENTS PF9=BLOCK UPD PF11=RTN PF12=EXIT 



WILLIAMSBURG GROUP Fax:410-997-4358 Aug 29 2005 8:46 P.02 

BUILDING PERMIT 
PERMIT NBR: B00152916HOWARD COUNTY 

PROJECT NBR:INSPECTIONS, LICENSES & PERMITSCORRECT
3430 COURT HOUSE DRIVE ED CENSUS TRACT: 603000 
ELLICOTT CITY MD 21043-43% . APPLIC DATE: 03/31/05 
(410) 313-3800 ISSUE DATE: 05/06/05 

MAP COORDINATES: lIAS OWNER INFORMATION: 
BUILDING ADDRESS : WILLIAMSBURG GROUP 

11104 DOUGLAS AVE 5485 HARPERS FARM RD 
MARRIOTTSVILLE ,MD 21104 COLUMBIA ,MD 21044 

SUBDIVISION: HOMELAND WRK: (410) 997-8800 HM: 
TAX MAP: 16 ACREAGE 0.00 APPLC: SUZANNE P DAVIS 
BLK(ST): LOT:143 BLK:16 
PARCEL: 96 SECTION: CONTRACTOR INFORMATION : 
AREA: DISTRICT: 3 WILLIAMSBURG GROUP LLC 
PROPERTY ID NUMBER: 0000-0006-5091 5485 HARPERS FARM RD #200 
SDP: 03-030 FILE:44-4143 COLUMBIA MD 21044­

PHONE: (410) 997-8800 
COUNTY LICENSE: HBL001SS 
STATE LICENSE: 
LICENSEE: 

~;UITE/APT : PHONE: (410) 997-8800 

IMPROVEMENT TYPE. : 
USE TyPE ......... : 

EXISTING USE ..... : 
PROPOSED USE ..... : 
PROPOSED WORK .... : 

=====~;========~#.#~========== 
==BUILDING C~~RISTICS== 

BUILDING HEIGHT.KtfT) 

;EJ~" aaJ: ; 
" "::::"::~!:'''~'<j':;'i'i~" Ol~~'l• ~5!~;!• 

.~:;:::~::' 

lit~!!=~Lif; Jtf0~~~~~~~~S======UNFIN . BAS [;,M"t:'l<T"r:r" 

FIN. BASEMENT FIREPLACE 
1ST FLOOR S4 60 MULTI FAMILY PLUMBING 
2ND FLOOR 54 45 EFFICIENCY BATH (NBR) 2.0 
GARAGE 1 BEDROOM OTHER 
CARPORT 2 BEDROOM 
PORCH 3+ BEDROOM 
DECK TOTL UNITS 1 DRYWELL 

ZONING ==MINIMUM===SETBACKS====
ALL MINIMUM SETBACK REQUIREMENTS MET? FRONT 

REAR 
SIDE 
SIDE ST 

=====================COMMENTS===================== 

CASH RECEIPT NBRS. : 86762 89942 34364 
FEE PAYMENT HISTORY: $ 12,020.00 

APPROVED BY DIRECTOR OF INSPECTIONS, LICENSES, AND PERMITS (BUILDING OFFICIAL) 

http:12,020.00
FILE:44-4143

