
. . I ' 
, 	 ' J . 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE I,NFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH AR F APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; HE/SHE GRANTS COU OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTINGiTH6 WORK PERMITTED AND POSTING NOTICES. 

:Jl2/,e & BY"h<. 
. r Print Name I 

tnAnd.m~~~~ @I1C hVl(.\; (,(;CI\I\ 10II'5j1q
Email Address Date 	 I I 

c 	H~AP.e.t.,.)4.,.. f'..1lA n'\~±>' 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA TL Y & LEGIBLY" 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways , 
Building Officials I 
PSZA (Zoning I , 

PSZA ( Engineering I I 

Health lb)t'S ,..... '" o.s.~~ 
Is Sediment Con trol approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials ;Gteen : PSiA,Zonlng 

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

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 0 Yes ONo 

Is Entrance Permit Required? 0 Yes DNo 

~listor ic Distric:t? 0 Yes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

State: tvli> 
Suite/Apt. #____ ____SDP/WP/BA #: p' . 

:. . . itS .r V"~ 
Census Tract: _ ___ _ _ ___ Subd,lvlslon:A'''' CIAttICs ~" lllL 

Section: _________ Area:__7"""_ __ Lot;,__.....3""'-_----' 
I 

Tax Map: --"-OLl"-......... -..+-f__ parcel:-----"Q~Q.~ 00 I t
=> 3,L :) f}~?,---- Grid : 

Zoning: _____ _ Map Coordinates: _"-___ Lot Size :J..It,:3 0 

Existing Use: _ 8'.... =--___...... k~D _______________ 
Proposed Use: __~-S.LJn-	 ___L~'!)"'---_ _ _ _ _______,­

~. 0 0 0 
Estimated Construction Cost: $ <2 I , ')0 . 
Description of Work: OVl!fIlU.,. 02o.ftl?( ~? / 

df!cK.. LJ/ ./tJ.I7dJV 4nd vkfJr -k; 

Occupant or Tenant: _ _ __ . -"C=:.-=C"1....:~~F-fl'''' ...•________Q-'"= · :.... \P ....' 'N'-'-T 
. I 

Was tenant space previously occupied? DYes oNo 
.... I I ' . .~ .<:'1 if) • ....:- . I) 

Contact Name: (/Me~HPeA~ f'.€ m,'~S - du i,f. Df~ r+. 

Address: '=-0:3 (fCk'JdA·ttlN &eACM 1?d-

City: pasacliNA . State: m'D Zip Code: 2.Ue'.L 

Phone: --143" b23··}t.jtl'-hax:_' _ ___ ___ 

Email: tn aodrn~~ .3 @ Hctma;l.(.oM 

Commer(ial Building Characteristics Resioential Building Characteristics 
Height : o SF Dwelling 0 SF Townhouse 


No. of stories: 


Gross area, sq . ft./floor: . 
 l ' .floor: 


2
n floor : 


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

o Finished Basement 


Use group: 
 o 'Unfinished Basement 

D Crawl Space 

Construction~ D Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

D Structural Steel 
 Multi-family Dwelling 
o Masonry No. of efficiency units: 


D Wood Frame 
 . No, of 1 BR units : 


D State Certified Modular 
 No. 0 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 
);. Roadside Tree Project Permit Footings : 


DYes DNo 
 Roof: 


Roadside Tree Project Permit # 
 o State Certified Modular 

.l___0.::c...M_an_u'_'f..ct;.,,:. ______'L-_~_ _____ _ _ _ __ a.;.. u_re:...d_ H,;;...o_m_=e 

Date Received: "''-~ 
I ----~~---------

I 
jPermit No.: _____ _ _______ 

I 

Property Owner's Name: IN'1 fICA YUN 1e-e 

Address: 4,.QII.j l;Ie,t1.w+!r= G leN ~~Y.. ' 

City: Ci er"-sV, 11:(1State: "'" I:> Zip Code: -;}I 0 '2..(} 

Phone: ~ 17,·":S ,,,,,, -1 9tu'~ I Fax: _________ ___ 


Email; I 


Applicant's Name & M.ailin~ Address, (If other than st~ted herein) 


Applicant's Name:5~Jj iJlt+MA:J4e· !:~ m~.( 

Address: 683 ~J'~' NA~~\~e~H .J54 


) 	 City: PA;S9 (AY"'(A I ' State: MD Zip Code.;)i.1l ~ 
Phone :~~-~ Fax: _ ·__~ 
Email:mAl\l;;;; ·1i?&ii3 @ #chYv;.\ iI.C:.C/..1 , 

Contractor Company:M;b ~AtlA",tic 1:>ec)L+ RN'-! • 
Contact Person: _--o=--_i'--::___::--_____ ____ ~__ 

Address: 8'0 0 R+. I,3 -X:t.O+H 

CitvC~Ambd OS State: m'i) Zip Code: J,!, 05 'I' 

. 	 -.., 5' I ~ , .,"license.No. : c.X"_ l W _ ~ 

Fax: _______ ______________Phone~J04· 5"L/_ 196'1 
Em;lil:_____ __--;-__________ _ _____ 

Engineer/Architect Company: ________ _____________ 

Responsible Design Prof.: -4"r----------- --------­
Address: ____________~~-----------------------------

i 
City: __---''--7--:-___St'ate: _ _ __ Zip Code: ______ _ 

Phone : ~__~________~~_Fax:~._____________________ 

Email: ________+-_ _________ ___ _ ____ 

WaterSu 

·0 Public 

Sewage Disposal 

DYes .0 No 

DYes 10No 

Heating System 

o Electric D Oil 

D Natural Gas 0 Propane Gas 

o Other: 

Sprinkler Sys('e~: ' 

DYes DNa 1· 

Grading Permit Number: 

Building Shell Permit Number: 

·FOR OFFICE USE ONL y­
~~ 

Filing Fee 

Permit Fee 

Tech Fee 

EKcise TaK 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub-Total Paid 

Balance DLie 

Check 

$ 
$ 
$ 
$ 

I $ . . 

$ 
$ 
$ 
$ 
$ 
II 

Yellow: PSZA,Engineering Pink: Health 	 Gold: SHA 

http:Code.;)i.1l


I hereby certify that I have surveyed the property shown hereon 
For the sole purpose of locat.ing the improvements. This plan Is 
A benefit to the customer only in so far as It Is required by a 
lender or a title Insurance company or Its a.;3ent in connection 
with contemplated transfer, financing or refinancIng. It 15 not 
to be relied upon for the establishment of boundary, easement or 
right-oF-way lines for any reason, such as the location of fences. 
garages. bUlldln.;3s, or other existing or future improvements. 
Offset& of buildlng& to property lines are to the nearest foot 
(,') unless otherwise noted. 

~ --- / " ...- <- . ~---
/"" /" , . 

It."---"",-o--:::;;,,;r 
HOUSE DETAIL 

SCALE.: ," =30 

FOUNDt TION CERTIFICATION 
LOT 3 

**62 14 !HEATHER GLEN WAY 
THE PRESE.RVE. AT CLARKSVILLE

I . 

HEA\THER GLEN WAY 
5th ELECTION DISTRICT • HOWARD COUNTY, MARYLA 

r<.ECPRDED IN PLAT 19215 

DRAWN BY: ~ 

DESIGN BY: 

REVIEW BY: ( 
A licensed Maryland Surveyor either personally prepared this DATE: 09-25­
Location Drawing, or Was in responsible charae over Its 



DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS 


DeCK ATTACHMENT AFFIDAVITOF COMPLIANCE 


Building Permit Serial Number: _________ 

To: The Building Official of Howard County, Maryland 

It-,__.-_- -=...--.....:.u-'I'-'IL.:!e, · .L' ~._____ , the undersigned, am the owner, builder, deck contractor, or owner's agent of___:....-.:6!!oooO:::..Jf}'-'-'-r_~...:.
the dwelling located at : <0 2..J:I 1:-1 eo..+ner .C LeN W~ 

ClerKsi/ .; i Ie 
7 
- Ynd; . ~ IOZ{J 

I understand and accept the responsibility for compliance with the Howard County Deck Attachment Guide procedure related to the construction 
and attachment of decks to existing dwellings. 

FOR ALL NEW DECK CONSTRUCTION ONE OF THE FOLLOWING MUST BE CHECKED: 

- . 
deck will be attached directly to this conventional2x_lumber rim joist. By checking this response, Iunderstand that the deck 
may be attached using any of the deck attachment methods indicated on the Howard County Deck Attachment Guide) and 
agree to use one of these methods. 

YES__	 The dwelling has aconventional, solid saVl(n 2x_lumber ftobr framing system (including rim joist)_ The new or replac~ment 

NO__ The dwelling does not have a conventional, solid sawn 2x_lumber ftoor framing system (including rim joist). By checking 
this response, I understand that Q!]]y deck attachment method #2 (ledger supported by additional structural support, lagged 

----- -- -- - 'into house-foundation-wal~Gr-#-3-finde~endent beam&coltJmn system) may-be-used~ as-indicated-on-the-Howardeoonty­
Deck Attachmeni Guide, and I agree to use one of these two methods_ 

NO~ 	 I do not know whether the dwelling has aconventional, solid sawn 2x_lumber ftoor framing system (including rim joint). By 
checking this response, I understand that QJl1Y deck attachment method #2 (ledger supported by additional structural SURport, 
lagged into house foundation wall) or #3 (independent beam &column system) may be used, as indicated on the Howard 
County Deck Attachment Guide, and I agree to use one of these two methods. 

er the penalties of pe~ury and upon personal knowledge that the contents of the foregoing paper are true. 

Signatur~---?~=-=:=";"'----J,J-<"--"-=~--=--- Date } 0 j {5Ii~
Own r; Owner's Agent; Builder; Deck Contractor) I I 

Print Name'------"~~...----'--· .... __L.H..L-L.Vlj· .L"J(~-=--_ Address: (0 6 3 (ib lJ)).{ft"fnN i2eoc;..{ t'4-.LJ)i...,C·",,,---,6oc..· ... .... 

!?;~.r~ MeL 2..-11'2-"2... 
White: Department 	 Yellow: Inspector Pink: Owner 

T:IUpdated Formsldeck attachment affidavit of compliance.wpd - June 2008 

3430 Courthouse Drive· Ellicott City, Maryland 21043' (410) 313-2433 • TDD (410) 313-2323 • FAX (410) 313-3298 


