
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 DePi't-tment of i!I.'spections, licenses & Permits 

Automated line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 
~----------~~--~--~--------------

Building Address: v::l14 ~~ Wc.r Property Owner's Name: ])a~ ±oo QS)!ci;, ({ (. 

Address: l.D~o~ H~I.C (,.,u..a le? ~ 
City: ClgV'tQ.t)jl4. State: \A.lD ZlpCode:Z.J'd..lOc@c=..___ 

Cla(k:Sollu., m0 a.IAd-§ U 

sulte/Apt . II ___ ____sDP/WP/BA II: _________ 

Census Tract : _ ________ subdivlsion : _________ 
Home Phone: 410 :$31-1U") Work Phone: _______ 

Section: _________ Area : ______ lot:~3""_____ 

Tax Map: _'S=-Y-'--____ Parcel :.__ 1_ 1____ Grid:.~1\'--___ 

Zoning: Map Coordinates: _____ lot .size: 

Existing Use: VikM f- I ot. 
Proposed Use: S 1"9-"-­ h OM' ~ d tU III Dt' 

Estimated Construction Cost: $,_(",0.""0:,,,' ",)~)...O""CX>""''­' _tA_________ 

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

Phone: ________ Fax: 410- ~31-1 88'i 

Email: 

Contractor Company: C'1l'f\t.()8'iS: ~ .Ue. 
Contact Person: S~~ 
Address : (Q;;)OIpJ1t;>~bl¥DW~ 

Description of Work: 3-G:w t,6r", I ~lU\Q)CIY!, mea"''';) 

4:J~-~~I~ b~+m I d 
ce 

& .. 

Clty: C.\QV'k~\J"Lc State: lMD Zip Co'ile: .:;."Zl=G'l..'''=..9L-__ 

license No. :...I.I(...3;u;O~\eI2..._ _=_-----:-----_;;_-:---- ­
Phone:410-S3/-(,Z.2.3 Fax: 41c:.-$31-1 &&1 

Occupant or Tenant: ____________________ 
Email: ~. Co~d F:> \Jcnuo (? ~ MA ',1_ u:m 

Waste ace previously occupied? OVes ONo Engineer/Architect Company: _______________ 

Contact Name: __--"'_;::----------------- ­

Address: ~ 
Responsible Design Prof.: ________________ 

Address: ______________________ 

CitY: ___________s~de: ---- City: State: ____ Zip Code: _______ 

Phone: ___________Fax: ............ "' Phone: Fax: ____________ 

Email: Email : 

aUIWING DESCRIPnON ­ COMMERCIAL SUIWING DESCRIPTION ­ RESIDENTIAL 

Bulldllll Characteristics Utilities Bul/dlng Characteristics Utilities 
Height: Wow Suoq/y W. SF Dwelling 0 SF Townhouse Water SUDD/V 

No. of stories: o Public D!!1!.th WIdth 0 Public 

Gross area, sq. ft./floor: o Private 
1" floor : _~Prlvate 

2~ floor : Sewaae DI'Dosal 
Sewqae Disposal Basement: o Public 

Area of construction (sq. ft .): o Public c:i(Finished Basement j(l' Private 

o Private o Unfinished Basement Electric: };rYes 0 No 

Use group: Electric: DYes ONo o Crawl Space Gas: Jii{ves 0 No 

Construction type; 

Gas: 

Heating System 

DYes ONo 
o Slab on Grade 

No. of Bedrooms: o Electric 

001/ 
o Reinforced Concrete o ElectriC 0 Oil No. of effiCiency units : ~Natural Gas 
o Structural Steel o Natural Gas 0 Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry SDri m' No. of 2 BR units: 

o Wood Frame o N/A No. of 3 BR units: 

o State Certified Modulor o Full Other Structure: 
Dimens ions: 

Footi"Ss: ~iIIIde~~ 
~Ro~O~f:~~-------------f.~r··~~~~.ll~ r~_ ~ 

No. of Heads: o State Certified Modular . I '1WMJ...t ;;; ­

o Manufactured Home ~~~;_ ",,, 

THE UNOERSIGNEO HEREBY CERTIFIES ANO AGREES AS FOUOWS, f11 THAT ~E/SHE IS AUTHORIHOTO MAKE THIS APPUCATION; f21 THAT THE INfORMATION IS CORRECT; f31 THAT HflSHE Will COMPLY 
W ITH AU. R£GUlA~~}I~ OF HOWARD COUNTY WHICH ARE APPUCA8LE THERETO; (4) THAT HE/SHE Will. PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAl lY DESCRIBED IN 

T~If11'Y~~N; ~1"H~T ~E:~G~NTY OFFICIALS THE AIGHT TO ENTEA ONTO THIS PROP~~O~HE~~; INSPECTING T~E WOR~ PERMITTED AND POSTING NOTICES. 

Apl!-lIca.!!!J Signature ~ • PriI'!t N,!!? I<t l.t IVf:D 
t1~. CbMpaS::ShOt1'l..Ul@<ADMit- Cqn .....(;";/i:2~Z.=+~'L""'3~------~:_:_:_:__::__---E~ ess ) V lXI,e MAY 24 2013Umna':i1 t-lr~ ~ <t By,{d.--v 

T'lfiilC6n'pany , ~ UCENSES &. PERMITS 
DIVISION 

"...".. , 
Checks Payable fO: DIRECTOR OF FINANCE OF HOWARD COUNTY 

·~LEAS.qvRIJLNE,.\Ur.~:LEGJ.N:· 

~,:s: " 

DPZ SETBACK INFORMAnON 


Front: 


Rear ; 


Side: 


Side St.: 


All minimum .etbocks met? 0 Ye. 
 ONO 


Is Entrance Permit R~ufredl 0 Yes 
 oNo 


Historic Dlstr~? oVIS 
 DNa 


lot eovtiral. for New Town lone: 


SOP/Red-line approval datI: 


Fllln,F.. 


Permit Fee 

TKhFee 

Ext/seT.,. 

PSFS 
." 

Guaranty Fund 
'" Add'iper F .. 

Total Foos 

SUb- Total Paid 

Bal.nee Due 

AGENCY 

State HI,hways 

,,(~ (Zonln,) 

...~ (En,fneerln,) 

He.'th 

Fir. Protection 

DATE SIGNATURE OF APPROIIAL 

Is Sediment Control approval required for issuance?~Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Distribution of Copies: White: Bulldln, Officials Gr••n: PSZA,lonina 
T:\Operotlons\Updated Forms\New bulidln,app 1l.10.2010.dooc 

~_ .'.•••' ''" ~""~ 

Yellow: PSZA,Enllneerln( Pink: Health Goid: SHA 

-

$~ ~QO 
$ 

$ 

$ 

$ 

$~.DO 
$ 

$ 

$ 

$ 



- - -­
--­--­--- ------ ­ -­-­ ~ COORDINATE SYSTEM 

C:zs ~Z (jf:D B3I91> 

1Cr:------ .~ 

0.971 k. 

-­ ---­

S 00'21'25' W/ 
6.71' / 

/X 
.,./ ""­

---­ .......... ­

/
/ 

I hereby c:.ertify that I have surveyed the property shown hereon 
For the sole purpose of locating the improvements. This plan is 
A benefit to the customer only in 50 far as it is required by a 
lender or a title insuranc:.e company or its agent In connection 
with c.ontemplated transfer. financing or refinancing. It is 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. buildings. or other existing or future improvements. 
Offsets of buildings to property lines are to the nearest foot 
( 1 ') unless otherwise noted. 

A licensed Maryland Surveyor either personally prepared this 
Location Drawing. or was in responsible charge over its 
preparation and the surveying work. reflected in it. in 
complianc:.e with the Maryland Minimum Standards of Practice 
for Land Surveyors. (C.OMAR OC!- 13-06.06 AND .12) 

S'4 l ' :":; AM-9!30!20 13-G: ZOQ7'20070"'...5,sUAVEY'FOU/JDATI0l·rJ.OT 3."9n 

z 

m 

HOUSE DETAIL 
$CAI..E: l' =30 

FOUNDATION CERTIFICATION 
l..OT 3 

#6214 H~THER Gl..EN WAY 
THE PRESERVE AT CLARKSVll..l..E 

H~THER Gl..EN WAY 
5th ELECTION DISTJ<ICT • HOWAJ<D COUNTY. MAJ<YLAND 

J<ECOJ<DED IN PLAT H;':2, 5 

439 !>Gat Main ~e.. WHtmlnater, MD :11157-553Sf 
(410) 646-1790 FAX (410) 646-1791 

DJ<AWN BY: KMB 

DESIGN BY; 

J<EVIEW BY; OEM 
DATE: 0.9-:2.5- 13 

SCALE: ,. =50 

OB NO: :200703 
SHEeT: 1 OF 1 



v 

(Telephone number) 

COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


\J.--l 1ct I;3Date: 

To: 
(Person's Name and Division) 

From: :fyl/ 
me, Company Name and Telephone Number) 

uct 
\ 

LUa ) S3i ' I l.Z] 

Subject: 	 Project name 'Pfe~(VC <1+ C'dV~~U..t ~1#-3 
Project site address too2lY J-kc.>\k bUn Weva> CI~vlC>v.cu VvlD 21c('SJ 

Building permit # B13002.678 SDP # 


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 submitted. 

Structural steel certification 

Energy conservation calculations 

Certification for __________ (be specific). 

Copies of 13AT <; l (a... f>\~n"::> (be specific). 

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

Other 

Is there anyone else that should be contacted regarding this project if there are questions? 

(({It) )'S'3 I-I 1.23 

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 RESULTIN 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 DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMITIS 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 
REVIEWINQUIRIES SHALL BE DIRECTED TO THE PLANREVIEWDIVISIONAT410-313-2436. PLEASE ALLOWA 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

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

t:\Updated forms\transmit.frm - Rev . 5/08 

http:CI~vlC>v.cu



