
!;UJlcmg J-Isrmn Application 
Date Received: ____'__--:,.-_ 

Department of Inspections. licenses and Permits 
3430 Court House Drive 

, Howard County Maryland , 

B}'t00J90 3 
P ermils : 410-313-2455 


wNw,howardcountymd,qov 
 PermIt No.: __________ 

Building Address: ~'f1r2 ~y.$.~~W?l(7 
City: Highlands State: MD " Zip Code: 20777 

Suite/Apt, # SDP/WP/8A #: GP 13-085 

Census Tract: ____~_____ Subdivision: Owjbis Prop 

Section: n/ a Area: n/ a Lot :.:02.",,=Q",·~__ 

Ta x Map: _--'4"'0><-___ Parcel :--!4.,4'--___ Grld:,-'4L-___ 

Zoning: ______ Map Coordinates: _____ Lot Size: ____ 

EXisting Use: Vacant lot 

Proposed Use: _...:S::E::::D~_________, _______ 

Estimated Construction Cast: $ 200 I 000.00 WWctI If!.,.. 3C4Y 
", I, J./" " '.,t"

DeseriptionofWork: Const _ SFD -Uzt;z"'r;<:.tt> o{-S-+ 

hrl&ml;lIlf 3J ~4r:;1:}!;:;frb~~~5;;:: ) 
Occupant or Tenant: __________-_~---_____ 

Was tenilnt space previously occupied? OVes ONo 

Cont3ctName: ____~~--_=~--~--~-------------------=~-
Address: _______...:.:.:...-______________ 

City: ___-:-~::-:~~:.;;...-=-:-_ State:.___ Zip Code: ____ 

Phone: _-;-;-==,--..:...._.::.-__Fax: ___=--:::-:-::-:::--:-___ 

Email: 

Engineer/Architect Company: __-'___________:-­

Responsible Design Prof.: ____________-'-'-___ 

Address: ________________-;-___ 

City: _______State: ____ Zip Code: ______,­

Phone: Fax: ________-'-___ 

Emaif: 

Utilities 

Water Supply 

o Public 

Il Private 

Sewage Disposal 

o Public 

Electric: XIXl Ves 

Gas: OVes 

o Electric 

o Naturaf Gas ropane Gas 

oOth.r: 
Sprinkler System: 

lX!»'es ' ONo 

Grading Permit Number: 

BuHding Shell Permit Number: 

THE UNDERSiGNED HEREBY CERTifiES ANO AGREES AS FOllOWS : 111 THAT HE/SHE IS AUTHORIZED TO MAkE THIS APPUCATION; IL} THAT THE INFORMATION IS CORRECT: (31 THAT HE/SHE Will COMPLY 
WITH All REGUlATIONS Of HOWARD :rY WHICH ARE APPUcA8LE THERETO: 14} mAT HE/SHE Will PERFORM NO WORk ON THE ABOVE REFERENCEa ~ROPER:rY NOT SPECifiCAllY DESCRI8ED IN 
THIS APPUC ~E/SH C ~;;r-l5THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTlNG THE WORk PERMITTED ANa POSTING NOTICES, 

.....,~~e,:::s:;;S;::g:::n:!::a=ttu<lr~e~J;;L~~-=:::....:...::!-~'------ PWnt\vJ~i - Pat Or' a . 

~/.27/Jiporla@comcast.net 
Email Address Date 

Agen for Steuart Kret Homes 
Title/Company 

Praperty Owner's Name:' SK Homes@ Highlands Owings 
Address: 7090 Samuel Morse Dr. 

City: Columbia State: MD ZipCade: 21046 

Phane: 410312-5163 Fax: 410-312-4708 

Email: porla@comcast.net 


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

Applicant'. Name: BPS I Inc. - Pat Orla 

Address: 232-D Crocker Dr. 

City: BZ' Air State: ~ Zip Code: 21014 

Phone: 10-879-7848 Fa~lO 879-7847 

Emaif: porla@comcast.net 


CcntnctorCompany: same as· owner 
Contact Person: Bill McElwee 

Address: ____________________ 


City: _______5tate: ____ Zip Code: _ .......::.____ 


License No, : MHBRU 557 

Phone: __________ Fax: _________ __--' 


Email::__~.!..:.._______:_-.......::.-------­

:;::,,:.(~~~t?%z.1 , :,,;:", ~fr
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building OHic:ials 

PSZA (Zoning) 

PSlA ( Engineering J 
1'1 

Health "-rAP.;, ~I/ ,I1l.nA A-'. "'-
Is Sediment Control appro al req,ied" rolis·s'Uance7 crYe~ No 

$ 
$ 
S 
$ 

,,,,,,,,,"''''''' . ' 
OPZ SETBACK INFORMATION~- Filine Fee S 
Front: Permit fee $ 
Rfilr: TedrFee S 
Sid.: Excise Till 
Sid. St.: PSFS 
All minimum setbacks met? DY., DNa Guaranty Fund 
Is Entrence Permit Required? DYes DNo Add'i per Fee 
Historic Dlstrlct7 DYes DNo Total Fees $ 
Lot Coverage for New Town Zone ; Sub-Total Pilld $ 
SOP/Red-line .pproval dat.: Balance Oue $o CONTINGENCY CONSTRUCTION START 

Check W , 

.,,; 

Distribution of Caples : White: Bulldln, Officials· Green: PSZA,Zonin. Yellow: PSZA.Enllneerlnl Pink: Hulth Gold: SHA 

T;~OperatlonJ\Updated FOt"TTU\ BulldlnK applmp 8.20U.doClC 

mailto:porla@comcast.net
mailto:porla@comcast.net


--
j ) .Building Permit Application Date Received: _---'_ _____

Howard County Maryland . 
.Department of Inspections. Licenses and Permits ' 


3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: ~6c...l.../-'-'-~P-,-5 71......:..._ _'0_ 1f}www.howardcountymd.gov .. 

Building Address: -=(:::".::..'b ·· , . .. J::..... . , -:__-:::--:.~'..:r~b::.!_..c:,O~\.,:,:-..J:.:.,:..f'\~<~;{>:::.~t)~.!..l~::; I c=-~.::;,:>,--k_
1 rV\ 0,. .'7_.0 ~7 ~1 !

City: · . , ~.(~ '- ,·-'l'--- state: Zip Code: ____-;-_: -'- ~/_-'w.-'-'-\~ l \.:..,.·.""''' ,..:.. ­
.J 

Suite/Apt. #_____~--'SDP/WP/BA #: ________ 

. , O \~..<, ... ~" ('> ~,~ I). Census Tract: __________.... Subd' Ivlslon:___-,';l....,.,....,,_~r_·_ 

Lot: . oLe . ..Section: ______'--___ Are<l :______ 

' TaxMap: t I 0 Parcel: q ~,( Grid: . ~-1 

Z()i1ing: _____~. Map Coordinates: ______ Lot Size: (. ,H ( ' l ( .) . 

~(. ..)
Existing Use: .--,---,c--..:.:~~~---~--.:.....---------

Proposed Use: ___...:__,..: . _' =-+/_-f,f! ~ f>~ ,"'_ .. ·· ,.__ '.~', ?- ~_ :",v ..!..!(:..::" ·:,:.J.c: ....•.___",; . • ' -"'-=-_____ 

. Estimated Construction Cost: $,_....:..__,...1 ~ " ' _______'____.~c.::'-'.:.....;:..:..,'_ 

Description ofWork:__-,-___________-'-________ 

1 1" <-:, 1.., , i 1 (QUO ", " ! 
« 

Occupant or ,Tenant:...:-_______ ____ _________ 

Was tenant space previously occupied? . DYes ONo 


.' " Contact Name: _____..:...-_________________ 


Address : ______....::.': .:..) .c:' :':".-'-,=--,:.., _. __---~--------

. City: _-.,_-"-_________ State: __'__ Zip Code: -,-____ 
ffI"'. ' " ,' , 

Phone: ___~--------------Fax: -------------------

Email: . ~'.:I\.--.. ------------------'-----~-

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 REGULATIO()l8"'QF' HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLlCATI0J!;~I'lM'HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOI\THE P~R~OSE OF I(PEC~.~N~.~HE WORK PERMlnED AND Po'STING NOTICES. 

r' 'lJ 'J""I ' 1 " , . • ·t..\r l
 
Applicant s S'{jrf~ture . . Print Name ! . . . . 


l ___.
\ ,',-­, / . ". I, ~_) ,~~ !l" t .l 


Email Address , 1 
 Date 

, _ .i• •. 1'.. 

Title/Company' , · F f ' •:'.• ' . " ~ . • 
Checks Payable to: DIRECTOR.OF FINANq:,OF HOWARD COUNTY 

"PLEASE WRITE NEA ny.l!< .LEGIBLY" 

-FOR OFFICE USE ONL y-

DPZ SETBACK INFORMATION 


Front: 


Rear : 


Side: 


Side St.: 


All minimum setbacks met? 0 Yes oNo 


Property Owner's Name: 'SL '-It> h~ ~ (oj ~J\ ' l \~ ~- " ,.-". 1 ,,' vI "1\ 
..-,~. t.. )~.J . jAddress : (0<"(.<.., j (., ,,,", \ I' r 1'. , '.)< '<,<. • 

City: C 'Jf ..J~"' k,. ". State: A/ \ \) Zip Code: 2. I 'J '- I !-.. 

. phone: . Fax: __________ 
Email: _--'-____________________ 

Applicant's Name &.M~i1ing Address, (If other than stated herein) . 

Applicant's N'l!:ne: \ . r .' . ,': " , 

·Address: . !-' -, (I." .••., I . ~· C, . "., 

·City: I:: f ",I ' .. l,. " ,.. State: ,'. 1-, Zip,Code: ·. ;i I .,Y, f 
Phone: ·"f·.; y . ( 1 .' ." .' "/ Fax: _______--;",-___ 
Email: ') '../ r·:.. , <: ..) .~ ,.,) I·· . ,·1 :::. { !. '-'. , .. I r , f ~' . i 

-
Contractor Company: _.JVL::~:':'·' _· .!.( -"","'-;-~I'_' ,--.:.......:.. .;;.,....:... ";':_~"":"-'--____ 

Contact .Person: _....;:...,~.'..!.jl.l .:... .:.:',,,,..:.:, ,::.-=.I;w· rUI:"'· .!..' .c:· 'c.:.. ,_. +-:~;-________ 
. Address: I i " l 1"- " •.,", ... . , t1·, ,, ) r I 

· City: ) ( '. ',' ." State: )~. t 1'"\, Zip Code: . . .,' : 

License No.: \ 't., 77 ~ I j 
Phone: " /1'2' -,,~, I . , I: ... / F~X: _______________~-

Email:_____________________________ 

Engineer/Architect Company: ___~_"-__-'--________ 

Responsible DeSign Prof,: _~__~--'"______________ 

Address: __..l:(=.. ",,-p~!...:l...:'r~' l...r....:· ,:,,' ,,,,.._._;"""- ''-:-., ''-,---~~----------_ 
City: _ ___--'_ ___ State: _____ Zip Code: ________ 

Phone: __________________ Fax: ___________________ 

Email : _________________________ 

Utilities · 

Water Supply 

o Public 

rJ-Private 
,,;. . -

Sewage Disposal 
. ..,.,' 

o Pyblic 

Electric: DYes [J·No 

Gas: ONo 

Heating System. 

o Electric 0 Oil . 
o Natural Gas 0 Propane Gas 

, 

o Other: -
Sprinkler System: 

DYes ONo 

Grading Permit Number: 

Building Shell Permit Number: 

.Commercial BUilding Characteristics 


Height:· 

No: of.stories: 

Gross area, sq . ft./floor: 


Area of construction (sq. ft.): 

';Use group: 

Construction tvDe: 

.0 Reinforced Concrete 
o Structural Steel ' 
o Masonry 
o Wo.od Frame 
o State Certified Modular 

~ Roadside Tree Project P¢'mit 
DYes ~No " 

Roadside Tree Project Permit # 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Residential Building Characteristics 

o SF Dwelling 0 SF Townhouse 
Depth Width 

l ' floor: 
2"0 floor: 

Basement: 
o Finished Basement 
o Unfinished Basement 
o Crawl Space 

DSlab on Grade 
No. of Bedrooms: 

Multi-familv DwellinQ 

No. of efficiency units : 
No. of 1 BR units: 
·No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

Footings: 
Roof: 

o State Certified Modular 

o Manufactured Home 

Is Entrance Permit Required? 0 Yes DNo 

Historic District? DYes oNo 
'Lot Coverage for New Town Zone: 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
SOPIRed-line approval date:o CONTiNGENCY CONSTRUCTION START 

" ~ '-' :; .." 
Distribution of Copies: ' WhIte: Building OfficIals " Green: PSZA,Zonlng . Yellow: PSZA#,gln'eerlng PInk: Health ' ,'. Gold: SHA 

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

. Filing Fee s 
Permit Fee 

iech Fee 
s 
s 

Excise Tax s 
PSFS s 
Guaranty Fund s 
Add'i per Fee s 
Total Fees s 
Sub,Total Paid s 
.Balance Due s 
Check- ..... 

http:www.howardcountymd.gov



