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

inspections: 410-313-1810 Department of Inspections, licenses & Permits 

Automated Line: 410-313-38~, '1,\/), 3430 Court House Drive \q' r1-­
b (tr0uolT -) Ellicott City, MD 21043 

Building Address: 3299 Rosemary Lane 
West Friendship, MD 21794 

Suite/Apt. #,-'N.lW!IA=>-____SDP/WP/BA #: -'N~/A-"-_____ 
Census Tract: ______________ Subdivlslon:__________ 

Section: Area : Lot: 2 

Tax Map: 22 Parcel : 271 Grid : 5 

Zoning: Map Coordinates : Lot Size: 3.89 

Existing Use: Residential Use 

Proposed Use: Residential Use - New Home Construction 
Estimated Construction Cost: s--,7--,5=-0=..!.,0=-0~0______________ 
Description of Work: SFD 5 Bedroom 2 story 

Occupant or Tenant: ____ _______________ 

Was tenant space previously occupied? DYes Ili:INo 

ContactName: _________________________ 

Address: ____ ___________________ 

City: ___________State: ___Zip Code : ____ 

Phone : ____________,Fax: _____________ 

Email: _________________________ 

BUILDING DESCRIPnON - COMMERCIAL 

Buildln2 Characteristics Utilities 

Height: Water supply 

No. of stories: o Public 

Gross area, sq. ft,ffloor: o Private 

Sewage DIsposal 

Area of construction (sq. ft.): o Public 

o Private 

Use group: Electric : DYes ONo 

Gas: DYes ONo 

Construction tyPe: Heatinq System 

o Reinforced Concrete o Electric , 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sorlnlrler Svstem: 
o Wood Frame ON/A 

o State Certified Modular o Full 

Property Owner's Name: Nathan P. Bowers, Suzanne M.Bowers, Andrew Bri 
Pugh, Garver Lee Pugh 

Address: ____________________ 

City: _ _ ________ State: _______ Zip Code : _______ 

Home Phone: ____________ Work Phone: ________ 

Applicant's Name & Mailing Address, llf other than stated herein): 
Kathleen Pensy 
_6003 Ivy League Drive Catonsville MD 21228 

n 

Phone: 410-719-2366 Fax: _________ 

Email: kDensv1@yahoo.com 'f) 

Contractor Company: :1H'-.(Y\J ..l!J.<.LJ N'/\ ( () ().J rU/' 
Contact Person : K;thlp~n ppnsv U 

Address: 6003 Ivy League Drive 
City: Catonsville State: MD Zip Code: 21228 
UcenseNo.::_____________________ 

Phone:__________ Fax: _______________ 

Emall:.________________ ______ 

Engineer/Architect Company: Ron Johnston & Associates 
Responsible Design Prof.: ______________________ 

Address: 11407 Barley Field Way 

City: Marriottsville State: MD Zip Code : 21104 
Phone: (410) 442-3667 Fax: _________ 

Email: 

BUILDING DESCRIPTION - RESIDENnAL 

Building Characteristics 
Il!J SF Dwelling 0 SF Townhouse 

D~pjh Width 

1" floor: 47' 64' 
2"' floor: 47' 64' 
Basement: 47' 64' 
o Finished Basement 

I2'l Unfinished Basement 
o Crawl Space 

o Slab on Grade 
No. of Bedrooms: <:; 

Multi-familv nwellinn 
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 

Utilities 
Water SUDDlv 

o Public 

12! Private 
Sewaoe DisDosal 

o Public 
12! Private 

Electric: £3 Yes 0 No 
Gas: 0 Yes [J No 

Heatin" Svstem 
~ Electric & Geomermal 
OOil 

o Natural Gas 

o Propane Gas 

THE~NDERSIG NDAGREES AS fOLLOWS: (1) THAT HE/SHE IS AUTHORTZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION ISCORREO; (3) THAT HEISHE Will COMPLYED HEREB~CERTIFIES 
wrrH RE T~ONHOW COUNTY ICH ARE APPUCASLE THERETO; (4) THAT HE!SHE Will PERfORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIfiCALLy DESCRIBED IN 
THIS AT I9HJ2i) HEI GR UNTY OFFICIAlS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPE01NG THE WORK PERMITTED AND POSTING NOT ICES. 

V I 'Y/' . Kathleen Pensy 
Ap~/gnature ~ ~p~r~/n;t~N~a~m=e~~~~~----------------------------------

M.:;m¥r~~yahoo .com .,D.!,k¥,01~2'-'3!.!..'2~0~12~---------------

Title/Company 

Checks Payable to: DIRECTOR Of flNANa Of HOWARD COUNTY 


':::?;1T}}1Hili@~@;:;&pWg:fm£FDiillml;j~;~{t~{fAt.{f19&~ti~~H~tp~(rs;:;m@4u&~w.#~¥;.ffi!fmiHh%m:l'\[ifimW::~:m::t,~n: 
I AGENCY DATE SIGNATURE Of APPROVAL DPZ SET8ACK INFORMATION Filing Fee S IlJ U IOV 

Vsfite Highways Front: Permit FH S 

\1/Bj1'ldlnIOfficials Rear: f-Te<_h_F..:,ee___+c-______ 
\VPBA (Zoning 1 Sid.: f-=.EX::.:c::.:"-=.• ..:,T-=.a;::..,.__+=-_____-I 

PSFS S 
\~SZA ( Engln••rlng 1 Sid. St.: Guaranty fund S::::!:...,.Z;;--' 
V H.alth ~IIiSh- {r4 fl.Jl :'v'CJ'1t'r- ~A'-'m-'ni-m-u-m-,e-t-ba-ck>-m-et-I-C-Y.-,-C-N-O--1 Add'i per Fee 


Fire Protection 1 T \.. l ' ~' ~ ••-m-~-R-.-",-"-~-d-f-,<-,-"-,,-,"-,-.-p- I-[]=-Y-.'-[]=-N-o--l Total Fees 

mailto:1T}}1Hili@~@;:;&pWg:fm�FDiillml;j~;~{t~{fAt.{f19&~ti~~H~tp~(rs;:;m@4u&~w.#~�;.ffi!fmiHh%m:l'\[ifimW::~:m::t,~n
http:M.:;m�r~~yahoo.com
mailto:kDensv1@yahoo.com


BOWARD COUNTY 
DEPARTMENT OF INSPECTIONS, HVACRPERMIT# 6f&003'>5(RESIDENTIALLICENSES & PERMITS 

3430 COURT HOUSE DRIVE BEATlNG-VENTILATION-Am 
ELLICOTT CITY, MD 21043 BUILDING PERMIT # I'Y\" 6 0 OO'i(y.

CONDITIONING AND PERMITS (410) 313-2455 
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT 

APPLICATION 

OWNERS NAME:BUILDING ADDRESS: SUITE/APT: tc '" .,q \ .e..e-h 

1- '1 "'l Ra. ::, C Yn "'-r 17 L tv 
 ADDRESS: f 0 

V d '- e..SUBDIVISION: 

CENSUS TRACT: SECTION: AREA: 

LOT: TAX MAP: PARCEL: 

BLOCK: WNE: 


STATE: ~ ZIP CODE: 
PROPERTY ID: MAP COORDINATES: 

HOME PHONE: L, 10 ~ ftc-\' ~ 23" WORK PHONE: 
TYPE OF IMPROVEMENTS: 

COMPANY NAME: S t.J t' ('& ~-<- P-fl- L L- C 

LICENSEE NAME: ~koL t:;. !--in.> ' J 
.... jCo v £>,) "' .... l'JSINGLE FAMILY DWELLING J'I< WNES 

ADDRESS: b :1 Co 11) ... S Iv_" ;-)
SINGLE FAMILY TOWNHOUSE 0 WNES 

CITY: t? ... )~
MULTI-FAMILY I HOTELIMOTEL 0 ROOMS 

STATE: ~ ZIP CODE: ~I 
ASSISTED LIVING HOMES o ROOMS 
(16 OR FEWER RESIDENTS) PHONE: HVACR LICENSE NO: 

til L" 7 ~cl 

New 
o and Air Conditioning o Heating System Only o Other Work (Describe): 
« Goo Thermal System o Ductless Mini Splits o Thru The WaD Systems 

Replacement Additions and Alterations 
o Heating o Heating 
o Air Conditioning o Air Conditioning 
o and Air Conditioning o Heating and Air Conditioning 

stems are not re uired; However, if a tax credit is bein 

Zones 

Permit Fee # of Zonel! x $40 = 

Technology Fee (10% of Permit Fee) == 

Plus Application Fee 

Total Fees Due = 


Roomll 

Permit Fee = # of Rooms x $80 = 

Technology Fee (10% ofPermit Fee) = 

Plus Application Fee $5() 


Total Fees Due = 


Make cbeck payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Wllntdot: T:\Updated Fllrl)U\bvlcapplicatillll 
Rev:lO.2009 

I HAVE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW IT IS TRUE 
AND CORRECT. THE WORKDESCRmED HEREIN WD..L BE PERFORMED BY A STATE HVACR Validation 
LICENSED PERSON(S), AND ALL WORK WD..L BE PERFORMED IN COMPLIANCE Wrm: 
APPLICABLE CODES AND STANDARDS OF HOWARD COUNTY THE STATE OF 

Check 
Cash: ________~~~~~-



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 1if 9/1 Z , 
To: I 146 lidl r7se..Q,.L QED) QeJ'\,rt/\\{'S, 

(Person's Name and Division) 

From: \J'~l cd~ Ie..e.V\ PC-V,'SU\ (L..l (' 0) '1/ Ci ">.. ~ {eGe; 
(Your Name, Company Name a~Telephone Number) 

Subject: Project name 

Project site address ("~ .''->-- . .'" ""''''';1- ('-:r.' r::;, ,,')0'., i" 'A 11A, 0" ..... ..9 ~ l ...... _ '--' V , '1'1 't-


PenJlit Number ~~~~~-~~--SDP# 

Otherinforma~ion 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 (be specific). 

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

L Other 0 \ c+ V'kun .' Gd:J fe..-\-e..v{~.ov c.lG C1 ('oJ L)/~ i~ c.;(ct.d \\It ' <'l~\ ~~.':H---
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: 


( )------------ ­

(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 
INFORMA TION MAY RESULTIN THE DELAY OF REVIEWBY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSESAND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. INADDITION, ONCE 
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORYAGENCIES, AND THE BUILDING PERMITIS READY FOR ISSUANCE, THE PERMIT DIVISION WILL 
NOTIFY THE A.PPROPRIATE 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 
REVIEWINQUIRIESSHALLBEDIRECTEDTOTHEPLANREVIEWDIVISIONAT410-313-2436. PLEASEALLOWA 
MINiMUM OF FIVE WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

( 
Rece ived b',__--+-----r,.,p".'"¥-..Jl...L-"'-"'-"'------"\ white: Plan Review Division 

yellow: Applicant 
pink: Pennit Division 

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


