
---

Building Permit Application )/-1 '{-IXDate Received:Howard County Maryland 

• 

Department of Inspections, Ucenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 
 51 t.f(()<f-l 'f 3www.!:JQwgrQcQuntlmd.QQv Permit No.: 

Building Address:Q"17/ Flomee R(\. Property 071: Namr (. ,:,;.\.. ,J A .rC>.".-a... 
City: WQOt\\:r..." State: M'C Zip Code: 'Jb\7 tj) 

Suite/Apt. # SDP!WP/BA #: 


Census Tract: Subdivision: 
L~~{Hli) 
Section: Area: Lot: 1 
Tax Map: -, Parcel: \ ,a.,. Grid : \'3 
Zoning: <,C f) £=0 Map Coordinates: Lot Slze :?'1 ,377 

EXisting Use: V /I t"dn-t \....vi-
Proposed Use: bh::!.1.~ ~~D 
Estimated Construction Cost: $ 3CD~-:=::a t\ b ~~'J, ,5"'oQt\-­Description of Work: 

L2!) £'!:\I-S ~ ~ ~ ,~ · or g~..e 

Occupant or Tenant: 

Was tenant space previously occupied? 

Contact Name: 

DYes ~ 

Address: 

City: State: ___ Zip Code: 

Phone: 

Email: 

CommercIal Building CharacteristIcs 
Height: 

No. of stories: 

Gross area, sq . ft./fioor: 

Area of construction (sq. ft.) : 

Use group: 

Construction tvDe: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certified Modular 

; ) ',:c Roadside Tree ·PtOjKt Permlt.::·, 
", ' ' ~" : >OVes-'. ,~"-:y)~,.~. ~1JNo:':::\( ~~# 

.' ' .; Ro8dslde:'r,e'eRloJect,~~ ' " 

Fax: 

Res~al BuildIng OIaracterlstlcs 
mF Dwelling 0 SF TQwnhouse 

D~ ~O WIdth 
1" floor: ~~·73. 
2 fioor: 

Basement: 30 ~3 
o Fin~d Basement 


131Jnfinlshed Basement 


o Crawl Space 

o Slab on Grade 


No. of Bedrooms: L.} 

Multi-famllv awl!1I no 

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 

Address: ~ ~Q A l:: AI'I.., lf1 A '/ i l~ \ 

City: ( 11 ,,~. j~;'~ State: AA7li Zip ~de!).,\7 !f-

Phone: ':0\ --1:4;"~-1I-~~~6\' """i :5-l j' I., 

Email: {\ 'A:r~ :A -:r-:r .., . A "'" r. , ..[' cJ.-Y'. 


.... -:r 
Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: 
Address: 
City: State: Zip Code: 
Phone: Fax: 
Email: 

Contractor comPr\ LT() N'\~ 
Contact Per.on: '-U~' ( (.7 ,,1\ ~ 1/'1 

' 

"Il.J..1..cl "n", 
,. J 

~ 

Address: 

City: 

license No.: 
q State: 

~O 7­
Zip Code: 

Phone: 

Email: 

Fax: 

Engineer/Architect Company: r-==c.-C 
Responsible Design Prof.: 

Address: 

City: State: ____ Zip Code: 

Phone: Fax: 

Email: 

Utllitl~ 

~at!l' 5.!!.IlIl/~ 
o Public 

It).rr',vate 

Sewage DI11lasal 

OPub~ 

I2lA'tfvate 

Electric: IZJ.>fes oNo_ 

Gas: DYes fB1'fo 
...--tJ.e!!!lD.g ~I/!t~ 

~ectric OOil -
o Natural Gas ~opaneGa5 

o Other: 

.Mmnkl"r~lIstem : 

DW's DNa 

Grading Permit Number: 

Building Shell Permit Number: 

. , \, 

·r1ii~.' 

~~' ~ 
~~~~... :~, , 
;}~;t~~~ ..>an:{ 
i-g:~~ i!f.~f. 
!t';;'~~~~'iil1'-..7,~~l\lf 
-'u.~J~~FI:e~$,~_~, 1t~i 
;;;·'Z:·~ili;;!-~i,'~v.~iii.~ < 

;?;;;&;~f,;i--4;',9~< ~;.,, ; 

:,~I,j?%!!':"'1<~!~.).iW)Y2 !>:\ 
;;~;t~~J;::~;:i~:':'; , ;~.¥t~.~.: ..~. 
-~·..~a-1~1r;~;~-;;~.~:';~~'~~~·:';= 
:5~~t&~~~~~f.-':':'~r~ , ~~·::~ 
~~.~t??~J~~~~:~ ..-:':~rlr~~_:.$~-;; 
. f:.....i 4- flm) ~ 

THE ~GNED HERE.~~S AND AGREES AS FOllOWS. III THAT H,/SH' IS AUTHOR'ZED TO MA~~tPlICATION; I~E~:[ .NFORMATION IS CORRECT; 13} THAT HE/SHE Will COMPLY 

WITH GU~~ OF W RD COUN~~.l:[ A":j-~LE THERETO: (41 THAT H'/SHE Will P FO M rnKON HE BOV' R[F~~R;~~PECIFICAllYDESCR.BED IN 

THIS P TION ' HA E/ E GRANTS C NTY FICIALS E RIGHT TO ENll:R ONTO THIS PR OPERTY 0 HE PUR ~(F t K. P' II f~ AND P STING NOTICES,SPf VJV1 

/.i/t ~Al1 . 
AP(!anrs Signatu!!? PrInt Nl1tt1e 

uOOh ~dCl.Cld d-ev@ (V)~ III c...O."A III '~)/Lf
Email Address ~ Date:e ('-C:$, 

I 
TItle/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PlEASE WRITE NEATLY & LEGIBLY"
. ' ..;", '~ ,·~F.t?R:CJFF~~~I.!.5E 'ON~-Y: : . '.. ;- -\, -. - .. , ,'''--,­." , " , 

' 

" ' ," , 

AGENCY DATE SIGNATURE OF APPROVAL DPZ S£fBACK INFORMATION Filing Fee S IOU 

~te Highways 
Front: Permit Fee S 

' ­ Rear: Tech Fe<! S 

-- [1Iulidlng Officials Sid.: Exdse Tax S 

~ (Zoning) 
Side St.: PSfS $ 

..... All minimum setbacks met? DYes ONo Guaranty fund $ ~5V 
, ~lA ( Engineering) I I PI . I .' ls Entrance Permit Required? DYes ONo Add'} per fee S 

.... ;1fealth P-~/J{ /-;r~i'/ fIl~ k.A.A 
Historic District? Dyes ONo Total Fees S 
Lot (overage for New Town Zone: SuI>-Total Paid $ 

Is Sediment Control appro ,fllreqGfred for~ssMmcel"l Yes 0 Nc7(./ SDP/Red-Une approval date: Balance Oue $o CONTINGENCY CONSTRUCTION START Check • '1r:?X7 
Distributlon of Coplel: White: Bulldln, Officials Green: PSZA,lQnln, Yellow: PSZA.En,lne.rlllI Pink: H ••llh Gold: SHA 

:\Operations\Updated Forms\Building applmp 8.201 2.docx 

'. ' 

www.!:JQwgrQcQuntlmd.QQv


, . r 

Bu· 
. , . ' 

iidin9.ferrr.·:~ A·~plication . · . (1< l J ~~;-. 
Date Re~eived: '" ... V' , . 

. Howard County Maryland . -. , 
Department of Inspections, Licenses and Permits 


3430 Court House Drive . 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No. : 

i~, 

.. .: 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

t. - •. : .· City: i. '., " , State:. . i) Zip Code :.--=_! ·,..;' 7__1__ 

SUite/Apt. #_~______SDP/WP/BA #: _________ 

Census Tract: __________ Subdivision:~. _c_-..!.., __--=__=_....:' .~. 

Section: --'_--=--=___--'-__ Area :_--=_-'-___Lot:_---'/~·-· ---
· -Tax Map: ________ Parcel : I !' .:. Grid :__· 

i 
_' '-_' ___ 

·Zoning:,;..._' _. ____- Map Coordinates: '__'--___ Lot Size: ";;' 1_' '.,;;: 1_ , --,' "-""....'-) 

, Existing Use::-, _--=,.......--=__~_______________--

,Proposed Use: _--=___,.·'-:..,;..!_ ....I ;...,-' .;.,-,..;.~t'_· ..,;;",'-,-.:.:.. ,'--..;,r_' ";;' _-'_' --"'c..' _______ 

, Estimated Construction Cost: $_......:..\;}..<....:'=-:-"_'.:..>-"•.:..-' __-'--______--'___ .,, 

Description,of Work:________________---,_____ 

' ;(,.: 1 , . : ( I t );, .') ! (. 

..". ,'~" I,. 

Occupant or Tenant: '-,',._' ______-'-______---------

'. Was tenant space previously occupied? . DYes . ONo 

, Property Owners Name: ..,' ~'''<\'''-I _",-, '_-_' ._.,;;""n.;..:...:•.,;;.--='_.._,--..,-______ 
Address: ; ' I· ~ .:.J \' 
City: \ i' ''' ' , . ' J State: " , ) ZipCode: ___'_'_/ _ 
PhoQe: _____________ Fa~ __________ 

.Email: _' ~----------------------

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

Applicant's Name: ' ) 0 ;;-''' ' ( ,.,' _.. i ' - "'\ 

,Address: I' ,-:-l L"i -,' ' ,) ··i l . ' . • . " 

"' ~ity: ,c f. d It ..!·~ ... l rl",.., . ~t~te. ; ..t.\ ' '\ ~ Zip ,Code: ~ r-'~'" , 
Phone: --1'1J - ) - j ,.;, ': ( . ) .:l Fax: 

--~-----~---
. ,-: ":1'\ 1 ( I <£,)' "'tl~ \J '" i,;. ~I" I ' ~~I"'I:;I " " I':' \ " . I~:.'!Email: 

. Q ~.. 

Contractor Company: _--=;:=;. ,..;<_ ' _.,;;.~;:.~_' .:...(" ____________ 

.. Contact Person: _'"'\..!...--'~::::...:...(. _ _=L..::::' c..' -,-c·'-,,',,;;·· .:...' ..:.. --'\-\ ____________ 

Address: ' I cc, ~, . , ' I ' : '7) <'::c;:'- ' " C' ,-,.. 'i )c 

Zip Code: :J. I .J.? -'( 

, License No.:__-=~__=:!:.._'______:_-----------

Phone : _~_j'__'· , ~~~' _=~~__~~~_Fax: ____________________~___ 

Email:________________________ 

. Engineer/Architect Company: .:..'. -=___________-:-__ 
; :S?2tact Name: ___-,-___________________ Responsible Design Prof.: -'-~____~___________ 

' Address: ___-,-_.,.':J_. "'c.':::;..,;...·"'..;;.."'.,-'-r________--'-_------- Address: __~_~.~~~,.·_..~'__".....:..~~_'_______~______:_------

City: .:..' --'-_____..,.-____ State: ____ Zip Code: _---'-__ City: ~__~__~State: ____ Zip <;:ode: ____-'-__- . 

Phone: ______'--'--'--__------.Fax: ----'------------------- Phone: _________~_fax: ______----'--:-'--'-_..,.-.....,...."' .. 

El1)ail: _____________------------- . Email: ____-=_________-------'-----'--..:. 

:Commercial Building Characteristics .'Residential Building Characteristics Utilities 
. Height: DI5-FDwelling 0 SF Townhouse · Water Supply 
'.No. of stories: . o Public 

1 st 
floor:Gross area, sq. ft./floor: 

'rivate 
2" floor: 

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

o Finished Basement o Puplic . 

o Unfinished Basement ITPrivate 

o Crawl Space , Electric: . DYes ,. 0 
o Slab on Grade 

o.Xes · 0 No
Construction type: -

Gas: 
No. of Bedrooms:o Reinforced Concrete . 

o Structural Steel · 
Heating System 

o Masonry No. of efficiency units: GElectric . 0 Oil 

o Wood Frame No. of 1 BR units: D Natural Gas 0 Propane Gas 

o State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

DYes o 
Dimensions: 

» Roadside Tree Project Pe¢1it Footings: 

DVesO 0 Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

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 REGULATlON,S OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLI~"tION~HE/S)i(GR~~~COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR T~E PURPOSE OF INSPjctl~G THE WORK PERMITTED AND POSTING NOTICES. 

~/ / '7 ~~ J (f, ' h, ./ l. n f"l <-". / 
AppHcant's Signature , I Print Name r : 

( :x. P..cn 1 C;> Ar/'.{I •.f/.p. (,-v ...- , =~-----"'3'1_·;;....!.../..;:·,~/'-!1-\!..-.-~_:_.::....::;---=.,,..:=..::........:.......:....:.;..:.!....:..::.....:..~--
Email Address t Date", ~ ., , "'~' 

I".' " ~~ . 

11 .. ( .-, ,' , \ 
Title/Company /j ,J 

-, 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 
~ 

,.Building Officials 

,.. 4SZA (Zoning) 
~ ~~-

...PSZA ( Engineering) 

):I€alth . ~"\'/I~ ~A<tr 

~~ .... 
Filing Fee $ L_". 
Permit ,Fee $ 
Tech Fee $ ,-, 
Excise Tax' $ \ \ [ \ 
PSFS $ \ \ 'V 
Guaranty Fund $ \ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check ... " L./ ...-'V 

~, .--. ­
DPZ SETBACK INFORMATION = :==:­

.. ,Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo . 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 


~ ' Is Sediment Control approval req~ired for issuance? 0 Yes 0 No SOP/Red-line approval date: -, 
 --;- '~ L,
o CONTINGENCY CONSTRUCTION START 

- \~'\ ltv 
Distribution of Copies: White: Building Officials Green: PSZA,Zorilng Yellow: PSZA,Englneerlng. PInk: Hea h . Go!d:SHA 

T:\Operatlons\Upda,ted Forms\Bulldlng,applmp B.2012.docx 

L 

http:www.howardcountymd.gov


K:\SOSKPROJ160787 IDIOTS DELlGHl'odwg'ti0787-6laylOIl Knoll Site Plans\60787~ Base PI.1n flIV LoIl.dwg, 12111120141:10:16 PM, 1:30 
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Building Per~plication " L - ( , 'r-' Date Received: l ~ ( I ,Howard County Maryland 
, Department of Inspections, Licenses and Permits 

3430 CourtHouse Drive " 
Permits: 410-313-2455 

" 

,www.howardcountymd.gov Permit No.: 

C~ 

Id d 
""' , ""I~' F'.-i-. ..,., .' ~ ,1../ "",." AI

Bui ing A dress: .:...',,,r'A.,~, ~~L!'..L(" f:"II.-4I1f1'~~.!t.ft!.".:l..d.l,;t\!l';.::~~=-.c::I'[::::!'.LI~' ,N.4I.'-=::"_:...-""":'___ 
,1' 

City: " '. ~ < j I State: f \ ) Zip Code: _ "'_' '_,_7-,-'_'''_I_ 

Suite/Apt. #________,SDP!WP/BA #: _________ 

, CensuS Tract: Subdivision:_L_-,-_' _~_' ___-,I_ 

",Section: _' -,--_~___-,---,-_' AreCl:-,­,_' _____' Lot:_-4/_: -,-,-_ _ 

, ,Tax Map: ___"_;_____ Parcel: I / ~ G~id:_" _' _'_' r_, '___ 

Zoning; ,,- '--'--'--___ Map Coordinates:'______ lot Si~e: , ' f ,,_ l ,~) 

" Prop,erty Owner's Name: _-"­"...:\ .:.." ,,,: _" _' _ _" ",' ,-,'_' _ ' -;­" ---:'---:--______ 
Address: _~ - I -:. :;, \. '. " " , " " : 

City: ',/, • 'l ­ ': State: ,) Zip Code: _,-__"1_"_ 

Phone: ,_,____________ Fax: ___________ 

Email: ________________________ 

, ' ~pplicant's Name & Mailing Address,,(lf other than stated herein} 

Applicant's Name: ')r ' I .~' \ I e "", " '-' "~ I 
Address: (-' D ' II,,,.,, ( ,) ;~'! , ' , 

,City: <:1 d , ,', ' ~ ( ;~\ State: /'1 ";, Zip Code: ;; : "1{f f 
Phone: -{ " \ ,. )- , ''' ', t ) ,::. "'1 Fax: ~_______-,-___ 

.~·c· f · ( " I ': .) ( ;' - , :.."::•.' nt } 't, \ ...~~ t ..... r .,:') , ,, ~ . ~ . .Email: (, '...._-, 
I Contractor Company:.....,._, , ­' .,::.(0_,___, .,;."' _'~_' ~__~________ 

, Contact Person: ')., <- c ~_ ' ''':1' \ 

--Address: l.., ~~ (4 ­ "0 C.c.~. \ c.. , " 

City: (t"!l ~"'" .... :;,••,\.. State: '", 'D Zip Code:' J, 1.1,:, .-"( 

License No. ,: C,b I '" ,'-( 
Phone: ' I.Jli' ): ,:,. '- 1 "") _'" fV" , Fax: ____________ 

Email:_________________---.:_____.,...-.,­

, Existing use:, ,--_~)_" -:-~ ,_, 71_..,--____-,-_--,_--------...,....- ­

,Proposed Use: __')_~_4\_, __l---_"'.;.! _-"'P-' ­f ',;.;.,;-\-:~_' ",::" _' .:.:.,__,_'.:..,':-J'_.:..,, ________ 

, Estimated Construction Cost: $_--,k::......:1"':",,) ...;->.:...-.' , -, ­'I ___,..­ ________ ' , 

Description,of Work:________________---,.____, , 
, I 
If" , ' " , .' ( 

Occupant or Tenant: ,_'_' ______-'-____________--'­

Was tenant space previously occupied?, ' ,DYes ONo 

' -£~:!'t~ct Name: ________________ _____ _ _ 

'~ 'Address: _--,-,-~__t;-:­...;,t:::'''-':.::,'c...' '''''_'-', -'­,r________--'--_-----­

,Citt ' ­' ___-'-__--,--.--___ State: ___ ZipCode: ____ 

Phone: __~---~-------Fax:--------------__ 

", ElJilail: --..---.-------,--c------------''-----' 

, Engineer/Architect Company:.c.' ____--'__________ 

Responsible 'Design ,Prof.: __~__-;-___________ 

Address: ___-"(...2:~"':.:./'_','--_-'-_.' _" '_, ' _' _-'__~____~____ 

City: __~~_~~State:___-,-- Zip Code: ____-,.,--'-_ 
'." . 

Phone: __~________~_.Fax: _______--"-:,"",,-'--C--, ­, 

, Email: --'_--'-~'--_______________.....:...._:__ 

Commercial Building Characteristics , " ResiqentiaIBuilding Characteristics 
Height: ' , , O\5-fDwelling 0 SF Townhouse ' 

, No. of stories: ' , Depth ' , Width 

Gross area, sq. ft./floor: 1st floor: 
2"0 floor: 

Utilities, ' , 

Water Supply -

o Public -

GPrivate ' .. , 
Area of construction (sq , ft ,): Basement: 

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No, of Bedrooms: 

o Structural Steel Multi-familv Dwellina 

o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 
No. of 3 BR units: 
Other Structure : 

Dimensions: 

> Roadside Tree Project PeR11it Footings: 

DYes 01(0 Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

,Sewage Disposal 
" ..­

aPrivate , 
Electric: ' DYes , UNo t 
Gas: ONo 

" , 
Heating System 1, 

D'Electric 0011 ," ~i' " 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes GNo 
, 
.... '" n 

Grading Permit Number: 

Building Shell Permit Number: 

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 REGUlAJ:IO~,S OF HOWAR9. COUNTY WHICH ARE APPLICABLETHERETO; (4) THAT HE/SHE WILL PERFOR,[V1 NO WORK ON THE ABOVE REFERENCED ,PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS AP~~IO/~)51.:r~~7(:&~~~~~CIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR T)E:~;P~~E.0: INSltil,~~.T;'E,~O~K PERMITIED AND POSTING NOTICES. 

, APp)ica~t's Signature ,I', Print Name ,r I , 

. '\ , , -"' /. j
' $ /l. c;.."'~ ' 1 () ,L-C /'.!' r """ " .1 -/"(' 1' r ' , ,., ,_t , .•, " :' I', U \ 

Ema!. Addres~. ' __ , ~ J __ . i , " , '. ' _ -;;D:-a-;-t~-!,...~:;,;-;;' -I, .,..~ -,, ---'7i'-'-+,I-.~.I.--"----, ;-, - , - ­ , --, ­,,,-::',-,-, -, -------,---...,. 

.r 
Title/Company If J 

(hecks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
*'PLEASE WRITE NEATL Y& LEGIBL yH 

-FOR OFFICE USE ONL y. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

"..pSZA (Zoning) 

:...i>SZA ( Engineering) 

.,;.Building Officials__ 

J:I~alth 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? 0 Yes DNo , 
Is Entrance Permit Required? 0 Yes DNa 
Historic District? DYes DNa 
Lot Coverage for New Town Zone: 
SDP/Red;lIne approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
'Excise Tax ' $ \ \ ! ' 
PSFS $ \ \ \.j 
Guaran'ty Fund s 
Add'i per Fee s 
Total Fees s 
Sub-Total Paid $ 
Balance Due $ I 

/I IJ~-'Y 

,.,. 

. Is Sediment Control approval re~uired for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 


\ " .~\ i\ (J 

>Istrlbutlon of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

':\Operations\Updated Forms\Building applmp 8,2012,docx 

http:www.howardcountymd.gov


K:\SOSKPROJ\607R7 IDIOTS DElIGHndwg\60787-6 laylOtl Knoll Site Plansl6078H Base Plan rev Lot l.!Iwg, 12111/2014 1 :10:16 PM, 1:30 
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I c 

• 
Building Permit Application 

Date Received: )/-1 V-I YDUPLIcArEF~~~~:.~~,d~ ',m;" 
I 

3430 Court House Onve ~~ \.JJtJ~ 
Permits: 410-313-2455 51i.fC04-193. howargco~nl~mg.gov Permit 0.: 

8uilding Address:Q..'_LL F-lo({)ee ~~. Property oW!"r's Namr "JiEn (~u N'\I.- 'rlllA )..~ 
City: W~6'nb" State: M"V Zip Code: '1b\75} Address: ,/, '? (;; A t= JV\ Im,,-) ir?~ 

City: J..l JI')",....Jil 1M sta~ AA,j:; Zip ~de:,)"y]1!­
Suite/Apt. n SDP/WP/8A n: Phone: ~~l ~~~-.1J ,~ ~ft. "3'01 '5"4 {';J 

Census Tract: Subdivision: ba)lrM 'cO 0 \) 
Email: J\ ,,,~.r\ ~ .l.l PI " ~ c. , !__ c cJ..-Y'­, 

.:J 
Section: Area : Lot: 1 Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: 'I Parcel: \ I d.-. Grid: ~~ Applicant' s Name: 

<'( Q EO Map Coordinates : Lot Size:5'<1 ,3 77 
Address : 

Zoning: City: State: Zip Code: 
Phone : Fax: 

Existing Use: V /I ~dn-t h.v-r Email : 

Proposed Use: f::J ::C~~ ~~1) Contractor comp~r\ l'()1'Ah-Py-\.,,,,,.)... .-,u, ll'P\niDA.. J), 
Estimated Construction Cost: S :3 CD 'C. Contact Person: \)v-+t' ( (./, I\i\~~~'''' J 

~;~,t\~~~; 5~ 
Address: 

Description of Work: City: State: Zip Code: 

Lud~'n is 'h.. license No. : :;LtlCf:7­g~_R. 
Phone: Fax: 

Email: 
Occupant orTenant: 

Was tenant space previously occupied? DYes ~ Engineer/Architect Company: FCc.. 
Contact Name: Re sponsible Design Prof.: 

Address: Address: 

City: State: _ _ _ Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Bulldl'!!lCharacteristlcs Res~al Building Characteristics Utilities I ~>j~;~~1ir.:;i r'i.·,fb: ·'.:;~.l~ik¥ 
Height: ffiF Dwelling 0 SF Tqwnhouse ~at!!rS!J2.~/~ f';'r.r1,.~';;~i?_Wi r.;l\~;·~K'~~ 
No. of stories: Depth '30 Width o PubllS­ >:;~:" wi;'~":: ' ,: i,! ~ f~;1l;~;~[l~''" 
Gross area, sq. ft./floor: l ' floor : ~•.{3. 

2'0 floor: 
It.Hrifvate .. ..: ,;i;igz!!;~}~ "~y:;:t'f!i' 

Area of construction (sq. ft.): Basement: 30 5.3 Sewag!! DI8!,osal i'.i," . '.~"; ",~;-;;'?-'£"~~':tlili:~.d: : 
o Finj:;bed 8asement Opub~ !j,~. ~F.~~~~l.tA?"-('~~7.9.~P' . i 

Use group: l erDnfinlshed Basement .~vate ~ I ';:.~~'.':~;~'~ l:/-'~ iJ'~_: 
o Crawl Space Electrle: iZlJt'es ONo.--­ ,'~~ ~!l.<,,,,:,; . }, ';}i):s , ;",'i; 

Conslructlon_tlIpe: o Slab on Grade 
Gas : DYes ~o ).\",:-- ;~t~~~~.~ :·t:l. : . ~~_.;o Reinforced Concrete No. of Bedrooms: L.J_ 

/"" tleatlag ~~te!!l : _~ ~ :".g(~'1.~ .:.~~~., ~ -o Structural Steel Multi;!amiJ:LDwelllfJJ1 

o Masonry No. of efficiency units: 0-l(ectric OOil ....­ ' -l!;!i~;- . . ti t:'":,:'~:;)f.: .:~ : 
OWood Frame No. of 1 8R units: o Natural Gas ~opane Gas I.j).;~{!r~;' ' • ..i--;-,'; ~ ·.::-.t·; 
o State Certified Modular No. of 2 8R units : o Other: 1; ., "?'> ~:':!'~,' oi;~' ~~~. 

No. of 3 8R units: .$Drinkler Svstem: ..-:,.:,~~;1f;;';:-: ':, 
Other Structure : C1WS DNa ,;.~,",!;~;..;;.;; ..­ ~:';. ~~,:~ : 
Dimensions: 

, ): : ··Rbadslde'~f~p.roleit Permit.;' :: Footings: ~,~.;; ~/:{";l"~;·f:~c.·~~:: ..i~<;"~ 

DYes -. ·;.. ·Oi!lo ,,/; ....... Roof: Grading Permit Number: r...-(Lf- O{J\jj (,..).. 
; " :.I!O~dsllle J'~eef!ralect' Perinft If ..:. o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE ~GNED HERE ,~~s AND AGREES AS FOllOWS, III THAT HE/SHE IS AUTHOR IZED TO MA~~~PlICATION; 1 2~e~E INFORMATION IS CORREer; 131 THAT "E/SHE Will COMPLY 
WITH GULATIONS OF ow RD COUNTY WH:z.~ ~~LE THERETO; 14) THAT HE/SHE Will P Fa M rnKON HE BOVE REF~ffrTY ~SPECIFICAllY DEseRIBEO IN 
TH IS P T'~;;XHA E/ EGRANTS7~TY FICIALS ERIGHTTOENTERONTOTHISPROPERTY 0 1PUR CM(FI SPEVJV) KP MI 1M40P STiNGNOTlCES. 

/ . .i/t .A..UWl, 'A A. 1 ~ 
APL!0nt S SIgnoture PrlOt Name 

1/) '4JJ /I.;Uooh:t'.Lbd d-ev@ ~ (V)t!.t II. LO"",, 
Email Address Date I:e ('~S\
Title/Company 

Checks Payable la: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRIT[ NEATl Y & LEGIBLY" 

~ 'F.9R. ·(jFF(C.E. I!SE '(iNLY:. · · . .. 

AGENCY DATE SIGNAT\lRE OF APPROVAL DPZ SETBACK INFORMAnON Fillng Fee S Jl 

~te Highways 
Front: Permit Fee S 

'­ Rear: Tech Fee $ 

--~JJdlng Offldals Side: Excise Tall S 

~ (Zoning) 
Side St.: PSFS $- All minimum setbacks met? DYes DNa Guaranty Fund $ 2 U 

~~ZA ( Engineering) Is Entr.lnce Permit Required? DYes DNa Add'i per Fee $ 

!-'Health,./ Historic District? DYes DNo Total Fees S 
lot Coverage for New Town Zone: Sub-.Total Paid $ 

ediment Control approval required for i ssuanc~pc Yes 0 No SOP/Red·l1ne approval date: Balance Due $o CONTINGENCY CONSTRUCTION START Check H '1fLJ (5 I 
DIstrIbution of Copies: Whlre: Bulldln, OffIcials Gre~n : PSZA,Zonlna Yellow: PSZA,En,lneerlng Pink: H.,ltt! Gold: SHA 

T:\Opcratlons\Updated Forrns\Bulldlng appJmp 8.2012.docx .~ SfG,1J CAy) ~ Ct.tA".s CI.r.~a.. 



I .~ 

PeRMIT PlAN 
LDT 1 

LAYTON ~NOLL 
LOTS J THflU 6 AND 


8UlWAI3U Pflt!S~ATlON PAflCtL W 

&- NON-8UlI..DAI3Le Pflt!SEIlVATlON PAflCtL '8' 


ZONeD I!C- OeD 
CZlI!-..a. _ om:t Plitt. - 10272 MIJI10IIt _ 1'1'.< TAX MAP NO.: 7 ~D NO.: 19 P~CfL NO.: 112 = IllY. I\IIMNIO Zl~ fOURTH eucnON Dl5TR1CT HOW~D COUNTY. MARYlAND 

(410) 461 - ~ SCALt: 1°-40' DATt.: NOIII:.MeeR. 20104 



CdMPLETE THIS FORM WHEN DROPPING OFF ANY CORRESPONDENCE 

AND/OR PLANS TO TIIE HOWARD COUNTY DEPARTMENT OF 


INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 
(Person's Name and Division) 

From: -:::-:_ _ ---=-t:_y:?'' Ir - 6 , l (_'"l'-==G:::.-- ~ ~ 5 S- y5-~3:57 '-''-- '--1---'-/--'-___tV~t.=_ _-_'-_r_[_ ~_ (4f t) +{p (- Z ' . ' 
(Your Name, Company Name and Telephone Number) 

Subject: 	 Project name L ~ y' (C fv' Ai(,'11 /) LC(- I 
Project site address 2}-J I F C ,L"' i£-.:GJv« --F fC(:!-A /) 

Building permit # [3 /1 u0 1l CZ '3 SDP # 

Other information pertinent to this project _____ _ _______ 

~-PI~;~~};~k-th;;~~~~~t;b~I;~th~t-;;~~~~~~-b~itt~g~ththi;t;~;~itt;~--------------------------------------

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). 
~' /':/ '1· (// '- , " .", .;l . , - f? ( fl- /0' ( 	 , - . \ 
~-- CopIes of (~t:" I -) CD r r ' ;C-1"-1 I / (be specific). ,:..>6: It- f 5 C l-/t . .../ S C !~-: L <:::--C c.", \ 

-.:;/ 
__ 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? 

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 APPROPRIATEL Y SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMA TION MAY RESULTIN THE DELAYOF REVIEWBY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOUIF THERE IS A PROBLEM. INADDITION, 
ONL"""E THE BUILDING PERMITIS APPROVEDBYTHE PLANREVIEWDIVISIONAND ALL OTHER REQUIRED 
SIGNA TOR Y AGENCIES, AND THE BUILDING PERMIT IS READYFOR L5SUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTADT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BEDIRECTED TO THE PERMITDIVISIONAT410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DJVJSION AT 410-313-2436. 
PLEASEALL0 W A MINIMUM OF FIVE (5) WORKING DAYSFOR ANYPLANSUBMITTALS TO BEREVIEWED. 
THANK YOU 

white: Plan Review Divi s ion 
yellow: Applicant 
pink : Permit Division 

t:\forms\transm it. ITm - Rev. 9/98 



Approved Septic System Plan 


~~ ~ D 
~Dat' 7-' :C­ . PE~MIT PLAN 

- 11' e· \..... 'L­ ~ LOT 1 

~~g. • ,~LAYTON K.NOLL 
C t ~9 ~ ,men S: ~ J THRU 6 AND 

FISHeR. COWNS 
GML EN 'EeRlM 

ctHTtNNIAL 5QUARf ornCt PA2I:. 

-"¥t<"VT\lllQIl. BUILDABLe PRESERVATION PARCEL ~' 
& CAIlTfR. NC. VV 1 l r & NON-BUILDABLe PRESERVATION PARCEL '13' ~ 

CONSULTANTS & UNO SURVEYORS 
ZONED I2C-DEO 

- I0Z7Z \W.lI/1Oft. NA1IONAI. PI(~ TAX MAP NO.: 7 41210 NO.: 19 PARCEL NO.: 112 
WJCOTT C1Y, t1AI!YWID ZI04Z FOURTH tLf'CTION D15TI2lCT HOWARD COUNTY. MARYlAND 

(410) 461 - zw.;~ 5CALf: 1" =40' DATE: JANUARY. 2015 



CtHWIIIAL 5QlW!t 0fflCt PN!!: - 10Z72 IIoILlI1OI!t ""'lIOHAL Pltf 
WJ::OTT CIlY, I'WZ'/I.NtD 21042 

(410) 461 - ~ 

PERMIT PLAN 
LOT 1 

LAYTON (NOLL 
LOTS J THRU 6 AND 

8UIWA8L£ PREStRVATlON PARceL ~' 

& NON-8UIWA8L£ PREStRVATlON PARceL '8' 


ZONED RC- DEO 

TAX MAP NO.: 7 CiRID NO.: 19 PARca NO.: 112 


fOURTH EL.£CTION Dl5TRICT HOWARD COUNTY, MARYLAND 

5CAL.£: =40' DATE: NOVEM8ER, 2014
I W 



-----

RESIDENTIAL BUILDING PERMIT 
PERMIT AND EXCISE TAX WORKSHEET 

PERMIT NUMBER: 

OWNER: ADDRESS: 

CONSTRUCTION PHASE: New Addition ----Alteration ____Temporary 

IRC USE GROUP: DESCRIPTION OF WORK: 2 STORY FULL 8SMT 8R, 3F8, 1 FP 

PERFORMANCE METHOD 

10 

10 

3972 

1 

2 

B 

53 34 

53 29 

53 29 

FOOTINGS 

8X 18 

AREA AREA 

1,729 1 
1 143 

1 100_-+__+-_...!.:..!~_-+_-!1.100 

FOUNDATION WALLS 

10" cone wood frame 

ROOF OTHER 

gable fIg nfa 

RESIDENTIAL FEE CALCULATIONS: 

Residential - a building which contains one or more dwelling unit, including boarding houses but not including transient accommodations such 
as hotels, country inns or bed and break.fast inns. Residential includes uses accessory to building units such as attached garages or home 
occupations, but does not include non-residential uses in mixed use structures. 

x 1 0% (Tech Fee) == __---:::--:--:::--___BDF== x $.18 == 
---~,--- ----~~~~------

ET:;:: 3,780 PSFS:::_~~_ x $1.25 ::: _-...:...$4~,~72..;,-,5::--.0__0__ 
OGSF School Tax 

BPF :: Building Permit Fee ::: Occupiable Gross Square Feet GSF =Gross Square Feet ET =Excise Tax PSFS::: Public School 
Facilities Surcharge Note: OGSF calculations may differ from GSF calculations when computing excise tax. 

$9,858.46 

References: Chapter 285. Acts of the Maryland General Assembly of 1992; Howard County Code Sections 20.503; County Council Resolution 58-2008; 2004 
Legislation House Bill 1445; 2006 Intemational Residential Code for One and Two Family Dwellings. 

By: Date: 

1 Area 2 Area B Area 

31.5 27.5 866.051.5 28.0 1442.0 32.0 28.0 896.0 
19.5 12.0 234.019.0 5.0 95.0 19.0 13.0 247.0 

0.0 0.00.0 
0.00.0 0.0 
0.00.0 0.0 
0.00.0 0.0 
0.0 0.00.0 
0.00.0 0.0 
0.00.0 0.0 
0.0 0.00.0 
0.00.0 0.0 
0.00.0 0.0 

0.0 

http:9,858.46



