- r - _

Building Permit Application o
Hogward County Maggnd Date Received: ” -1 Y / 7

Department of Inspections, Licenses and Permits
3430 Court House Drive

w:ve»:hmcitflg: ?Jggr:ga-:\fgsgv Permit No.: Bl LKI)L'" q 3

Building Address:g.] 7/ FIO(DCE’ &é
City: (Qmé 503 State:_AND  Zip Code: _N\T29)
Suite/Apt. # SOP/WP/BA #:
Census Tract: Subdivision:
Section: Area: Lot: ] Applicant’s Name & Malling Address, (If other than stated herein)
Tax Map: -3 Parcel: 1 | 9\ Grid:, ‘j Applicant’s Name:
g Address:
Zoning: K !2 EO Map Coordinates: Lot Size:%3 77 City: State: Zip Code:
Phone: Fax:
Existing Use: J[ a ;,c\n'k M‘ Email: K _
— — — o
Proposed Use: /\j W) S c D Contractor Compay:
Estimated Construction Cost: $, 200X C:ztact Person;
— Address:
- . 2 !
Description of Work___2h 537){ y ; ] bed ﬁ)\ S va¥i—~ City: ' state: Zip Code:
\ . sd av License No. : 20 !g\
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? OYes ans” Engineer/Architect Company: =C (4
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Emall: Email:
Commercial Building Characteristics sigl fitial Building Characteristics Utilities
Height: 2SF Dwelling O SF Tqwnhouse Water Supply
No. of stories: Depth O Width 0 Public
st
3 ft H floor:
Gross area, sq. ft./floor ;M :1(:,%,. =2 {3 Trronte
- 4
Area of construction (sq. fL.): Basement: 30 5 3 Sewage Dispasai
O Finished Basement O Public
Use group: &2 Unfinished Basement Qeflvate
g Crawl Space | Electric: @rés ONo
Construction type: Slab on Grade Gas: OvYes Zo
O Reinforced Concrete No. of Bedrooms: &J
[ Structural Steel Muiti-family Dwellin eati t :
O Masonry No. of efficiency units: @ efectric adoil W e e
(] Wood Frame No. of 1 BR units: [J Natural Gas Mpane Gas i ZALI LS
[ state Certified Modular No. of 2 BR units: 0J Other: 5
No. of 3 BR units: Sprinkler System: ;
Other Structure: el O No
Dimensions: ; 4
Roadside Tree Project Permit. " | Footings: A D e SR R
T Yes ~ DNe .. Roof: Grading Permit Number; C([ Lf' DOQ A
:* - Roadside: Tree Project.Permit # - - [ [J State Certified Modular
[ Manufactured Home Building Shell Permit Number:
THE UNDERYGNED HEREBY CEMTFJES AND AGREES AS FOLLOWS: (1) THAT HE/SHE [S AUTHORIZED TO MAKE THI\APPLICATION; (2) THAT FHE INFORMATION IS CORRECT; (3) THAT HE/SHE WiLL COMPLY
WITH GULATIONS OF OWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PEXFOJM NO WORK ON fHE JBOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THis AP T%HA EWN FICIALS PAE RIGHT TO ENTER ONTO THIS PROPERTY FOR/THE PUR ds?rv SPE JG THEW IFTED AND PDSTING NOTICES.
y 2 M ’ i -
Applicént’s Signature Print e
'y
U ; v ayl, Com 4'” 14 } 14
Email Address Date 7 i 4
[ f\‘l&(\
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
"_PLEASE_WRITE N.EATLYV'& LEGIBLY"™ o B
. Sl T : "FOR OFFICEUSE'ONLY-. - T F e s f T
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s JOO |
Front: Permit Fee $
I ASftate Highways Rear: Tech Fee $
—~Building Officlals . . Side: Excise Tax s
T T Side St.: PSFS $ e |
—FSZA (Zoning) _— Al thacks met? Ul Yes [INo Guaranyfund | § 90 |
,A{ZA { Engineering ) N . = Is Entrance Permit Required? (JYes [ONo | Add’] per Fee $ J
/ ; 7 Historic District? DOYes CINo Total Fees $ |
ealth 4111 /4
. 7 Vi Lot Coverage for New Town Zone: Sub-Total Paid $ ]
Esggm_mé:;g%' gg;’;‘;uc;l%f‘ ;‘;:}r isstance XJ Yes L No | sop/Red-line approval date: Balance Due $ . |
, Check T Yo X/ |
Distribution of Coples: White: Building Officals Green: PSZA,Zonlng Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx
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Bun_rdm Perm.t “=plication. -~ - (,[’?f’,r—olﬁ’j

-

Howard County Maryland. - ~ Date Received:
Department of Inspections, Licenses and Permlts , ‘
' 3430 Court House Drive . o ' o
Permits: 410-313-2455 T " — NN i7 s
www.howardcountymd.gov . - Permit No.: '\8!5@‘% f§
|, Building Address: _&2 “ F iMk e W | | . Property Owner’s Name A TENE T
P " Address: Wt s e ¢ & t i !
Cit ‘ State: - © ' Zip Cod R - 7
et ‘_ e e City: -+ & State sk ~ Zip Code: ¢
Suite/Apt. # SDP/WP/BA #: Phone: Fax: -
“Census Tract: ) * Subdivision:.* Ernanl:
-Section: Area: Lot:_- f - - Applicant’s Name & Mailing Address,’ (If other than stated herein)
: ¥ . Applicant's Name:__~ Neri rviy i
: . . / . 7 g
1 Tax Mahp.. ] ) Paresl; Griel ‘Address: [0 by b § 4 : il
. Zoning: - Map Coordinates: Lot Size: ./ “City: - Liel el “\ State; '™ Zip Code: _~ {74
; o _Phone: _“{t/}- Jia. (44 0 Fax: ;
% N, il §a EX R ) 2 [} 3 e ';4. -
- Existing Use: _ $ Email: € s cnie e
'>Propose,dvU5e; SET wl Oy ‘  Contractor Company: __ 1 &< “irc
. Y ) 5 .
: B b E . 04 L o e i 3
- Estimated Construction Cost: $__. & i L i : . "8 .:Contacvt P?rs‘c:‘n , : T (,.‘ i
B ) Address: . 1 SHion it i) Coer e e _
. Des”t.fr.lptlpn of‘Wo_rk:. City: _(hiuer e o State: 1D ZipCode:: 242377 2 2
! b Ay el f p ‘ _License No.:_____ Lok ti.of
AT b - e Phone: _ 1“1 /s —~ 13" Fax:
' ‘ B 1" Email: '
Occupant or Tenant
. Was tenant: space prewousiy occupied?. -Oves - . ONo " Engineer/Architect Company: -
y ’.: : ant_act Name: _ ' Responsible Design Prof.: _
‘ “Address: - 0 Theofs _ Address: ___ lam Tl Ve
" City: . - State: Zip Code: _ City: _ State: Zip Code:
_Phone: Fax: Phone: Fax: A
- Email: . Email:
- Commerctal Burldmg Characteristics | - Residential Building Characteristics Utilities -
"Height: [J'sf Dwelling O SF Townhouse - _ Water Supply
5 go. of stories: f - o Depth Width : J O Public
0Ss area, sq. ft. : : :
ross . a, sq. ft./floor - oor CIrrivate .
° f. 2" floor: .
| Area of construction (s ft.): Basement: ‘ i Sewaqe Disposal
| & O Finished Basement- O Public
Use group: O Unfinished Basement O Brivate -
2 L] Crawl Space . Electric: O Yes . D“No
: Construction type: O Slab on Grade e [:])(es O
[ Reinforced Concrete . No. of Bedrooms: . - :
[ Structural Steel.- Multi-family Dwelling 2 Heating System
[ Masonry No. of efficiency units: CHElectric . O oil -
[0 Wood Frame ) No. of 1 BR units: [ Natural Gas [0 Propane Gas
[ State Certified Modular No. of 2 BR units: O Other- _
No. of 3 BR units: Sprinkler System:
O.ther SFructure: O Yes CHio
; ) Dimensions: g
» Roadside Tree Project Peprhit Footings:
ClYes ‘TONo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
[ 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 REGULATIONS 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(}}T}ON ; (5) THAT HE/SHE' GRAM@COUNW OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES:
< 7 _sé__-.../ﬁ (ST I é 74 i ,
Appllcant's Signature el Print Name
3:,1;,_-_4-; 1 spplinatamct Appenre el | ban )//“\T'/// N
Email Address R £ Datey, .. 7 - o N
; f . - 3 P - L ng "
3 M pgras i\
Title/Company{J - 4 : ;
. Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
= Front: ] ’ Permit Fee $
State Highways Rear: Tech Fee $ P A
|_Building Officials Side: Excise Tax e 0 e
=4 P Side St.: PSFS Srnaa\aNihef
MIPSZA|(Zoning) All minimum setbacks met? [Yes [No . Guaranty Fund e
|=PSZA ( Engineering ) Is Entrance Permit Required? [JYes [INo Add’l per Fee $
Jdél.th : ,_,/ 2 l Historic District? OYes [INo Total Fees $
| V115 Lot Coverage for New Town Zone: Sub-Total Paid $
'Is Sediment Control approval reqlired for issuance? O Yes [0 No SDP/Red-line approval date: Balance Due s ”
CJ CONTINGENCY CONSTRUCTION START = checky, [ W Z[RT L
: ' : ' : ' MO L
Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Hegr < | Gold: SHA -
. T:\Operations\Updated Forms\Building applmp 8.2012.docx : - = !' 3
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Building Permit-Application (/. /. |5
" Howard County Maryland Date Received: [-le I
Department of Inspections, Licenses and Permits

3430 Court House Drive .

Permits: 410-313-2455 o ! Il F7,'§
WWW. howardcountymmv - - . PermitNo.:_} add s -
_ Bu1|d|ng Address: : a Z ld ( E l@\”cl\ &, 1M : . Property Owner’s Name Yy vy, L
o : 4, Address: - ! U s Corpiot &7
H 7 e <k ; 2 PN TR 5 3 -
. : - Stater. dpCode: - City: .. 1»'' . s State:_ ' ZipCode: = ' ‘7
: S\_Jite/Apt.# 5o SDP/WP/BA #: ' | | Phone:-- Fax:
. CensuS‘Tract.: B Subdivision:_* Ema;l:. : ——
~Section:. . . C s -Area; .- - - -~ Lot: / .| | Applicant’s Name & Malllng Address, (lf other than stated herein) .
i . 7. . £ WL &= Applicant’sName: __~ N« ooy € oo
:‘,’T.ax M_a:'p.A = _ Parcel. L Gnd; e X Address '(‘ D by XSV E :
Zoning: . Map Coordinates: _ Lot Size: _© "~ .- :City: s sy D Zip Code: ~i7H {
] . : . _”.Phqne, V{\f P }., 5. Fub . :
. '_EXiStihg_l_Jse_:._ Y Y ™ | o | 7 _ il . _E_»ma!i: “Y.'. e AV ) D A J Ses
: ‘.Propose_d Use: SEN e A AR ~| | Contractor Company:: »k Tt 0o
, . T ] e Person: __ v et Y. e
Estimated Construction Cost: $ X : : ontact _ersltzn CEa 3~
) . ) Address: ~ ! Sima-  n-T X e _
: Description.of Work: 1] city: B ot iaeas, - State: Zip Code: - = 12077 N
o bnd el o mencimed pespen g _License No. : ng i,
o o0 ™ - ' ) : Phone: s (s — 000 Fax:
|| Emaili__
Occupant or Tenant .
Was tenant. space prewously occupled? . .Oves ~- - ElNo - || Engineer/Architect Company: .
Contact Name: - Responsible Design Prof.:
f-Address. L Dlarr S Address: - .
’ Citysp . ¢ o o State: ___~ __ Zip Code: _ ety __ State: __Zip Code:
| .Phone: e T Fax: - | | Phone:__ : ___Fax;_
- Email: _ : . | |. Email: :
B Commerclal Building Characterlstlcs. - - Residential Building Characteristics || || = - Utilities -
Height: =~ : . '8 Dwelling TJ SF Townhouse - Water Supply
" No. of stories:’ ' ) - 'Depth - Width g O Public
-Gross area, sq. ft./floor: - - 1* floor: - T ——
: : e
! P o 2" floor: | L '.-Wé e.
Area of construction (sq. ft.):- - | Basement: * : »-.Sewa e Disposal
':. - O Finished Basement ] O public
Use group: - ) [ Unfinished Basement | FPrivate S
: L1 Crawl Space Electric: ’ OvYes . O'No
: Construction type: -[J Slab on Grade , L roe ' ves  CINo
[ Reinforced Concrete No. of Bedrooms: ‘ ; j _ .
O Structural Steel - Multi-family Dwellmq B _ Heating System >
O Masonry : No. of efficiency units: CyElectric . DI oil
0 Wood Frame No. of 1 BR units: ) O Natural Gas . Propane Gas
[0 State Certified Modular No. of 2 BR units: - : O Other: v
No. of 3 BR units: ] - Sprinkler System:
O.ther SFructure: O Yes - o
.- P Dimensions: :
> Roadside Tree Project Perit Footings: : - - - :
CIYes CNo Roof: E . Grading Permit Number:
. Roadside Tree Project Permit # | [ 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 REGULATIONS 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 APPLlchon }SUHAT Hq(S):iE GRA/NT?COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR Th\E PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTIGES.
bl 4 (oY (& Mn (E foe My
Appllcal}t s Slgnature ¢ # _ Print Name !
\1 Rezrtey (D spplro Fanect App s A tan o, / //
,EmailAddress. T R N T o
. AT R { ‘
Title/Company [; # . - . _
’ Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL | - DPZ SETBACK INFORMATION Filing Fee S
Front: Permit Fee $
State Highways Rear: : Tech Fee $ e
| Building Officials - Side: ; ' [ Excise Tax $ N\ 1
. S —— Side St.: | PSFS s N\ N
-1 {zoning} All minimum setbacks met? [JYes [ONo | | Guaranty Fund $ . 1 -
H;SZA { Engineering ) . : : Is Entrance Permit Required? [JYes [JNo - | Add’l per Fee $ .
' ! Hé';ith - 7 L[i 5 £ % N . |_Historic District? OYes OONo | | Total Fees $ ] !
5 ! - _ Lot Coverage for New Town Zone: Sub-Total Paid $ j
~'Is Sediment Control approval rehuired for issuance? [J Yes OJ No L SDP/Red-line approval date: Batance Due $ B
[0 CONTINGENCY CONSTRUCTION START = 3 -
o G STRUCTION STA .| Check ,_. # / f -7 ‘»}/
. . “ . ) - CHNE 7 Uﬁ) |
Jistribution of Copies: White: Building Officials © Green: PSZA,Zonfng R Yellow: PSZA,Engineering Pink: Health = Gold: SHA :

':\Operations\Updated qunws_\Building applmp 8.2012.docx
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f ) ly T .
Building Permit Application ' )1~
Howard County Maryland Date Received: __m,__z-
- of Inspections, Licenses and Permits
L 3430 Court House Drive
Permis; 410.313.2455 ‘z ? 41973
.howardcount Permit No.:_ l wa , Cf
—
Building Address:, 37 2] F]O(O ee @5
City: 0 Dne State:_AND  Zip Code: ‘X VT79)
Suite/Apt. # SDP/WP/BA #:
Census Tract: Subdivlsion:_Lg#D_mﬂ_
Section: N Area: ___ __ lot: o Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: — Parcet: 1 ‘3\ Grid: \, q ﬁgz“C:nt s Name: -
. ress:
Zoning: Rc !2 EO Map Coordinates: _ Lot Size:gq ,3 77 City: State: Zlp Code:
Phone: Fax:
< i Email:
Existing Use: 3 , - | = ¥ — A [
Proposed Use: A € uw) S v D Contractor Compgay; [0} ]
: <
Estimated Construction Cost: § 260 C Contact Person: A_\J S ucan LCAq
Address:
I-
Description of Work \'U\" \ b \’A />\ 5 \p‘-'i“P"" City: ] State: Zip Code:
;: QQ g dhﬁ Vi License No. : FO l;k
Phone: Fax:
Email:_
Occupant or Tenant: o
Was tenant space previously occupied? Oves DN( Engineer/Architect Company: l\ C, ;
Contact Name: Responsible Design Prof.:
Address: Address: o
City: o State: Zip Code: City: State: Zip Code:
Phone: Fax: _ Phone: Fax:
Email: Email:
Commercial Building Characteristics | Resi ial Bullding Characteristics Utllities
fﬁ,‘_ﬂ_%!i
| Height: | &5FDwelling (1 sF Tqwnhouse Water Supply
| No. of stories: Depth 30O Width O Public
| Gross area, sq. ft./floor: 1% floor: 8 o 2y $
2™ floor: . EEEA G
| Area of construction (sq. ft.): Basement: 30 s 3 0L Sewage Disposal LR LY
O Finished Basement LE] Public { fEin ¥ ;
Use group: ] @ Unfinished Basement 1 @ﬁ i At
O Crawl Space Electric:.  @rés =] No/ TACy g0 2
Construction type: ] Slab on Grade pvom O Ves [
| O Reinforced Concrete No. of Bedrooms: L -
| O Structural steel Multi-fomily Dwelling | .~ Heating System
| O Masonry No. of efficiency units: MCWLC 0O oil
0 wood Frame No. of 1 BR units: O Natural Gas  E3fopane Gas
| OJ State Certified Modular No. of 2 BR units: | O Other:
',‘ No. of 3 BR units: - -Sprinkler System:
qiejg:rjct____ure: S Y S 0 No
Dimensions: ;j —_— g
| > _'Roadside Tree Project Permit. | Footings: L SR
Oves ONo -~ | Roof: Grading Permit Number: | (—f &4~ OOU 2 {4
" ‘Roadside Tree Project Permit # | O State Certified Modular [
[J Manufactured Home L Building Shell Permit Number:
THE UNDERUGNED HEREBY CE : ; £ INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH \BLE THERETO; (4) THAT HE/SHE WILL PEAFOJM NO WORK ON {HE JBOVE REFERENCED PROPERTY NO SPECIFICALLY DESCRIBED IN
THIS ; JG me% MITTED AND PDSTING NOTICES.
Email Address o
|l r Z S\
Title/Compony
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY** e ;
) il L - _ -FOR'OFFICE-USE ONLY-. " UL R T el E s .
[ Asency " DATE | sn;mwuas OF APPROVAL DPZ SETBACK INFORMATION _ | [Filing Fee $ _LQQ_.J
Fe Y [Front: B _ Permit Fee $
I Atate Highways B Rear: Tech Fee $
—%: gu”dlng Officials . side: Excise Tax $
e s e B T = s
Les7a { Zoning) « 7 . o -
’__—___l__%;,'ﬁi,,_____w All minimum setbacks met? [ Yes [JINo Guaranty Fund Ll 50
,/P{ZA ( Engineering ) - Is Entrance Permit Required? [JYes [INo Add’l per Fee $
ot - : Historic District? OvYes OONo | [ Total Fees $
%—J‘* . - Lot Coverage for New Town Zone: Sub-Total Paid $
ediment Control approval required for issuance Yes O No SDP/Red-line approval date: Balance Due s
[ CONTINGENCY CONSTRUCTION START e = Che —:m
L Check #
Distribution of Coples: ‘White: Bullding Officlals Green: PSZA,Zoning Yetlow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Farms\Bullding applmp 8.2012.docx g:&\d S‘eu N MS Ca W
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/ PERMIT PLAN
— 1T LOT 1

gl LAYTON KNOLL

LOTS 1 THRU 6 AND
BUILDABLE PRESERVATION PARCEL ‘A’
FISHER, COLLINS & CARTER, INC. & NON-BUILDABLE PRESERVATION PARCEL 'B*
CIVIL CONSULTANTS & LAND SURVEYORS
ZONED RC-DEO
TAX MAP NO.: 7 GRID NO.: 19 PARCEL NO.: 112
ELLICOTT OTY, MARYLAND 21042 FOURTH 2LECTION DISTRICT HOWARD COUNTY, MARYLAND
(410) 461 - 2053 SCALE: 1"=40' DATE: NOVEMBER, 2014




COMPLETE THIS FORM WHEN DROPPING OFF ANY CORRESPONDENCE
AND/OR PLANS TO THE HOWARD COUNTY DEPARTMENT OF
INSPECTIONS, LICENSES AND PERMITS COUNTER:

3 .. o
Date: // i / /5
B S
To: ' §,>i LI
(Person’s Name and Division)
6 iy o S o . . { - ,“, e =, S
From: STEPH A E (LT (’5(/6) 44’! — 85 X 523
(Your Name, Company Name and Telephone Number)
Subject: Project name L # rall T LN /éfk’("é( Lo |

; ) 7
Project site address Z )7/ T:: Lleency ELAD
Buildingpermit# 12 /<L {2 F[F 3 sop#

Other information pertinent to this project

v 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 submifﬁng for a complete re-review, duplicate sets shall be submitted.
Structural steel certification

Energy conservation calculations

Certification for (be specific).
~ _/' \7' . e e 11 ay . § f,:)( ﬁ A/ . : . . % . \
7 Z-Copiesof (<& v 5D ¥ E Liv T (be specific). ( REVISE fe<e E o0& L&/}

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

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
INFORMATION MAY RESULT IN 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 PERMIT IS 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 REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.

PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.

THANK YOU.

—,

755
Received by :f?ié/ = white: Plan Review Division

vellow: Applicant
pink: Permit Division

t:\forms\transmit.frm - Rev. 9/98
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SCALE: 1”

TAX MAP NO.: 7 GRID NO.:
FOURTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

(410) 461 - 2855

CENTENNIAL SQUARE OFFICE PARK — 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
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RESIDENTIAL BUILDING PERMIT
PERMIT FEE AND EXCISE TAX WORKSHEET

PERMIT NUMBER: B14004193
OWNER:  CUMBERLAND DEV. ADDRESS: RIP2F L LS e [T
CONSTRUCTION PHASE: X New Addition Alteration Temporary
IRC USE GROUP : R-3 DESCRIPTION OF WORK: 2 STORY FULL BSMT 8R, 3FB,1FP
2 CAR GARAGE ( 4 BR ) PORCH
PRESCRIPTIVE METHOD X UA ALTERNATIVE ‘ PERFORMANCE METHOD
BUILDING FRONT DEPTH HEIGHT AREA AREA
1 53 34 10 1,729 1,537
2 53 29 10 1,143 1,143
B 53 29 10 1,100 1,100
GSF = 3,972 OGSF={ 3,780
FOOTINGS FOUNDATION WALLS ROOF OTHER
8X18 10" conc wood frame siding/sv gable fig nfa

RESIDENTIAL FEE CALCULATIONS:

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

BDF = 3,972 x$.18 = $714.96 x 10% (Tech Fee) = $71.50
GSF Permit Fee Tech Fee
ET= 3,780 x$1.15=  $4,347.00 PSFS = 3,780 x$1.25= $4,725.00
OGSF Excise Tax OGSF School Tax

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

1 1 { Area 2 | | Area B l | Area
51.5 28.0 14420 32.0 28.0 896.0] 315 27.5 866.0
18.0 5.0 95.0 19.0 13.0 2470, 195 12.0 234.0

0.0 0.0 0.0
0.0 0.0 00
0.0 0.0 0.0
0.0 0.0 0.0
0.0 0.0} 0.0
0.0 0.0 : 0.0
0.0 0.0 0.0
0.0 0.0 0.0
0.0 0.0 0.0

- L - 00| L B 0.0 00| -

3200 | 600 | 1o20] m — 1. o0 0.0

C | [ ool ] 0.0 1 I — 0.0

e I | 1,729] ] 1,143] | [ 1,100]

PERMIT FEE, TECHNOLOGY FEE , SCHOOL SURCHARGE AND EXCISE TAX TOTAL= $9,858.46

References: Chapter 285, Acts of the Maryland General Assembly of 1892; Howard County Code Sections 20.503; County Council Resolution 58-2008; 2004
Legisiation House Bill 1445; 2006 International Residential Code for One and Two Family Dwellings.

By: DS Date: 7 ”L// / / /V
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