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..• Building ;RerllliIApplication.·:····
" Howard:County M
Department ofll')spections j 

. · 3430 Court HouseOrive .. ' 
.. , Permits: 41 0-3J3-2455 

www.howardcountymd.qov . 

f'ropertY 'Ow1~s Name;lrj_· .,..I'v_._v_IL_' _._'_fl_(_, __-.,;---_______ 

Address' , ,·/ I 'J 0 I o ·.,,}- (,".. 1 ."')',.1,. ' " r)r 


City:,' · ·': ) /" ....... ":,'r:. State: ,.''';2 Zip Code: t ..f()'I(" 


Suite/Apt. #_______-'sDP/WP/BA #: ___--,-_____ 
 Phone: Fax: ___________ 
Email : __---.______________________( /(( 1\ ,";. Ie. >''}Census Tract: __________ .Sl!bdivision: 

I ~ ( 
. Section: __--.:,.-______Area:_----- Lot:______ '	 Applicant's Name & 'lVIailing Address, (If other than stated herein) 

Applicant's Name: . .}(j (".... (,./ (, I<'N"" ' " ' 
Tax Map: __, L Parcel:__ ___ Grid : __,_.'''"_____ ~_'fJ 	 -~ - - .',_""7''--)

Address: /Io·&,.Jo-- I,). f ' ) . . .( f { [7 '~ ,.~ 
. Zoning: ______ Map Coordinates: ______. Lot Size: -=! _. --'-__ City: C ( d. v J >"'1 St(lte: /1._ :) Zip Code: '1 ,I 'f lY·' ( 

Phone: ( f f ( ) )" v " (J .).'--i Fax: 
--~.-~----~~----

Email: I ~?n.;:;"·" I ,..-) 4 Pr i, ''>,1 ,"'''' J ~I' f' ,..,.,,, -, J ", ."", 
..Existing.Use: ...,....,._---'\_.~________,_------------ ­. )) 


\+ () ......( ',~ . '. ,..'\, ,~ .r<~-" . '. ­ Contractor Company: _-'-/_:;r ."-<_..:../-\ . r~,..._ ______________ 

ContactPerson:.· Jr f : { l> f'i\·"~Jl 
ProposedUse: ______~_~~_~_______~____________ 

.Estimated Construction Cost:S_" -,--,-S_U-._ _____________· ' _)_'-_) 

Address: 1 ,)(;.0 I.~ '" "> ( . i , ~ C c._ .' c, !) " 


.Descrip'tion of Work:______ _________________ 
 City: /'~ ."j 1" .., «OJ/' ( State: y , ... 'J ' Zip Code: ci 1;''-' I 
11'1 sJ...:..,u ( ~)~.). (, c.. r License No, : . (~~ I ( -1}' I 

.J 
. Phone: ' ' ( ; I )' 'i I r - F'I\<'-r..> Fax,: -----------,----­

i:mail:____________________________ 
Occupant or Tenant: _______________________ 

. Engineer/Archi.tect Company: _____~___________Was tenant space previously occupied? OVes ·ONo 

Responsible 'Design Prof.: _____________--,--__._' _ ·Contact Name: ______---------------- ­
( :' ()f,-r-, 1' .,. / J ' ,Address: .'-'-'___--'-'-_____~__________.,_----­Address: _____2(/_(__~___~__ ~_-----------~ ' ~~ ' -__ 

City:c,. _____,--._________ Stat,e: ____ Zip Code: ____ .. City:_~______State:.___-"-_Zip Code: _' -'-'-'-~____ 

Phone: 	 Fax: _____________ P.hone: __~___________ Fax: _____~_____________ 

Email :. ____--"-___________~_________~___ "'(mail: 
--------------~--------------

Commercial Building Character/sties .Residprltlal Bui/ding Characteristics . Utilities 

DW(,Dwelling 0 SF TownhouseHeight: Water Supply 
No. of stories: Depth Width o Public 


. Gross area, sq. ft./floor: 
 l' floor: 
D-ftfivate 

2
no 

floor: 
Sewage Disposal .Ar.ea of construction (sq. ft.): Basement: 

J 

o Finished Basement 

Use group: o Unfinished Basement O "Private I· 

o Crawl Space Electric: 0 Ves 
Construction type: o Slab on Grade 

Gas: [3.y-es ONo 
D Reinforced Concrete No. of Bedrooms: 

Heating SystemMultl-familv Dwelli11Jl .o Structural Steel 
D Electric D Oil .._'o Masonry No. of efficiency units: 

No. of 1 BR units:o Wood Frame D Natural Gas Qi--P"ropane Gas 

o State CertifiedModular No. of 2 BR units: o other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

OVes 
• Dimensions: 


> Roadside Tree project Permil~'" .' 
 Footings: 


DYes Ol'lio/ 
 Grading Permit Number: 


. Roadside Tree Project Permit # 


Roof: 

o State Certified Modular 

Building Shell Permit Number:o Manufactured Home 

THE UNDERSI§~I)'HER~BY CERTIFIES AND,~GREES 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 AL.L-RE·GULA.1ION$ OF HOWARDPUNTY WHICH ARE APPLICABLE THERETO; (4) THATHE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THI("PLl~rN;~{~I:f£LS~ t:.~~~ 0UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE ~U~P~S~ ~~ ~N~PECTle';THi:~W..~R(K~~;MITIED AND POSTING NOTICES, 

App,licant ~ignature Print Name ,'_( . r 

. .' "..-'/ J t-It'tl. ~lh " 1 G.) ~U/ I " j ~r-" Aft , ." t' . ! C. .~ .f ? J ! / S' 

Email Address 	 -;:D~a~te-------'------------------------

(JV I" '" ,- 5 
Title/Compan y 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY·· · 

-FOR OFFICE USE ONL y­
~ ' ;", '1" -

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes DNa 

Historic District? Dyes DNa 

Lot Coverage for New Town Zone: 

SOPIRed-line approval date: 

Filing Fee $ I J/) -
Permit Fee $ 1('-" 

Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ I 
Check 1/ ...., 1(/· ('j, 

~ 

butlon of Caples: White: Building Officials Green: PSZA,Zoning. YeUow: PSZA,Englneerlng Pink: Health Gold: SHA 

lerations\Updated Forms\Buliding applmp a,20l2.docx . 

www.howardcountymd.qov


. Permits: 410-3~ 
Inspections: 410-313-1810 , 
Automated Line: 410-313-3800 

Howard Count;-Fl' 'itd.illg/Fire Permit Application · 
DeR rtment o~ Inspe~tions, Licenses & Permits 

3430 Court House Drive 
Ellicott CitY, MD 21043 

Building Address: _1,-"8,-"3""3C><.6-"C"-,-h,""e""ls"",e""a-,-K.".n",,o,,,,lIs,,-,,,D.!.!ri-,-,ve~_______ 
Mt. Airy MD 21771 

Suite/Apt. # _____sDP/WP/BA #: a.-Is -ad'&: 
Census Tract: Subdivision: Chelsea Knolls 
Section: _____~Area: ______Lot: ·-"14"--__-._ 
Tax Map: .....,12=--__Parcel: 78 Grid: =5_____ 
Zoning: RC-DEO Map Coordinates: _--'--__Lot Size: ____ 

Phone: ____~~~~~ 
Email: ___---,...:.."~,.,;".,_:,.;,~;;;,::_-=':::.,;;:.~~,,.,.,_..:...,..___,_:__---

Existing Use: -,-V=aca=n....,t-=L=o-,-t________________ 

Proposed Use: New - Single Family 
Estimated Construction Cost: $~2""50"",C><.00""0"--___:----,---:-_--:----=_ 
Description of Work: Model Ellington wi Morning Room and BR 

2 story full basement . 
12R, 4FB,1HB and Garage (5 bdrm) opt-FP 
and deck 

Occupant or Tenant: '-R'-'y-"a"-'n...:.H....,o"-'m.c=e".s_____________ 
Was tenant space previously occupied? 0 Yes [gJ No 

ContactName:_D~a~re~n~S~ny~d~e~r____________________ 
Address: 9720 Patuxent Woods Drive 
City:Columbia State: ~M""D,-----,Zip Code: =-21.!.>0,-,4-i"-6___ 
Phone: 410.796.0980 Fax: _______~__ 

DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

.. , 
\ Rear: 

Side: 
SideSl: . , ,. 
All minimum setbacks met? Yes DNo 
Is Entrance Permit Required? l l YeslJNo 
Historic District?N , , ,",' ' " "\iil \.1 Yes []No 

: ; Lot Coverage fcir New Town Zone: 
SOP/Red·line allProvai date: 

Filing Fee $ InC) 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS ,$ 
Guaranty Fund $ ?D 
Add'tper Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 

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 ) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK 
PERMITIED AND POSTIN TICE : 

Daren Snyder 
Applicant's Signature 

dsnyder@nvrinc.com ...
Email Address 

Cost Manager 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y &LEGIBL y-- . 

1", r.. ' , I 

, ~' \ ~- LhecLJ 81'5"377 
Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,.Englneerlng Pink: Health Gold: SHA .+-, 8 (S-\>7 ~ 
T:IOperationslUpdated FormslNew building app 11.10.2010.docx 

mailto:dsnyder@nvrinc.com
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