
- r 
DUPLI C 

-=:....---''--''''-'.LL~__ State: M 0 Zip Code: 

Building Permit Application ., I'D I?..-:£./ll t 
~ "ArFE Howard County Maryland Date Received: • ­

ant of Inspections, Licenses and Permits Cb(J 
3430 Court House Dnve I {#V"t..nll ~ 

Permits: 410-313-2455 ~ (111 \ Arc03883 


www.howardcountymd.gov Permit No . _________ 

_____ Map Coordinates: _____ Lot Sileo S1s', '} 7 3 

..Y.--""'--'-......."'J.-'----'~~'-____.__----.,._­

fl n I 'S 

Estimated Construction Cost: $ ~ ~0 ~ 
Description of Work: GvIll­ '1 s./.; ry LJ 1;;", J ' 

b:?&) UoLo·,s h 'OO.h~,e...~ ) 

OccupantorTenant: ____________________ 

Was tenant spac:revlouslVoc~~ DYes 

JJL'-='--__ ZipCode:'rI.I'e "'2 
Phone: ______ _____ 

Email: _____________________ 

City: State: _____ 
Phone:=::? is) 'J;s-<.:l ~ 1Ja.~x:________ 

Engineerl Architect Company: --"-''lLll.:'-IoOU-A"-4W1:;....;'-_____ 

t;} 175 J 
Sulte/Apt. " _______sDP/WP/BA": _-:-_-._-,-_---:­

Census Tract: _________ Subdivision: 1A W-J'\ ~0" , I 
Section: __-==-_--'__ Area:S~ 17.3 

, 
lot:_~b~__ 

Tax Map: ___7..:....___ parcel: II?. Grid:_____ 

Zoning: 

Existing Use: _ 

Proposed Use: 

~, s= 

Contact Name: Lov=+,'s ~£.J,." d. 
Address: Ib 39J It I E. Mu 11 (0 IX ,tL 
City: Lv.00J to N State:~Zip Code: 311 77,/ 
Phone:~OL~~Fax:~_ 
Email : to;;b/PV1(11J.6~&:Mq;J.C 0-1C\ 

Commercial Building Characteristics 
Height: 
No. of stories: 
Gross area, sq. ft.jfloor: 

Area of construction (sq. ft.): 

Use group: 

Construction e: 
D Reinforced Concrete 
D Structural Steel 
D Masonry No. of effiCiency units: 
D Wood Frame No. of 1 BR units: 
tJ State Certified Modular No. of 2 BR units: 

No . of 3 BR unlls: 
Olher Structure: 
Dimensions: 

Footings: 
Roof: 
o State Certified Modular 
o Manufactured Home 

Applicant's Name & 

Applicant's Name:-'-d.;::!l!U:u::...L:--"'~.u::~.,...=_'l.~I----
Address: ________________-'-_____ 

Responsible Design Prof.: ---Y---,...--r---....---.=--,--­
Address: 33::1 ~iI P~Jtk S7.;:reJ"", L 
City: State: /Vl Y2 Zip Code: 9. I'1D 7 
Phone: 36 { 61SJ,.,/~S'Fax: ________ 

Email : 

RECEIVED 
OCT 22 2014 

Checks Poyob e to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATlY IHEG!~LY",. ,' ,, D.1VIS~O~'i >·.T,.: 1",' "~ ~FOROFFlitE USn)N~Y- '~ 
, . p . • _ .. I . , , . • • w ..... . " ., . .... ;.. . ",- < • r...-' ~ ~',""~r .. • • • ,\ , .. 

" 

/ AGENCY DATE SIGNATURE OF APPROVAL 

~E' Highways 

VIJl."dlng OffItials . ' 

... V~ (Zoning) 

. -~ 

\. V~ (Englne.rlng ) 
./ 

{, ~e.lth ' ;;> /
Is Sediment-Control approval required for issuance? \lYes 0 No 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INfORMATION 

Front: 
Rear: 

Side: 

SldeSI.: 

All minimum setbacks met? DVes DNo 

Is Entrance Permit Required? DVes DNa 

Historic District? DVes DNa 

Lot Coveraae (or NewTown Zone: 

SDP/Red-line approval date: 

Filing fee $ IOU. U(.I 
Permit Fee $ 
Teth Fe. S 
Excise Tax $ 
PSFS $ 7'0. 

Guarantv Fund $ 6U'UV 
Add'l per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Oue $ 
Check - "f!'-.Y' 

Distribution of Copies: White: Building Offidals Green: PSZA.2onln, Yellow: PSZA,Enlinnrlng Pin"': Health Gold:5HA 

T:\Operatlons\Updated ,Forms\Bulldlng applmp 8.2012.docx 

http:www.howardcountymd.gov


· . 


NOTE: 
I. LOD = 29.94'5 5Q.FT. 
2 . STANDARD PLAN 15 

BfJNC; unuzeD. 

PERMIT PLAN 
LOT 6 

LAYTON ~NOLL 
LOTS 1 THIi!U 6 AND 


fJUI/.JJABU, PlZtSt.li!VATTON PA/i!Ct!L 'A' 

& NON-fJUlLOAfJu' PRtSt.li!VATTON PA/i!Ct!L 'fJ' 


ZON~ I1C-DfO 
TAX JoW> NO.: 7 qI1IO NO.: 19 P-'RCI!l. NO.: 112 

WJCIlTT art. PWMNI) 210\2 FOUI1TH ~CTTON D!5TI1ICT HO'rl-'RD COUNTY. MAl/YlAND 
(410) 461 - m'J 5CAl..!: 1" . 40' DAl?: 5fP1'fl'\8f11. 2014 



- . 


ENTRANCE PERMIT 	 (410) 313~1810 

HOWARD COUNTY ' 

DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS 


Perm:ission' is hereby granted by the Howard County Department of Inspections, Licenses & Pennits for an entrance 
. pennit: " , 

PhoneO~" Cum~ fm :J tk V f' ' gO) a$"2 'l/Q 2 
Address )6'31/ ,A, kin, JI,'4 i ~ Ie.! .woolkA, .All? 2(7)? 

New Building Address~7 t::lL - ~J 1_, J ' /l 
_____-'--_-.J./~___'_f-~/~Io£.-'-r~::.:..n~C~f~...:.._·---'-J' 	 ' tJ~·-L-'--"(,{~/7c,_7· ).----:W~=_o~~lh~;_""L(~/Yj"_L..... 

For what use: EntranceTo ,1J e0 S (C 0 
Name of Contractor or Builder __~~~~=~~____________________ 

Ad~ss 	________________~--------------------~----------

The applicant hereby certifies and agrees as follows: (1) that he is the owner or the duly authorized agent of 
the owner to make this application; (2) that he has read all of the information set forth and that the sarne is correct; 
(3) that the permit, when issued, may be declared void should said information be incorrect; (4) that he will comply 
with aU rules and regulations ofHoward County Bureau ofHighways; (5) that he will perform no work on the 
entrance not specifically described in this permit. 

It must be noted that a use & occupancy pormit will not be issued until entrance is completed to Bureau of 
Highways Standards & Specifications. 

It is agreed and understood by the acceptance of this permit, the following conditions wiU be followed, 

A. 	 The construction of the entrance or approach will, in no way, change the grade/and or 
alignment of any existing drainage ditches or structures. In the event same are damaged 
or destroyed., they shall be replaced to the satisfaction of the Howard County Department 
of Public Works representative. 

B. 	 The right-of-way, affected by this permit, will be left in a neat and clean Gondition and no 
excess materi,al will be permitted to remain on or adjacent to the right-of-way. Shoulders 
and flow-line areas disturbed shall be shaped up according to the Howard 'County Bureau 
of Highways Standards and Specifications. (For Driveway and Flow-line area.) 

In consideration of the issuance of this pennit, the applicant agrees that if he fails to 
comply with the above set-out standards and thereby causes damage to the Howard County Road 
System, th e applicant will be responsible to Howard County for such damage to its road 

, ATTENTION: The permit, when issued, is valid for period not to ex~Wi s1x1naiD.s. 

T:IOperatianslUpdated Fonns\enIrance penn/L wpd lip - 3111109 



Office of the Health Officer 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Acting Health Officer 

DATE: November 13, 2014 

TO: 	 Cumberland Development 
C/o Curtis Cumberland 
Via-e-mail: cumberlanddev@gmail.com 

RE: 	 Building Permit # B14003883 
2791 Florence Road 
Woodbine, Maryland 21797 

Mr. Cumberland, 

Further review is contingent upon submission of a revised building plan showing the 
following: 

• 	 Floor plans are needed to determine if the septic system design can support the 
proposed house. 

• 	 BAT plan must be submitted for building permit approval. 

Your building permit will be placed "on hold" until all Health Department requirements 
are met. If you have any questions or correspondence, I can be reached at the above 
address or by telephone at (410) 313-2775. 

Respectfully, 

Dana Bernard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410)313-2775 
E-mail : DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:cumberlanddev@gmail.com
www.facebook.com/hocohealth
http:www.hchealth.org


Bernard, Dana 

From: Bernard, Dana 
Sent: Monday, December 15, 2014 2:38 PM 
To: 'Stephanie Tuite' 
Cc: 'cumberlanddev@gmail.com' 
Subject: 2791 Florence Road 

Stephanie, 

Your building permit for 2791 Florence Road cannot be approved at this time because you have the potential for 5 
bedrooms. Your septic design has been calculated for 4 bedrooms. Even though your basement is not finished your plan 
shows the ability to create five bedrooms because of the full bathroom with a rough in. Part of the basement can be 
transformed into a bedroom with drywall. Please make adjustments and resubmit. If you would like to have the permit 
approved as is. We must submit a revised building site plan to the department of planning and zoning stating the 
following: (The note must also be shown on your BAT plan and submitted to the HCHD.) 

If At any time in the future, if a building permit is submitted to finish the basement area, then a septic system upgrade 
will be required as finishing the basement may create new living space." The current septic system design is for a 4 
bedroom house and cannot accommodate a 5 bedroom design." 

If you would like to revised your system for a 5 bedroom house, please resubmit the site plan revisions to DPZ. And the 
revised BAT plan to the Howard County Health Department. 

Thank you & Have a* ' '') 
.' .*''') .*")

) - ,. t· 

( ()(...'*~! 

ta'/a~rd, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

1 

mailto:DBernard@howardcountymd.gov


I IvvVal U \.JVUIIlY IVIal YIOIIU 

Department of Inspections, Licenses and Permits 
3430 Court House Drive ' 
Permits: 410-313-2455 .- \ £\-0 . . .. . . /~ www.howardcountymd.gov Permit No.: b 0./'. 

Building Address: a 7 ql FJo"'eN~ ·· ~ - '< .\1' , .- 6 . (1.. ( r '\Property Owner's Name: i -' - .-~ I_ 

i )~ . . , I ~ . . . 
J" . '. ( /"' ; 17,,/ 7 Address: 1"1( ':- .r. 0J) I { \ ... (;· f I"~ \

City: L.."- ."-" ~- '''' I " f" r State: . .~ Zip Code: - .(. ',-yrI \ , (\ .', ~.(~, ;<~City~ ,...,.' State: Zip Code: ~ ~j' f: J 
Suite/Apt. # SDP!WP/BA #: Phone: Fax: 

Census Tract: Subdivision: j!1Y~ r, tl' (,.-; l/ Email: 
) 

(,., ( ,: -;;-:Section: Area: '. ...~ . 
I lot: Applicant's Name &,Mailing Address, 11f oth~r t~~n stated herein) · 

Tax Map: 
-7 

Parcel: \ 
: .....-~ 

Grid: 
Applicant's Name: ( . t · '" 'J \ P, ,., ,, , , \1 \ ." \/ PI 

.1 ,...... ~, 
Address: I 

Zoning: Map Coordinates: " 
.- 7:lot Size : - City: 

I S~t;:,: Zip Code: 
Phone: .-:.: v j 

, ,. (' . ,
,;;. .~ / ) , " -<'Pax: 

Existing Use: \. /q , .- .,.. I I t Email:: . . , .t, 

(. j r' '' '- I ~ . ) 
.. , 

Contractor Company: (, \..; '\"1(. ,\ :" [ ... ", 
I 

V..".'..J \.,.Proposed Use: 
.- ':-" / .' I ( ! I'. ' .' I ' t' !l { ", 

" ' (' l i ) (c" , j .- Contact Person: . \) ,- , " \ l I, • \ ' ~. '/- ' I' r.(\.'\cEstimated Construction Cost: $ " 
.,.... .-

Address: ) ( .~,' Cj/ 7}. L- I / 1'.,' Iif )) LL ,~ 
I 

t 1\ I
Description of Work: '. "'. (\ \ " J ) , ,_ ( , • ,. • ~ , ;: " f '7 ..« 7City: t .".- r. I ' ~ I V, •.-..<, State: ! \' I " Zip Code: ~-. 

I' f ; I', " \ " 
.-

',:..; , ~ license No. : ,y,> !:ll~, ~ 2047.-.. 
,- , ~ 

Phone: 
".) r. 

~ 
,-... -. /J'>:'J 

.. 
Fax: I ( ~,/?, ....~ 

" 

- .. 
r 
... j , 

.'" ~"~ .".: ,-'. , . ( .. • '" 
'. .- ( '" .' 

f I I
Email : " "t' i r 

" 
I,..\ " \ t 

I .- " : .. " 

" Occupant or Tenant: 

Was tenant space previously occupied? DYes O 'Ner
,-

Engineer/Architect Company: (
/ 

( f f / , . (.\ : , , .1", -' 
Contact Name: 

, I 

c. ..' 1, ( ,-- " .. ~\. ~ ,;.. ,, \ .l 1 \. Responsible Design Prof.: 

) L- -:' 'iAddress: A)c.lil -.J Ix I ... .' .. -/ , I".. ·1 I "'" / 1' ~ ( ./ II ' ~l 'F , L,. r ~ ' i . I 

, 
Address: ( I, 

I 
• J ' l 

I ;C,- ( . . 
I, ) ,- ~~ (r~ 7 ," 17C- ICity: State: Zip Code: ~'City: l ,I , I (i) ;"".. (' State: i t., \ Zip Code: " i j I , ~ ~ I, 

.' , 
~.. .I" 1 r-, :- - 'I f' r, ._. ". .--

:~ , J'" / ': Fax:Phone: ,.-') L.- ... / , .'.~ • / • /0. .. -' Fax: Phone: 
.. ~~ I 1..:" (> ~ 

i 
Email: 1IIt:~ .-J •.'{" I ,, '. I I t ' : , ( ! It" ;-t,iJ -- 1'. "' 1:v-

I ('. . ,, '1 . Email:" 
, 

Commercial Bui/ding Characteristics Residential Bui/ding Characteristics Utilities . ,. 
Height: a..sFDwelling D SF Townhouse Water SUt2l2.1Y. . . ' .c 

No. of stories: Depth Width D Public 
Gross area, sq. ft./floor: l ' floor: .1. 11, / 

( , 
~:I • 

[iPnvate i 

2no ,~ . ~ 

floor: I. ) . ' I ( " .' 
Area of construction (sq. ft.): Basement: Sewage Oist2osal 

D Finished Basement D Public 

Use group: Ch:rnfinished Basement @-Pfivate 
D Crawl Space Electric: Q!Ves D No 

Construction tY.e.e: D Slab on Grade 
Gas: DYes D No 

D Reinforced Concrete No. of Bedrooms: :/ . 
D Structural Steel Multi.jamify Dwelling Heating Sy'stem , 

D Masonry No. of efficiency units: 1~I'Electric DOil 

D Wood Frame No. of 1 BR units: D Natural Gas ' l3~propane Gas 

D State Certified Modular No, of 2 BR units: D Other: , 
No. of 3 BR units: ___.- Se.rinkler Sy.stem: 
Other Structure: ill-Yes D No 
Dimensions: 

~ . Roadside Tree Project Pe!Jllit 
r .Footings: 

DYes [2jl(o Roof: Grading Permit Number: (;;> I .- ...~-",..... O -::')......\,.. 

Roadside Tree Project Permit # \ D State Certified Modular . 
, ' : , D Manufactured' Home Building Shell Permit Number:, 

" > , ' ) • 

THE UNDER.siG~ED HEREBY CERTIFjES A~D AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE }'tilS)APPLICATION; (2)}H~T THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH AL~. RE'l0LATIONS· OF HO)!VARD COUNn' WHJ.CH ARE /lPPLlCAjlLOHERETO; (4) THAT HE/SHE WILL ~ERFO)lM NO )NORK O~ TH,E ABOVE REFERENCED PROPERn' NOT SPECIFICALLY DESCRIBED IN 

THIS APPl!Sf:Z; (5~lAT J-IfSHE GRANTS COU~1T'f OFF) CIALSIERIGHT TO ENTER ONTO THIS PROPER1 FOR'THEy,U~POS(E 01INSPECTING H jE W9,R~ J~RM I1;:rED fND POSTING NOTICES, 
I , , ', { / ' I ,I . , I -1 ( , , '\ • I '\ ~. ' ' ). I \ \ . ~.~ ~ /' .. •.. "' ) .' . .. .l....~ ~ : i .. / . "" . I \ , .• , ' . . \ - , t . '. (. 

Applicant's Signature . . Print Name 
.- ' '. I , 

"~ 

Email Address 

,t ....-. 1.,.-, ,-, t- t (' /, , 
Ili " v g! , :.. ' .\ 

1'( . ("'~ ~ , 

Title/Company 

i J/. /1_. / ;/~ ~. 

l., .~ f ' ( "\.~ ,. , ',,,-

Date. I ! 
, 
. ~ . ,'. ... -;., . 

' .. 

'i 

\ 
I 

AGENCY DATE SIGNATURE OF APPROVAL 

Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" '. 

-FOR OFFICE USE ONL y­ .. 
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: 

SOP/Red-line approval date: 

Filing Fee $ I \..-:l ' ' . J\....' 

Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ " - .""
Guaranty Fund $ ":7U' \.., .\..-1 

Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ ., 
Check # " '1 ~',) ,I" ' I 

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

Jperations\Updated Forms\Building applmp g,2012 ,docx 

http:www.howardcountymd.gov


, 
" 

\ 

\ 

CfIITlNNIAL SQUAI/f 0ffICt. Pm:. - 10272 6N..TII1OI!t HAllOIW. po:.~ 
UlJCOTT 00. IWMAND 21042 

(410) 461 - ~ 

. ..... :. :.: .:---: . : .. 

REVISED 
\ 

Date: \2-11 ~{14­
, omments: =-B ....:..'+O-l+l-~ 

PER t-\ E:A L: 
Def>"T - N OT 

~ 

.-..c....... ~ystem Plan 
Department 
fcl-;8-IJ 

Date 
~~~~~~~~,.~ 

~ 
~~~~~-~~.() 

::c 
C 

~~~~~~~~4~ 

rn 

NOTE: 
1. LOD = 29.945 5Q.FT. 
2. 5TANDARD PLAN 15 BE.lN~ UTIUZE.D. 

C .3. AT ANY TIME. IN THE. FUTURE.. IF A 
o BUILDlN~ PE.RMIT 15 5UBMITTE.D TO 
:f;:l FlNI5H THE. BA5E.ME.NT ARE.A. THE.N A 
~ 5E.PTIC 5Y5TE.M UP~RADE. WILL BE.

( 0 RE.QUIRE.D AS FINI5HIN~ THE. 
~ \ ~ BASE.ME.NT MAY CRE.ATE. NE.W lNIN~ 

/ / ~\ \" / ' 5PACE.. THE. CURRE.NT 5E.PTIC 5Y5TE.M 
DE.5I~N 15 FOR A 4 BE.DROOM HOU5E. 
AND CANNOT ACCOMMODATE. A 5 
BE.DROOM DE.5I~N . 

PERMIT PLAN 
LOT 6 

LAYTON (NOLL 
LOTS 1 THIi!U 6 AND 

8UlLDA13LE Pli!fSEIi?VATlON PAlZCEL W 
&­ NON-8UlLDA13LE Pli!fSEIi?VATlON PAlZCEL '8' 

ZONE.D RC-DE.O 
TAX MAP NO.: 7 ~RID NO.: 19 PARCE.L NO.: 112 

FOURTH E.lE.CTION D15TRlCT HOWARD COUNTY. MARYLAND 
5CAlE.: 1"=40' DATE.: 5E.PTEMBER. 2014 
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\ --------~---,~ 

3 
~~~~~~~~~ 

n 
~~~~~~~~~:c 

C 
~~~~~~~~~~ 

.f1' 

JL~~~~~~~~zt<t~~~~ 
. . ~••• .•• : . < : ~e~~~3(j\ 

1~::t..l:- ·U4~~~~~~~~~~~~t;~~~~~~ -~~----~§g 
~--~~~--~~--~~-.~~=~=t==~~==~~~ S 

--'"'""-­

c:tN1'lHNIAL 5QUA2t omct PAl![ - I0Z7Z IW.TII1ORf Nl.TIONAL Po::! 
WJCOTT OIY, IWZYlNIO ZI04Z 

(410) 461 - Z855 

NOTE.: 
1. LaD = 29.945 5Q.Ff. 
2. 5TANDARD PLAN 15 

BEJN~ UnUZE.D. 

PE.RMIT PLAN 
LOT 6 

LAYTON (NOLL 
LOTS 1 THI?U 6 AND 

BUlWAI3Le Pl?tSffVATlON PARCeL ~' 
& NON-BUlWAI3Le Pl?tSffVATlON PARCEL 'B' 

ZONED RC- OW 
TAX MAP NO.: 7 qRlD NO.: 19 PARCEL NO.: 112 

FOURTH ELECTION DI5TRlCT HOWARD COUNTY. MARYLAND 
5CALE: 1-=40' DATE: 5EPTEMBER. 2014 



----------------------

(/ ·1 .rr.BuildingPermitAppUcation " ~ "'.. .' 
Date Received: ___-,-_____Howard County Maryiand ' 

., , Department of ,inspections,Licenses and Permits. 
~430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov . . Permit No.: e,15iCl),~ (7~ 
\ 

Property Owner~s Name:,~-,,:::.j-,<- ..;.: '----"-. '_'_'_,_~~_,_~-----i. '-. , ,-, ':'-. l'~ . ,
Address: ..... -, ____ . " ( , .,' ,i ! 

'-~ 1City: ---"' -'.",",- , -,-~",,' '_", State: " _'_'", Zip Code: " _! i ___. .J-,- , ' __1 "" ) . : __ ___ :<_ __ _ 
City: < ;:";c . " ~ State: . · ., '-', Zip Code: --,-,-i __,-[ 

Suite/Apt. '#----'-_____----'SDP!WP/BA #: ________ Phone: ____________ Fax: __________ 

. , .! Email: -,-__~_____,_--------------- ­. 'Census Tract: _________ Subdivision:_'_" --'-'-'-_--'-·'_' _. ,_. __ 

Section: _______~__'_ Area:_ ~ot: . (;,i' ' _-'----''--__ , Appl.icant'sName& ~i!lIingAddress;(lfother than stated.herein) 
Applicant's Name: ) <:. ~c:..I .·:' ( ' - , ,-" , ! 

. TilX Map: '___' _ ____ Parcei:_'_ l i ,-' Grid : I--,~___""1 _ _____ __ ' 
Address: i) i ) 11, l) " (;) •.:,; ':> 

.' 

Zoning: __----Map Coordinates: -'-____ Lot Size: ! ' .. j " . City: ~~' I. c\ " , ~.""l ,r State: r,· '-', Zip Code: ".' i 'r' '" '. l .. 
Phone: "'I" f r o:. ' -:,r· i ~,~. ~ I, ; .,l'~1 Fax: 

Email: .' -"Yl", L '<. "V", (C') 41'> r; r '~'-' .J? ~- , -r:.'- -' 0-' -:- -.,,, '1 .,-, .~.
" ---, - .-n . ( -"" - - - .- .

, . 1 IE~isting Use: __,_-,-""' -,>-..,. ,---,--------.-,------_----~6'-· -"

Proposed Use: ~::'-t I ) .~1 p;' £", r'o<, "'\'~.""I i.. 
 Contractor Company: .' ·'Tt:.( ~~ 4 I r 

~~~----~-------------------
Contact Person: .' \,,&~. \-~.e "'(1" ~ . (

Estimated Construction Cost: $_-"f':.... ( _ ,~l . )l'_ } _______________ 
Address: { ~(,,·(')H ·"t) ( c - q.--, C r , i',·-t r <, Ip 

Description ofWork:___---'-_________________ '. City: (:,c, U , 1"......,, ), <:.. State:. ' . '-' ~ '1J Zip Code: . ~..~ I.::' ';>--7 
License No. : C,fc; I (" •.../ 


.... Phone: </ '( '\ ~ L{ " ; - <fj r / " Fax: 

-----'----------------'--~-----------------------------
 Email:_·_·_______________________ 

...Occupant or T~nant: --.'""r.-----------------­
\IIlas tenant space previously occupied? OYes ONo Engineer/Architect Company: _' _______-'-_______ 

¢'ontact Name: _. ___-'--'----"-________________ Responsible Design Prof.: _________________ 

Address: ___~~t~__--, -'-_-, < __ _ _' (____________-"~= " · ~ ( .__· . .Aqdress ;.', 01~" ~<.f
::1:;;;';/ . . '---'-,----'=--=---'.::.:.....--------------'-- ­

, .o .;City:....,·.~...,....,..:.--",---'_,--_.,...,..;..___ State: ___ Zip Code: ____ City: __-'--~_~_.State: ______ Zip Code: _~__---'_-"­
.. 

Phone: __________ Fax:..:..,. ~___'____~____,, :, ~bone; -'-__-,-,--______Fax: _ _,_-----__---

Email : ________________________Email: -:-__-,-_____.~._• ------ ­.;...-_______ 

··Commerclal Building Characteristics Residential Building Characteristics Utilities 

[]-SF Dwelling 0 SF Townhouse . .Water Supply 
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1st floor: 


200 floor: 

Sewage DisposalArea of construction (sq. ft.): Basement: 

DPublico Finished Basement 
.~. -~.Use group: . o Unfinished Basement . D,Private 

o Crawl Space Electric: 
. Construction tyPe: o Slab on Grade 

Gas:. 
.0 Reinforced Concrete . No. of Bedrooms: " 

Heating ·System ~"'::;r.'"f' ~.. 
.,A'·~ .". ~ 

,/o Structural Steel Multi-family Dwelling 
QiElectric 0 OilNo. of efficiency units:o Masonry ...~. ' ' 

' '' ": -,,No. of 1 BR units:OWood Frame o Natural Gas 0 Propane 'Gas 
~\ 

. No. of 2 BR units:o State Certified Modular oJ::" 
No. of 3 BR units: 

o Other: 
"...•Sprinkler System: 

c_Other Structure: o Yes DNo .~ .1•Dimensions: 
.", ~ 

I.Footings:~ Roadside Tree Project Pe.r-nlit . 
Grading Permit Number:Roof: .DYes []N"o 

o State Certified ModularRoadside Tree Project Permit # 
Building Shell Permit Number:'I 0 Manufactured Home 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 REGtJl,ATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL ~FORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBE'D IN 
THIS A~J?tt6:.1IP'N ; (5) THAT HEtSHE 'GRANTS COUNTY OFFiCIALS THE RIGHT TO ENTER ONTO THIS PROPERTY OR THE PURPOSE OF I~REf.:ING THE WORK PERMITTCD AND POSTING NOTICES. 

; / / ' J---~7( V____-~ .Jt..I~ ,~:j n( I L n:': ,<"' ''._1 
Applicant's Signature PrInt Name 

. .,.. \g f-l.:.f'Io1q (10 t...n DL('I·t l:. "'! I L.. rr ..r:-:::-:--..,:. ' '/''--'-1{..,:.,....;;),,----+.,-.--:---,_"-----'-~~_~___'_~~_,.~~ _' """ " . 
Email Address< _. ' ... \ '['" " ,... - .. • . ' ctate N . .- ,J, ', ,'. . .•. ~ '~\r.f" ,L I 

' . .. . . f"-.1 (;:,: I ',.S _'It . . ~I"" .."- " , .. :...L ,.. ­

Title/Company ".~ 
• ,. ......,~ I '. ,. , . 

'" L.--- ------=-"'-"----, .. : -;:;cD;;;IR:;:ECT=O;-;:R;-:O::-:F:-;F:-;;IN~A:-:N:;;C:;:E.-;:O;-;:F'7H;;:O~WA:-:R;-;:D;-:CNO...UN;:;rv:u--... --'-,~, ,-'''--...;.-:-------'-'. , - , ,~ J -:-'------;c::;:h..,..ec:7k..,..s"Pa--y"'abu/c:"e~to-- ... .. - ........, -::--.;.........;.;:..- ..... ___ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highwavs .' 

Building Officials 

. PSZA (Zoning) 

PSZA ( Engineering) 

White: Bulldlnl Offi~lals Green: pSzA,Zonlng 

,T:\Operatlons\Updated Forms\Bulldlng applmp 8.2012.docx 

"PLEASE WRITE NEA TL Y& LEGIBLY" 
-FOR OFFICE USE ONLY­

~.~ 

DPZ SETBACK INFORMATION 

Front: 
Rear: . 

SIde: 

Side St.: 
An minimum setbacks met? DYes DNo 
Is Entrance ~rmit Required? DYes DNo 
Historic District? . D Y~s . DNo 
Lot Coverage for New TowlfZone: 
SOP/Red-line approval date: 

Filing Fee $ .. "" 
Permit Fee $ ~-, .' 
Tech Fee $ 
Excise Tax $ 
PSFS $ \ 1 { , 
Guaranty Fund $ \ \ ...... ", 
Add'i per Fee $ 
Total Fees $ :'t'-· 
Sub-Total Paid $ -­

Balance Due $ 
Ch~ .\ # \\.J.\ r'" 
. ,'" V , '\\\C 

Yellow: PSZA,Enllneerinl Gold.SHA 

----.........: .. 


http:www.howardcountymd.gov
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NOTe: 
1. LOO ... 2«3.<H') 5Q.fT. 
Z. 5T~OARO PIAN 15 

&tINC unUZfD. 

PfRt11T PlAN 
LOTS 

LAYTON KNOLL 
I..JJT5 1 THIW 6 NIt) 


8tJIl.IJA8LJ! P~AT1ON PARCA :A' 

A NON-~ Pfl~A.7XJN PARCt.L. '8' 


ZONtD 2C-OW 

TAX ~ NO.: 1 ~ flO.: l~ p~ MO.: Il~ 


I'<Mmi e1LCT1OH DC!>1li!1Cf HOWMO COUNTY, I'Wm.AKO 

SCALt: l-w-40' \lo\T!.: ~ fOX4­
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MODIFIED OLIVIA SPEC 


HOWARD COUNTY, MD 
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