
Building.£ermit Application 
Date Received: ___ _ _ ____Howard County Maryland 

Department of Inspecti5lis-;-OCenses and Permits 
3430 Court House Drive . 
Permits; 410-313-2455 

Permit No.: <S I~003l{ :37www.howardcountymd.gov 

Building Address: __7.<-y~~_s:_-"p=flo:..::.=W=--IV""""~'---4,LS~&t-=-wD,"""",40-<0v_fl--'---"'0"'--__ 

City: ttl (,I4 L A-wD State: iV10 Zip Code: 20']-']:) 

Suite/Apt . #_______---'SDP/WP/BA It: _ _ ________ 

Census Tract: _ _ _______. Subdivision : _________ 

Section: ____ ____ _ Area : _ _ ____ Lot:______ 	 Applicant's Name & Malll~ Address, (If other than stated herein) 
Applicant's Name: SA-J,.-, C . .

Tax Map: _______ Parcel: _ _ _____ Grid:______ Address : _____ _________ _____ ____ 

Zoning: ______ Map Coordinates: _____ Lot Size: ____ City: State: Zip Code: _ _ _ _ 
Phone: _________ ___ Fax: _________________ 

Email:LO,rr.
Existing Use : ----_-L,L.L~:I/....;;.------~---------

Contractor Company: _ _ --"O"--"-M:::-:..'f1.:....::er:::..:..._____ _____Proposed Use: __----'.s"'--'-Pf}~_w-l-t--'tt~d"'-'C:::.J.f.....r....La"_>cf};\'_'.>_'_________ 
Contact Person: ____ _________ ____ ___ 

Address: ________ _____ ___________________ 

City: _______State: ____ Zip Code: _______ 

License Nci. :___ ______________________ 

Phone: __________ _____ Fax: _________________ __ 

Email : ____________________ _____ 

Engineer/Architect Company: ________ _____ ___Was tenant space previously occupied? DYes ONo 

Contact Name: _ _ _____ _________ ____ _ _ Responsible Design Prof.: ___ __________ ______ 

Address: _______________ ___ ________ Address: ______________________ ____ _____ 

City: _______ _ _ _ _ _ State : _ _ __ Zip Code: ____ City: _ _______State : ____ Zip Code: ____ ___ 

Phone: _ ______ ____Fax: __________ _ ___ Phone: _____________ Fax: ____ ____________ 

Email: ____ _________ ________ ____ Email: _ _ _ _ _______ -,-_____________ 

UtilitiesCommercial Building Characteristics Residential Building Characteristics 
Height : o SF Dwelling 0 SF Townhouse Water Supply 
No. of stories : Depth Width o Public 

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

2
na 01'rivate 

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

Ln{)o /)r/J/Jyff. 0 Finished Basement o Public 

Use group: I ' 0 Unfinished Basement g-private 

o Crawl Space Electric: DYes o No 
Construction type: 

o Reinforced Concrete 

o Slab on Grade 

No. of Bedrooms: 
Gas: DYes o No 

o Structural Steel Multi-family Dwelling 
Heating System 

o Masonry No. of efficiency units: [1;}-Electric B"Oil 

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

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

DYes 131\10 
Dimensions : 

~ Roads.ide Trei1 Project ~e[lTIit Footings: 

DYes ~p ..~ Roof: Grading Permit Number: 

. Roadside Tree. project Perinjf#' 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) THATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

W ITH ALL R~' vr..,evWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS A7~ ~SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

/ {~ __' .I 	 . pcea PA-N·""?--:t- . 
~IIC~~e 	 Print Name 

~~'~T~AN~ ~~TMAIL =71~Q4/~'=~+J-'~=------------------------
Email Addres 	 Date 

Title/Company 

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

-FOR OFFICE USE ONLY­-
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

\.... l'Bullding Officials 


..... 
/PSZA (Zoning) 

..... .-p~ (Engineering) 

......~Ktealth.......... ) ! N11J 1 u.. _~ 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 0 Yes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 


Filing Fee 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees 
Sub-Total Paid $ 
Balance Due $ 
Check # 

Is ~eC1lment Control approval requirecYl'lrrissuance7'9 Yes 0 No 
o CONTINGENCY CONSTR\JCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering Pink: Health ~Old: SHA 

T:\Operatlons\Updated Forms\Buildlng applmp B.2012.docx 

http:www.howardcountymd.gov
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hb.20. lOUU 1 ;'QAM,_-=-__________ No. 1 ,;~O r, 1 

PROPERTY KNOWN AS: Itt THIS PLAT CA T BE USED TO ESTABListl
L.= 4t:.. 04 <;. .;:, 'Zo 'L. PROPERTY LINES OR CORNERS. 
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LOCATION DRAWING 

CERTIFICATION 


Thl, la to certify th~t I hav" ~urv_y.d 
tho properly Imown O~I '..4.Cp C; 
t>;,~o\Ll1,l 's P:.Bl"O<',E- ~o'-O 

Tha InfcnnoUon :shown IIaa b"en enabn.h_d 
by l:UIT..,t aco"i'toble :rurvey praceduru and 
from avbilabl. record Inf.ormoUon. Thl. drowln9 
I. to be uoed for ntl. TrCl1.fer FInancing, or 
Reflnalcing Only and IS NOT to b. u.cd' lor 
tho E.tabD.hment of Property Lln.~. Location 
for I'.nco" Carag... Building•• or other 

E:o<I.lInq or Fut.... Improvement.. 


SCALE ro" /00' DATE 'Z·'lo-oJ 

LDE Inc; 
9250 Rumsey Rood Su~e 106 
Columbia, Maryland 21045 

41 0l715-1 070 ~8alt.)
301 596-3424 Wash) 
410 715-9540 Fax)!



I* 

HowARD COUNTY DEPARTIvffiNT OF INSPECTIONS, LICENSES AND PERMITS 

9250 Bendix Road • Columbia, Maryland 21045 • 410-313-1823 

Robert J. Frances, P.E., Director FAX 410-313-1861 
bfrances@howardcountymd.gov TDD 410-313-2323 

July 3,2012 

Rocco A. Panza 
7465 Browns Bridge Road 
Highland, Maryland 20777 

DDA12000022 
7465 Browns Bridge Road 

Dear Rocco Panza: 

In response to an incident report received from the Department ofFire and Rescue, an inspection of the property was performed 
on July 2,2012. The inspection shows that a large oak tree feU on the rear roof and addition & major damage was done 
by the tree. The building has been secured and made safe per Section 116.0 of the Howard County Building Code. 

Please be advised that in accordance with Sections 105.0 and 110.0 of the Howard County Building Code, a building permit 
will be required prior to rebuilding the structure. Please contact the License and Permit Division at 410-313-2455 for 
information on permit filing and to determine ifany other permits, such as electrical, plumbing, or mechanical will be required. 
The Pennits Office hours are 8:00 a.m. to 5:00 p.m., Monday through Friday. 

Should you have any further questions concerning this notice, please contact me at (410) 313-1811 between 7:30 - 9:00 a.m. 
Monday through Friday. Any problems with the processing of this matter or correspondence relevant to this subject should be 
directed to the signer. 

Sincerely, 

INSPECI'lONS ~ ENFORCEMENT DNISION 


~~t~~ 
BruceF ~rejt, Buil mg spector 
bforejt@howardcou d.gov 

B 17-PennitsRcquircd-IncidcntRcport, T\wp\linda\7465 Browns Bridge Road 
c: 	 Bruce Forejt 

Inspector File 
Legal File 

Howard County Government, Ken Ulman County Executive 	 www.howardcountymd.gov 

http:www.howardcountymd.gov
mailto:bfrances@howardcountymd.gov


7465 Browns Bridge Rd 

DDA12000022, 7-2-12 


Bruce Forejt 


Tree struck rear roof system, rear addition needs replaced, 

major damage. 
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NE~ ATTIC 
SCALE, 114" = 1'-0" 



----------

f.~ 

1- - - - ------------- - ------- --- -- --- - --, 
I I 

-I 
I 
I -
I 
I 
I -,­
I -
I 
I 
I 
I j HALL BELOH 
I 

'- - - - - - - - - - - - - - - - - - - - L - - - - - - - - - - - - - - - ­

~ 

r 
--' z 
() 

Il 
() 
() 
--' 
lL 

I­
<!l 
Il 
lL 

\'l 
~ 
I­
<!l 
X 
w 

_ I-I---_--->k- --' 

~

-

rr===============~~==============~======~ 


~AO"C "'U 


~---------- -- -- -- ------- - ---------- - -

a~ - - ­
N 
N~ 

-I 

----------------f-- - ­

~ 
( 

1­

>-­

~ 

- 'i' 
II) 
N 

- ---­ -

rAmc~" 

"~I~~~~~~~~~~~~~~~~~~~ 
'f.I ~ 
~ L ______________________ _ \ ______ ___ __ _ -1 +-_--"<---' 

~FIR5T FLOOR HALL BELOH 

EXISTING ATTIC 
SCALE. 1/4' = 1'-0" 
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REAR ELEVATION 
SCALe, 114" • 1'-0" 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 
(Person's Name and Division) 
~i7 D /'.-< ­

From: f.-..--cC ( :'D t ?LVJ"7"1 (2 Vb) '3d '-( ~ /~d 
(Your Name, Company Name and Telephone Number) 

Subject: Project name PA N 'LA. RES \ DE.)\J Ct 
Project site address -74~ (j<:; e,~ ' N'j i3~\DC' C- '&1> 
Permit Number .~ . 2-0 D '3 4- 3 -7 SDP # 

Other information pertinent to this project D D A \ 2 _00 ( , L) L L 

./ 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 
.~. l~c ?-E~T(:~ t--t(i...>\ ·c: 

Energy conservation calculations 
TC c 2-t6 f :'-1 A-L­ (C ', ;')'110 ;'0 

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 # 

Other 

fs there anyone else that should be contacted regarding this project if there are questions? 

Jfso, please list that person's name and telephone number below: 

4J'h ((!. bA 4-A.J ( ~O () 71~ 5<f/ftf 
(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 MA Y RESULT IN THE DELA Y OF REVIEWBY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTA CT 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 PERMITDIVISION 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 REVIEWDIVISIONAT410-313-2436. PLEASE ALLOWA 
MINIMUM OF FIVE (5) WORKING DA YS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

Received by ----11'1--,:\4(-' --"r-- ­" H -,--__ white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 

t: \Updated fOlms\transmiLfrm - Rev. 5/08 



-----

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

Name: '--:j2.a,c C(j fCtYJ2Q 

Street Address: 71'£\ BlLvw;v5 ()£-rI¥JF Ed:> , 

City, State, Zip: I-h~ ~ i'V1() 2:/777 

Date: ,Ie,--II '3 
f ' I 

Amendment, Permit # e \ 'Z: 00 3 4-3r 
Mrs, Shari Logan 

, 

Acting Chief, Licenses and Permits Division 
Department of Inspections, Licenses and Pennits 
Howard County Government 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Mrs, Logan: 

I am requesting to amend Permit # 51 '1.. 00 34-31 at 

7 1- L; ~ Bf?-CLv :\J S f3J2-\ t>b E 'i~D to 
. / ' 	 /1 1 / 
. 0 Urvt/1- -c:.xAv¥,{;"1f' tz/c:Cp::t'&:+ v- hphC!.V' . 

Enclosed: 

Fee: 


Plot Plans 


_ _ 	 Sets of Construction Drawings 

Other: 

If there is anything we can do to assist you, please let me know. 

Sincer~ 

Name: LcC-c/ 'r~ 
Title: iJ>q' v1,;t,' ;veIL 

Phone: 2(/0 Joy' Y1~y 

Email: f>4IrJ.JA-..Af./ Me th>"fVt-....kI L- - Co l-V"'­

Amendment Letter 

http:f>4IrJ.JA-..Af
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