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Building Pe lication 
Date Received: ] ' 15" \ 112.5Howard County nd 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountyind.qov Permit No.: '5\500 52..34 

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 ~..9""oN;.J5) THAT S GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~ 	 Kevin Murray RErCI\/Cr\
App ican s Signature 	 Print Name"",E t EU 

kevinm@ariumae.com 	 11 .25.2015 
~D=at=e------------------~~~IO~\~/~2~a~2~8~15~----Ema,1 Address 

Architectural Designer I Arium AE LLC 	 LICENSES & PERMITS 
Title/Company DIVISION 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

,.......___....,...,.,....,,.,....,,.,,..--.._-..,..........._--------**PLf.d.SE,. ~Nr;6I.LY &. LEGI8L1'''* 
.:.: '~·t.:~. 	 ,:. .. 

-~
,7lf@~{{!)6..t!isFJ(}1If1~~'C:'t!., .-:< 

/ AGENCY DATE SIGNATURE OF APPROVAL 

\ Atate Highways 

fluilding Officials 

\ I'PJZA (Zoning) 

" IPjlA (Engineering) • t 

V IHealth I fll.." .~~~~/.t% ~ 

DPZ SETBACK INFORMATION Filing Fee $ \ V\.J. 00 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? DYes DNa Guaranty Fund $ ,~U·OV 
Is Entrance Permit Required? 0 Yes DNa Add'i per Fee $ 
Historic District? 0 Yes DNa Total Fees $ 
lot Coiterage for New Town Zone: Sub- Total Paid $ 
SDP/Red-line approval date: Balance Due $ 

Check # ~~ U I 

Building Address: 11570 Chapel Rise 

City: Clarksville State: ...:..M...:..D=---__ Zip Code: _2_1_0_2_9___ 

Suite/Apt. #______---'SDP /WP/BA #: __f"_-_\_-z._~_\.._(1__ 
Census Tract: _________ Subdivision: Cb-are-< ~3;e' , 

Section: _________ Area:___,--__ Lot: !5 

Tax Map: _----=:...2.!..oA-'-____ Parcel:"2..k Grid:______ 

Zoning: Map Coordinates: _____ Lot Size: 3.b8 
~ 

Existing Use: l~ lbr 
Proposed Use: 1+ 6:,.;.~ 	 k~ 
Estimated Construction Cost: $ 400,000 

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

Description of Work: 	 New House Construction - 3 levels -~~~ i.f 

Bedrooms, Jj(Bath, 3 car garage 


Occupant or Tenant: ----------::~~:F-"~~,..--___--+\----­
Was tenant space previously o~\"\J~Y \ ONo 


Contact Name: ~~~\..t ....t!..

\ ~--- ._ ,f'- '1\\'" ~ \ 

Address: ------\:-----1r11....~...._,J......:\J=--..-.. ---::"..,.\Ii.rln~..._:::;-r\---
City: ~____\-+-_.__~~~: .,-N ~~i~~o:::....~__ 

PhQne: \-,IoIf).~~~~\i~ 

Email: \ 
o.~i~~ 


~ 

Commercial Building Characteristics Residential Building Characteristics 
Height: JKl SF Dwelling 0 SF Townhouse 

No. of stories: 
 Depth Width 

Gross area, sq . ft./floor: 
 1st floor: 40' · 38' 


2nd floor: 40' 38' 


Area of construction (sq. ft .): 
 Basement: 40' 38' 
o Finished Basement 


Use group: 
 Ii(] Unfinished Basement 
o Crawl Space 

Construction type: o Slab on Grade 
No. of Bedrooms: . o Reinforced Concrete 

Multi-familv Dwelling o Structural Steel 
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: 
Othe r Stru ctu re : 
Dimensions: 

o Manufactured Home 

Property Owner's Name: -::A:-"-'-li.:...:S:...;a:::.;r7-r=a.:....f____________ 

Address: 5910 Mystic Ocean Lane 

City: Clarksville State: !..!.M:.=D'--___ Zip Code: 21 029 

Phone: 484.432.4183 Fax: _________ 

Email: _______________________ 


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

Applicant's Name: Kevin Murray 

Address: 5537 Twin Knolls Rd, Suite 435 

City: Columbia State: .!.!M-'-'D"'--___ Zip Code: 21045 

Phone: 410.730.2300 Fax: 410 730 2796 

Email: Kevinm@ariumae.com 


Contractor Company: Timberlake Building and Renovations, LLC T/A Timberlake Design Build 

Contact Person: David Lunden 

Address : 888 Bestgate Road, Suite 411 


City: Annapolis State: MD Zip Code : .=2,-,-1,-,-4.:::..0-,-1___ 


License No. :MHBR# 3769 


Phone: 240.388.0873 Fax: 

Email:_______________--,-_______ 


Engineer/Architect Company: .:.:.A.:.:.r.:...:iu_m_A_E___________ 

Responsible Design Prof.: 5537 Twin Knolls Rd. 

Address: Suite 435 

City: Columbia State: MD Zip Code : 2~1___'0'-4;....:5'_____ 

Phone: 410.730.2300 Fax: 

Email : _______________________ 

Utilities 

..1. 

-

o Public 

I&l Private 

Electric: DYes o No 

DYes o NoGas: 

Heating System 

o Electric 0 Oil 

IZI Natural Gas 0 Propane Gas I ~ . 
o Other: 

Sprinkler SYstem: 

IZI Yes 0 No 

··f .:.'Water Supply ...... \.""­
r'o Public 

IZI Private 

Sewage Disposal 

G1500360Grading Permit Number: 

Building Shell Permit Number: 

is Sediment Control approva~ require'ti"f6r1SSuance? ~es\D No 
o CONTiNGENCY CONSTRUCTION START . 

;tribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 

.Operations\Updated Forms\Building applmp 8.2012.docx 

mailto:Kevinm@ariumae.com
http:Nr;6I.LY
http:PLf.d.SE
mailto:kevinm@ariumae.com
www.howardcountyind.qov
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FLOOR PlAN- MAIN lEVEL 

1I4~;:1 · ..O" 

~ ~ ,~~-Ii i 

NOTE: ,i·1 f 
AlL OPERABlE ..... NOONS 7T ABOVE FINISMEDGRADE OR SURFACE BELOWAND 
LOCATED BELOW2<11' hllN, AFf. SHALL BE EQUI?PEO VIIITH CODE COMPlIANT FAll 
PROT£CTION LATCH. see CODe RELATEO STAA[)ARO SHEET AO.2. WNDOW S'MNG AS 
NOTED 0" ELEVATIONS. GC TO COORDINATE 'NTH ,..FR. 
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4t ,uno FLOOR PlAN- ROOF LEVEL 

1/4"1'-0" 

NOn::: 

AU OPERABlE WINDOWS 7T ABOVE FI'tISHEO GRADe OR SURfACe aELOW ~D 


LOCATeD 8B..OW 2.· hllN. AFF. SHAU. BE EOUI"PEO WITH CODE CONPUANT FALl 
PROTEcnON LATCH. SEE COOE RELATf:D ST~DARD SHEET AO..2.. WINDOW ~G AS 
NOTEO ON ELEVATIONS. GC TO COORDINATE WITH IroIf"R 

FOR DESIGN REVIEW ONLY ­
NOT FOR CONSTRUCTION 
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