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tjullamg t'ermn AppliCation 
Date Received: ___________Howard County Maryland 


Department of Inspections, licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 
 Permit No.: ___________ 

3uilding Address: __ __ __ __ _________________6_8_IO_0_W IN_G_S_0_V_E_RL0_0_K W_A_Y 

:ity: HIGHLAND State: _M_D___ Zip Code: __2o_7_7_7___ 

iuite/Apt. #____________SDP/WP/BA #: _________ 

:ensus Tract: __________ Subdivision: OWINGS OVERLOOK 

iection: Area: Lot: 23 

ax Map: 0040 Parcel: 0044 Grid: 0004 

~oning: ______ Map Coordinates: _______ Lot Size: 0.8520 AC 

:xisting Use: __S_F_D_______________________ 

>roposed Use: SFD/WlTH DECK, SCREENED IN PORCH, & STEPS 

:stimated Construction Cost: $_5_0'-,0_00_______________ 

)escription of Work: 	 BUILD APPROX. 26'X38'X9' DECK WITH STEPS TO GRADE 

BUILD APPROX. 16'X22' SCREENED IN PORCH ON DECK. 

)ccupantorTenant ______________________ 

Nas tenant space previously occupied? DYes ONo 

:ontact Name: _______________________ 

\ddress: _______________________________ 

:ity: ____________ State: ____ Zip Code: _____ 

>hone: _______________Fax: ______________________ 

:mail: _________________________________________ 

Commercial Building Characteristics Residential Building Characteristics 

rn SF Dwelling 0 SF Townhouse 
lJo. of stories: 
-ieight: 

Depth Width 
~ross area, sq. ft./floor: l' floor: 

2na floor: 
!l,rea of construction (sq. ft .): Basement: 

o Finished Basement 
Jse group: o Unfinished Basement 

o Crawl Space 
Construction type: o Slab on Grade 

::::J Reinforced Concrete No. of Bedrooms: 
::::J Structural Steel Multi-family Dwelling 

No. of efficiency units: 
::::J Wood Frame 
::::J Masonry 

No . of 1 BR units: 
::::J State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: DECK & PORCH 
Dimensions: 26'x38' Deck I 16'x18' Porch 
Footings: CONCRETE 

DYe.s . DNo ' Roof: RAFTERS 
r Roadside .TreeProject'.,~rinit It. o State Certified Modular 

o Manufactured Home 

Utilities 

Water Supply 

o Public 

[ZPrivate 

..,. ~. 

" .. 
,~ ~ 

,~ , i',. _ 

i 

: 

Sewage Disposal 

o Public 

,,~ .~"" ' " 

.~ ~.~ 
I 

~ Private 

DYes ONoElectric: 

DYes ONoGas: 
' "~:s. ' 

" " 

j 
j 
I 

Heating System .~
-'­ .J 

o Electric 0 Oil j 
o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

DYes 0 No 

a -

, . . ' , .. -

.-' ' . ' 

i 
j 

~ 
'j 

Grading Permit Number: 

Building Shell Permit Number: 

:HE 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 COMPL' 
\lITH 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 II 
'HIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES, 

Applicant's Signature 
EDWARD PACYLOWSKI 

Print Name 

Cr-JR1ST1NA@PROBU1LTCONSTRUCTlON.COM 
EmaIl Address 

011\7/17 
Date 

ADMlN 

Title/Company 

n"'P~,:".....,...__...,..,.,...,.."""..__....",._~~_~~~~ _..... 
.;..~ ~~ . ". ....­ " .--- .. '~ 

Property Owner's Name: GABE & AMEE PETERSON 

Address: 6810 OWINGS OVERLOOK WAY 

City: HIGHLAND State: MD Zip Code: ___2_0_77_7__ 

Phone: 202-236-7821 Fax: 

Email: PGPETERSON@GMAIL.COM ---------------­
Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name : _________________________________ 
Address: __________________________________________ 

City: State: Zip Code: _____ 
Phone: _______________ Fax: ______________________ 

Email: 

Contractor Company: PROBUILT CONSTRUCTlON, INC. 

Contact Person: EDWARD PACYLOWSKI 

Address: 13330 CLARKSVILLE PIKE 

City: HLGHLAND State: MD Zip Code: 2_0_7_77______ 

License No. : MHIC 20247 
Phone: 301-854-0821 Fax: 301-854-9632 

Email: CHRISTLNA@PROBUILTCONSTRUCTION.COM 

Engineer/Architect Company: _______________________________ 

Responsi ble Design Prof.: ___________________________ 

Address: _________________________________________ 

City: ____________.State: ________ Zip Code: ____________ 

Phone: _______________ Fax: ___________________ 

Email: _____________________________, ~________ 

'1 
1 

1 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 


..-..PJEASE. WRITE!YF{l.TL'(&JEGl~L .....~..~-"'--~~-"""'--!!!''''!lI_~-''''-~------~ 

-EOR 'OFFICE USE ONLY- .-.:;.......' .... ",' ..:;.' . . ,',I.:. • ~"iv' . .,
-. 

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: 

SOP/Red-line approval date: 

AGENCY 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

DATE 

/ft4ft7 

SIGNATURE OF APPROVAL 

/~-;.A~ 

Is Sediment Control approval reqUi~~r issuance? 0 Ye £ I" 

o CONTINGENCY CONSTRUCTION START 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub- Total Paid 

Balance Due 

Check 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
# 

Ibution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health 	 Gold: SHA 

mailto:CHRISTLNA@PROBUILTCONSTRUCTION.COM
mailto:PGPETERSON@GMAIL.COM
http:www.howardcountymd.gov


.. 
GALAWA '~ 

[LEV. 2 
NO 85M" SEP. 'J1CE 
rF~ 504 . .50 
BF= ~94.50 
W;O 

PROFESSIONAl. CERilFICATION 

I HEREBY CERneY THAT 
THESE: DOCUMENTS WERE 
FREPARED OR .A.PFROVED BY 
ME. AND THAT I Af..! A. DULY 
lICENSr::D PROFESSIONAL 
ENGINEER UNDER THE LAWS 
OF THE STATE OF MA.RYLAND . 
LICENSE NO. 31042 
EXDIRA liON DATE; 02/18/15 

f>h"? ~ <' 'P c:. Xc n: h ) 

de . 

NOTES: 
1. STORMWAT[R MAt-JAGEMENT 

IS PROVlDED IN THE I.lD-378 
POND, BUILT UNDER 
F-06-112. 

2. THE EXISTING WELL. TAG NO. 
HO-95-2418 HAS 8EEN 
fiELD lOCA TEO AND IS 
ACCURATEl Y SHOW~l. 

3. REFER TO CONmACT 
DRAY~NGS 50-44J6-D FOR 
SEWER FORCE ~lAIN AND 
SHARED SEPTIC FIELD THAT 
SERV[StHIS LOT. 

4. REFER TO GP-13-085 FOR 
ALL EROSION & SEDI~\ENT 
CONTROL MEASURES. 

5. TOTAL DISTURBED AREA: 
24,798 SF 

SE'I'/ER HOUSE CONNECTION: . 
INvERT OUT AT HOUSE = 504.00.A.PPRO,tH>£RT)N AT PU~.IP = 502.50 

11 . 1NVER­TJ OUT AT PW.1P '" 502.40 .
'h'ALK­THRU B1 1ILDI . ~RT. IJ-LAT UI. = 501.84

BP# i ~ ,-" yt1{J\;UT 

APP. SAJYZ----A~ }-_-­
DESC. O;~R.t~~ATE:._..Lf.l 't(I? 

, . ' ._~ ~.LJ'J 
-.-~~ ... .<:.~--"-.. ----OVINt:rFoe-VELOPER: 

SI( HO\1ES AT 'l-iTcHLAND OWNCS. LLC 
7090 SAMUEL MORSE DRI'JE 

SUITi: SOD 
CCWM81A, ~ID 21046 

301-870-5603 

PROJECT NO. 

2011200.04 

IAgl 
AB CONSULTANTS, INC, 

9450 ANNAPOLIS ROAD 
LA.\JHA~l., MARYLAND 20706 

PI-IDNE: (301) J06-3091 
FAX: (301) 306-3092 

HOUSE SITE 
LOT 23 

OWINGS PROPERTY, LOT 5 
LOTS 17-24, NON-BUILDABLE PRES[RVA1l0N 

PARCELS F & G. AND NON-BUILDABLE BULK PARCEL H 
A RESUBDIV1S10H OF LOT 5 - HARY>OOD Q)\HlGS PROPERTY 

l<l,X ~jAP 40. GRID 4, PARCEL 44 
5TH ELECTION DiSTRICT 

SCALE: 1,. =50' 

DATE: 10/29/13 
DRAWN BY: CEG 

CHECKED BY;' SBP 

SHEET: ·1 OF 1 HOWARD CCU~IT'(, MAR'i1..AND. 


