
Building Address: 1004 q 
City: £. \ l ; '-ott Lity State : M\? Zip Code: 01.../ 04;;"'" 

Suite/Apt. n_______SDP/WP/BA n: ________ 

Subdivlsion : _________ 

_________ Area : ______ Lot: _____ 

Census Tract : 

Se ction : 

_______ Parcel : ______ Grld:.______Tax Map: 


I Zoning: ______ 
Map Coordinates: _____ Lot SI,e : ____ 

OccupanVTenantName: ___________________ 

Was tenant space previously occupied? DYes oNo 

Contact Name: ______________________ 

Address: _________________________ 

City: _________ __ State : ___ Zip Code : ____ 

Phone: Fax: ____________ 

Email: _________________ ________ 

Residential Building Characteristics Commerciol Building Characteristics 
51 SF Dwelling 0 SF Townhouse 

No. of stories: D~th Width 

Gross area, sq. ft./floor: l"floor: 
2" Iloor: 

Area 01 construction (sq. It.) : Basement: 

o Finished Basement 

Use group: o Unfjnlshed Basement 

o Crawl Space 

o Slab on Grade 
o Reinforced Concrete No. 01 Bedroo ms: 
o Structural Steel Multi·famlly Dwelling 
o Masonry No. 01 efficiency un its : 
OWood Frame No. of 1 BR units: 

o State Certilied Modular No. of 2 BR units: 

..No. of 3 BR units: 

.,.<1. ' Other Structure : 

IIP imensions: 
to ;'y.' RoadstdeTree Project Permit i'footings: 

; :~ Ores SNa . i~oof: 

~. 'i Roadside Tree ProJect Permit n til State Certified Modular 
. ',1 • .."",.,==--... , ... .... . . ~O Manulactured Home 

Building Permit 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.: 

Property Owner's Name: ? h; I(; ~ Ski n -C Q I, 
. Address: I Ot:L!::L" :fox t:z~ '-1::. 
City: [iU,'c.ot;C7r.t:}I State: At> ZipCode : :;)../04;'" 
Phone: B-"; - RIO -IlS"Qf, Q Fax: __________ 

Email: :'>a.""';: 0 It' & 701' A oQ. '- 0 • .,.., 

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

Applicant's Name: ___ _ _______________ 

Address: _______________=-:--:-_____ 
City: State: Zip Code: ____ 
Phone: __________ Fax: ____ ________ 

Ema il: 

Contractor Company: AnDa PO/I'S, PCDpene '<I- F",e::. 
Contact Person : -rOA-,O U)o IF~,cLl rV'\. 

Address: '6~g B.zst'-4t1 toe.Kj, S,.l; be. qaO 
City: Atl/lolf!nliS. stite; JU l> Zip Code: ~J 90 I 
License No.: GtA.~ 0 I q 2,5" 
Phone : <{IO- 7;;'3-'11"/1 Fax: '10/',3- 'IS!?- 2'/C>'1 
Emall : _____________________ 

Engineer/Arch itect Company: _______________ 

Responsible Oesign Prof.: ____ _____________ 

Address: ______________ _________ 

City: _______Stote: ____ Zip Code: _ ______ 

Phone : __________ Fax: 

Email: 

Utilities 

Electric: DYes DNa 

Gas:~ 0 Ves 0 No 

'~"-WDUi'Supply",'9~ LICENSES & PElF MITS 
(iii Public DI\IISIOI\ 
o Private 

o Public 


~ Private 
 ,Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes 0 No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNOERSIGN ED HEREBY CERTIFIES ANO AGAEES AS FOllOWS: III THAT HE/SHE IS AUTHORlzm TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE WILL COMPLY 
WITH All REGULATIONS OF HOWARD CO\JNlVWHICH ARE~UCABlE THER(TO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENceO PROPERTY NOT SPECIF ICAllY DESCRIBED IN 
THIS ~lICATlON; (S)THAT HE~ GRANT~CO Nry OHICtA , E GHT.,l O E},HERONTOTHIS PROPEJHY F?R THE PURPOSE Of INSPECTING THE WORK PERMITTEe AND POSTING NOTICES. 

IQ).. t-...Jv.-< , ~ j ,A-/vlV\c.e 6 Ax \ C.cC 
Applicant s S gnature ' . . . v .." . '{,- . . P"'r:,:/n;.!tL;!Nf::Q~mO!e?-"<-~:...::~-'--'=-'='--"'--------------

~~~r -e.-0: @"f\ l'\b,,?O \~ s P'O ~C\.r\ Q. • C. OfY'. -n=,.--!-I..!:.:;;l..¥-/.....!J..:.:~'-+J_(:....:k:,~_________ 
I dress . . " Dote 7 7 

14(1I'\~Q\~S:, }>X:Of¥; ~ e. ~ Fu..e. b 
Titie/Comp<Jrw ~ 


Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATIY & LEGIBLY" 


·FOR OFFICEUSE ONLY· 

~ 

/ 

/ 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

State Highways 
Rear: 

Building Official, Side: 

PSZA (Zoning) 
Sid. St.: 
All minimum setbacks met? DYes DNo 

PSZA ( Englne.rlng ) / Is Entrance Permit Required? DYes DNo 

Health fljZ7. 1'67-i.-T L. Historic District? DYes ONo 
at Coveract for New Town Zone: 

Is Sediment Control approval requlfed for Issuance? 0 Yes 0 No SOP/Red·llne approval date: o CONTINGENCY CONSTRUCTION START 

Filing Fee $ ~ 

Permit Fee $ ( 
Tech Fee $ \\f)~ 

EKclse Tal( $ U~ 

PSFS $ 
Guara~ Fund S 
Add'i per F •• S 
Total fees $ 
Sub· Total Paid $ 
Balance Due $ 
Check n l~ ") 

Distribution of Copies: White: Bulldlnl Officials Green: PSZA,lonlnC Yellow: PSZA.Enclneerlnc Pink: Health Gold: SHA 

r ;\Op.r~l lons\Upd3Ied Forms\8uildin£ .pplmp 09. U .2016.doClC 

http:www.howardcountymd.gov
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LOT 10 
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BOUNDARY SURVEY OF : 

#10044 FOX DEN COURT 
LOT 10 SECTION 2 RESUBDIVISION 

BETHANY MANOR 
PLAT BOOK 10. PAGE 51 (SEE NOTE 1) 

LlBER 503 FOLIO 168 (SEE NOTE 1) 
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SCALE 1-=60' DATE: 09,16·201 5 

DRAWN BY: JCW FILE~ : 166401 ·900 

P .l1 ili,Qti l. llASSH-ICE Uf.UJ RIV t-O "'" 1"\-", t Ht)O!o. ~ PA.Gf.~": 
AND f:':unTH€R. SU9JECT LOT 10 WAS -AI t:.R I~E'/LSEn IN P\..Ar 
~,(, 10 ~ ~ 1 Wri l(: H WAS USElHT.R n s UOUUOA.H~~ $UFl\' fo"Y 
MONUMa..rAnON FOUNt) !N n-te CtA.OESAC Of fO D€ N COUR"T 
M il), .~ 'H e ' , "'RTH AS rF.H~ llQll·J It)' UNES OF l on; g A. Ie 
WERE F-OUNO T08£ Ctr to 'f1I"~ORrHEAST Of PlJon'fO 
l OCJi,nONS CO·.'PVTAnO~ 5 WFRF ~!lJUSTEO TO •• ~RGf P . ..AT 
'W'lTI1 SAlO ~T~T1Q.'l 

A Land Surveying Company 

DULEY 
and 


Associates, Inc . 


SeN II1 g D.C. and MD. 

14604 Elm Streel. Upper Marlboro. MD 207 i2 

Phone 301-888-1111 Fax 301-888, 11 14 
Phone 1,888-88-DULEY Fax: 1,88S-55·DULEY 

SURVEYOR'S CERTIFICATE 

1HEI~ "'Il'Y Sr I.. T"HAl I ~'.' A.) Itl RE. ~i'lQNSI~f. ~lll: O"'.fER 'l PRi.l~AHArlOJ" Of TI ltS " 'w' l ANO THE 3~,f{'('lt: y 
WOR)(REfLE;.: rflJtttR I.. IN A"ID ~!1 , ~I COMP.l, IAf\C ~\"T'Hn;f Rl oum:- 'J('jr SSl:Ij:ORl h Rt:GU U. CtJ'1 
CHAPTER 0-1 3 Ob OF T~f r.00'f ($ ' JAH"l.AN ll /It.'''-JO· ...,.::O fie: "'VL.Ar1l1NS N~) nn l REPC H" WAS ;; UFmIS. - 0 
NOfi rJ Nf. gy rn"s CO',fPANY SMO ')ROl-'fF! I 'f.:i:J .,oCt ro :.. L NioJTES REST JeT!" S,\!IIO EASfMEHTC*" 
Rt,L,; URU. l1lJlUJ "{o A!-~ n~rCflON t.,I ' lES '\ND ~':;'$EM.f r/Tb ."f'",J1 Slloy/,: -: RECORO AT "-A,' ,'If01 fiE $ ' i)'J'>.N 
I· I: REO'J 



--- - -. - --- ­

COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: -- /:l-! ?:..-o/ Co__, 

To: (f	 --- !?y cttL~_'~_~ G ~ cro""'_'f;:::.....f;- _~am: an!'T£2f0-	 __ _=___ _ 
From: (~-~~~~e l~~~r<l~ ~-~t,~~~d~~j~h"~fc~~~nbcr;4lf:S )..__~~2 _ ~~_?"~~__ __ __ 

Subject: 	 Project name J?bLLLp-_;S0 YJ k 0 (,. ____ ____ _ ",,_. ___ _ 

Project site address .. / QO t;.LY [Ox b e (\ C -t; •...._._..._.....__ ____ . 

Permit # -bL~..9531 Z- SDP# ____...____ 

Other information pertinent to this project _ _ .______ _____ . 

,/ Please check t11~~!!.~t::.hI!L~D.b'>J2..dQw that vou are submitting~ith1bj~Jr~l}?DJittal: 

Letter of response to address plan review comment letter 

~ Revised plans andlor revised details : When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calcul ations 

Copies of fLD1f~_ _ __ (be specific), 

Health Department Request _ _ DPZI DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file : Model name andlor #___ __ .___,,,...... 

Other 

Contact Person Information: (Required) 

=r~_~C:L __~QLffr G{ W1 
Please Print Name 

E-Mail Address: .:£..f!JO"l£J?r-'!"-~ ,g-~-~'to~~,, ~ 
, £" 0 """" 

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 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT 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 TilE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WiLL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-3/3-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRI.t:S SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-3/3-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOu. 

Received by _ _ f\__ ~~___ 
White-Plan Review I Yellow-Applicant i Pink-Permit Di vision 
t;\forms\transmit. frm - Rev, 04/2014 
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