
Building Permit Application joJIl/i3Dale Received: Howard County Maryland 
Department of Inspections, Licenses and Permits r I 

3430 Court House Drive 
Permits: 410-313-2455 

www,howardcountvmd,gov Permit No.: B\30 03Q 2.3 

Dtuributlon of Copies; White: Bulldln, Officlals GrHn ~ PSZA,Zonln, Yellow: PSZA,Enclneerln, Pink; Heahh Goid:SHA 

T:\OperatioltS\Updated Fo rms\8ul'dJng ap~mp 8 .2012.docx 

Building Address: /17 '10 042 EJ? t:DER/G Jc. &a 
City: M.lt:.I.'iomvd i.e State: MD ZlpCode: _ ___ 

Suite/Apt. n SDP/WP/BA n: 
Census Tract: Subdivision: 

Section: Area : Lot: 


Tax Map: to. Parcel: &!.C Grid : '2. 

Zoning: Map Coordinates: Lot Si,e: 


Existing Use: RG5/ D G t!TI4-l.... 

Proposed Use: R G (j D e=tJ (I(lL. 

Estimated Construction Cost : S ;loa (1240 • 00 


Description of Work: CaN.t r;..-'(.J(" aD"; M A/I£N 


Si~(E Fd-MtL'1' P.hl6U 1,Jt, 

Occupant or Tenant: ____________________ 

Was tenant space previously occupied? DYes oNo 

NO. of 1 BR units : 

No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 
Dimensions: 

Footings: 

Roof: 
o State Certified Modular 
o Manufactured Home 

Date 

Contact Name: _aM"-t"''1C1CH'I-IfilAe....M!!!1',..,~4_....X>~-....s:It!!A~.....:z~/s..PL-____ 
Address: ________________--;'_____ 

City: State: ___ Zip Code: ____ 

Phone: Itta - Vow. 2 '114' Fax: ___ ______ 

Email: _______________________ 

Area of construction (sq. ft .): 

Use group: 

Con 
o Reinforced Concrete 

o Structural Steel 

AJoh.c~ ~ 

AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORM ATION IS CORRECT; (31 THAT HE/SHE Will COMPlY 
TV WHICH ARE APPUCABlE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

S COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSEOf INSPECTING THE WORK PERMITIED AND POsn~G NOTICES. 

Email Address 

/itJE."(t' #- ,4crw ike'r We-

p can s gnature 

i>01'~ 
MOH/}MnBp I. H.V.F7'J 

Print Name , RECEIVED 
1'2.(7);3 

r I OCT 1 7 2013 

DIVISION 

,~ .; . " ~·"'~'-: .~¥.ifr it.'C;.Jr!.MM ): -j . i~~ fit. - ';~ . <. ~~4 

Property Owner's Name: &ltl/i4:l1ng> $4-.7/0 

Address: Ii790 6"..0 c: Sf' SO ... Rick ..rz D 

City: HA~arrll(#~e~M(2 ZlpCode:411~* 

Phone: ,#0.. lw' 897, Fax: _________ 
Email: ______________________ 

Contractor company~ 


Contact Person: _1.l...L...£-;..t?:"~"::""::::::""..If}C4...ccJ./:...<&-L=:L-________ 

Address: ______________________ 


City: _______.Stat. : ____ Zip Code: ______ 

License No. : _______________ ____-+_ 
Phone: __________ Fax: ___________ 

. Emall: ______________________ 

Engineer/Architect Company: JlVer-/",t ~ t!H~ 

$ TaO· esc;­FIII"'Fe. 
PtrmltFee $ 
Tech Fee $ 
Exc;IHTax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
SuI>-Talai Paid $ 
Balance Due $ 

• iq-'1 '{ .,Check 

Tille/Company r 

f~'~'f?~'~i~li I''.I ,';t " "': /'i <l.'.ot.-c -~r ~, ."~~ ". . i;;, ~Hf~ 
DPZ SETBACK INFORMATlON 

Front: 
Rear: 
Sid.: 

Sid. 51. : 
All minimum setbacks met? Dves DNa 

Is Entrance Permit Required? DVe. DNa 

Historic District? DVes DNa 

Lot Coverlle for New Town Zone: 
SOP/Red-line approval dote: 

http:t.'C;.Jr!.MM


HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 

3430 Courthouse Drive • Ellicott City, Maryland 21043 • 410-313-2350 

Marsha S. McLaughlin, Director 

August 2,2013 

www.howardcountymd.gov 
FAX 410-313-3391 
TDD 410-313-2323 

Sajid Muhammad 
11790 Old Frederick Road 
Marriottsville, MD 21104 

The Howard County Zoning Regulations pennit only one single-family detached dwelling unit use per lot. 
However, this letter temporarily authorizes the construction of a new dwelling on the property located at 11790 Old 
Frederick Road, Marriottsville, MD 21104, prior to removal of the existing dwelling ("Original Dwelling Unit"), 
on the condition that you comply with all provisions declared herein. This temporary authorization is only valid for 
six months from the date of this letter or until the issuance of the final use and occupancy pennit for the new 
dwelling, whichever occurs first. If an extension is necessary due to delays, you must contact this Department in 
writing prior to the six month deadline in order to request an extension of this authorization. 

Upon the issuance of either a temporary or final use and occupancy pennit for the new dwelling, the 
Original Dwelling Unit must cease being used, and must be removed within 30 days. Failure to remove the Original 
Dwelling Unit as required is hereby declared to be a violation of the Zoning Regulations which will induce an 
enforcement action as delineated in Section 102.B of the Zoning Regulations. Such an enforcement action may 
include, but is not limited to, Civil Fines or the removal of the Original Dwelling Unit by the County at the owner's 
expense. 

The Department of Planning and Zoning will provide its endorsement on a building pennit application for 
the construction of the new dwelling on tht: subject property only upon the receipt of a copy of this letter signed by 
all owners of the property. This signed copy must be submitted with your building permit application for the 
construction of the new dwelling unit. This authorization does not relieve any of the standard requirements for 
building permit approval. Please notify this Division when you have received temporary or final use and occupancy 
pennit for the new dwelling, and also when the Original Dwelling Unit has been removed. This authorization is not 
transferable. If you have questions regarding this matter, please contact me at 313-2350. 

Sincerely, 

~~ 

Cind; ~~on, Chief 
Division of Public Service and 
Zoning Administration 

By signing below, I hereby affirm that I have read, understand, and will comply with the authorization 
granted above: 

# /OJ/b) r3 
Signature Date Print Name 

Signature Date Print Name 

(If additional signatures are necessary, please provide on back of page) 

T :\SharediPubServ/Di vformsiConstructN ew .. Ltr. 




Building Permit Application {' ,J \ '-' I l -~ 

tf
Howard County Maryland Date Received: - --+'----'--71--'---::-_)"..,•··· f£!r~ff#!' Department of Inspections, Licenses and Permits.• . ,." ' , ' 3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov Permit No,: 


Building Address : ./ 17'/;/ ,: i-D /'6. C D/ l:;' /c (~ .< v Property Owner's Name: At1/1 / Ii Lin,!! ~J :..;';1 ]ir 
Address: ( ; 7~1 ( /> i __ l;' / : e , n;._ Is ,(_. /< .g b ' 

City: ,1.1,;,\ ':_ I .· ' I {; i, i { !. .' State: A1 r) Zip Code: _ _____ 
City: / / .1 je·· Ii'/ntrll/uState: ,~1 .. ) ZipCode::J..I I ... " 

Suite/Apt. # SDP/WP/BA #: _ ________ Phone: • j" ,~ , o_~ r',,' 2 - ;;" '£ 1 4i Fax: 1 
- • r'

Email: ___________________________ 
Census Tract: Subdivision:_________ 

Section: __________ Area:______ lot:______ Appticant's Name & Mailing Address, (If other than stated herein) 

Applicant' s Name: A·tat/A " 'V 'I t .-, idv£riTax Map: __-L'....,ic..,.c...·,' ____ Parcel : ij \" Grid: L 
Address: .' 2. t.111 [2 . f ' I~r: ,.) t o:- is' (LA;... ,.S;' to) 

Zoning: ______ Map Coordinates: ___ ___ lot Size: ___ _ City: i.i,.-:: , 7' [AI '~/ ".Ii; 0, .ptate: ",. ] JJ Zip Code: ;.;.. / 7'')<: 
Phone: Il'.' .~: . _ /~ .; !, . ~-/.? ·:iFax: _____________ 

IEmail: / ;' ,'i;'t, } //-. I' ,.::, .. ~", - IL " '· e:. .~-'')---;/L_i__/-"'''·"""'f''---'-_!'_. /..!.1· ' (, {='Existing Use: __.....':{.>......,"' ' &<::... ...../<...-'''''-1... '~__________ 


Proposed Use: ___ ~ . ---'-'._'__I__'_iL)---'-!~_.... ·,.!... L"'.=-.-________-"(L,1"-,,-L-(~ · · t-J"'-ll- /-+,..:.J... Contractor Company: f.hclJ'------...",..,,..-------------­
Contact Person: _---','----7.L.;_Z_'------'--l · ' :'.iC.pJ -- __________~r ·----' _ ~A~c"',.LL' ~:::.~_..LL...:.

Estimated Construction Cost: $ ;:Alr .- ,--' ·l . r~ • ," L 
Address : ______________________________ 

("t// 

/ /-I t- : i / . r 
City: ________State: _.. ____ Zip Code: ________ 

license No. :___ _____________________ 

Phone: ___________'_·____ Fax: _____________________ 

Email:__________________________ 
OccupantorTenant: _______________________ 

Was tenant space previously occupied? OYes ONo Engineer/Architect Company: JfJ/ r J ..:i ,,/.J<~v / 1':1 C~ 

Contact Name: __I ' Iw.,-- I'L ".2.'.,4.AL ·L, _ .... ;-"-!--"-'1 /..(./"'"" _____'--'f'-1(---'I'--'--'..... lL/Li--,-I-'-. I .!... ' -,,<'I:.. :.d~L 1--'- ...'­ Responsible Design Prof.: /LL~J} <'f &-1,1-»[ ,,1 Hi.,~(/-
Address : _ ____________________________ Address: /d' I" l,,-, ') ! F:;~ b'('· &tc--;.~: , "1,) 

City: _______________ State: ____ Zip Code: _____ City: Al , r'r': 'iL"It) S tili 5tate: ,,(,11;, Zip Code: ---"--,,.~,,---.L/""Z,----·"",' ,---"-___ 

Phone: (,.,- ,. ! ,,} - /., I-I 7 ~-J Fax: ______________ Phone: " ,'! . , . r;"y~ - ';'.12, J Fax : ______________ 

Email: ______ _______________________ Email: --')----'l'--··--"-';.I'-----Ll)/~.-'-'-rF__I---'-/"'- ~~- •....,• -'-' .- "___<'_,~--'-... .. -- ­--"' · . ..~L..._f~---'.<-'--- .; ~. i l 'l'-'-"'.,"-,-_,L-!--/~----"- , , ",- L =-?>". 

.' 

Commerciol Building Characteristics 

Height: ,~C 

Residential Building Characteristics 

)31SF Dwelling 0 SF Townhouse 

No. of stories: ..-­ Depth VVidth 

Gross area, sq, ft./floor: 

2na 
floor: ; ~) ~, i:\,'1 ~i 

Area of construction (sq. ft.): Basement: ' " _. I , .:' ~> [ ) . ­ _3 
o Finished Basement 

Use group: )'9. Unfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No, of Bedrooms: II 
o Structural Steel Multi-family bwelling 

[J Masonry No, of effi ciency units: 

J]~Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No, of 3 BR units: 

Other Structure : 

Dimensions: 

~ Roadside Tree Proj~ftPermit Footings: 

OYes ,tJB~o Roof: 

Roadside Tree Projec(Pe"rmit # [J State Certified Modular 

o Manufactured Home 

Utilities 

Water Supply 

,eJ.Public 

[J Private 

Sewage Disposal 

o Public 

,~Private 

Electric: JJl Yes ONo 

Gas: o Yes 

Heating System 

JB:Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

o Yes 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNEO HEREBY CERTIFIES AND AGREES AS FOLLOWS: 11) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; 12) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWAlD COGNTY WHICH ARE APPLICABLE THERETO; 14) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED P~OPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/5~;J~.Rjt-J.fs COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERM\Tr.EO AND POSTING NOTICES, 

111M';' /\--1 ,;:> fill 1""1 (1 C r~ I . tttlF f ' I 
Applicant's Signature -r i Print Name 

Email Address Ii DateI 

TItle/Company I 

Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITt NEATLY & LEGIBLY** 

-FOR OFFICE USE ONL y­

/ AGENCY DATE SIGNATURE OF APPROVAL 

~.t~te Highways 

~uilding Officials 

/~~A (Zoning)"J
/ P5'ZA (Engineering).,i ----
IHealth ~-/U'-/4 iJJn£L '1!£»n~1 

DPZ SETBACK INFORMATION Filing Fee $ IOeJ OO 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks,met? DYes DNo Guaranty Fund $ 
Is Entrance Permit Required? DYes DNo Add'i per Fee $ 
Historic District? DYes DNo Total Fees $ 
lot Coverage for New Town Zone: Sub-Total Paid $ 
SDP/Red·line approval date: Balance Due $ 

Check #I "+---'j i 'l 

.,,/ 

'v 

"­
Is Sediment Control app roval re q ufred for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSIA,Engineering Pink: Health Gold: SHA 
,,
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V 

http:PERM\Tr.EO
http:HE/5~;J~.Rjt-J.fs
http:r�----'_~A~c"',.LL
www.howardcountymd.qov


Name: .sA ::J! p :SA /.4 

Street Address: /179 t) D U !'Ie< ~. c,.J.. &( 

City, State, Zip: £1//4... it- c,,'j7, Mg) 


Date: , I.J. 104 r . 

. I / . 	 RECEIVED 

Amendment, Permit # .B /:31203o/~ :1 JUN 20 2014 

Ms. Debbie Whalen UCENSES & PERMITS 

Division of Plan Review DIVISION. 

Department of Inspections, Licenses and Permits 
Howard County Government 
3430 Court House Dr DUPLICATE 
Ellicott City, MD 21043 SEtJT 7 . 0 1, I <\­

Dear Ms. Whalen: 

I am requesting to amend Permit # $/3 0 () '3 c:P..;;l. :J at 

/1710 ~ ~oq'<~ ~ to 

A12f) S-tl;l,R.c R "'OJ . U&c t!J AI Y'7 ,PLl ,..e: 7/ € e / orU< Tt&JJaw 0"" 

Enclosed: 

LFee: ~ SD· 00 	 C~'*53'5 
INV:it 3(052'0+~PlotPlans 

~	Sets of Construction DraWings 
Ollier: ______~__________________________________________________ 

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

Name: _.!-!1.!-O~h~~~M~tnULAol~~____F¥fI9'O'----­
Title: -~.A.'-I-,.~4~;k~~:4.;..________ 

Phone: _. ~L;~¥~J~-==_____,;ulfJ'_+y--~'3/~2.--?-+---­


Email:- --bUlrCl-fYln.lL1~Jf.~t~;e~ ...........~------­. g=.;F.lM.r~i.:.~-P(.-.c.. 
Amendment Letter,· 



DUPLICATE 
?ENT 0/. o\. ,+ 

'. 

&£ 11 WtJ 02 Nor blOZ 

dll0 

, . . 



I 

COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: DUPLICATE 
SENT 7 .0 1. 14 To: 

(Person's Name and Division) , ' -, .. 
JA . . ~ i IC;:.:N S,· · ·~· c· ,. ; , ... 

From: IVIV/!BMrWo /'1AIP--t'l Cl(;~~~1> ;~c.:~ 'i~·~ i 2 ? 
(Your Name, Company Name and Telephone Number) . It, . " 

Subject: 	 Project name REfiD '&-'t<C.- fp IV fb..~ 4!Dv, Llo'....) 

Project site address /1 7=;0 OLD PlLeoEf2...(c k g.p 
Permit Number 13 J"3 120 :3 7 ~:< SDP # 

Other information pertinent to this project _____________ 

../ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howarp County plan review code letter 

-tL- Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Structural steel certification ~tz.E:'llSEb PLoT R..AN - CO ~Tet:> . 
Energy conservation calculations 6~1GNT1\-1' \ON 6 ~ -HouS E 
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 

Is there anyo'ne else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: ~ 
_______________f<~rs.· ( )_______ 
(Person's name) 	 . roC) (Telephone number) 

9XJ 
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 THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMITDIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUSINQUIRIES SHALL 
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW 
INQUIRIES SHALL BE DIRECTED · TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

At--,~ 	 g8v'ISEJ) PL6T PLA-N' 
Received by ____.>e.IT-'--___ 	 white: Plan Review Division 

yellow: Applicant 
pink: Permit Division 

t:\U pdated forms\transmit.frm - Rev. S/08 'f'~\OJ~ AMf3JD· 
Cc..crrEC'TEDJ -..sEE 

cc:pp-z
~~T 	 DeD 






