
_____________________ _ 

II 
Building Permit Application "- Q_~-/L4­

Date Received: _ _---.t--'-_D.::...._+-+-__Howard County Maryland 
Department of Inspections, Licenses and Pennits 

3430 Court House Drive ~ It-fro~ ? t..f 
Permits: 410·313-2455 "'" 1 www.howardcountymd.gov Perm" No.: ¥ I,!! .Lf 

Property Owner's Name; ,4iI t\,{ ,,.\1.. f<u-.t...... Ul"" Io/U J. , 
Address; I '31(.5 ~cy;l_r,,1h ~.. ~t1.. 

Building Address: 137'11 frc..t.<l.C"I<.k ~ot>-J 
Oty: l.rJ~d r;.~~"'f State: tJ\!> Zip Code: 2-171'1 

City: w<-sl [m.naS!\.; F State: NY> Zip Code: 'Z.i11 '-f 
Suite!Apt.II________SDP!WP!BA II: ___-=-___~;­ Phone; ~O ?1.fl?>n5L '3cJ 1- 12,'1-' 19 7Fax: 

Email; ~J lL (fl &",J.-.c.l Cb.....Census Tract: _________ Subdivision: ({ ....r~.. fu.VC:.\ ty 
Section: _________ Area: lot:_-"SL-___ Applicant's Name & rtalling ~dr,!ssl Of other t~n stated he~lnl 

Applicant's Name; 1)0." ,~ l1"dc-"..... l.o"h...rc:J,....
13x Map: _'5tL....----Partel:--lI-Js..'6'.lI....-- Grid: __''--__ 

Address; 137(.5 tr~ 4"<.1,,- K..o./J. 
Zoning: ______ Map Coordinates: _____ lot Size: ____ City ; tJ,_~ r: ,~lt.:." State; thP · Zip Code; 'Z..Il? "f 

Phone; ~/16 -"7'fL ,"17t;1/ Fax; '"XII- :;'2-1- , 2.-, 7 
Email ; ~d y <4> .,....J...d., t' . ......Existing Use: ____rD_...-__=_-:__-=_---,_______ 

Proposed Use: <i,.,;.,I<.. FI-.....:ty D,,,h;/I.':'y Contractor company,.;,:r--t()=I..."'.;~NIA-;::::=...,..-_._-------­
Contact Person: ~d Y. l~ i,q..rd.-<>

Estimated Construction Cost: S 5'6 0 I/) ...... 
Address; t 17J r (r- <-I/. 4..of:.L.1..- K... ...J.Description of Work: <::>H·-l,..r-~=.:d::..,.;;.... · •..-,-,­~'-"'-.:::...='--5-,-~-.,.f....-l...,..,~-­
City: tJ~i tr', .......I.~~tate; & b Zip Code; 2.1 JCI'f 


dw~!J r...;+i, two c.w~}). fH'rJ,...... ~ 
license No. ; y 

Phone; !//{)-7W,-7 7 t;:J.. Fax; $6, ~Z<t· GZ.zt7
0"'-'- $'<"(,,,<,,,,,, p .. rc..L 

Email; i!.~JJ a 4.,..I~, co",­I~A IOcc~pant or Tenant: _--L.~.::....;....:________________ 

Was te'nant space previously occupied? DYes )Y1NO Engineer! Architect Company; __T-"-..:6:;....-fH-F-~'_''''....,.....o....-I...IJa.J<=x...;.I..¥''''=--­
Contact Name: _____________________ 

Responsible DeSign Prof.: __J:.::;.,9w..r-"'''--''(3~'''"'=:-'tt.:..::~r_---I---­
Ad~~s: 

Address; _1,-'1,,-,-,'fo=--.:::4:>t.!l.,,£.""..~r'_'J"'__...:Ce.=.c.....:::~"________ 
City: ___________ State: ___ Zip Code: ____ City: /2(1.lt...... ,., State;~ZlpCode ; '21"2.'3"1 

Phone: _________~-Fax: -----------­ Phone; I./lb-S'11.15i7 Fax: '11t:.·"43-'1061 
Email: ________________________ Email;jb ......ttsQ~....... c. ...st....-...t 

Commerclol Building Choracteristlcs Resldentlol Bul/ding Choramristics 
Height: J'J. SF Dwelling 0 SF Townhouse 
NO. of stories: De..l!!h J.{3·· '1 Width 10 I 
Gross area, sq. ft./fioor: l ' floor: 2.4 S 3 

2~ floor: '-4 ~ 0 

Area of construct ion (sq. ft .): Basement: 2."" I 
o Finished Basement 

Use group: Ii[ Unfinished Basement 

o Crawl Space 
Construction tv",,: o Slab on Grade 

D Reinforced Concrete No. of Bedrooms: ~ 

D Structural Steel Multl·fomllv Owellina 
o Masonry No. of efficiency units: 
'l)(Wood Frame No. of 1 BR units: 

o State Certified Modular NO. of 2 BR units: 

NO. of 3 BR units; 

Other Structure; 

Dimensions: 

Footings: 

Roof: 


o State Certified Modular 
o Manufactured Home 

Utilities 

Woter SupplY 

o Public 

JifPrlvate 

Sewoge Dls"qsol 

o Public 

""Private 

Electric: !;liVes oNO 

Gas; DYes jI!INo 

Heating SYstem 

jill Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
SDrinkler Svsll!m: 

00 Yes oNo 

Gradl", Permit Number: C-i"L &.fIT 1. ) P<.'10 

Bulldl", Shell Permit Number; 

TliE UNDERSIGNED HEREBY CERTlFIES AND AGREES AS FOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE nus AJ>PUCAnON; (2) THAT n-tE INFORMAnON IS CORRECT; (3) THAT HEtsHE WIll. COMPLY 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABlE TliERETO; (4) THAT HEtsHE WILL PERFORM NO WORI( ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICALLY OESCRlBED IN 

THIS APPU~ON; (51 THAT HE/SHE GRANTS CO~T)' OFFIOALS noE RIGHT TO ENTER ONTO THIS PROPERTY~OR TH! Pyj'POSE.ll' IIIS,EcnNG noE 'YORK P~MITTEO/NO POSnNG Noncrs. 

P' V_o,III.cJ( A ..dr~ Lo .... l,o.,.. ..... o 
Applicant's Stpnawre PrInt Nome /. 

~K.U<Y<§: 4"""'.1 ~....k. , c,<',"", 7-1-'-'Lf-<--__________-=_+:1-1.... 
Emoll Address Date H I 

ntJe/Compony 

Checks Payable to; DIRECTOR OF FINANCE OF HOWARD COUNTY 

- - .. " :! ;.\.::;;~,,-./_~: ,- .. ~.'" (.-~,"" (10 . ". ~ .... ~'. ,oI .. . ..~. _O:~. ~ , ".. ~ 

AGENCY DATE SIGNATURE OF APPIIOVAl 

State Highways 

Building Officials .PSZA (Zoning) 

PSZA ( Engln••rlnK ) I It 
Health "0/7/rt/ i15.....~ ih 
Is Sediment Control approvarreqll'ed for issual1'ce? rryes~lIto .... 

DPZ SUlIACX INFORMATION 
Front: 
Rear: 
Side; 
SideS!.: • 
All minimum setbacks mel? DYe. DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? DYes DNo 
lot Coverage for New Town Zone: 
SDP/Red-line approval date; 

Penn It Foe $ 
Tech Fee S 
Excise Tax S 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
lI;Iiance Due $ 
Check • U'I t. 

Pink: Health Gold , SHA 

o CONTINGENCY CONSTRUCTION START 

OIWtbi.t(ion of Coples; Yellow: PSZA. Encinet1'Jnl 

'3dons\Updated Forms\ 8uUdlns applmp 8.2012.4oc. 

http:V_o,III.cJ
http:Pyj'POSE.ll
http:5tL....----Partel:--lI-Js..'6'.lI
http:Suite!Apt.II
http:www.howardcountymd.gov


RESIDENTIAL BUILDING PERMIT 
PERMIT FEE AND EXCISE TAX WORKSHEET 

PERMIT NUMBER 

OWNER L ~ baa dti ADDRESS I 3 7 7 I TV-edt v Ie k 
CONSTRUCTION PHfojE:; New /6 , Addition---+--!, Iteration 

IRC U E GROUP:~ DESCRIPTION OF wORKI-L?" . k5;a . 0 ~~~~~~~~~-

BUILDING FRONT DEPTH HEIGHT AREA AREA 

Footings Foundation 

/6­ /0 /'r~c 
Residential Fee Calculations: 

Residential- A building which contains one or more dwelling unit, including boarding houses b~t not including transient accommodations such as hotels, country 
inns or bed and breakfast inns. Residential includes uses accessory to building units such as attached garages or home occupations, but does not include nOD­

residential uses in mixed use structw'es. 

BPF= 1.6& 3 :s: $.18=$ \27Lf .~ f :S:lO%(TechFee)=_'_27_~4_~,,----
GSF 	 Permit Fee 

ET= 	 ro -:35't) :l Sl.1S = S 120r~ Jl) PSFS= 03~~$1.25=$ ?=rLf 3. 7~-
OGSF Excise Tax OGSF 

BPF = Building Permit Fee OGSF =Occupiable Gross Square Feet GSF = Gross Square Feet ET =Ex.cise Tax PSFS =Public School Facilities Surcharge 
Note: OGSF calculations may dtffer from GSF calculal/cms when computing excise tax. , ­

';OK}~-:;qtjO J"f'!'i' tt.t:'f.-J<./ ~ 3'5 ~(Cr;r'::;;:' 'I 1~'1-;.·S-J 
q¥'L -=-l~ ~ 1=3). c #""'"""' %-ZC 2-(,7 Zo5J

. 6 .~!< ~ <) .-::;. S" j ) I.
1~ t7. ') -;- I q 3 (j.J( lC 2C( f 'L -t.- Z8-lr 
(2...'}).f.L-~)/2 --- 392. bt-) ~ C{. ~ ~~ 10 X ('2.. /2(,)r-

l\ l' \'2. -=- l1) 	 '-/1 'f.. '301 ,') ~ I ~~ g' 
~ '\( ~(,S- ~ 2. qt t-/

~<iS'J 5' ~ 3~ /~-=- ,290 13';:; X / ~ !> Y 
, '? )( (<.{=- I ~)- (p r ~~ tfJ' 

PERMIT FEE, TECHNOLOGY FEE, SCHOOL SURCHARGE AND EXCISE TAX TOTAL: $,=~==~== 

~ 	 <iJ-'f II -;; ~r , :: 7i ­
References: Chap 5 Acts of e Maryland General bly of 1992; Howard County Code Sections 20.503; Co ty Council Resolution 58-2008; 

,;.lotion Hoo", Billl"'; 7(2i!?F",ii_. Cod, .. On, ... Two Fomily Dwd..,., 
BY: ___~---=,,--____ DATE: 2 r/j CHECKED BY: DATE: ____ 
T;\PRSEaPR internal forms\res-fec-worksheet-fy15 .doc Rev. 0710112011 

http:03~~$1.25


Bricker, Robert 

From: 8ricker, Robert 
Sent: Monday, September 29, 20144:32 PM 
To: 'andy@amdeck.com' 
Subject: 814003234_13771 Frederick Road 

Dear Mr. Lombardo, 
Reviewing your application for building permit (B14003234) at 13771 Frederick Road (Renfro Property, Lot 5) I 

observed thatthe proposed foundation on the Plot Plan is different than depicted on the BAT Plan approved by the 
Bureau. 

I assume that the orientation of the foundation on the BAT Plan prepared by Fisher, Collins and Carter, Inc. is the 
position of the house your client desires. If so, please submit a formal revision of the Plot Plan to the Division of 
Inspections, Licenses and Permits (DILP). The building permit shall remain On Hold until such time that either the Plot 
Plan or the BAT Plan is revised to match the other. 

You may contact me by 'Reply' to this email, or by phone if you have question concerning this matter. Please 
inform me when you submit the revision to DILP. 

Robert Bricker, CPSS, REHS/R.5., L.E.H.S. 

Environmental Sanitarian" 

Bureau of Environmental Health 

Well and Septic Program, Development Coordination Section 

8930 Stanford Blvd. 

Columbia, MD 21045 


Desk, 410-313-2691; FAX, 41-313-2648 


1 

mailto:andy@amdeck.com

