
tjullomg t'ermn AppliCatiOn 
Date Received: _________Howard County Maryland . 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: ___________www.howardcountymd.gov 

luilding Address: m05 DANIEL CIRCLE LANE Property Owner's Name: MRS. CHRISTINA FIGLOZZI 

:ity: CI,ARKSVII,I.I~ 21029 Address: 12305 DANIEL CIRCLE LANE 
State: MD Zip Code: City: CLARKSVILLE State: MD Zip Code: 21029 

iuite/ Apt. # SDP/WP/BA #: Phone: 443-472-6529 Fax: 

:ensus Tract: Subdivision: WALNUT GROVE Email: I 2305({i)GMAIL.COM 

iection: Area: lot: 28 Applicant's Name & Mailing Address, 'Ofother than stated herein) 

ax Map: Parcel: Grid: 
Applicant's Name: 
Address: 

~oning: Map Coordinates: lot Size: City: State: Zip Code: 
Phone: . Fax: 

:xisting Use: SFD Email: 

>roposed Use: SFD WIFINISHED BASEMENT Contractor Company: PRORlJlL T CONSTRUCTION, IN C. 

Contact Person: EDWAIZD PACYLOWSKI 
:stimated Construction Cost: $ 50,000.00 13330 CLARKSVILLE PIKEAddress: 
)escription of Work: FINISH EXISTING BASEMENT, APPROX. 1)120 SO·FT. City: HIGHLAN D State: MD Zip Code: 21029 
AREA , INCLUDING REC ROOM.BEDROOM, FULL BAUL License No.: MI-IlC 20247 

HALF BATH, EXERCISE ROOM & PLA VROOM. Phone: 301-854-0:121 Fax: 

Email: CHRISTINA(iilPROBUILTCONSTRUCTfON.COM 
)ccupant or Tenant: 

Nas tenant space previously occupied? DYes DiNo 
, 

Engineer/Architect Company: 

:ontact Name: Responsible Design Prof.: 

\ddress: Address: 

:ity: State: Zip Code: City: State: Zip Code: 

>hone: Fax: Phone: Fax: 

:mail: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 
-Ieight: Di SF Dwelling 0 SF Townhouse Water SUI2.I2./~ 
\lo . of stories: Depth Width D Public 
::iross area, sq. ft./floor: 1st floor : 

CEl Private
2nd floor: 

~rea of construction (sq. ft.): Basement: Sewage Disl2.osal .. 

D Finished Basement o Public 
.. 

Jse group: LSI Unfinished Basement Q(Private 
o Crawl Space Electric: DYes ONo 

Construction tl!l2.e: D Slab on Grade 
Gas: DYes o No

:J Reinforced Concrete No. of Bedrooms: 
Heating S~stem ' .

:J Structural Steel Multi-familv Dwel/ina 
:J Masonry No. of efficiency units: D Electric OOi! .' 

:J Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 
:J State Certified Modular No . of 2 BR units: o Other: 

No. of 3 BR units: Sl2.rinkler Sy'stem: 
Other Structure: 

DYes aNo 
. , 

Dimensions: 
~ Roadside Tree Project Permit Footings: 

DYes aNo Roof: Grading Permit Number: 

Roadside Tr'ee Project Permit # D State Certified Modular 
D Manufactured Home . 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' 
VITH ALL R.E.\iULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (41 THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED Ir 
'HIS Af'15UCATION' 5) T);tAT HE/SHE. RANTS COUNTY OF ICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMIITED ANO POSTING NOTICES. 

A EDWARD PACYLOWSKI 

App /Can s SignatUre P""r:;:in:::;t:>N;;-a:::m:::-:-e-----------------------


CHR1ST1NA@)PROBU1LTCONSTRUCTlON.COM 05/09117 
EmaIl Address Date 

PRESIDENT 

Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEA TL Y & LEGIBL Y** 


. • -FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

.state Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health sptj17 7t~~/~/-c 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes ONa 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SOPIRed-line approval date: 

Yellow: PSZA,Engineerlng 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'l per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check /I 

Pink: Health Gold: SHA 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

ibution of Copies: White: Building Officials Green: PSZA,Zoning 

http:CHR1ST1NA@)PROBU1LTCONSTRUCTlON.COM
http:www.howardcountymd.gov


The Larchmont 

We're Bllildillg 1/ Betlel' Fllt"re 

OPT. CONSERVATORY 

15' X 19' 

CATHEDRAL CEILING 

" r \ • . We offer many options and 
opportunities to personalize 
your home. Please contact our 
Sales and Selection Center for 
more information on the many 
features available to you. 
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LIVING ROOM 

15" X 13'0 

I~;; 

FOYER #1 
(OPEN TO ABOVE) 

z.. r; S 
BREAKFAST ROOM 

17" x 15' 

.&.. 0:~Q 
KITCHEN HOME CENTER 

25' x 10' 7' X 12" 

~';>l? 

DINING ROOM 

15' x 16· 

~,+q 

~ 'f-

All dimensions are approximate and are ,, subject to field variations. Window styles, , OPT. PORCH, floor styles, locations, etc. may vary ,, THREE-CAR GARAGE depending on model. Columbia Builders "-------------------­ 21' x 31' 
reserves the right to make changes 
without notice. J~5 f 

First Floor 



The Larchmont 

We're Built/illg II Bettcr Fill lire 

OWNER ' S SUITE 

17' x 20' 

3"i-o 

BEDROOM #4 

13' x 14· · 

C:i2, 
OPEN TO 

FOYER 

BEDROOM #3 
160 x 11' 

/70 

_r>. 

eEDROOM #2 
ii' x 12'0 

I ;.". ,
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We offer many options and 
opportunities to personalize 
your h.ome. Please contact our 
Sales and Selection Center for 
more information on the many 
features available to you. 

All dimensions are approximate and are 

.,/l 

subject to field variations. Window styfes, 
floor styles, locations, etc. may vary 
depending on model. Columbia Builders 
reserves the right to make changes 
without notice. Optional 

C=' ,; I I " I Second Floor 
~. ~ 

Second Floor 






