
I:jullomg 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.qov 

luilding Address : 12673 FOL.LY QUARTER ROA D 

ELLICOTT CITY MD 2 1042:ity: State: Zip Code: 

iuite/Apt. # SDP/WP/BA #: 

:ensus Tract: Subdivision : GLEN ELG MANOR II 

Property Owner's Name : MRS. S!\ RANG l PARIKH 
Address : 123 13 DANIEL Cl. RCI" E LANE 
City: CLA RKS VILLE State: MD Zip Code: 21029 

Phone: Fax:41 0-5 3 1-27X7 
SA RANG I.PARI KHiWGMAIL.COMEmail : 

iection: Area: Lot : 20B 

ax Map: Parcel: Grid: 

:oning: Map Coordinates: Lot Size : 

SFDexisting Use: 

Applicant's Name & Mailing Address, lifother than stated herein) 

Applicant's Name: 

Address : 

City: 
Phone: 

State: 
Fax: 

Zip Code: 

Email: 

Contractor Company: PROBU II~T CONSTRUCTION. INC'. 
EDWARD PACYLO WSKIContact Person: 

13330 CLA RKS VI LLE PII<'EAddress : 

)roposed Use: SF!) W!DECK & STEPS TO GRADE 

estimated Construction Cost: $ 14.000.00 

)escription of Work: 
BU ILD APPROX. J6'X40' DECK WITH STEP TO GRADE. 

City : HI GHLAND State: MD Zip Code: 20777 

License No.: Ml-fiC 20247 
301-854-082 1Phone: Fax: 

CHRJSTINA@PR0 13 UI L'ICONSTRUCTION.COMEmail : 
)ccupant or Tenant : 

Nas tenant space previously occupied? DYes ONo 

:ontact Name: 

Engineer/Architect Company: 

Responsible Design Prof.: 

\ddress: Address: 

:ity: State: Zip Code: 

' hone: Fax: 

City: State: Zip Code: 


Phone: Fax: 


Email : 


Utilities 

Water Sue.e.iy. 

o Public 

~ Private 

Sewage Dise.osal 

o Public 

[3 Private 

Electric : DYes ONo 

Gas: DYes o No 

Heating Sy'stem 

o Electric o Oil 

o Natural Gas o Propane Gas 

o Other : 

Sl2.rinkler Sy.stem: 

DYes o No 

Grading Permit Number: 

Building Shell Permit Number: 

:mail: 

Commercial Bui/ding Characteristics 

-ieight: 
1J0. of stories: 

:Jross area, sq. ft./f1oor: 

!\rea of construction (sq. ft .): 

Jse group: 

Construction tY.l!.e: 
:::J Reinforced Concrete 

:::J Structural Steel 

:::J Masonry 
:::J Wood Frame 
:::J State Certified Modular 

.. .. Roadside Tree ProjectPermit 

DYes IlJNo 
Roadside Tree 'Project Permit # 

Residential Building Characteristics 

rn SF Dwelling 0 SF Townhouse 

.Depth Width 
1st floor : 
2nd floor: 

Basement: 

o Finished Basement 
o Unfinished Basement 
o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Multi-tamily'Dwelling 
No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 

No. of 3 BR units: 
Other Structure : DECK & STEPS 
Dimensions: 16'X40' 
Footings: CONC RETE 
Roof: 

I:::J State Certified Modular 
o Manufactured Home 

'HE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE ISAUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPL' 
VITH 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; (5) THAT HE/SHE GRANTSCOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THISPROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

EDWARD PACY LOWS KI 
Applicanfs Signature Print Name 

CHR ISTINA@PROBUILTCONSTRUCTION.COM 05 /09/ 17 

Email Address Date 

PR ES ID ENT 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFF,ICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health ~)c/n 7Z.~/ ~L-z:: 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

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

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St. : PSFS $ 
All minimum setbacks met? DYes DNa Guaranty Fund $ 
Is Entrance Permit Required? DYes DNa Add'i per Fee $ 
Historic District? DYes DNa Total Fees $ 

- lot Coverage for New Town Zone: Sub- Total Paid $ 
SDP/Red-line approval date: Balance Due $ 

Check # 

Yellow: PSZA,Englneering Pink: Health Gold: SHA 

http:13UIL'ICONSTRUCTION.COM
http:14.000.00
http:I.PARIKHiWGMAIL.COM
www.howardcountymd.qov


/ . . 

., 

r '. ReM CORPORA TlON 
 v:' , : ~~- ~'~-i
l~, ~" . • ·~,.:,F • r. '0: Box '186 " 

c· \f " ~'tOLUMBIA , MARYLAND 21045 7 ,LtG 'l:I 
,h,1 . (301) 774-7620 .' . 

DA1£ ______~____ 


