
Building Permit Application 
Date Received: _________

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


PennIt No.: _________
Vl\'Nl. howardcountvmd .GOV 

Building Address: 11166 Douglas ave Property Owner's Name: Roland Patcha 

City: Marriottsville stilte: MD Zip Code: 21104 Address : 11166 Douglas ave 
City: Ma(DQt!s\1ille State: MD lip Code: 2jlQ~ 

Suite/Apt. # sDP!WP/BA #: Phone: 240461~Q~ Fa x: 

Cens us Tract: 6030.00 Subdivision: 
Email : taefeu1~hoo. com 

Section : Area: Lot : 2BLOCKC Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: HW11 -AOS Parcel: 267 Grid : 
Applicanrs Name: Same as above 

Address: 
Zoning: Map Coordinates: MAP1e Lot Size: 1.25ACRES City: stilte: Zip Code: 

Phone: Fax: 

Existing Use: Singletamily Home Email: 

Proposed Use: F.mil~ use Contractor Company: Self 

Estimated Construction Cost: $ 
Contact Person : 

Address: 
Oescript1on of Work: As built finished basement to indud e one bedroom, one movie r~n City: State: lip Code: 

Recreational room with a bar area, one full bathroom and one half bathroom Ucense No. : 

'\3 °rVt:'"1 :,;, t ~-4 c:tJ S l/:7~~ .,... ( I( ·r Phone: Fax: 
I I.e 

'-'~ , Email : 
Occupant!Tenant Name: I 

Was tenant space previously occupied? oVes oNo Engineer/Architect Company: 

Contact Name : Responsible Design Prof.: 

Address: Address: 

City: State: ___ Zip Code : City: stilte: ____ lip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

CammerdalBulldlng Characteristics Residential Building Characteristics Ut/Uties 
Height: Iil SF Dwelling osFTownhouse Electric: IilVe, oNo 
No . of stories: Depth Width Gas: oVes I!J No 
Gross area, sq . ft./floor: lSlfloor: Water Supply 

2" floor: 

Area of construction (sq. ft.): Basement: 
IXl Public 

GI Finished Basement o Private 

Use group: o Unfinished Basement Sewalle Dlsl!.osal 

o Crawl Space o Public 
Construct/on ~: o Slab on Grade iil Private 

o Reinforced Concrete No. of Bedrooms: 
Heatln!! System 

o Structural Steel Multi-[amlly Dwellin!! 
o Masonry No. of efficiency units: 

o Electric 0011 

o Wood Frame No. of 1 BR units : o Natural Gas (]) Propane Gas 

o stilte Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units : 5.l!.rlnkler System: 
Other Structure: 

oVes IiJNo 
Dimensions: 

>­ Roadside Tree Project Permit Footings: 

oVes GiNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o stilte Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOliolA'S : (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCAnON; (2) THAT THE INFORMATION IS CORRECT; {3} THAT HE/SHE WILL COMPLY 
WITH AU REGULATIONS OF HOWARD COUNlY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECJFICALLY DESCRIBED IN 
THIS APPUCAnON; IS) THAT HE/SHE GRANTS COUNlY OFFIOAl5 THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF IN5PEcnNG THE WORK PERMITTED AND POSTlNG NOTICES. 

Print Nome 

\/4-TCt+-Ata.,C L.(~l4 bAPp:can:s~,gna~ 

fmp' AdTess Dote 

03 j 1'"1'/2011­-t::... ~. £~,..;\J e '~-""-\,...c D ~ Ci.'VV\ 

TItle/Company 

Checks Payable 10. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRfTE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­
< 

AGENCY DATE SIGNATURE OF APPROVAL 

Sta~.e · H1Bhways 

1·41ulldlng Official. 

" PSZA (Zoning) 

PSZA) Engineenng) .....,....., 
"H{.lth ;( (~-r ;;,1~~ 

DPZ SETlIACK INFORMATION 
Front: 

Rear. 
Side: 
Side SL: 
All minimum setbacks met? Dyes DNo 
Is Entrance Pennit Required? DYes oNo 
Histone District? o V.. DNa 
Lot Coveraee for NewTown Zone: 

SOP/Red-line approval date: 

Filing Fee S (,.. ;-;,1. 
PennitFee S , \. ~ 
Tech Fee S I .... 
Excise Tax S 
PSFS S 
Guaranty Fund $ 
Add'i per Fee $ --
Total fees $ \ ?'''· ...L { 'l 
Sub- Tol3l Paid S ~ 

Balance Due $ 
Check • 

, 

DIstribution of Copies: White: Bulldinz: Officials GrHn: PS2A,zonlnc Yellow: PSZA,Enclneering Pink-: Health Gol d: SHA 

T:\Operations\Updated Forms\BuUding applmp 03.l1.l017.doC( 

;~ 
Is Sed iment Control approval required for ~suance? 0 Vel 0 No 

o COlIITlNGENCYCONSTRucnON START 
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