
Building Permit Application 
Date Received: __7_-_2_6-_2_0_1_7___Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www,howardcountymd,gov 
 Permit No.: __________ 

Building Address: 2021 DROVERS LANE Property Owner's Name: MR & MRS SHARMA 
COOKSVILLE State: MD 21723 Address: 2Q2] D80~EBS I 8~ECity: Zip Code: 

City: (OOKS'll1l1 E State: MD Zip Code: 2]Z23 
Suite/Apt. It SDP/WP/BA It: Phone: Fax: 

Census Tract: Subdivision: VISTA RIDGE Email: 

Section: Area: Lot: 21 Applicart's Name & Mailing Address, (If other than stated herein) 

Tax Map: Parcel: Grid : 
Applicant's Name: TOMMY GRIEST 
Address: 20912 50NNY'ACRE5 RD 

Zoning: Ma p Coordinates: Lot Size: ---­ City: GAl rRERSBORG State: IVlD Zip Code: 20882 
301 448 D50DPhone: Fax: 

Existing Use: RESIDENCE HOME Email: 8Et>J!gALMLI.C@GMAILCOM 

Proposed Use: FIBERGLASS INGROUND POOL Contractor Company: BENT PALM DESIGN BUILD, LLC 

Estimated Construction Cost: $ 70,000 Contact Person: TOMMY GRIEST 
PO BOX 1830

INSTALL 15' X 32' INGROUND POOL WITH 
Address: 

Description of Work: City: QLNEY State: MD Zip Code: 2083Q
EQUIPMENT AND POOL RATED FENCING Lkense No. : 129910 

Phone: 3Q1 4480SQO Fax: 

Email: BENTPALMLLC@GMAIL.COM 
Occupant/Tenant Name: 

Was tenant space previously occupied? rilYes IIiI No Engineer/Architect Company: 

Contact Name: Responsible Design ProF.: 

Address: Address: 

City: State: ___Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: ril SF Dwelling ril SFTownhouse Electric: I:ll Yes I:ll No 
No. of stories: Depth Width Gas: IIiI Yes I:ll No 
Gross area, sq. ft./floor: 1 floor: Water SUQI!!i:

2' floor: 
Ii) Public

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

IIiI Finished Basement ril Private 

Use group: I:ll Unfinished Basement Sewage DisQosal 

iii! Crawl Space iii! Public 
Construction tvoe: I:ll Sia b on Grade ril Private 

I:ll Reinforced Concrete No. of Bedrooms: 
, Heating System

I:ll Structural Steel Multi-familY Dwellinq 

I:ll Masonry No. of effiCiency units: iii! Electric I:ll Oil 

I:ll Wood Frame No. of 1 BR units: iii! Natural Gas IIiI Propane Gas 

ril State Certified Modular No. of 2 BR units: I:ll Other: 
No. of 3 BR units: SQrinkler Sl1stem: 
Other Structure: I:ll Yes I!l No 
Dimensions: 

I!l Roadside Tree Project Permit Footings: 

II Yes iii! No Roof: Grading Permit Number: 

Roadside Tree Project Permit # Iil State Certified Modular 

® Manufactured Home Building Shell Permit Number: 

TIiE UNDER5IGNED'I-IERE8Y CERTIfiES AND AGREES AS FOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS Af'PLICATION; 12} THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIU COMPLY 

WITH AU REGULATIONS OF HOWARD COUNTY WHICH ARE APPliCABLE THERETO; (4) THAT HE/SHE WIU PEll~onM NO WORK ON THE ABOVE REFEnENCED PROPERTY NOT SPECIFICAUY OESCflIBED IN 
THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY OfFIOALS THE RIGHT TO ENTER ONTO THIS PROP'ERTY FOR THE puRPOSE OF INSPEOlNG THE WORK PERMITTED ANO POSTING NOTICES. 

ApphcanPs SIgnature Prtnt Name 
TOMMY GRIEST 

BENTPALMLLC@GMAIL.COM 7-26-2017 
EmaIl Address Date 

MGBM 
Title/Company 

Checks Paya.ble to:DIRECTOR OF FINANCE OF HOWARO COUNTY 
"*I'LEASE WRITE NEATLY & LEGIBLY­

-FOR OFFICE USE ONL¥­

IIGENCY DIITE SIGNIITURE OF IIPPROVlll 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 1 

Health ,.-'/ -;-rA~ f'.t;u.,0:.A.I 
-, 

Is SedIment Control approval reqUIred' for Issuance?9 Yes III No 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee S 
Side: Exdse Tax S 
SideSI.: PSFS $ 
All minimum setbacks met? liVes RNo Guaranty Fund $ 
Is Entrance Permit Required? R Ves II No Add'i per Fee S 
Historic District? II Yes II No Total Fees S 
Lot Coveraqe for New Town Zone: Sub- Total Paid $ 
SOP/Red-line approval date: Balance Due S 

Check # 

OistrtbutlO.l of Copies..:: White:: Building QM<.lals Green: PSZA.2onlng YI!lIow: PSZA.Engrneerrog Pfnk:Health Gold:SHA 

T:\Operations\Updated Forms\6ulldlng apprmp 03.21 .2017.docx 





Building Permit Application 
Date Received: __7_-1_9-_2_0_17___Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcounlymd.gov 
 Permit No.: _________ 

Building Address: 2021 DROVERS LANE Property Owner's Name: MR & MRS SHARMA 

COOKSVILLE MD 21723 Address : 2Q2] DBQ'iEBS LA~ECity: State: Zip Code: 
City: (QQKS'i1i I E State: MD Zip Code: 2] Z23 

Suite/Apt. # SDP/WP/BA #: Phone: Fax: 

Census Tract: Subdivision: VISTA RIDGE Email: 

Section: Area: Lot: 21 Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: Parcel: Grid: 
Applicant's Name: TOMMY GRIEST 
Address: 20912 SOf\Jf\JY'ACRES RD 

Zoning: Map Coordinates: Lot Size: City: GA! TRER5BORG State: NlD Zip Code: 20882 
301 4480500Phone: Fax: 

Existing Use: RESIDENCE HOME Email: 8E~:mI\L.MLL.C@GMI\IL COM 

Proposed Use: DECK-STEPS-SHADESTRUCTURE Contractor Company: BENT PALM DESIGN BUILD, LLC 

Estimated Construction Cost: $ 50,000 Contact Person: TOMMY GRIEST 

PO BOX 1830 
CONSTRUCT 731 SQFT TREX DECK AND 

Address : 
Description of Work: City: OLNEY State: MD Zip Code: 20830 

STEPS WITH 144 SQFT DETACHED SHADE license No. : 129910 
STRUCTuRE: Phon?: 3Q] 448 Q5QQ F,nc: 

Email: BENTPALMLLC@GMAIL.COM 
Occupant/Tenant Name: 

Was tenant space previously occupied? III Yes III No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: ___ Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email : Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: III SF Dwelling III SF Townhouse Electric: III Yes III No 
No. of stories: Qmtb Width Gas: III Yes III No 
Gross area, sq. ft./floor: l"floor: Water SU(l(lI:l

2'· floor: 
III Public

Area of construction ~. ft .): Basement: 
III Rnished Basement III Private 

Use group: III Unfinished Basement Sewag!: Dis(losal 

III CrawlSpace III Public 
Construction tvlLe: III Slab on Grade III Private 

[iii Reinforced Concrete No. of Bedrooms: 
Heating S:tstem

III Structural Steel Multi-familY Dw~llJl1q 
[iii Masonry No. of efficiency units: III Electric III Oil 

IiI Wood Frame No. of 1 BR units: IiI Natural Gas Ii! Propane Gas 
IiI State Certified Modular No. of 2 BR units: III Other: 

No. of 3 BR units: SQrinkler S~stem: 
Other Structure: 
Dimensions: 

[iii Yes III No 

~ Roadside Tree Project Permit Footings: 
III Yes III No Roof: Grading Permit Number: 

Roadside Tree Proiect Permit # II!l State Certified Modular 
ril Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERnFIES AND AGREES AS FOUOWS: (1) mAT He/SHE IS AUlltORIZED TO MAKE THIS APPUCAnON; (2) THAT THE INFORMATtON 15 CORRECT; (3) THAT HE/SHE W'U CON!PlY 
WITH AU nEGULATlONS OF HOWARD COUNlY WH'Of ARE APPLICABLE THER£TOi (4) THAT HEisHE WIU PEIlFORM NO WORK ON THE ABOVE REfERENCED PROPERTY NOT SPEaFICAUY DESCRIBED IN 
TliISAPPUCATION; '(SI THAT HE/SHE GRANTS COUNTY OfFICIALS TliE RIGHT TO Er.mR ONTO TliIS PROPERTY FOR TliE PURPOSE OF INSPECTING Tli£ WORK PERMITTED AND POSTING NOTICES. 

ApphcanPs Signature Pnnt Name 
IDMMYGBIEST 

BENTPALMLLC@GMAILCOM 7-19-2017 
Email Address Date 

MGBM 
Title/Company 

CheCI<S Payaole 10:DIHtCTOR O~ FINANCE OF HOWARD (OUN IY 
··PLEASE WRrTE NEATLY & LEGIBLY­

-FOR OFFICE USE ONL¥ 

IIGENCY DIITE SIGNIITURE OF IIPPROVIIL 

SLate Highways 

Building Officials 

PSZA (Zoning) 

PSZA (Engineering) 

Health PP7J, 7/,£./.4. 
Is Sediment Control approval re<lulred for Issuance? II!l Y~slli No 
iii CONTINGENCY CONSTRUCTION START 

OPZ SETBACK INFORMATION Filing Fee 
Front: Permit Fee 
Rear: Tech Fee 

Side: Exdse Tax 
SideSL PSFS 
All minimum setbacks met? II Yes II No Guaranty Fund 
Is Entrance Permit Required? I!I Ves I!I No Add'l per Fee 
Historic District? II Yes liNe Total Feest<:: Lot Coverage for New Town Zone: Sub- Total Paid 
SOP/Red-line approval date: Balance DUE 

(hoc'" 

Distribution Qf Copies: White: Buildl09 Offklals Greert PSZA.lonlng Yellow: PSZA.Engineering PinlcHealth 

T;\Operat1ons\Updated Forms\BuJldlng applmp 03.21.2017.docx 

$ 
$ 
$ 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
# 

Gold:SHA 

http:www.howardcounlymd.gov


J:\1490 Susan MoxIev\dwa\8072S2 1 3 0041.dwa. 211912015 3:10',11 PM. beidraftina 

-Z021 

VISTA RIDGE
BENCHMARK

Rei.;.. i ; e ~ PREUMINARY SmNG LOT 21.\ PAt:, ,\ 
ENGINEERING, INC. FOURTH EL£CI1OH DISTRICr 

HOWMD COUNIY. IIWMNI) 

SCH.£: 1· - 80" Dr\1E: FEIJRUMY 17. 2016 
 .LlPPRfJ / .iT; 


