
Building Permit Application 
Date Received: _ _____ ___

Howard County Maryland 

Department of Inspections, Licens9S and Permits 


3430 Court House Drive 

Perm!ts: 41O-31 a..2455 


Permit No.: _ _________www.howardcounlymd.gov 

! 

\ 

~ /' 

Building Address: .£ /){..." .;J 

City; D A - / -6'....J 

,71 t:J/<:Nu.)r ~~'LJP 

Slate: ~p co4i .::uv.j?!p 
Suite/Apt. ,,_ ______SDPtNP/ BAIt: _ _ ___ ___ 

Census Tract; _ ________ Subdlvisiol'l :,_ _______ _ 

Section : ________ Area: _ _____ Lot:___ _ _ 

Ta)( Map; _______ Parcel: Grid;'_ ____ _ 

Zoning: _____Map Coordinotes: _____ Lot Size: _ _ _ _ 

Ckcupant/Tenant Name: p,.:;:. ..J £] -r-p f-- ,e/}- ';) (;/ 
Was tenant space previously occupied? ~ ,sNO 

Contact Name: ___ _______ ___ ____ ______ 

Address: _ _ ___ ___ ___ ___ ___ ___ _ _ _ 

City: _ _ ___ _ _ _ _ _ Stale: _ __ Zip Code: ____ 

phone: _ ___ _ _ _ _ _ _ Fax: _ _ _ ___ _ _ ___ 

Email: 

Commercial Building Characteristics 
Height: 

No. o f stories: 
Gros5 area, sq. fI ./ floor: 

Area of construction (sq. ft .): 

Use roup: 

nstructlo,.. t 

o Reinforced Concrete 
o Structural Steel 
o Masonry 
OWoodFr~me 

o State Certified Modular 

» Roadside Tree Project Permtt 

Dves ONo 
Roadside Tree Project Permit II 

Resldent;,,/ Suilding Ch"rarter;stics 
o Sf Dwe!lin 0 SF Townhouse 

[;Oth Widt 

l ' floor: 

2 floor: 
Basement: 
o Finished Basement 

o Unfinished Basement 
o Craw1 Space 
o Slab 0" Grade 

No. of Bedrooms: 
Mu ,. omll Owcllln 

No. 01 effie/enc unIts: 
No. of IBR units: 

No. of 2 BR units: 
No. of 3 BR units: 

Other Structure : 
Dimensions: 
Footings: 

Roof: 

o State Certified Modul~ r 

o Manufactured Home 

Applic.ant'$ Name & ~ilin, Adjl~e~ (If oth4a!1 statFd-"h~jD , ~ .....
Appilcal'l(s~a?,,~: f" (c/. ....;/ C c> d:5 /L"'..f r:;;:.. 

(Address' / V, -- ~< I ~ 
'''Clty:' , e' ~~PCOdeq.2/ '6 (F 

Phone. . ~, 
Email: '/ , ~~./ 
COntractor Company: _______ _________=_ __~~_ 

.Con tact Person: 7 
Addr~s: _ ______________ _ _ ___ _ _ 

City: ____ _ __State: _ ___ Zip COde: ___ ___ 

Uce nse No. :___ _______ _ _ ___ ____ ___ 

Phone: __________ Fax: _ ___ ___ ___ _ 

Email,,____ _ __________ _ ___ _ _ _ 

Engineer/Architect Company: _ _ ___ _ _ _ _ ______ 

Responsi ble Design Prol.: _ ___ ___ ___ _ - ----

Address: ___ _ ________ ___ _ ___ _ 

City: _ _ ___ _ _ 5\8te: ___ _ Zip Code : _ _ ___ _ 

Phone: _____________________ fax: _________________________ 

Emilil: 

UflJ/ties 

Electric: DVes ON, 
Gas: DYes ON' 

Water Supplv 

o Public 

o Private 

Sewage Q/woml 

o Public 

o Private 

Heating Svs lem 

o Electric 0 Oil 

o Na tural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes ON, 

Grading Permit Number: 

Building Shell Permit Number: 

"'~\J~NOU\StGNED HEII('Y~~E~RlIFIESR(U M FOllOWS: (1) TIIAT HE/SHE IS "~llEO TO MoUE lH~ AP$>UCATION (2) T'KAT ltIE II-/fOIlMATION IS COAAECT; Ui THAT HG/SHE WIll COMPLYAND' ; 
WllH UlAlION$ Of HOWAll6 Hli' WH~IOlIac.FTHrn£TO;(iilHAl HlJ'SHE Will PEllfOAAIIltOWO!I.I( ON TH E A!IOVE II{nJl.ENCED PROPERlY ttOT Sl"EOFlCAllY DESCRI8ED IN 
TIllS AP '\CN; 15) THAl H GAAHTSOOVNlY OffiCIALS TH( Jl.IGHTTO ENTER ONTO THIS PROPERlY FOR TilE I'Ull.I'QSI Of INSPECTING THE WOItItPERMmW ANO I'OsnNG NOHCF.S . 
/ - ",,/7-7'1" . ~ . . 
-ftJIPlican 's SlgnafureP""r;On·t·N".~mO.~-------'-----------------

Em[JAddren 

r9 --.1 
Title/company 

Date 

Che~$ PayahIP to: DIRfCroR OF fINANC~ Of HOWARD COUNTY 
'*PLEASE WRfI'C NEATLY & LEGIBLY" 

~FOR OFFICE USE ONLY· 

AGE NCY OAIT SICiNATlJru OF APPROVAL 

Stllte Hllhways 

Buildlnt: OfficialS 

PSZA (Zon;"c ) 

P$lA, ~11&jn el!rfnc J 

':""~1~Healtll Alhh~ 
b Sediment Cootrol8pPf(l :lifequlr 
o COtrrlNGENCY CONSTRVOION START 

DPl SETBAC!< INfORMATION 
Front: 
Rur: 
Side: 
Side St.: 
All minimum setblW met? 0 Ye s ONo 
Is Ent r.tJnce Pumtt Required? 0 Yes DNa 
Historic Oktr'-t? 0 Yt$ DNa 
lot Coverace for New To..,.., Zone: 
SOP/ Red·llnEl ,ppro~1 da«l: 

OI.ltibulion of Cop ..,: Whlt~ ' 8uikline Otlkl~ls Green: PSZA,Z""mc !'ink: Health Gold: s.1A 

~:\Op~,allo".\tIptIotul forms\e uTldi "! appilnp llS.ll.20 16.doc. 

http:llS.ll.20
http:www.howardcounlymd.gov


-- ----

NOTES: 
THIS PlATIS A BENEfIT TO TMI.' COIfStlMER om.Y INSOfAR AS IT IS 
REQUIRED 8Y A ~ENOER 0fI A IITtE It4SURNICE COMI'AHY OR ITS #GENTS 
IN CON/oIECTI(lH \NIlH e OHTEMPtATED TRANSFER, FIlfAHCIHCOR 

I I I 

~ 
1 ~ .... , ~z - ~ 

~ wI Q ~ 

I b ~ SHED N 


(UNDER DECK) SEPTIC I 

CIO (TANK) I 


CONC SLAB 

000 DECK I 

(UNDER DECK~'~=rl:={_/ & STEPS 

~LATE PAD : ~ 
44.3'81CHIMNEY' 

?I #5003
b I I;;:
o 2 STORY g <'1 SRICK & AlUM.• ~ / S ~ 18 

44.3' Ml=-~Z~B~ H~ 
COV. BRICK \;~;=~ 

22. I g 
ZPAVER"": ASPHALT IISTOOP & STEP -- ._-_._---­PATIO DRIVEWAY 

130.00' LOT 14, BLOCK B 

MORNING STAR DRIVE LINDEN CHAPEL 
HILLS 
SECTION 3 

THIS lOT ooes NOT APPEAR TO LIE WlTHlN THE 100 YEAR 
f LOOO PLAIN AS S1'\O\o\'lll ON THE f£MA FLOOO HJ\ZARO ELECTION DISTRICT NO. 5 
MAP 24027CO1300 AS REVISED NOVEMBER 6, ;Z013. HOWARD COUNTY, MARYLAND 

z P .S, 28 , P ,N. 28 

-
® 
 - ~-" 


1 2<YORAINAGE AND --~
_ 
UTILITY EASEME.NT -- ...... 

SHE .............. 


'] 
I 
I

LOT 14 I 
40,389 SF± I 

I 
I 

LO!" i,'i I 
I 


I PAVER 
WALK 

o 
"-wELl 

1 (NO TAG) 

Adcock & 
Associates LLC 
Eng ineers . Surveyors Planners 
3300 North Ridge Road, Suite 160 

Elliooll City, Maryland 21043 

Phone:: 443.32 5.7682 Fax: 443 .325.7685 

Emai l: mi kr@saaland.com 


.dWQ.1 

RfFII'IAtfC ,"G PUIII'OSfS n ilS PlAT .S NOTT0 8t REUED VI'OH FOR fl.lE 
EnAIII.IWYEHT OR ~OCA~OI' f Cl«:fS. GOJW::;ES. _ OIOlGS 01'0 
OrnER EXISTING OR FUf'URf n~UCT\JRES. ltJS I"l}oT DOES 1+01 MOVOl! 
FOR THE ACCu,q:ATE OENTlFIC.I.TIOH Of PROP ERlY Botir-IOAAY LINES. !lIlT 
SlICH IOEH''1U~Al'lON ~Y I'«)T BE REOUIREO f OR TH E TRANSH R OF mu; 
OR FOR SECI.AING ~1N~elNG OR REFW'lA.Nt iNG 

2 THf: . 1- S£TlIACK ACCUftACYIS 1 FOOT 
a, THIS ~ OR PLAT IS "10 1' iNTENDED TO StiCl'NALl w,nERS RELATEO TO 

TilE PROPI!RTY SH()IMI HEREON. 
... IF IT APPEARS ENCR~HMENTS MAY EXIST, A BOUNDARY SU RVEY 1$ 

RECOMMENOEO 10 o m RMINE -rnE EXACT LOCATlON OF THE PROPERTY 
BOUNDAAV UHI1;S AN D IMPR OVEMENTS, 

5 THE LOCATION o r r ENe E liNES , IF SHOIo'ltl, ARE APPROXJIM.TE. 
5, 8.R..L . BClH.O'HG RESTRICTION LI NE 

",I 
~I 

~I 
LGT 15I 

\ I 
I I 
I 
I 
I LOCATION DRAWINGI 

5003 MORNING STAR DRIVE 

REfERENCE: 

P.B. 26. P.N. 28 

DATE: 

OCT08ER 31 , 201'7 

1....40· 

17.158 

http:APPROXJIM.TE
mailto:mikr@saaland.com
http:EASEME.NT


ASPHALT SHINGLES ON 
15 H- F'ELT ROOF'lNG PAPER AND ICE 

r--SHIElD WHERE REQUIREO ON 
1/2" SHEATHING ON PRE-ENGINEERE 
TRUSSES AT 24~ O.C. 

DRYWAlL PER CODE
WO. HEADER 


---RtfER TO fRAMING 

PLANS FOR SrzE 
 HORIZONTAL SI~NG ON WATER PROOF 

BUILDING WRAP ON 1/2" SHEATI-IING 
2 X 6" STUDS AT 16" O.C . 

GARAGE (NO INSULATION) 

- GARAGE DOOR TRACK 2 X 6" PRESSURE TREATEO PLATE 
ANCHORED AS REQuIRED 

IN FOUNDATION WALL 

SLOPE SLAB 1 /4~ PER FT. TOWARD OPENING 

.. ' ,.. ,., ~ .... ,. .... ,..< . , .' ' ..·r • 

24" DIA. CONC. PIER 
I -+--cSlA8 SUPPORT AT CENTER 
I Of GARAGE 
I 
L _ _~i--'4" REINFORCED CONC. SlAB 

~O~ X 8" CONC. nc. BEYOND SECTION A-A 

ON --l--.../ 

SCALE: 1/4" ... , '-o~ 
TlNUOUS RIDGE VENT 

rSPHALT SHINGLES ~--E;XISTING HOUSE DWElliNG BEYOND6" RAKE TRI 

7 ORiZON'TAL SIDING 

12 

, \--HORIZONTAL SIOING ~VERIFY 
- ALUM. GUTTER 

4" CORNER TRI DOWNSPOUT· 

TOP OF PLATE 

1 I 

~---- ----------l ~PPROX. GRADE
L----s:rrPKo-rwlTNC---, IE NL ___ ___ _ ____ _ _____ J-LL----------------L SPLASHS E OIT 

SLK 

RIGHT SIDE ELEVATION 
, /8

B

SCALE: ., " - 0 · 

BRACE WALL PANEL LOADS/NOTES; 

SPlASH 
eLK. 

rENT - YES 

BRACING REQUIREMENTS: TABLE R602.10.3.(1 ) 
EXPOSURE CATEGORY 8 , 30 FT. MEAN ROOF'" HEIGHT 
~D FT EAVE TO RIDGE HEIGHT, 10 FT WALL HEIGHT 
(2) BRACED WALL LINES 

WAlL BRACING PANEL NAILING PATTERN: 
Cs-wsP LOCAnoNS SHAll HAVE 7/16" OSB 
WOOD SHEATHING NAILED TO STUDS 
W/ 8d NAILS AT 6" D.C. AT EDGES 
AND 12" O.C. AT INTERMEDIATE SUPPORTSALl BRACE WAlL LINES " '", "2-, "A· ANO "8 " 

REQUIRED: 24' -0~ _ 4' -0" 
PROVIDED ., CS-WSP ( 2) 4'-0" ;;; 8'-0" FOR LINES 
~ 1 ~, ~2" AND "AW 

PROVIDED :: CS-PF (2) 2'-O~ = 4'_OM FOR LINES 
WB", SEE DETAIL I 

'_ .. ­ --. --~ .. .. .. ~-~ ..... ,......, 



..L . CODE WITH LOCAL AM ENDMENTS (NFPS 70) 
.ND LOCAL At.4ENOMENTS 

2 X 8- STUD WALLS ON REINFORCED 
PLUMBING CODE ILLUSTRATED :l;~ 6- eMU ON 12- eMU (BELOW SLAB)­
CODE (NfPA 54) •~0"om ON 24" X 6" CONC. nco m(NDMENTS u 

(J) 2 x 10'5-...... 

header """ 

~ 
N 

SEAUS: 

ALL BEAMS BY: GEORGIA PAClnc 


P.T ... PRESURE TREATED WOOD . r---, 
PROVIDE METAL JOIST/BEAM HANGERS 
FOR AlL fLUSH BEAM CONDITIONS 
DESIGN FOR MAX. APPLIED LOADS 

'-' z 
Z 
w 
0.. 
o 

u a 
• 
~ 
N 

~ 

IATIlC I 
IHATCH I 
IABOVE I 
I I 
L __ --.J 6" CMU 

2 
ON 

X 6" STUD WALLS ON 
20" X 6" CONe. fTG:- ­

CKNESS) 

STUD. 
,) KING AT 

BEARING WALLS TO 
BLOCKING AT MID 
POINTS VERTICALLY 

DESIGN LOADS: 
FLOOR; CONC. SlAB 
ROOF: 

HAVE 

I,, 
I, ­

--~E~~-r:~:G-Jt-..J. ! 
WINDOW UNIT I 

u..""SO pst 
Dl.=20 pst 

- -- ­ -u­
~ 
8 
t: 
or 
W 
0.. 

•... 
" 

' --~r--------------------- ---- -----
\ GARAGE 

'---cONC. st.A8~ 

4" CONe6" X 6­ · SLAB WI 
ON 4" cl.V\,O/10 W.W.ML filL . 

., (2) KING STUDS. 
AND LOWER PART OF 

STUD WAlL FOR 
r 

m / 

PASSAGE TO NEW GARAGE ,;j 
w ~ a. (3) 2 )( 10'5---+ 

~ header 

SHIELD 

o.c. 

:i 

::J 

DRIP fOGE FlASHING 

CONTINUOUS ALUM . OGrE CUllER 
ON 6- FASCIA TR1M BOARD (PVC) ~-------- --------+-;'~~l---------------~;~~---~~-------~~~~ 
ON 2 X 4" ROUGH FASCIA BOARD 

>l CS-P' 	 ~ CS~;,
/I~P 	 ~4~ . 

I CONTINUOUS HEADER 
r:r--<2) 1 J/4" X 16" LVI..'S 

16'-0- X 7' -0· OVERH€AO DOOR 

•, 
< 
,, 

• 
, " , 

~ 

~~ 
00 •

• 	 mID 
u 


