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Building Permit Application 
Data Received: _________ 

Iildlng Address: , ;1.«' ,) • B ,I I (" , .. \, j.. 

tv: _-'l'::;!..,.!l-"'",,,,"-""-'-_ _ __ State: j . \ ' ";. Zip Code: 1.'"0 "1~ t' 1 

lite/Apt. #____ ___ 5DP/WP/BA n, _ _ ______ 
!nsusTract : _____________ __ Subdivision:_ _ _ _ _____ 

,etlon, ___ ___ _ __ Area '_______ Lot' C. 
IX Map, L I ~. Parcel: V" , G'ld'_t:;"--_____-1 

>ning: Map Coordinate.s: ____ _ ___ Lot Size: ~ --.:i.""'115-, 

dsting Use.: __s:).~~.\-'I\.L.._______________ _ 
"'... I l'" • •• 1 r r •., •roposedUse: ___~2·~~' )_~'~rc_~,-'~·~,~,'-'·~,-· ~. ---c·~"'- ,~.•-',~,___________ 

stimated Construction Cost: S'___ ~.;:,,~''"'''_''.''''· ··'''_ ___________ 

'escription ofWork: _ _ ___ ______ _ --,__________ 

)ccupant(renant Name: ________ _ _ _____ ______ 
". 
¥~~ tenant sp~ce previously occupied? DYes DNo 

,. 
:Ontact Name: _____ _ ,,_ ,..:-~~~' _ ______ ____ _ _ _ 

\ddress: ___"'1".....; _ __________ ________ 
:ity: ________ _ __ 5tate: _ _ _ Zip Code: _ ___ 

' hone: _ ___ _ _ _ _ ___Fax: _ _ __________ 

:mail: 

Commercial Building Characteristics Reslderttfal Building Characteristics 

Height: o SFj;)weliing 0 SF Townhouse 
No. of stories: ~ D~h Width 
Gross area, sq. ft.jnoor: 

2
nD floor: 

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

o Finished Basement 

Use group: o Unfinished Basement 
o Crawl Space 

Construction tvDe: o Slab on Gtade 
o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-famllv Dwelling 
o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 
Dimensions: 

» Roadside Tree Project, P,(mit Footings: 

DYes DNa Roof: 

• Roadside Tree .ProJect Permit" o State Certified Modular 

o Manufactured Home 

Property Owner's Name: --;f,,·>.' """-nc.:.....c"W.-I""'''':'-:-_ _ ______ __ 
Address: 1 7..)!;IO{'" ( _r. , ...,,.. 0 <" l 

City: ~""Ir. I ~ .. [ It.. State~ ~ I'i'\ Zip Code: ~!'!.~ ",or,' 

Phone: "" . , ') ~ " I ' ,1:."\' ( Fax: __________ _ 
Email : __________ _ _ _ _ ___ _ _____---

Applicanti s Name & Mailing Address, (If other than stated herein) 

Applicant's Name: ,." . 'e Ii f r f r .. :. I 1 

Address: r ..~ 1\ ... ... .. . , .... 
City: r ..., c. t .... ( State: ,...... " Zip Code: ';..1 ' 7 (.. 

Phone: ~ , 1 · -.... 1... . "';- 1' " Fax: ________ --;,____ _ 

Email : ! ... II.· ."• • ~ Art! I ..; .. '"" cr " ,. -. ' ­
Contractor Company: _____ _ ____ _ ____ ____ __ 

Contact Person: 11" ~/, II .t', . r . __ 

i, . "rAddress: \ V ~, '\" " , ':! '. \ , ,. .. , ' 
City: t ·" ·., , '''' ~ - ~~ . State: ....., ;'\.\ Zip Code: ') tJ I 

Ucense No. ! .•l.. '7_I <', 
Phone: ', i l " .. , ....,..(, ' -, ! ." , ( Fax: _ ___________ 

Emall : _ ___ _ _ _ ___ _ _________ _ 

Engineer/Architect Company: _ _ ___________ ___ 

Responsible Design Prof. : ____ _ _ __________ _ _ _ 

Address: _ _ ~(~, ~~C_~~·~·_~~,_;~.r-____ _________ _ _ 

City: _______5tate: _ ___ Zip Code, _ _____ 

Phone: ___________ Fax: ____________ 

Email : 

Utilities /' 
Electric: DYes.. O!N6 
Gas: .gres oNo . 

Water Supply 

o Public: 
-~-

.--­ ' 
Sewage DIsoosal 

o Public ~ , .. n 

Heating System , 

o Electric Q OJ' 
o Natural Gas 0 Propane Gas ..'" -"' 
o Other: "" '. '. 

Sprinkler System: 

DYes 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS fOllOWS : (l) THAT HE/SHE IS AlITHORI2EO TO MAKE THIS APPUCAnON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HEJ'SHE Wil l COMPLY 
WITH All REGUlATIONS OF HOWARD CO UN TY WHICH ARE APPUCABlE THERETO; (4) THAT HE/SHE WIll PERfOR M NO WORK ON THE ABOVE REFERENCED PROPERTY NOT 5PEOFlCAUY DESCRIBED IN 
THISAPPUcATION; (5) THAT HE/SHE GRA NTS CO.VNTY OFFIOALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPEOING THE WORK PERMmED ANO POSTING NOTiCES. 

/./ ,.~. / " . ; (r . ­ , ~ .• ) ' f lf' ~ .. (" - ,',.. 

'AppllcanPs slgnatllft" "­ ___-­ ') Print Name '7 

'-f /:f If-I / ~ " 
Email Address , 

"" 

~ ' J r •. 

ntle/Company 

J L..f r I . . , ./t-,.. .! _\ Cj.­ , • • r 

Lnnr.e";--------~~--~------------------------------

-

... ­~ " '~ -
AGENCY 

State Highways 

... 8"iiildlng Offidab 

I PSjA (Zonln.. ) 

I vPspi ( Englnee,lng ) 

I~ealth 

DATE 

<1 (a l 

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drlve 

Permits: 410-313-2455 


www.howardcountvmd.gov 
 Parmlt No,: 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
_____--';.;' .f(fI\Sf.wBfIf NEATLY & LEGIBLY';,;'______.;..____ 

-FOR OFFICE USE ONLY­
~~ -" ­~-

Is Sediment Control a ppro..,al 'equlted for Issuance? 0 Yes 0 No 
o CONTINGENCY CO NSTRUCTION START 

SIGNA TlJRE.OF APPROVAL 

1I '\cl.. Ds ~..,c.J.J 

DPZSETBACK INF~RMAnON 
Front : 

Rear: 
Side: 
Side St.: 
AJI mlnimtlm setbacks met? DYes ONo 
Is Entrance Pennlt Required? elYes ONo 
HIstoric District? O'Yf!S ONo 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Filing Fee 
Permit Fee 
Tech Fee 

hclst'! Tax 
PSFS 
Guaranty Fund 

'Add'I per Fee 
Total Fees 
Sub- Total Paid 
Balance Due 
Check 

tlstrlblltlon of CopIes : White: SundlnS OftldClb, _ .J .Gr~n: PSlA.1onln& Yellow. PSZA.Engjneerlng Pink: Hultn 

':\operatlons\Upda~~d Forms\ BullOln& applmp Ol.21.2017,doo: 

/ 


_.... 
I 

$ _n..!) L~' 
$ - " I'V(J 
$ I [) 
$ 
$ 
$ 
$ 
$ IIV ' en, 
$ 
S .. -..
• E,,-.;...., I" ( .I 

Gold: SHA 

http:TlJRE.OF
http:www.howardcountvmd.gov
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Building Permit Application 
Date Received: ___ _ ____Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drtve 

Permits: 4tO-313·2455 

Permit No.j5 }7LV3~CfIwww.howardcQuntvmd.gQv 

L " 
I 

Census Tract: _ _ _ ______ Subdlvision:_____ y __ 

S~c:~19n:-_ ___--.--.,..,"""--Area : _:_-,,---Lot'~ Applicant's Name ~lIlngJII jl:e2I ( ottw than s:at;'d herein) 

T;;<M.\I: U.5..Par<el: h q Grid: "';;­ APplicant'fNa.m.e: '7\'( ~. Ca...v-y 

BUlidinBbr"ll 2LfW mil {.ff. I r 
. C1ty: l" f.ov\.. state:}1/} Zip cOd~£OlS=5' 

Suit.fApt. #_ _______SDP/WP!BA #: ______ _ ~ 

Property O,:,ner', Name: ::;' ~~~A~:-.l).II=.QQ..<%e1:J;.I.. -:o:;?J<'.n:2.·~.-,c'2,.LL 
Ad.dr~:, ..L~ ,., JoI..JA .vL, LA."':.r--. _ 
·City:-/J.,>?!ll<,VLlr-e State:! [;.1.1 J ZlpCod.,bI(Y"'11IC 
Phon,;?"'-.. ", _ +< JO' ~ ~ {:,.:: ~_1\l .\._"T.'L '1" ..:_ _ _ _ _ 
E~am '___ _ _________~_ _ ____ 

+ L ,., r:PI .I\'­ Addr"5S: 'I';'z:,,,,~\- ,"" I..IU~· Y'-<' f f 
1o~lng: M.p Coordinates: ' l<lt:S1,.,....,: <:I'I"J' rR" City: (1'''11'1. ,V' ~~e:L- J..1 f) Zip Cod.V,.., /' "7 

~ Phon.:r,... ~ i'"~ .'J '-7. F)x: = . 
''''!sting.Use';___-=. ~. =-::--Y-JVf r1lA.-J.,..I.('{£,",;,u~!A.".A"L.",,·l~Q~' -rL..__~ En{aIl Y ' l I '/'(/D'. (' fI,u>. 'trl.Jv, ,/lA r I Ierlh 

'Proposed us.e: ___-<-S·'P'--,:T:>I'I' ,_____ ______ croniractcirCrl~~f,; rn.,lL 1417uJl{ ''!..'>.:lLI ~ 
E,t;mated Construction Co, t: $ d.,./) J 0 /) 0 .Con'Bct ~e\s~: tV! ·va ~ . 1" L II) . 

(ld tr.... /! U. ,.p ~S-ee. Addr~s: I ~ cr IL o.iu .rA -,/'ri7 <H> 36~ 
De,crlptlon 01 Work; . ' Cit~: M',I'A CIC .....' . State: V.Jr zipcocfe: hLdre-:/ 

(.7 InAll3 , £fU,tl :7~;".- t.N\(· ,..~r1J' Lil!imser;;:_ L.IL~ I -ifK I 

__..!.~!\:. \\;,~" '.s.L. ~"C:~,.".A~..<:.~_l~'.J,A~·, :­':!,I ~2--="~" ~'-~' · ~"~-~·"",IL~'-;...-::.· ~. -~~~(;>.tl.;""WH·:.!.· ~..~p"'::2(one,.:::tIl."'" I-~,'- ~ E£7. Po 
:"',/,. A... -~I:~____ ___________ 

Occupant orTenant: __-'~'--'~'--'=--'-___________ -

,w~s tenant spac~ prevlouslv oaupled7' OVe. Ot>t6 Engineer/ArchItect Company: _ _______ _ _____ 

Contact Name: _ _ ~_____ ~_________ ___ R.spG~Slble O.,lgn prG!': _______________ 

·Addiess: ______ ______________ _ Address: _ __________-,-_ ____ ____ 

.Clty: _ _________ St.te: ___Zip Code: ____ City: ____ __..51"('" _ ___ Zip.Code: ·_____ -

Phon.: _ _ _________,Fax: ___________ rhonel _ ________ Fm(: ___________ 

£m~· lI; .mall':. 

,CQmmercto/.8ulldlng Choracr~rlst'ics. Resldel1tftd Building Chorocterhtrts · Utilities ., ' 

I~H~'e=~~h~t~, ~~~___ _____+1O~~S~F~D~w~e~lIi~ng~O~s~F-To~w~n~h~o~u~se~_~ : Woter Supptv : 
No. of storle" 'Oepth It&llli 
Gross are"" sq. ft ./floor: l~ floor:' 

o Public 

~rlvate 
,.~ ,'-. 

2'"' flool: 
Area of constructIon (sq. ft.}: 

-;< ':- ­ - . : 'h!';' 'V4"..V ,. 
Sewage Disposal S ··..· J,L.< ":7 · 

~Inlshed Basement o Public 

Use group: o Unfinished Basement 

OCr.wl·Space 
Q'private 

ElectriC: D Yes 
Con.tructlon tv/1e: o Slab on Grade .,... 

D ReI" forc'ed"Goncrete No.ofBedroorY)' :_ ,? 
o Structurai"Steel Mulll·l.mllv Dwell/no 

Gas: OVe, 

Heating System 

o M.sctnrv No. of efficIency units: o Electric 

o Wood Frame No. of 1 BR units: o Natural Gas .0SPropane Gas . ., 
o State Certified Modular No. of 2 BR units: , o Other:

No, of 3 6R units: Sprinkler System: 
Other Structure: 
Olme:ns:lans: ff!*-' OND - ~ - , . 

.' Grading P~rmtt Number: 

o Manufactured Home Building Shell Per'mlt Number: 

// 
'H£ , UN~~(RSt'(jNf,.EBY CERTI,"'. ANO AGREES AS FO. lLOWS: (1) THAT HE/ SHE IS AUlliORIUD TO M~E THIS APPLICATION; (1) THATTHf INFORMAnON IS CORRECT; (3J THAT HEjSHE WIll COMPlY 

WITH AU. REGU NS,os:· ,~~:,.~,,:~~,~.:~t1iG!i A~~~~lc:ABlE THERETO; (4) THAT HE/SHE w· NO WOr:o~.rHF. ABOVE" REF~ro PROPERTY NOT !PEOfJc,ALLV OE5CK18EO"I"; 

,JH1S'A1'Ptl . (5~'/!ACOU~OFF1/~l'T~~RONTO THIS PROPf.R~:t??J/!)~.~iJ7TfI1{J1;.~STJN(j NOTICES , 

AppIIC """": ature \ .A h - .( mnvva"'! ~4 . . .' 
-(({();/(O)J:JA.£.'r1 _DfMa);)I Ild.l1--J . =. ~qp:,":IW-I-- ~iJ'!-------
EmOYHf~M t P Y / (l_~5 ' .. Pare -+t 

..T/tle/Company ( 
CreCk,·poyable to:.OI~ECfOR Of FIN~",o; ·Of HOWARD COUNT)' 

"·PLEASE WAITE NEATLY & tEGIBLY·~ 

PA,TE SIGNATURE OF APPROVALAuENCY 

\ VaUlldlng Oflld.l. 


,v"SZA ! zonl~.1 


II p)lJlHnrlre'rlnl') II r-o / 

~VJl••lth tp..1. "" ~.tl~ 
Is Sediment Control apprtMIl reQtlired for l~suance?JJ 'P.~ No 
o CONTINGENCY CONSTRUCTION START V 

Distribution of Copl": Whit. : lundlne: otfic.ials , 
T·\("ln..r~l;nM\IJruhtt!d Fnrms'Bulldll"U! acolmo 5,2012.doo 

Gn2en: PSZA,2onlne: 

·FOR OF,FICE USf ONLY· 

DPl SETBACK INFORMATION 

Front: 
Rear: 
Side; 

Side St.: 
All minimum ~etback5 met? . 0 Yes DNo 
Is Entrance Pennlt R~qulred? 0 Yes DNa 
Historic District? 0 Yes ONo 

, Lot Coverage for New Town Zone: 

SOP/Red· lIne i!I-'pproval date: 

Yelhw: PSZA,'fnglneerlnll 

· Filing Fee 
Permit Fee $ 
Ttth fee $ 
ExtiseTax $ 

· P$fS $ 
Guaran!y. fund 

· Add', ~r Fee s 
Total Fees $ 

$ 
Balance Due 
Check 

$

• 
Pink.: Health Gold: SHA 

www.howardcQuntvmd.gQv


OILP 2018 APR 25AH8:3B 


RECEIVED 
; . . ( 

-. ) ~ APR25 2018C"PS' . . ,.; .. ~ . ~' 
liCENSES & PERMITS 

DIVISION CARR PERMITTING SOLUTIONS 

4120120 I 8 

Howard County Department of Inspections, Licensing, and Permits 

ce: Lot # 6, Hill Crest - Building #B I 700389 I 

Dear Cathy: 

Please amend this permit to include the 

I) increase the back of the garage by 3' 2" 

2) addition of a walk-in finished closet above the garage, 12' 6" by 19' 6" 


Please see attached : INVitS30 1?Z­
3 sets of construction drawings 

3 copies oftruss drawings CPl'8B~8 f,- Me<l(o?i ,

Appl ication Fee 


4" ?loi""' ~\O n ) CJ?-' u~ 
1 

Thank you, "'5"'J-"l-I l<;.. 

•/!~~ /---/ 
Rachel E, Carr 

Carr Permitting Solutions for Craftmark Homes 


' . / . 

• 
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