
, BuHding Pb, 'mit Application 
Date Received: ____________Howard County Maryland 

Department of Inspections, Licenses and Permits , 
--:3430 Court House Drive 


PermIts: 41 O.o(} 13-2455 
 !, 

WWw~how,',:d'countymd.gov Permit No.: ~'-"---'-----'--<.:'--"'-__ I..;....___ 

, 

'. City: __A.....;.... "",.{_~' I-,,-./_·"~. ....;.~.. _,.,~. ____ State: .11 41\ Zip Code: 7 ;. ~ ... 

Suite/Apt. #___-'­-_,­___SDP/WP/BA #: __..-.,-__-:::-----'-__ 

Subdivision: (11l\l~' n ...f~. " . 
r ~ . .. {~ ~t ~~ 

Census Tract: __-,--_____-----,-_ 

. Section: ________'--_ Area:______ lot: ,. .- ' Applicant's Name & Mailing Address, (If other than ~tated herein) 

Tax Map: -:7,Y..... Parcel: Grid: , :'f. 
Zoning: _____~ MapCoordinates: _____ lot Size: ~I., -~ ~'I 

Applicant's Name: .. ­ l · t ,',I 1<' ,.< ' t • . ~ r' ~,~.-

Address: t-.),-, .., ....l· -:' rl ' ~ . - ... / ' " . ' 

City: :'1"".. .'" State: iff,;' Zip Code: _'_' --:-_---'1. ;'....;./_:. 

Phone: -<., , ..~ "1'1J! }\ '~ ..!I . ." "' ': Fax: ' .-----------------------­
Existing Use: ___L'_: ......'{·. I1....:...~ ·-'-7-' ....~'---_-----,--'·_6_F______~_~____ 

Email: ." l ' ." '. ,,'~ .,' .\ .<, ' . ~ .. . ..nt 

Proposeduse:~~_~ ~· '_:~f ___;_A_. ,~: )_J_.~~. _I_·~~·: ~_, ~~r_'_/~·_;_' _I.~'I/~~~.·",-r.~~~~~·_____ 
or '" 

Contractor Company: __ "_-",-,­' i....,-'-,,-::",-,~ .....,''''­.• .....:,! --.;. ,'­: .' '­, ---'-.'L~••~ :-"'_ . ....;... _ '.;.:... .;.......:..., ;....;.••....;,....._.•>.;.... ~___ 
ContactPerson: ____~<·_1,~~;....;.!~~~~((~; -'-J.r~. ___:,;",~~~:~_. '-f ._· _l ~_·r___~ _______________ 

" '-' . 
Estimated CCnstruction Cost: $_....;...J_.;.:..::'_.,,~, •.;...) ___. ~_. '_l'~___\."t:t;:--'-_____'--_ 

,Description of Work:-,-,­/f_'I_:·--,-__.;.:.:1-,­l--:' :_. ' .;...~:....\.o.,:" ;.:...' r.....1__' '~.., _-,-,I, I:....' '_ '.;.:.' ,,_.:.....i __'~.~~f_' I~"J .;.....!'-'(?~....;.~.;.-:~! ) 
Address: .. .. 1- ; ...., '1' 
City: /'\. .J r.' · r 1\ 

., Jr., 
.~ " 

State: __r '-,~~"-! ·-\ ,--ZiP Code: . ~·7 . 1 ... ~. :-. 
-s ~ . 

"': .,t' " ~ .I., "'.{ t 4 ~ ". License No. :____....:..1 """, _1...;.1,,'-'-·,·.,--'--'-i~ ___···.-__-'­\ _.~___________ 

Phone: ___·_· ~/ _. _·f~~'-;~J__-~J~---. ~-~-Fax:----------------~------

Occupant/Tenant ,Name: ___________________ 
Email :_---'.;..;;.l~"..t........-'----'­...-'-..,.... .,­. .;........""'....c...;':....' ....;.~, .;.... ··,:....·-,.' •• '_~.;.:.I _'_" _· ~':....;i;....;.\ ' "",' _. _' .;:..:" _'...:..~' •• ~l ...;..........:'_.: ._.••.;.....--"-_....;.. _., ~.' 

Was tenant space previously occupied? DYes 01\10 . Engineer/Architect Company: ---:..-'--'-__--,--'-'---..;...1<;;'_<_,_\ _· _' ~,-,-' _.;....;.. -'-_____ 

. ContactName: ___________--,--_~________~ 
I·····.· 

Responsible Design Prof.: _J__.;....'! _" _' _~,_,,_, ____?__,_':._~_(_'~_"_~ ____ 
.' Address: ______________~__________________ 

City: _____________ State: _~__ Zip Code: ___~_ 

Phone: _______________Fax: _____------------

Email: _________________________________ 

Commercial Building Characteristics Residential Building Characteristics 

Height: ~'" c;:lSF Dwelling 0 SF Townhouse 
No. of stories': ­ Depth Width 
Gross area, sq. ft./floor: 1st floor: ~ I ~ • r~ q .' 

2nd floor: I...... t l' ' .... i'l'/ / .. 
Area of construction (sq. ft.): Basement: £ : :.. '\" £.1 1 .' j . '­ ·1 

[].Finished Basement ' I 

Use group: o Unfinished Basement 
o Crawl Space 

Construction type: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: ~ 
o Structural Steel Multi-family 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 ProjectPetmit Footings: 

DYes UlNo Roof: 

Roadside Tree Project Permit # . 0 State Certified Modular 

o Manufactured Home 

Address: .~ "~.J-~!' ,1", " .' ~1 .-' . " ' k . ."., ,;.... , 

? l ~. 
.City: / .J~" ")'v~/ ..' J~. State: i 1! /\ Zip Code: _______ 

Phone:_l~~_~~. -'--· ~~· ~-~,_. _~_,1~. _' __~__ Fax: ___________________""'"____ 

Email: _--'!JJ_';}'_' _V_:-;~' ·'_i -'1...;,.'_J_.....:.I~"_" l._. _. , l,_r_tc_l!_:-_I\_·_~_:-:_; _./_: i_'_A__,,_ "_l _ '...;,.1___ 

Electric: QYes , 0 No 

Gas: DYes 0 No 

Water Supply 

o Public 

G1Private 

Sewage Disposal 

o Public 

D..Private 

Heating System 

[]"Electric 0 Oil 

.'0 Natural Gas Q"Propane Gas 

o Other: 

Sprinkler System: 

. GlVes ONo 

.Grading Permit Number: 

Building Shell Permit Number: 

, ! ' 

I 

, -

.' " .. ~ 

. 

" ' ­

'Co 

.~. 

. ',.' 

: THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH 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 IN 
THIS APPLICATION; (5) THAT HE/SHE GR~r::JrS,COI}~T)' QIJICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE~F INSPECTINGTHE WORK PERMITIED AND POSTING NOTICES. 

.. _~ /.~"~". -"~'" 4 .~ .... ~ • ,', ' ,./"r .~ -,. . ~ f > . ~ r-t .... ~ , .. ,: ' 
Applicant's Signature Print Name ,~/ " . 

/ 

I
'( Ema,' Address " Date 

-. /' - .., 

, ! 

Title/Company 

AGENCY 

Atate Highways 
../ ./..­
..... ~ Building Officials 

~/~-~ZA (Zoning) 

. \/PSZA ( Engineering) 

,·Health. 

DPZ SETBACK INFORMATION 

Front: 
Rear: 
Side: 

Side St.: 

All minimum setbacks met? 0 Yes DNo 

DYes DNa 
"toric District? . DYes DNo · 

Coverage for New Town Zone: 
SDP/Red-line approval date: 

DATE 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
·**PLEASE WRITE NEATLY & LE(;IBL,Y** 

SIGNATURE OF APPROVAL 

,.FOR OFFICE USE ONLy-

Filing Fee $ ! (--f l ~\ { J 

Permit Fee $ 
Tech Fee $ 
Excise Tax $ 

' PSFS $ 
Guaranty Fund $ <.;~~ \.~,: t : l ' -: ) 

Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # (':r " -­

. i 
I 
t ( ,) 

Distribution of Copies: .White: Building Officials Green: PSZA,Zoning .- Yellow: PSZA,Engineering Pink: Health . Gold:SHA 

r:\Operatlons\Upqated Forms\Buildlng applmp 09.13.2016.docx 

http:WWw~how,',:d'countymd.gov


From: 
Sent: 
To: 

Attach ments: 

Hello Ma rk Stevens: 

review 
under local code 
would make the total # of bedrooms 6 which exceeds 
make it a non- you could remove the door and 

of 4 feet. If you choose to revise the 

gym room in the basement could be 1'1.01', .... ",1'1 

and direct access to a 

IT.oI"""~iTI\/.oI\1 you could 

revise OSDS for 6 bedrooms. 

do nIt hesitate to ask. 

Hank 

..trY\,::. .... t 

Bureau of Environmental Health 
Well & 
8930 Stanford Boulevard 
,-UIUIIIII,JICI, MD 21045 
410.313.1786 
410.313.2648 

Hank 
Health nOI.... ~ 



\a 

COMPLETE THIS FOKM WHE,N DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 
(Person's Name and Division) 

From: 	 cJ~.5s c!., Pr-'c.e. 1 s-4-e.ve.t'\S Bu Id..e.rs ( 4 1-0 ) G:> 0>7 '. Y lo Cf 0 
(Your Name, Company Name and Telephone Number) 

Subject: 	 Project name jY) Ol"'\ro e. e e.5"' d~t"l c e.. 
Project site address 13q5/ HoJt'l> UJ il/{ a . 
Permit # ~i~7O 9 ~~_________~~O~/_~~Y' SDP# 

Other information pertinent to this project _____________ 

./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of & 5\!. ...-ne..n ..\.. Pic. t") S (be specific). 

/ Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or # _ _____ 

Other 

Contact Person Information: (Required) 

Please Print Name 
E-Mail Address: tf\ot" k. ~ s-i~ -e n S 

Bu' I a..e r-s .. c.. 0 ~ 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEWDIVISIONAND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOu. 

White-Plan Review 1Yellow-Applicant 1Pink-Permit Division 
t\Operations\Updated forms\transmit.frm - Rev. 04/2014 



By: Mark Stevens 
410-984-7296 

STEVENS BUILDERS, INC. TRANSMITTAL 

4829 Ten Oaks Road 
Dayton, MD 21036 _ 
410-531-2100 F-410-531-4900 

To: Hank Oswald - Plan Review Date: 5/31/17 

IRE: Permit #817001964 - MONROE RESIDENCE - HALLOWELL COURT, DAYTON 

w. ~ are sending you: 
, Prints 
CJ Shop Drawings 
o Plans 
o Samples 
o Other 

Copies Description 

2 Sheet 2.01 Revised basement plan 

o Approved 
o For Your Use 
" As Requested 
o For review and Comment 
o Returned for Corrections 
o Other 

REMARKS: 












