
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permils: 410-313-2455 


www.howardcountvmd.qov Permit No.: __________ 

Building Address: as:s- O~ ttt1 PropertyOwner'sf:j<me: 'heryl FoIlIhW tJ'-;JDlutetRmn 
Address iJ!;:S' O~ II.J

City: »dsc~,,"1 e State: t1JJ\ Zip Code: '2-llff'l 
City. ~:flf~~ State. >11ll ZIP Code 2m.., 

Suite/Apt. # SDP/WP/BA #: Phone . .....J -) ~ t.r4l Fax' 

Subdivision: 
Email: 

Lot: Tax Map: 9 Parcel: 12."'1. Applicant's Name & Mailing Address, (If other than stated herein) 

Applicanes Name: L.e Sr'" 
,s,.'e;1I.. ,£-4"",1., "'/!!IH!II~ oW<> v~Existing Use: Address: ~O!J t O..~ ¥C-

Zip Code:217Z'fCity: $'-~.lltjl= State: /It""? .... 

Phone~~3) GAo ~t.'-tllProposed use:f!e~ ill :/::e"Ur t Q tJ,ec/c, ad4I.9~ Fax: 

Estimated Construction Cost: $ 'l.~~ 
Email: 

Description of Work: ,',,'ku,'c>r .. I tere<t'io.x t.1.o""""".".L Contractor Company .lb ~ C"d:idJfl:4J/vt c-~~a, 
Contact Person' ; ~Jr

~;~~:Z:~~~-k Address IDGI 
City Sylcrs ",;he State tho Z,p Code :2.17g.i.I 

'/II(: Z.-1- k'l'shcd. §l~ Llcens. No. : 2.1' ~~ 
Phone:g;,~\ ''lI7~'l'l11 Fax: 

qe.o/-I r-<211l1!el 
Email: 

Occupant!Tenant Name: 

Was tenant space previously occupied? ~es ONo Engineer/Architect Company: Q.~ 
Contact Name: ldif! <;t ~~ Responsible Design Prof.: 

Address: 11:1' I '?'t I!J. Address: 

City: ~~~'Ii State: M Zip Code: 'Ullry City: State: Zip Code: 

Phone:~6I:rQ -B!111 Fax: ,;4 Phone: Fax: 

Email: AtA Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: ~ SF Dwelling 0 SF Townhouse Electric: j1'] Ves ONo 
No, of stories: Depth Width Gas: DYes Ii'! No 
Gross area, sq, ft./floor: 1St floor: ~ «­ '+2­ Water SUIl.Il./~

2nd floor: 1V;t o Public 
Area of construction (sq. ft.): Basement: '1-9 .. 2.­

jrFinished Basement I;i Private 

Use group: o Unfinished Basement Sewage Dls(losoJ 

D Crawl Space D Public 
Construction tvoe: o Slab on Grade ~Private 

o Reinforced Concrete No. of Bedrooms: 2­
D Structural Steel Multi-fomi/v Dwellina 

Heating S~stem 

o Masonry No. of efficiency units: lZI Electric OOil 

o Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

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

No. of 3 BR units: S(lrlnkler S~tem: 
Other Structure: 

DYes ~No 
Dimensions: .. 

» RoadsId. Tree ""',... Permit Footings: 

OV.. 0"" Roof: 
Grading Permit Number: 

I\DIdsIde Tree ProjMt .......It I o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNOERSIGNED HEREBY CERTIF!ES 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 REGULATION5Hli~WA;tsOUNTYWHICH ARE APPLICABLE THERETO; (4) THAT HE,SHE Will PERFORM NOWORK ON THE ABOVE REFERENCED PROPERTY NOT SPEQFlCAllY OESCRIBED IN THIS 
APPUCA~) THAT H S EGRA SCOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~ .... I.,~ S:il9l....d: 
Applicant's Signaturf!" Print Name 

M'~Ema'trAfesS 
;J Lt-l L,<z

D e 

S:h~kC~M ~"'f41>y Li"C 
Title/C pany 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
• • /.EASE W81lf,llE,4. LY & l£(;/BLY" 

--.....101"'4011 OFFICE USE OIVty----~----- ,, ­":"'-'• .L~ ~~. --0.. . . ~~. 

DPZ SETBACK INFORMATION 
Front: 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways Rear: 

Building Officials 
 Side: 

Side St.:
PSlA (Zoning) 

All minimum setbacks met? DYes oNo 
PSlA ( Engineering) Is Entrance PermH: Required? DYes oNo 

Historic District? DYes oNoHealth rtlWzOlt 7t../4-L- Lot Coverage for New Town Zone: 
Is Sediment Control approval required for issuance? ~ Yes D No SOP/Red-line approval date: o CONTINGENCY CONSTRUCTION START 

Filing Fee $ 
Pennlt Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Olstributlon of Copies: White: Building Offh:lals Green: PSZA"lonlng Yellow: PSZA.Englneerlng Pink: Health Gold: SHA 

www.howardcountvmd.qov


SITE INSPECTION SHEET 


OWNER: c..~YJl .cO\IIIU,'( PRONE#: _________ 

ADDRESS: ~b!) De:., ~o.:.-c!. CONTRACTOR: _ _______ 

_ ~.-.lSc..;;1f-'Y...("'OL'_'''::.:·.-'\..::\o'"_~____ WELL TAG #: __rJ'- ­ ...__"{-'---'e~j,----
SU1lDIVISION: LOT: ___ COUNTY#: __________ 

LOCATION DIAGRAM 


Sjss 


'1" 

\::>...., ~.-.l. 
CO:MMENTS: ,,jCa \, ) O f ..--\r,A Io,-~q" I~lc.t. ~t.. . ,6';c;,J 

~\~ ~ , t, 4N.4C!)YJ4,} r '4)1..>. M..::s! wI..... ~~ 4.c..'\ S '<MS. 

y,.)ll L \.I\M to 2 P"" Ct- P ...... / t;,e1"..A .... <l No, -\-~j , 0 US'C.1 -..v\. . 
I...... ,11 ~v sA ~ ( '1 - S I , 'P u...... Cs oj> t; li-<..IIyo \It.,. 

At t,ll,\( bf Vl~d- . f> '\CJSS<'d b ~.J'n1 ~l\t... p'->r.'r<-! , 
DATE: Ij Ill. 

d

I(g mSPECTOR: d o..J'~ O:>wo-U 



Waiver Request to Perc Certification Plan 

Mike Davis 

Deputy Direct 

We are requesting a waiver to add 432 sq ft to the existing garage which is within the 100' radius of 

the well. 

The request is for 

Cheryl Follmer 

Jonathan Follmer Sr 

855 Day Rd 

Sykesville, MD 21784. 

Thank you for your time and consideration, I-~ 

A"j"G' to~ ,,~L)J,,.L 
Lee Shryock 

Owner ~.LPed~Shryock Construction Company LLC 

443-690-8411 

1031 Day Road 

Sykesville, MD 21784 

APPROVED 
WALK-TIfRU BUILDING PERMIT 

BP# A#___o::-:--

APp. SAN~ r~ATE:"f/I~/zo/~ 
DESC. OF WORK: --I.-wh~N"'- o.l..~c.~,,> 


~~~~_~'lv \<;'<:, C\=P~J<;:' :<2-4 '9"-'~~' 

\ Z-' '" '2.. u.' Je,o.K..., c.-,<.~'I"'"J {!..,.",,-\­


~"''''&---- 'i >'-- ?.L 
RECEIVED 

SEP 12 2018 1 
I 

HOWARD COUNTY HEALTH DEPT i 
FOOD PROTECTION PROGRAM . i 

• ,I 





SURVEYORS - LAND PLANNERS; Phone, (410)·857·9030
150 AirpDrl Drive (410)·876-0333ISI'lt INC Suit. 4 Fax: (41O}876·1532

Westminster, M.;Ylend 21157 
WWW.bplsurvaylng.com 

ADDONTO 
EX. PORCH 

/\
,\ 

cP. ~,. \ , \ 

~\ 
~'\ 

\ 
\ 

\ 

",,,.;~ 

\ 

ADQOIHOJ DECKGARAGE 

Parcel 116 
Oavk1 R. Malal Tr, 

Mrmoo M Maljf Tr. 

P.n;eI122 :, 
Jona/hen $cotfand Foiimer Sr.'\

177721255 ' 
5.0000 Act!';! \ 

\ 

\\ 
Pil~1120 

JonaItJ.1(1 Scclfl$i!O FoHm*, $f. \ 

Cheryl A FDl/nlel 


f7772!239 
 \ 
\ 

\ 

\\ 
\ 

'\ 
RECORDED IN uSER inn, FOl.iO 255 


Jr;j ELECllON DlSrfI)CT 

HOWARO COUNTY, MARYLAND 


TAX MAP: 9 8J.OCK" PAIlC-"L122 


Date: SEPTEMBER 10,2018 BPR JOB No, 1B·001·049 Scale: 1"" 100' 

A lioensed Maryland Surveyor .'fher personally Dlepamd the Sumy as shown hereon, or was in responsible charge over its preparation and lhe 
surveying work reflected in ii, in compliance With chapler OR13,08,12 of lila Maryland Minimum Siandards of PracUce [or land Surveyors, 

http:WWW.bplsurvaylng.com
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DATE08123118 PAGE 1 


.....--- REa. QUOTE DATE I I ORDER • 
ORDER DATE I I QUOTE. 180135 

, DEUVERY DATE I I CUSTOMER ACCT' 000000065. 
B&B DATE OF INVOICE I I CUSTOMER PO • 

ORDERED BY LEE INVOICE. 

Components TERMS Net 30 

SUPERINTENDENT LEE SALES REP MARKCHLAOA 
,... f4;lDl7SlS-&lSaFa.{.c1Ol548-a9l.'J 

JOBSITE PHONE # SALES AREA 

SHRYOCK CONST CO JOB NAME: FULMER LOT. sUBDIV:, 
0 1031 DAY RD MODEL: TAG: JOB CATEGORY: ROOF L 
D , SYKESVILLE, MD 21784 DEUVERY INSTRUcnoNS: 
0 (410) 442·2944 

,
• SPEClAL INSTRUCTIONS: , 

855 DAY RD, 
T 

SYKESVILLE, MD 21784D 

BY DATE 

BUILDING DEPARTMENT OVERHANG INFC HEEL HEIGHT 1JO-64-03 REQ.LAYOUTS REQ. ENGtNEERING QUOTE Me r>aa3/18 

END CUT RET\lRN NONE NONE LAYOUT Me 6123118 

PlUMB I NO GABl.£ STUDS oIN. OC CUTTING Me /J8I23H. 

ROOF TRUSSES LOADING 
1 ' ' ''.. '""",-' ROOF TRUSS sPACING:24.0 IN. O.C. (TYP.) INFDRMAll0N 1.15 I 

PROFILE lr PI" CH r;6E ;!; So,:~ ~ ~~ L£FTs~IPLY TOP 1 BOT 

~ COMMON 
1 5.00 0.00 T01 21-09-00 21·09-00 :2X4 2" ,02-00.00 02~1».OO 

~ 2.!i, '.00 0.00 
COMMON 

,' X, 12x,T02 21...(18.00 21...(19-00 02-00-00 

""'. Q 4.00 0.00 
COMMON 

:' X 102-O().()0Tro 24-0~OO 24-0~00 2X' 02·00-00 

~ 
1 '.00 0.00 '1'04 

• 24-00-00 
' 24-00-00 ,2 X I,x. 102. 00-00 102.00-00 

~ 
1 5.00 0.00 ~;" 21-00-00 , 21-00-00 ,2 X I", 102.00-00 

~ 
.1 5.00 ,<><><l 

V~;;Y 
· ,O-OS-OO ' '''»06 ;2X I,x. 

......,.....,., 
.'. 5.00 0.00 

V~;iY · 16-0>-00 ' '&-0>-00 ;" I,,· ......... 
'­ -'"'" <><><l 

~y 
· ';.00-'0 . '>-00-10 '2X In. 

.­
" 5"", 0.00 

V~Y 
: 0"-10-03 ' 0&-1().()3 ;" 12 x. . ­

5.00 0.00 V~~S"Y ~ Q6.07.'~ , 06:.07.',- 12X• 12X., 
,,,,,,," 

5.00 0.00 
V~;'EY 

, O>-oS-OO 12X • 12X., 03-05--06 

ACCEPTED BY SELLER ACCEPTED BY BUYER sUB·TOTAl 51,584.91 

PURCHASER: 

Bv: nTLE: 
DELlVER~ S100.0C 

BV: ADDRESS: SUB-TOTAl 51,684.91 

nnE: SALES TAX 6.000% $101 .09 

DATE OF ACCEPTANCE: PHONE: DATE: GRAND TOTAL $l,786.0C 






