
Buildfng Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

c J w't_'.ljowardcountymd.gov 
.I ,, } ' 

Permit No.: 5 l '1 o or:r Y S-
' Building Address: /2_-Y /n_/ I---I,, .k ~ <:., ('\ \"\ (2 J Property Owner's Name: •.. , ' ,~ 

' .. .. 
City: State: Zip Code: 

Address: ~·· - • 
City: "' t ;?, 

·' 
. State: Zip Code: 

Suite/Apt. # 
.. 

··-· ~ "SDP/WP/BA #: Phone: Fax: 
.. 

Emai l: ', I 

Subdivision: 
: • ... 

Lot : T-ax Map: Parcel: Applicant's Name & Mailing Address, {If other than stated herein) 

. Applicant's Name: 

,\ -- Address: I 

Existing Use: 
. ". 

. City: State: Zip Code: 

Proposed Use: 
. . . 

f! Phone: Fax: !1 .. 

Estimated Construction Cost: $ 
,. Email: ( 

. \ 

·. -- I r!> I' 
Description of Work: .. ' ' . t . Contractor Company: f " 

. 
' 

' . ,_ Contact Person: I , . . 
~ I I .. 

Pi ,.L Address: I 

bl \,,, . ;-, .. 
I City: State: Zip Code: _: i ,•.:; .. 

- c..,,. 'rt( license No. : -~--~:::~: I 
Phone: 

. I 
f Fax: 

s 
" { r,., Email : " ~ 

Occupant/Tenant Name: ..,,, 
1· 

~ 

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

Contact Name: i:-__ .,., ~ Responsible Design Prof.: . 
Address: ' ~( Address: 

City: State: 1- Zip Code: ''- City: .. 
:. 

State: Zip Code: 

Phone: , 
' Fax: Phone: Fax: I 

Email: Email: . l 
' 

Commercial Building Characteristics Residential Building Characteristics Utilities l 
Height: -0 SF Dwelling □ SF Townhouse . \_Electric: l;]Y.es □ No ' 

~ No. of stories: Depth Width ; 

Gas: □ Yes □ No 
Gross area, sq. ft./floor: 1st floor: Water Sueel't'. I 

2nd floo'r: 
□ Public 

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

D Finished Basement -□ Private I 

Use group: □ Unfinished Basement Sewage Dise_osaf I 
D Crawl Space □ Public 

Construction tv1Je: D Slab on Grade D Private 
D Reinforced Concrete No. of Bedrooms: 

Heating S't'.stem 
. ! 

□ Structural Steel Multi-lamif't'. Dwelling 

□ Masonry No. of efficiency units: 
D Electric □ Oil 

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

□ State Certified Modular No. of 2 BR units: D Other: 

No. of 3 BR units: Se.rink/er S't'.stem: 
Other Struct ure: 

□ Yes □ No 
Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes □No Roof: 
Grading Permit Number: 

Roadside Tree Project Permit# D State Certified Modular 

D Manufactured Home Building Shell Permit Number: .1 

THE UNDERSIGNEO HEREBY CE~TIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE WILL COMPLY 
WITH ALL Rl;GULATIONS 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; IS) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR ; HE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

< 

' . ~ ~ 
Applicant's Signature 

' - . 
Ema,/ Address 

i 
Title/Company 

AGENCY 

State Highways 

~-......,__-
PrmtNa,me 

,, ~ - ,'/ .,: , .... ; 
Date 

. t .) 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
,.PLEASE WRITE NEATLY & LEGIBLY., 

-FOR OFFICE USE ONLY-

.•DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? 
Is Entrance Permit Required? 
Historic District? 

□ Yes □No 
□ Yes □No 
□ Yes □No 

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

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow:·PSZA,Engineering 

T: \Operat ions\U pdated Forms \Bu ildingPermitApplication03. 29. 2018.docx 

~ 

~ 

-
j 

Filing Fee $ I 1 i 
Permit Fee $ I 

Tech Fee $ l 
Excise Tax $ I 

PSFS $ I 
Guaranty Fund $ J 
Add'I per Fee $ 
Total Fees $ I 
Sub- Total Paid $ ' Balance Due $ l 
Check # 

Pink: Health Gold: SHA 

I 

I 

I 

I 



r 
l 
j . 

l 
l 

j 
i 
I 

I 
i 

I 
i 

_,,..,.• 

• ! 

' 

. ' 
: f 

' . 
j I 

.· ' 

. ···-,. t; .. .. .. : 
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Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Penni! Type Pennit Number 
.,._~ ... uild...;...,in-"g/R-:-'-est.c.'de;;.;...n.ctia .. v _AdditionlS_ . _· ....;._FD __________ _.! [B19001745 
Description of Work 

Opened Date 
1(05/30/2019 1 ~ 

SFD/ SECOND STORY ADDITION W/GAS FIREPLACE AND HALF BATH 19' X 14' 

check spelling 

Address • (Tn,s section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 
~1,-22-6-,--~UETCHISON II RD '-'I 
Unit Type ..,U-ni,...t"'#-- --,,x""c,...oo-rd""in_a_te--- -,,y'"'c,..oo~Lrd"'in- a'""t-e- -~ 

.=-I -"'s"""e1~ec"""t-'---v-,I .._I ----~l,;~•7_6_.9_38_2_9 ___ _,H,3_9_.2_760_ 3 ___ __. 
City State Zip Code 

!ELLICOTT CITY IIMD U21042 
Primary 

Hves v[ 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • Parcel Parcel Area Land Value Improved Value Exemptlop Value Plan Area 

=is=s=15=1=0======1 :11=14=======11 .._ 1_.0_9 ___ 1 ._l2_3s_1_00 __ ,_JI Lls_Js_ooo ____ ~I r:[3703:-:900c:-:------,lr=IRc-:uc::-RAL..,.,...----, 
Legal Description 

IMPSLOT 43 BL ES 4( ]12261 ETCHISON RD( ]WOODMARK 

check spelling 

~B_loc~k ____ Lot Census Tract Council Dist Supervisor Dist ,_M_a.._p ___ # _ _ _ ~,cD .... A .... P...cZ_o_n_e_ 

~---~ .._.=-l43=======11 .... so_3_ooo _ _ ,_Jl ... ls _ __ ~li i .... l ___ ~II, ___ _ 
Plan Area State Tax Id Subdivision Name 

~---------, LI 1_4_0_32_8_04_3_8 _____ ~ L--- -----~ 

Section Area Tax Map 
,----------, ... ,2-2-----------, 

,.G_ri_d _ ______ __, ,.z_o_ni_n.;;.g_D_is_tr_ic_t _____ ,.A_DC_M_•_P ______ _ 

c:12=..2·..;;.6 ______ ___,I ~IR_R_-D_E_O _____ ~I ~l4_81_3-_K_6 _ ____ ~ 
SDP No. Final Plan No. WP File No. 

Record Plat No. 

Owner Occupied 

0 Yes 0 No 

WS Contract No. FDP No. 

Year Built Historic District ~I 1_98_5 _ _ _____ _,I O Yes @ No 

Historic District Registry No. Stat Area Flood Plain 
..__ ________ ~ r:13,..,-0"'8:-cA--------,I O Yes @ No 

Building No 

Owner (This section is not required.) 

Search Reset Clear 

Name· 

!AMY AND JASON HOFFERT 
Address Line 1 
!1 2261 ETHCHISON RD 
Address Line 2 

Address Line 3 

Primary 
!Yes 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 
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Edit Record By Single 

Mall City 

I ELLICOTT CITY 

Ma ii Zip Code 

1121042 
Phone Primary 

! Yes 
E-mail 

Cell Number Fax Number ~--------~ 

Professiona Is (This sectjon is not required.) 

Search Reset Clear 

License # • Business Name 

108010074572 II COLUMBIA FINISHERS INC 
License Type • First Name Middle Name Last Name 
"I M~ H~I-C-ln~d~---v-,ll'c_R_A_IG--------,1._IA.;._ ___ ___,ll,.:...:HAc..:.WKc..:.c..:.E:..:S'-------

Primary Address Line 1 

! Yes vll 9151 A RED BRANCH ROAD 
Address Line 2 

City 

!COLUMBIA 
Phone 1 Phone 2 

14109542320 
E-mail 
!coLF1N1SHERS@VER1zoN.NET 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Fax 

ZIP Code 

1121045--0000 

14109642321 

Type • First Name Ml Last Name 
,;.[A'-'p:..:plc-ica_n_t ____ v-,li-1 BccRAN"-'-'D"'o:':N'-- - -----,11 = !!HAWKES 

Relationship Full Name 
! Applicant v II BRANDON HAWKES 
Primary Organization Name 

I No '-'I I COLUMBIA FINISHERS INC 
Street Address 

19151 A RED BRANCH ROAD 
Address Line 2 

City 

!COLUMBIA 
Phone Cell 

!◄109642320 
E-mail· 

!COLFINISHERS@VERIZON.NET 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

State Zip Code 

1121045--0000 
Fax 

!4109642321 

T~pe First Name Ml Last Name 
[ coccnc_ta_ct _____ v ")l'""'"BRAN-'-'-'--D-O-N- -----,1, =i1HAWKES 

Relatlonshi Full Name 
Licensed Professiona Y I BRANDON HAWKES 

Primary 

I Yes 

Organization Name 

I COLUMBIA FINISHERS INC 

Street Address 

19151 A RED BRANCH ROAD 

Address Line 2 

City 

I COLUMBIA 

Phone 

1 ◄ 109642320 
E-mail 

Cell 

I COLFINISHERS@VERIZON.NET 

State Zip Code 

IIMD 1!21045-0000 

Fax 

!4109642321 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 

Page 2 of 3 
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Edit Record By Single 

Addtl Info 

Est Construction Cost • 

140000 

.... H_ou_s_ln~g~U_n_l_ts_· ---, Number of Buildings • Public Owned 

'-lo _____ __.iio H No vi 
Construction T e 
101 - Single Family Houses Detached V 

RESIDENTIAL ADDITION INFORMATION 
RESIDENTAIL ADDITION INFORMATION. _________________________ _ 

Capital Project-No Fee • 

0 Yes@ No 

Capital Project Number Roadside Tree Project Permit 

0 Yes@ No 

Page 3 of 3 

Roadside Tree Project Permit# 

Change In Use 

0 Yes® No 

Basement Width 

E,isting Use 

Fee faempt • 

0 Yes@ No 

1st Floor Depth 1st Floor Width 2nd Floor Depth 2nd Floor Width Basement Depth 

I Existing Structure I !FT '------'FT 114 !FT l1s h .__ ___ ___.FT 

Height Total Square Footage • Occupiable Square Footage • Bedrooms • Full Baths Half Baths 

'--____ _,FT .._I __ ___.!FT !190 ~OFT 1190 ~OFT l~0--~ 
Foundation Basement Other Structure W & S Fees Paid Water 

I --Select- vi !-Select-- vi !-Select-- vi 0 Yes® No I Public 

Sewage Utilities Heating System Sprinkler System Type of Fireplace 

I Public vi I Electric vi I Electric vi !None vi I -Select- vi 
No of Fireplaces Grading Permit No Expiration Date 

(12110/2019 I~ 
PAYMENT INFORMATION ______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered 

c:::J i ; 

Submit Cancel 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit ... 6/14/2019 



I 
I 

RESIDENTIAL BUILDING PERMIT 
PERMIT FEE AND EXCISE TAX WORKSHEET 

PERMIT NUMBER: B19001745 --------
OWNER: HOFFET ADDRESS: 12261 ETCHINSSON ROAD 

CONSTRUCTION PHASE: New --- X Addition Alteration Temporary ---
IRC USE GROUP : R-3 DESCRIPTION OF WORK: 2nd STORY ADDITION 1 R 

PRESCRIPTIVE METHOD X UA ALTERNATIVE PERFORMANCE METHOD ----
BUILDING FRONT DEPTH HEIGHT AREA AREA 

1 0 0 
2 14 15 9 190 190 
B 0 0 

GSF = 190 OGSF= I 190 

FOOTINGS FOUNDATION WALLS ROOF OTHER 

EX EX WOOD FR SIDING GABLE F/G N/A 

RESIDENTIAL FEE CALCULATIONS: 

Residential - a building which contains one or more dwelling unit, including boarding houses but not including transient accommodations 
such as hotels, country inns or bed and breakfast inns. Residential includes uses accessory to building units such as attached garages or 
home occupations, but does not include non-residential uses in mixed use structures. 

BDF = 190 
GSF 

X $.18 = $34.20 
-----:P:-e-rm.,..it-:cFee __ _ 

x 10% (Tech Fee)= ___ $.;_3_.4 __ 2 __ _ 
Tech Fee 

ET= 190 X $1 .40= $266.00 PSFS = 190 X $1 .32 = $250.80 ----OGSF ------ExciseTax OGSF 
---Sc-ho_o_l T_ax __ _ 

BPF = Building Permit Fee OGSF = Occupiable Gross Square Feet GSF = Gross Square Feet ET= Excise Tax PSFS = Public School 
Facilities Surcharge Note: OGSF calculations may differ from GSF calculations when computing excise tax. 

1 I I Area 2 I Area B I I Area 
0.0 5.5 2.5 14.0 0.0 
0.0 13.0 13.5 176.0 0.0 
0.0 0.0 0.0 
0.0 0.0 0.0 
0.0 0.0 0.0 
0.0 0.0 0.0 
0.0 0.0 0.0 
0.0 0.0 0.0 
0.0 0.0 0.0 
0.0 0.0 0.0 
0.0 0.0 0.0 
0.0 0.0 0.0 

II II 0.01 I 11 u.u 0.0 
II II 0.01 I II 0.01 II II 0.01 
I I 0 I 190 I I 0 

PERMIT FEE, TECHNOLOGY FEE, SCHOOL SURCHARGE AND EXCISE TAX TOTAL= $554.42 
References: Chapter 285, Acts of the Maryland General Assembly of 1992; Howard County Code Sections 20.503; County Council Resolution 58-2008; 2004 

Legislation House Bill 1445; 2006 International Residential Code for One and Two Family Dwellings. 

By: DS Date: 6/13/2019 



Real Property Data Search ( w1) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: 
Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Special Tax Recapture: 

NONE 

District - 03 Account Number - 280438 
Owner Information 

HOFFERT JASON Use: 
HOFFERT AMY Principal Residence: 

12261 ETHCHISON RD Deed Reference: 
ELLICOTT CITY MD 21042-1 351 

Location & Structure Information 
12261 ETCHISON RD Legal Description: 
ELLICOTT CITY 21042-0000 

RESIDENTIAL 
YES 
/16310/ 00202 

LOT 43 BL ES 4 
12261 ETCHISON RD 
WOODMARK 

Map: 

0022 

Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: Lot: 

43 

Assessment 
Year: 

Plat 
No: 

0007 0174 2035 

Special Tax Areas: 

2019 

Town: 

Ad Valorem: 

Tax Class: 

NONE 

100 

Plat 
Ref: 

Primary Structure Built 

1985 
Above Grade Living Area 

1,931 SF 

Finished Basement Area 
941 SF 

Property Land Area 

1.0900 AC 

County Use 

Stories Basement Type 

1 1/2 YES STANDARD UNIT 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: LEWIS EDWIN M TRUSTEE 

Type: ARMS LENGTH IMPROVED 

Seller: LEWIS EDWIN M 

Base Value 

235,100 
215,400 
450,500 
0 

Type: NON-ARMS LENGTH OTHER 

Seller: PONTI ER EDWARD W 

Type: ARMS LENGTH IMPROVED 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 
000 
000 

Exterior Full/Half Bath Garage Last Major Renovation 

SIDING 2 full/ 1 half 1 Attached 

Value Information 

Value 
Asof 
01/01 /2019 
240,900 
296,300 
537,200 

Transfer Information 

Date: 07/06/2015 

Deed1 : /16310/ 00202 

Date: 07/21 /2014 

Deed1: /15692/ 00314 

Date: 06/21/1990 

Deed1 : /02247/ 00261 

Exemption Information 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

450,500 

07/01/2018 
0.00 

0.00 
0.0010.00 

479,400 

0 

Price: $550,000 

Deed2: 

Price: $0 

Deed2: 

Price: $286,000 

Deed2: 

07/01/2019 

0.0010.00 

Special Tax Recapture: 

NONE 

Homestead Application Information 
Homestead Application Status: Approved 06/20/2017 

Homeowners' Tax Credit Application Information 








