
f.ti ·~~•/4t:~-{f<.-:tii~L;,'··~~~~ . ;' ~;:!iJ~~~~'< 
BU1Jchng Permit Application 

Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Date Received: _________ _ 

Building Address: {I/; J,,, A I ·/f 
; '-. ·-:, I , 

... ; 'i t City: l,'I',· State: 

Permits: 410-313-2455 
www.howardcountymd.gov 

·'/ , ., 
, ' Property Owner's Name: 

I ., 
Address: ' I l ,, 

/, ,· / 

,-7 

Permit No.: f ; J J) :)/ 7 1 

I ' / . /.-, ll/ ·/ I I - ,l I 

' ) .. I 

' ' .. . 
Zip Code: /~l _ 

~ 
City: .. .! ..J -, -~ ,,. State: Zip Code: I ,1. 

Suite/ Apt. # SOP/WP/BA#: 
... 

Phone~: { - -. , .. , , - I ... ! I' Fax: 
Email : • ._,., J 1, ' ,I ., J ) I 

~ 

Subdivision: '1 Ir' .. I 

f) ' - l ' 
Lot: Tax Map: Parcel: Applicant's Name & Maili".g Addre~s, (If other than stated herein) 

Applicant's Name: - .. '/,'.' , .• ,,..-
') Address: 

- £ 
Existing Use: ~r~ 

' ' I J .r / 1 
, .. ' - City: State: Zip Code: 

Proposed Use: • Phone: Fax: 

Esti1ated Construction Cost: $ 
•· Email : , 

' l 

Description of Work: Contractor Company: , .... - ' .... 
f ~- __ ., 

j' Contact Person : 
! .• / \.... l !. #- ......... ·;-, .. ..; ) __i,l ?PS 

,4 ,,/ Address : 
I "-' 1 ! .:,{ I ti J j ;J,';' r. ' ,,, 

City: State: Zip Code: 
, . .., /, "J, r . -:\/' .,. ). J _i\ ,r --, License No. : 

- - .,,. L Phone: Fax: 

✓ I J Email : .. 
Occupant/Tenant Name: l;". ' I ( ,/; 

, 

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

Contact Name: Responsible Design Prof. : 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phorle: Fax: Phone: Fax: 

Email : Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: O 'SF Dwelling D SF Townhouse Electric : fEJ Yes □ No 
No. of stories: Depth Width Gas: '□ Yes □ No 

'• 

-
Gross area, sq. ft./floor: 1'1 floor : Water SueeJ'i. 

_,. 

2nd floor: 
□ Public 

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

D Finished Basement □ Private 

Use group: D Unfinished Basement Sewage Dise,osa/ 
' □ Crawl Space □ Public 

.,-

Construction t'i.f!.e: D Slab on Grade D Private 
.. -, 

□ Reinforced Concrete No. of Bedrooms: 
Heating_ S'i,stem 

. 

□ Structural Steel Multi-tamil'i. Dwelling_ 
, .. , 
-, 

□ Masonry No. of efficiency un its: D Electric □ Oil 

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

□ State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: Se.rink/er S'i,stem: •.· 

I Other Structure: 
□ Yes □ No 

I Dimensions: : 
► Roadside Tree Project Permit Footings: 

□Yes ElNo Roof: 
Grading Permit Number: . 

Roadside Tree Project Permit # □ State Certified Modular 
q Manufactured Horne Building Shell Permit Number: 

I 

-· 

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 GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPE~TING THE WORK PERMITTED AND POSTING NOTICES. 

~ . :· I , t r_ -- .. + 

Applicant's Signature Print Name · 

J 
f 

' - n I I I ;<- ,{'. ",)1. J r I l I '-, , > i'l I, 

Fma,1 ~aaress ' Date ~( 

Title/Company ! 
Checks Payable ta. DIRECTOR OF FINANCE OF ,HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEG/BL y•• 
-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION I 

Front: 
State Highways Rear: 

( Building Officials , Side: 
-
'· PSZA ( Zoning } 

Side St. : l 

All minimum setbacks met? □ Yes □No 
I' PSZA ( Engineering) Is Entrance Permit Required? □ Yes □No 

Health ( 1/ /7/_ ' 11 z..,{t rt.-,_.,, -/~ L-.___ 
" is Sediment Control approval required for issuance? D Yes D No 
□ CONTINGENCY CONSTRUCTION START 

Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

strlbutlon of-Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering 

,Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx 

Filing Fee $ t ·-: > 
Permit Fee $ .,/_,./ 

Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ ,,. 
Check # ~ , r • 

Pink: Health Gold: SHA 



- -----------··- ----·--

PROftSSIONAL CERTIRCATION: I HEREBY CERllFY lllAT ll!ESE DOCUMENTS 'll£RE PR£PAR£1l BY 
UC£NSED PROfESSIONAL LANO SUR',£YOR UNDER n£ LAWS Of THE STATE OF MAR'tlANO, UCEN 

SURVEYOR'S NOTE 

ANO illAT I AM A DULY 
13. 

PERMIT/ 
• 5 i3 · ,.1 

I 

~ 11610 fOX Rl'IER DRIVE 
EllJCOTT CITY, MO 2100 

LOCATION DRAWING LOT #81 

HOMEWOOD CROSSING 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: l.:t( S\ l 9 
To: 

From: 

(Person's Name and Division) 

-SO:v0t'-'..-\\~ ~ ) _____ _ 
(Your Name, Company Name and Telephone Number) 

Subject: Project name ~\:...,(l-
Project site address ~\\a \0 Q CA. 1 ~ \.l.L (?\ \s, Q 

G \ 'lex>397 4' SDP # 
b\\'-.u,\;t-~ 

Llv\f:) b 
Other information pertinent to this project _______ _____ _ 

Permit# 

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

sponse to address plan review comment letter 

evised 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 ___________ (be specific). 

Health Department 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) 

~~~\\1'.Q__ !\~ }§ 
Please Print Name 

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 REVIEW DIVISION AND 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 ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

~ u 
Received by _____ -'-{ _ _ _ 

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



SURVEYOR'S NOTE 
I HEREBY CERTIFY THAT n-tE POSmON OF THE EXISTING IMPROVEMENTS SHOWN HEREON HAVE 
BEEN CAREFULLY ESTABLISHED BY ACCEPTIO I.ANO SURVEYING PRACTICES ANO n-tAT, UNLESS 
SHOWN, THERE ARE NO VISIBLE ENCROACMMENTS Emi~ WAY~ THE PROPERTY UNES. 
TrlE Pl.ANS 15 Of BENEITT TO A CONSUMER ONLY 1.NSOFAA-AS· IT IS REQtJJRfO BY A LENDER OR A 
TITlE INSURANCE COMPANY OR ITS AGEl#T IN ~ wrnt.COfliEMl'IATED. TIWGel, 
FL~ OR~ Tl£ PUN lS NOTTI> BE-~~ fat -nE ~ 
OR t.pC:mQM_ OF FBICES,. ~ ~ Cll.onB~ CR~ 
~ ne ?l...tl:ltcoes Ht:r-r PROWll'JF.ffR"tHF .an,-su,"l!r.-~-r..,.__o,;.. 

. - - .. 

= EASc:MENT 

ADDRESS: 11610 FOX RI~ ORlvC: 
EWCOTT QTY, ).10 210+3 

LOCATION DRAWING LOT #81 

HOMEWOOD CROSSING 
0 .8 . 9808, PG. 204 



T 

COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: , -~) ~ ( l q 

To: 

From: ('-_~) ________ _ 

Subject: 

( our a , Company Name and Telephone Number) 

Project name D, ~ 
Project site address \\ l -? \ l 2 Cbv k::: ~V \ \ l,12 
Permit# C:;:, \<?\ \? ~ :3 C":fJ Jfnp # 

Other information pertinent to this project --C\c___~ ~ 
✓ Please check the attachments below that ou are submittin with this transmittal: 

Le r 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 ___________ (be specific). 

Health Department Request PZ/ 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) 

-;r.~N\fu}Y ~As .~~ Telephone No: ?{ \ 0 ~:;.. -~ 4-7 
E-Mail Address ) H\DLl>h(! Co K"{JJ<j. 

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 REVIEW DIVISION AND 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 ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

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



SURVEYOR'S NOTE 
I HEREBY CERTIFY THAT THE POSITION OF THE EXJSTlNG IMPROVEMENTS SHOWN HEREON HAVE 
BEEN CAREFULLY ESTABLISHED BY ACCEPTED LAND SURVEYING PRACTICES AND THAT, UNLESS 
SHOWN, THERE ARE NO VISIBLE ENCROACHMENTS Erni!;R WAY ACROSS THE PROPERTY LINES. 
THE Pu\NS JS OF BENEFIT TO A CONSUMER ONLY INSOfAR AS ff IS PEQUlREO BY A LENDER OR A 
TITlE INSURANCE COMPAHY OR ITS AGENT IN~ w:mt COHl'B4AATED TRAHSfER. 
fL~ ORRfF11Wt(JNG.. n:E l'I.M IS NOTTO!!E~....aJ!RlRllE ESTMUSHHe/T 
OR ttJG\TiON. OF fBICES,. GARAGES,. ~ CR.on& £Xl5DIG OR·~ 
~ THE!ilA80Cll3WJT l'QCMllF..-.,TIE ..-n--,.,.,..._,,..,nr.<Y' 

~ 

= EASEMENT 

11610 FOX Rll£R ORI~ 
EWCOTT OTY. MO 210~ 

LOCATION DRAWING LOT #81 

HOMEWOOD CROSSING 
D.S. 9808, PG. 204 

Ot A T lo.I ..... 'l1C:.A"l '">1C:'t') 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMII'S COUNTER: . KE 
Date \\I ¾ f { S CE/Vp; 

I Ni 1...,; 

~~ ~ , vv 2 1 2o;s 
To: 

PLAN REV/£ 
WD1v1s10N 

From: 

(Pe~ame and Division)A 

~~ \ i "-.Q_, ~k'b l+c~~) _____ _ 
(Your Name, Company Name and Telephone Number) 

Subject: Project name ~\..k-- -A{!, 

Project site address \\lo \ (:? Cl(;.{ v ( 0 V\ \,,L.(__ P :C:e (;ri \tdf- DJit /I-ID 
Permit# P) l 9, l? 0 -=:3, Cfl Cf SDP # > 0-~ L 
Other information pertinent to this project ~ '-=vx c;L_tJ-

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

Letter of response to address plan review comment letter 

ils : When submitting for a complete re-review, duplicate sets shall be submitted. 

(t-v-

f ~ {crvvdl/ ~,i{ ____ (be specific). 

nt Request __ DPZ/ DED Request Applicant's Request ~1+c,/J (O(ff<;tilcft4<L 

I efk I iv tmY1.e-1e "-11~ 

7att,hi.> cc-p y f« 

g model plans to be placed on permanent file: Model naine and/or# -----

: (Required) 

~MJ'w-~w Telephone No: 

Cw;~ re1 <AQ5j---

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 CONTAOT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMI T IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CON TACT PERSON FOR PERMI T 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 ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMI TTALS TO BE REVIEWED. 
THANK YOU. 

Recei~ed by --1771 f 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 



I 
I ,. 

,· 
I 

REVISED 
a e:-Tr-~IP-= { 1 . 

Comments: ·R-evi¼!,) fkd-f b1 ·fP show correc,f--Sva /e 

SURVEYOR'S NOTE 

•EASEMENT 

~ 11610 FOX Rt',{R DRIVE 
aucon CITY, MO 21043 

1 HEIIEBYClRTIFY TliATniE POSITION Oflltl: EXISTING IMl'IIOVEMENTS SOOWN HfRfON HAYE LOCA Tl ON DRAWING LOT #81 
.,IEfN C.ARERJU.Y fSTABUSHEO BY ACCEPTED LANO 51..RVEYJNG PRACflCES AHO IBAT, UNLESS 

Sl10WN, THERE ARE NO VISll!I£ ENCROAOiMEIITS ErntEll WAY ACllOSS M Pl\01'8\TY L.IN5, HOMEWOOD CROSSING 
ntE Pt.ANS IS Of IENUIT TO A CDNS\J'!Ell ONLY INSOl'AA AS IT IS REQUIAED IY A I.ENDER OR A 
TITlE INSURN<a COMPANY OR ITS AGENT IN OONmCTION WITH C011TEMPlATED TRANSFER, 
FINANCING, OR RB'INANCING. ll<E PlAN IS NOTTO OE RB.lEO UPON FOR THE ESTABI.ISl"'4ENT 0.8. 9808, PG. 204 
OR !-(XATION OF FENCES, GARAGES, eull.OlNGS, OR. OOtER EXlSTlNG OR FUT\.IRE 

:.:',.,.""=~~~~~g.~FI'g',,~~ .. ~~1:-:~ PLAT No. 21603-21_612 
TRANSl'EltOPTITI.EORSKUIUHGFINANCINGORREl'INAIKJNG. n<LSDRAWINGWASPREPARID THIRD ELECTION DISTRICT 
w~~PORT. 21328 6 /5 /12 HOWARD COUNTY 

rSIGNA_l\.R_!: _M_ICHAEL_JO!_oov_ce ____ ...,7.ru:::C=NO=. ====DA=TE==~==================~i 
,,,,11111111,,,, ESE Consultants Inc. I 

11'''~ Or M ,,,,. L d Pl . an anntng 7164 Columbia Gateway Dr. 
Suite 203 . 

7 Engineering Columbia, MD 21046 j 
L d S • TEL: 410-872-9105 .,. 

an urveymg FAX: 410-812-4a10 " 

' ~~'."""""'.'~~~~~~~--------------- g 


