
Building Permit Application · 
.· Howl:!,l"d County Maryland 

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

· www.howardcountymd.gov Permit No.: 

Contractor Company:-------"----------­

Contact Person: _ _;_ __ _:__....:....__,..---------:----

Address: ------------------:----
- City:~- ______ --,-State: ____ Zip Code: ______ _ 

License No.: __ _:/_,;;>::.,.-'._...._:-________________ _ 

Phone: __________ Fax:-------'------

. • ' :J ,, Email: _______________________ _ 
Occ·upant/Tenant Name: __________________ _ 

Was tenant spaceJ.i)reviously occupied? □Yes □No 

Contact Name:-------~--------------

Engineer/ Architect Company:---,-----'--------­

Responsible Design Prof.:---,----'-------------

Address: ________________________ _ 
. Address:--------------------=----,--

City:---~-------- State: ____ Zip Code: ___ _ City: _______ ._State: ____ Zip Code:-'------~ 

Phone: ---'_,""-0
•• ________ Fax: ___________ _ Phone: __________ Fax: ___________ _ 

Email: _____________ ~------------,- Email: _______________________ _ 

Commercial Building Characteristics Residential Building Chara_cteristics Utilities 
Height: F Dwelling D SF Townhouse Electric: es □ No 
No. of stories: Depth Width Gas: □ No 
Gross area, sq. ft./floor: I 

i ,. 2" floor: 

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

□ Finished Basement rivate 

Use group: □ Unfinished Basement Sewage Disposal 

D Crawl Space □ Public 

□ Reinforced Concrete 
D Slab on Grade 
No. of Bedrooms: 

□ Structural Steel / 
D Masonry / 

Multi-family Dwelling 
No .. of efficiency units: 

c:;f.-1;!,rivate 

Heating System 

□ Oil 

□ Wood Fram.ii No. of 1 BR units: atural Gas □ Propane Gas 

D State Certified Modular No. of 2 BR units: 

/ · No.of 3 BR units: • Sprinkler System: 
Other Structure: 

J Dimensions: 
□ No 

Roadside Tree Project Permit Footings: 

□Yes □No Roof: 
/ Roadside Tree Project Permit # · □ State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

_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 REGLILATIONS 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 AP.P ICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING T,HE WORK PERMITTED AND POSTING NOTICES. 

,, V; ·" ,· "f:j J • /-'I} ,. ') r .· ·· / 1 ., 1:•1, ?· i t/ /·t,, l / 1 / 1 ,,try // ..... , . , ~ 
,. Apq11eanPssignature ' · , Print Name . . ' 

.,IY1t'lf', tlii . "J ,,,,.,.._ <; .t~·;.' 
bate 

/ J2B/1er 
ma, ress . 

Checks Pa able to: DIRECTOR OF-FINAN RD COUNTY 

· 1s Sediment Control appr No ·_ 
□ CONTINGENCY CONSTRU .. 

trlbutlon of Coples: ·, Whlte:°Bulldlng.Offlclals · · Green: PSZA,Zonlng .. 

)perations\Updated Forms\Building applmp 03.21:2op.docx 

RIT.E,Ji. 
IC 

Rear:· 
Side: 
Side St.: 
All minimum setbacks met? . □ Yes. □No 
Is Entrance Permit Required? □ Yes." □No 

· Historic District? '· □ Yes □No 

Lot Coverage for New·Town Zone; . !. · 

SOP/Red-line approval date~ . 

. \ 
'Yeliow:·PSZA,Englneerlni· 

Permit Fee 
Tech Fee 
Excise Tax · 
PSFS 
Guaranty Fund ,_ 

Add'I per fee 
. Total Fees · 
Sub- Total Paid 
Balance Due 
Check 

Pink: Health 

$ 
$ 
$ 
$ · 
$ 
.$ 
$ ·· 
$ .. 
$ 
$ 
# )ti'n 

Gold:SHA ·· .. 

. 1 



Census Tract:-~--------

Building Permet Apµlication 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

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

l.>~ 
Permit No.: -~{_-/_; -~· .. , __ ._ __ _ · .. _/_}_1_-"'"./_·~•-·.~l _'-_·"_ 

Property Owni;!r's Name:,..· ---,--------_,-,-, ______ _ 
Address: Jr;>; 7 t; / .·· 
City: r:;, / (/,. .· ,-, ·, ,c,:, State: 1'T> · Zip Code: _ • 0

_·;, - " ~~·,_ • _ '· 

Phone: ';It ·, · • .. ,1> 1.:~1 ,·1 , Fax: -----------/mail: ________________________ _ 

Section: _____ -,-____ Area : _______ Lot: C.) 
?~ ~ 

/Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: (;: · ·' /• . ·· : . /_,. . , // ,, •·. Tax Map: ____ ., ____ , ___ Parcel : _______ Grid: _____ _ 

Zoning: ______ Map Coordinates: ______ Lot Size:--~-

,·,, 

,1_ .. ! !' 
; 

/ J .,' 
' i 

Address:--------------'-----------
City: _________ State: ~----Zip Code: ___ _ 
Phone: __________ Fax:--------,.----
Email: -------------------------
Contractor Company: -+---/_/ _/ __ .·---, -~-----' - · ____ / _' 1_." _(. 

Contact Person : _____________ , _______ _ 

Address: _______________________ _ 

City: ________ St~~ei _____ Zip Code: ______ _ 

License No.=----'--'-'- ·---------------~ 
Phone: ___________ Fax:---~--------

// / _/_,,,_·.· ' t I ' Email : ________________________ _ 
Occupant/Tenant Name: ----~~---'---'~-"-"-'· .. _' __ 1+--__ ( _1 __ ·· 'c..1 .-'/ -·, ___ 1. r. 1_ ... 

1-------~-----------------~----l 
□Yes •., □No Engineer/Architect Company: __ <..,.1_1._1_·1-_. _' :'-· ,_,,_,_. _,_ . •. '-•, .• _ 1"':,_.,'--'. ,_.~~_i.-"( '-'. --'--'-' Was tenant space previously occupied? .. .. .... ,, , 

Contact Name: __ -'1_·~""·1~· · __ •·-.... / '---_._.,:_· ,_l .:..'/_)..,1-'<-,,. _· _;,...._. ,_··· __________ _ 

Address: --,-_..:_7_/'_,· 1l __ i __ ._.,r~~fj~_''._r: ~ · ,'/_/ '-" l _' ·~-~·-"-7_·-...'-... . -,_-;:~_· -'-r '-) -'-' ,1 _ ·•'-.;·~"'_-'_ · _ ,_'.1-':/~=-c-~c..:)-'-;;'-;• 1
~' '-} __ _ 

State: 
_ 1 f,_ 

1 l <"J Zip Code: City:-',_/ _;,_•''--,, _. _i ___ ; _·;_,_·· _·--,-,,.."-'->· state: __ -'_i _1 ..... f' __ : _ Zip Code: --'·-··~_.1_ - ,_,_.- _,· .•·_ .'-;._ .. _ 

Fax: ____________ _ Phone: ~{,/_.,/ .-·. :. ~'.(\w .. /"':.; :) ., Fax: __ -_;~_;:~_-'J_.·· · ____ l~/_"~_?_/_-__ 1_/ _/'~··)'=:·~;;_;·(_',-:·_ 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: D SF Dwelling D SF Townhouse Electric: D Yes D No . 

No. of stories: Depth Width 
Gross area, sq. ft./floor: 1st floor: 

2°0 floor: 
Area of construction (sq. ft .): Basement: 

D Finished Basement 

Gas : D Yes D No 

Water Supply 

D Public 

i;;:J-.,private 

. ., 
. 

-· 
" 

,. 

Use group: D Unfinished Basement Sewage Disposal . -
D Crawl Space D Public .; 

'•;,_ 

Construction type: D Slab on Grade Derivate " ·:' . 
D Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multi-family Dwelling 

D Masonry No. of efficiency units : 

Heating System 

CJ'Electric D Oil 

. . -.· 
. -.• 

-- ,. 

D Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas "'" ~ -, '· 
,; . 

D State Certified Modular No. of 2 BR units: D Other: 1]; 

No. of 3 BR units: Sprinkler System: . ; . •; 

Other Structure: 
□ Yes □ No .,. ~ : 

Dimensions: · ·.; ,. 

► Roadside Tree Project Permit 
. 

Footings: 
Roof: Grading Permit Number: 

iRoadside Tree Project Permit W' D State Certified Modular 
D Manufactured Home auilding Shell Permit Number: 

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 APPl,l<ZATION; (5) THATHE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

r • :////,,.-_/•:.//. //,,.\.- _1 :_, .·,J /
0

, ;/,_(/!,/_ --~v---
Appticant's Signature l Print Name 

uate ( 

Title/Companyj · 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCY. 

Sta_~e Highways ,. ,, 

\ B6lldlng Officials ·\:.I .. ,, 

-·- .fJlA ( Zo_r;,ing I 

/PSZAJ Engineering ) 

DATE 

. ,. 

SIGNATURE OF APPROVAL _ 

•".-

-.1"'1 . 
.-. ,,~Ith 'fh.t./ 11JD. K"-- ., ~ ii _ 

Is Sediment Control approval required for ~suance?O Yes ~No 
tJ CONTINGENCY CONSTRUCTION START .· . 

lstribution of Copies: White: Building Officials . , Green:_ PSZA,Zoning 

:\~perations\Updated Form,s~uilding applmp 03}1120~7.docx 

-

WRITF NFATLY 11:r./P.I_Y** 

.. 
DPZ SETBACK INFORMATION . 

Front: 
. Rear: 
'Side: 
Side St.: 

-- All minimum setbacks met? · D Yes □No 

, Is Entrance Permit Required? D Yes □No 

Historic District? D Yes · □No 

Lot Coverage_ for New Town Zone: 

SOP /Red-line\iipproval date: 

. -

Filing Fee $ ·- 4::t ::;i 
Permit Fee $ -,:;, 
Tech Fee $ 
Excise Tax $ 
PSFS ••i $ 
Guaranty Fund ,~- $ 
Add'I perFee $ 
Total Fe_es ._ $ 

. Sub~Total Paid . $ 
Balance Due $ 
Check # 

Pink: Health Gold:SHA 

..... ...... l 



HA VEN COURT TEMPORARY GRAVEL 
(F-17-0?,7,( DRIVEWAY AND 

--+-----~-+-,:PARKING AREA 
',, 5t00 (ASPHALT PAVING 

MATCH EX '-, MATCH EX. NAL) 
PVMT(481.8±) ' 'P~T(482.1±) OPTIO 

' 

~~--=-~ L=290.33' 
R=2,825.00' 

TEM A--'l'->-'HALT 

'---...._ 481.34 

,.,1Bl_08 --
4&:50 , 481 .00 

ALES TRAIL 

0 

PAVING FOR 16'X18' 
PARKING SPACE AND 
ACCESS AISLE NOT TO 
EXCEED A GRADE OF 2.0% 
IIN ANY DIRECTION 

Note: THE TEMPORARY SALES TRAILER IS A PERMITTED USE PER SECTION 128.D.1. 
CAUSE HAVEN COURT IS NOT DEDICATED YET. THE SALES TRAILER MUST BE 

REM OR RELOCATED TO COMPLY WITH THE FRONT SETBACK BEFORE THE 
STREET CA DEDICATED. THE PAVEMENT FOR THE TEMPORARY ACCESSIBLE 
PARKING AREA AN REMAIN & EXTENDED AS THE DRIVEWAY FOR THE FUTURE 
HOUSE ON THIS LOT. 

NON- BUILD ABLE 
PRESERVA Tl ON 

* THIS PORTION OF THE TE RARY PATH IN FRONT OF DOORWAY SHALL NOT 
EXCEED 2% IN ANY DIRECTION. 
**THIS PORTION OF THE TEMPORAR ATH SHALL NOT EXCEED 5% FOR THE 

RUNNING SLOPE AN 2% CROSS SLOPE. 

/(' 0 

PARCEL s LOT No. 9 
PARCEL A -------------

' , 
HANDICAP SIGN NO]FS: 

1. SIGNS SHAl.l MEET DrnGN 
STANDARDS DF THE 
FEDERAL HIGHWAY 
ADMINISTRATION ANO 
CONFORM TO THE STATE 
OF MARYi.ANO STANDARD 
HIGHWAY SIGN BO(l(LET 
DETAIL R7-8 . 

2. MOUNT SIGN ON POST 
( 4X4 TREATED i,ioo or 

~::;~;J~ u~~~N~b· ~ 
ABO\£ FlNISHEO GRADE. 

3. POST SHAll EXTEND 30" 
MIN. INTO THE GROUND. 
CENTER POST AT THE 
HEAD OF THE PARKING 
SPACE ANO 'MTIIN 12• OF 
lHE PA\£MENT. 

12" 

RESERVED 
PARKING 

• VAN 
ACCESSIBLE 

$350 FINE 
CENTER SYMBOL AND 
LETTERING ON PANEL 

2 ,_ 
2 

:=:; 1 
2 

:=:;:r 
6 

,_ 
1. 

_1 
1. -= 1 
3 

- 2· 

-

ESTATES AT SCHOOLEY MILL 
TEMPORARY SALES TRAILER PLAN 

LOT 9 (7411 Haven Court) 
P.N. 24578(F-17--077) 

10 20 40 

GRAPHIC SCALE 

SCALE: 1• = 10' APRI. 201B 

PREPARED FOR: 
\lllG ESM,LLC 

5485 HARPERS FARM ROAD 
COLUMBIA,MARYLAND 21044 

PH: 410-997-B800 
ATTN: BOO COOBETT 

G LW GUTSCHIC][ LITTLE ,I: WBBBR. PA 
Cl\1l OIGlNEERS. LAND SURVEYORS, I.AN) Pl.ANNERs, 1.ANOSO.PE AROlllECTS 

391»NATIONAI.DRM.:-9JITE250-8URTONSWJ.COfFIC(PARIC 
euRTtHS\IIJLIUJl'll.»020866 

lEl;JOl-421-4024 BALT: -'10-880--11120 Dr./Vk.J0Hl89-2S24 FAX:301--'21-4196 
























