
V 
Building Permit Application 

Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 

4 Permits: 410-313-2455 
I\ k' H ( 7 rwr.howardcountymd.qov 

Date Received: ..., f L 1 f / f -~i~--~----

Permit No.: 

Building Address: 12~2~ MA\I.L..lrN~ r-~ 1~ 
Property Owner's Name: , 

Jr J , • I t"-1,., I lL ( \.. • I "\'- ,-- '- ,' ! i I ,, h ! 
I I f, Address: f' ' Zip Code: ,-:J • ,_ ._, 7. r ~ ; City: State: ' 

' City: ' ; i State: .. Zip Code: ~, 72-,- G.).(cJ 
( 

Suite/Apt.# SDP/WP/BA #: ... 
Phone: I . ' .:.., c, C . 

l Fax: 

Census Tract: Subdivision: ,-l/v-.,L Email: ~ t .. h {, ' {.'i / -- .! 4 sl I ,,.At 1 .,v r. ,,..,. ti( 

j ) 

Ila.I 
' - ., 

Section: Area : Lot: Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: /. Parcel: Grid: 
Applicant's Name: I l 

' I 
I( t- I ' ; I 

I, . Address: ' - , • f r/ ,-1 
Zoning: Map Coordinates: Lot Size: .. J City: r ., i.' ( State: 1 , Zip Code: .. '1r1 -<' 

' 
, > Phone: ) •. ll l ~ .?l l Fax: 

[Ir J I ., Email: C: l • ,·l ' • l ,.-f., l • ' ,-.1 dlt,1,f•,t-1f /, 
, 

Existing Use: ► . 

Proposed Use: Contractor Company: I' 
/ L' ~ f.. 1U I;,. ,t ..f, - ( ,,. 1. f , l 

Estimated Construction Cost: $ 7'"'. 7. lrl' Contact Person: ) ,_, L( r.i.~ "',, I . 
'il,J /.... 

Address: . ' r " /',!; \ 

Description of Work: 
, 

in , ., .. • ,r ( I . -t City: State: , l { .J Zip Code: ,;: 1) JJ <; 
'. ,J / J J ;', / r •t f \.. f • ..., i' License No. : 7.::-;- j ~ 

' k t fl ,A f~,, t 
f 

J ♦ 
Phone: ;,, '--4 rt /, <:-2. I -' Fax: 

' r ; ,f l I> 1 1, r. . Email : / i' ,} 111....t; 'I., /< If t ,{ i 4 u ,H/., {, /, 
/ I 

Occupant/Tenant Name: \ I 

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

Contact Name: .Responsible Design Prof.: , 

Address'! Address: 

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

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: □ SF Dwelling □ SF Townhouse Electric: □ Yes □ No 
No. of stgries: Depth Width Gas: □ Yes □ No 
Gross area, sq. ft/floor: 1

st 
floor: Water Su12.12.ly_ 

2"0 floor: 
□ Public 

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

□ Finished Basement □ Private 

Use group: □ Unfinished Basement Sewag_e Dis12.osal 
... 

□ Crawl Space □ Public 
Construction D!12.e: □ Slab on Grade p Private 

□ Reinforced Concrete No. of Bedrooms: 
Heating_ Sy_stem 

□ Structural Steel Multi-family_ Dwelling_ 1'\ 

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

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

□ State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: 512.rinkler Sy_stem: 
Other Structure: 

□ Yes □ No 
Dimensions: 

► Roadside Tree Project Permit Footings: 
( .,14 ODDO <-f, □Yes □No Roof: Grading Permit Number: 

Roadside Tree Project Permit # □ State Certified Modular 
D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY qRTIFIES 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 INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

/.~ A' ' I I... 

Appticant>s Signature PrmtName 

' ' ~ ,-· 1 , , . ,J l ~ . , F 

Ema,/ Address , uate J; ' 
f '(/ l I • I r ' <. 

Title/Company 
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

--~-~~-.-.--------------~-*.,;*PLEASE WRITE NEATL'(& LEGIBLY"'*.-*------------------------, 
-FOR. OFFICE USE ONLY 

~~~~~~~:;.:::....~~==~==: -
AGENCY DATE 

- .if' ~ -- ey;,,,-~~ -- c£ 

DPZ SETBACK INFORMATION Filing Fee $ \ (3...l 

Front: Permit Fee $ 
Rear: Tech Fee $ .. 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum·setbacks.met? □ Yes □No Guaranty Fund . $ ~u 
Is Entrance Permit Required? □ Yes □No · Add'I per Fee $ 
Historic District? □ Yes □No Total Fees $ 

Is Sediment Control approval_ re(fuired for issuance? 

0 CONTINGENCY C0NSTRUCTIOIIJ'START 

Lot Coverage for New Town Zone: ,. Sub- Total Paid · $ ; 

SOP/Red-line approval date: Balance Due $ 
Check # ')("'l(\ \ 

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

',.rt d \ 1 , 1-" 4, \_ J J 1 ..-
r I ({ ll11 · : t: Health 

Gold:SHA 

T:\Operations\Updated Forms\Building applmp 03.21.2017.docx 



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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: ~ . ? . v, 'l RECEf V£r 
To: Dan Sw \ ·Nle,c.___ JUN D -~ 1af9 ._ 

(Person's Name and Division) 

From: JaPtt IJJe. Jkt::1t(N j_ (&( i ( ,.J (usb~ (Sa I)_ 4f CJ ·55 /'1,N Review lJtv1s1orv 
(Your Name, Company Nafue and Telephone Number) 

Subject: Project name _S__.__F_ft,._,_ ____ ~------------
Project site address / zz. z.F )f~/4,,,j t;v~ way 

1 
&firqtf-Ct1-y Zltll-Z 

Permit # (5 J '1 d 6 / Z Z / 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 
)C .:S 

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

✓ Letter Summarizing Changes )( .3> 
Energy conservation calculations 

Copies of ___________ (be specific). 

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

Two sµs ~ single family dwelling model plans to be placed on permanent file: Model name and/or# ____ _ 

Other 

Contact Person Information: (Required) 

t/qr~u" e_ lka, v1 
Please Print Name 

Telephone No: JI)/ 'f 1 ~ ~5/ + 
E-Mail Address: Jarm,AA(j CA..fft-iCUft-owi 

l,Jg~• CDJC-1 

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 DIVJ.$ION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR l.SSJJ4 NCE, 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::': C(iDE 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. 
THA~WU. . 

I . ,...,, - . ' ' - .. -. . I ,·* '..:• f • I_~;-, 

White-Plan Review / Yellow-Applicant / Pink-Permit Divisiort- i;__,._r.; ;.:_:.:._'; ;:: :_:'~• ·.'-'.l• • v 

t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 ...,, • •'-'''-'
1 



f 

Howard County Dept. of 
Inspections, Licenses & Permits 
3430 Court House Drive 
Ellicott City, MD 21043 
(410) 313-2455 

May 30, 2019 

To Whom It May Concern, 

The purpose of this letter is to revise building permit# B19001221 for 12225 Hayland Farm Way, Ellicott 

City MD 21042. The dwelling was formerly 5 bedrooms, now revised to 6 bedrooms. Highlighted plans 

have been submitted with this letter for review. Thank You. 

Best Regards, 

Jasmine Strain 
Sales and Client Relations, Cairn Custom Homes 
jasmine@cairncustomhomes.com 

301-490-5317 

301.490.5317 • CairnCustomHomes.com • N,\HB~ 7518 
1 0548 Gorman Rd Laurel • Maryland 2of,~ 

·~ .'i:.I 

G) 
EQIIAlltOUSIIIG 
OPPORTUIII.TY 

• li'.jlt' 
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PE~ITS COUNTER: 

Date: 

To: 
(Person's Name and Division) 

From: • ' .. fl "'\· \ . / ' ; / r-L., . . I f ' A, (' .'7 . u r; - --- --; · .-,i. \ ~Vi IN¼_, -n/o .... i i \ : 1 ._ 1 ..- /-..J ,. ~ -c kA-v<J.., J . ~di , ,c,.) :5/ -; 
(Your Name, Company Name and Telephone Number) 

Subject: 
. '7 -7 7 . i ·', ' / 1· . ? 

ProJectname I - - '-- 'f Hc.__..._f '/1l.{O' 'f;-n H,t \J...,'a..l./ I f N f ccf. Rri-Yr--_,_: -:,. f·.:7=--
Project site address - ...__ C. , ·c1 i - J ) 

Permit# Gl 'i Ou/ 2:2.. ! SDP# JUN 1 ; 2· --,.j 
Other information pertinent to this project------------~ 

LAN 11r·,,,,.,. 
✓ Please check the attachments below that you are submitting with this transmittal: ,1:, , Ul vi,,•, 1· 

4'?f! 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 

j_ 
Energy conservation calculations 

1
./ ; . , . , __ 8 .. , 

. ,, J.-(,_,I ,,- t ·· ·----j ., , L 'i·t1
1it.·U i --i/, _ _:,, "'YJ,;/ /to'i'IA-

Cop1es of 1.2- . · r \ /V (? ,, i, I , . Wf' (be'spec1fic). · 

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

Two sets of single family dwelling mode1 plans to be placed on pe~anent file: Model name and/or# ____ _ 

Other 

Contact Person Information: (Required) 

Telephone No: 150 / 416 )..1'/ :/ 
Please Print Name 

E-Mail Address: _ ~ ~ (ivi if-.; ..e{ l\ (1-ci (,.J(l4{1-ol/4, 
\ .. -1· n~ --~ 

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 JS 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. 

Received by - - t11 f 
' 

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

ff/4(5 ,in fl:: ),_ 
I 

CC:fkal~ 



Real Property Data Search ( w2) 

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 - 05 Account Number - 597894 

Owner Information 

WALLACE MICHAEL J Use: 
WALLACE MARIBETH D Principal Residence: 

5258 HARVEY LN 
ELLICOTT CITY MD 21043-

Deed Reference: 

Location & Structure Information 

12225 HAYLAND FARM WAY Legal Description: 

RESIDENTIAL 
NO 

/18452/ 00065 

LOT 161, 52,066 SQ' 
ELLICOTT CITY 21042- 12225 HAYLAND FARM WAY 

WALNUT CREEK PHASE 3 

Map: Grid: Parcel: 

0028 0011 0049 

Special Tax Areas: 

Sub 
District: 

Subdivision: Section: 

2227 

Town: 

AdValorem: 

Tax Class: 

Block: Lot: Assessment 
Year: 

161 2017 

NONE 

Plat 
No: 

Plat 
Ref: 

23632-
34 

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area 

52,066 SF 

County Use 

Stories Basement 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: BV BUSINESS TRUST 

Type: ARMS LENGTH VACANT 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Type Exterior 

Base Value 

327,100 

0 
327,100 

0 

Class 
000 

000 

000 

Full/Half Bath 

Value Information 

Value 
Asof 
01/01/2017 

326,900 

0 
326,900 

Transfer Information 

Date: 11/19/2018 

Deed1: /18452/ 00065 

Date: 

Deed1: 

Date: 

Deed1: 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 

NONE 

Homestead Application Information 

Homestead Application Status: No Application 

Garage Last Major Renovation 

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

326,900 326,900 

0 

Price: $480,000 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 



1. This screen allows you to search the Real Property database and display property records. 
2. Click here for a glossary of terms. 
3. Deleted accounts can only be selected by Property Account Identifier. 
4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we have 

confidence in the accuracy of these records, the Department makes no warranties, expressed or implied, regarding the information. 



Howard County Dept. of 
Inspections, Licenses & Permits 
3430 Court House Drive 
Ellicott City, MD 21043 
{410) 313-2455 

June 10, 2019 

Attention Mr. Dan Swinder, 

The purpose of this letter is to revise building permit# 819001221 for 12225 Hayland Farm Way, Ellicott 

City MD 21042 . The dwelling is now a 6 bedroom home. A full-size page of the first-floor plan, changing 

the "Office" to a "Guest Bedroom" has been submitted with this letter for review. No other areas of the 

house have been changed from the original plans submitted on 4/26. Thank You. 

Best Regards, 

Jasmine Strain 
Sales and Client Relations, Cairn Custom Homes 
jasmine@cairncustomhomes.com 

301-490-5317 

301.490.5317 • CairnCustomHomes.com • MHBR# 7518 
l 0548 Gorman Rd Laurel • Maryland 20723 

r;): 
EOIIAL IIOUSlll6 
OPPORTUNITY 



----- ,.,. 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

EG/oJ!:. l\~H- 4-/ P its: 410-313-2!55 

Date Rec:atved: k( *l ' f 
Permit No.: 0 \ q O C, \ 2. Z... \ 

Building Address: I '2.. 2 2 5 ~,r.v/md tiitrM w~v PropertyOwner'sime: M~tlhrl-h .! r'l'IICLMe/ Wall.«t(t_ 
Clty:£/Ji(off 6-f..y State: #I,? I2 lip Code : "2.~I 17 ~ '2,_ Address: I a~ t: .. :A<° "'4,,,,, YI 11/!el 

City:/ .,,, t"'- I State: /tll1D Zip Code: 7 1'177""> 
F-13 -0,:l-p ~s1-=1--P.hone: ?() I 4'9d Fax: Suite/Apt.# SOP/WP/BA#: 

Census Tract: Subdivision: w ~ lr1u. +c{~ I( Email: J •!V'.111111::'?, @ (;,LI Ct'} cu.dziMl&i~£: Cor,,, 

Section: Area: Lot: I(., I Applicant's Name & ::1aillng Address, (If sh-+:-han.stated herein) 

Tax Map: ~6 Parcel: Grid: /++18 Applicant's Name: o..i!ll-1 In~ a.1 YI 
Address: I (J 5'"4 B ha{ MA VI ,e,.J 

Zoning: Map Coordinates: Lot Size: ?l o4l, City:/ ,,, u f .L I State: fl,j )"') Zip Code: 2.c, l'7 -f 
"5'1. i;i- Phone: ~ol <.J'fll 'Di?! 0+- Fax: 

Existing Use: "tA{ tU't + ,~ Email: I,.~~,.._. rll!. ft:;I. I rtJC1.<J'totM. lto•L'-' r . ,.-o"'-1. 

Proposed Use: S'.F. 0 . Contractor Company: r ,ea ; f' Vl { V.Sh!'IVI Hl!,tll.4.1' 

Estimated Construction Cost: $ 'f i;3 1, I/ 2,,5' Contact Person: J.ar1111rt.Q. S4-reu v1 
Address: I aw,. G «""-""1. 12.A... 

Oescri?inofWork: 5' 'F /-J Jo .f-~{ t'tlr;t+'lf '-/BR. Cltv: le I/ ( ~ State: MD Zip Code: '2D 7ZJ 
4B, Z 1"7R/I I PP Z n,.r.,..o~. ~~ UoenseNo.: ~~ I~ 
4o "-- rf"" Oa.r'" <1--t.: V' t::11ll (.,.rti-¥11 ~-~ .. --1- Phone: 3d I ="f =~ l-:+ Fax: 

. w ,~ f't'-( 111111.""1""1 +.It,~. Email: J Af VI-! i~ /' 4- ltN C w-f-a·~ flou...e,[ 12; &1. 
Occupant/Tenant Name: 

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

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: ___ Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: EmaU: 

Commercial Bui/ding Characteristics Residential Building Choracterisltcs Ultlilfes 
Height: ,la'SF Dwelling D SF Townhouse Electric: .Q-Ves □ No ··\jf". iH ;tlf 
No. of stories: Deoth Width Gas: JJVes □ No 
Gross area, sq. ftJfloor: l " floor: WaterSullJl!y_ 

2~ floor: 
0 Public 1%i\t Area of construction (sq. ft.): Basement: ii.,. J 

l<ffinished Basement p-Private 

~~.group! D Unfinished Basement Sewagt D/H/_gsa[ 
D Crawl Space 0 Public " nJl\i:: 

Const, .. ,..:,.,n .. ~ .. •· 0 Slab on Grade )d'Private ~ 

D Reinforced Concrete No. of Bedrooms: ., 
Hr_afi.ng_ Svstmz D Structural Steel Multi-fami/v Dwe/lina 

D Masonry No. of efficiency units: D Electric □ Oil 
"' □ Wood Frame No. of 1 BR units: .ia'Natural Gas D Propane Gas 

D State Certified Modular No. of 2 BR units: D Other: ' No. of 3 BR units: Sprinkler System; 
,, 

w 
Other Structure: 

l..l"l'Yes □ No 
.. 

Dimensions ; 

► Roadside Tree Pro...,.. Permlf Footinrzs: 
·•,.,;- DYes .- Roof: GrQdJng Permit NumberJ c.,,~ oo(..)U 'f1 

Roadside Tree Project Permit # D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES ANO 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 

~~:GULATIONS Of HOWARO COUNl'Y WHICH ARE APPLICABLE THERHO: (4) THAT Hf/SHE WILL P£RfORM NO WORK ON THE ASO\IE RHtRENCEO PROPERl'Y NOT SPECIFIU.lLS DESCRIBED IN 
TH ATION: tS) :r THE GRANlS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPEA74FOR THE PURPOSE OF INSPff--/,THE WORK PERMITTED AND POSTING NOTICEh 

'A ._., 17...,............, · ,x C t1-1 J vt n e, /h Ti' i("'l {7 f '\TV 
Priff.tName -~pllcann 5/ge:,= 

~~~!~~ &. iltJ.(1,.!_.frq~ t-{GMQ[, a,,c,,_ u:tJ_zJjL f 
SA.l.fS J. cli1vt.f..-- ft(u f-/cw1J 0 (C<ifN {l,,(r-/,?~ Uf«..U' 

Title/Company 

AGENCY 

( Englneerl.ng I 

Is Sediment Control appr 
0 CONTINGENCY CONS 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
.,PLE,ljSE WRITE NEATLY & LEGIBLY .. 

"FOR OFFICE USE ONLY- -
DATE SIGNATIJRE Of APPROVAL DPZ SETBACK INFORMATION 

Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Reauired? □ Yes □No 
Historic District? □ Yes □No 
lot Coverage for New Town Zone: 
SDP/Red•llne aDoroval date: 

M,.'1,...L..1'--"JL;- V --

;APR i\ 268 
UCl:"NS!CC 0, ,--- •• (P'S 

f ' 1{~lf ... 1\._\ 

- ... _ A"' Ftnng Fee: $ I ,"1.1' 

Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
GuarantV Fund $ ~v 
Add'I Der Fee $ 
Total Fees $ 
Sub- To!al Paid $ 

8alance'Due $ 
Check' • non, 

Distribution of Copies: Whtte: Bulldln& Offldals Grun: PSZA,ZOnlnc Yellow: PSZA.EnclnHri"I F 'l\/0 J ,/1,, r= Health 

T:\Operatlons\Updated Forms\8uildin1 applmp 03.21.2017.doo r-e,. {}- \ ~ d.f"KQ._, ~ lAf.5 U ~ 
Gold:Sl!A 








