
' [City: ,_ · ~'---.,;.--'------''-

--+---,-----SDP/WP/BA # 

! ) ,;r 
/ 

Budding Permit Application 
, Howard County Maryland 

, Depprtment of Inspections, Licenses and Permits 
, 

1 
. 3430 Court House Drive . 

' .. .. Permits: 410-313-2455 .,,.-: 

www.howardcountymd.gb v Permit No.: _ 

Property Owner's Name: -~.,, 
Address: ( I' J 

Ip o e: _____ _ 
\ City: 

Phone: 7 r 7 Fax: 
Email : , cl~', l 1...,., ., ,,., 

,,, .-: 

Zip Code: 'II 

Censu~""Tract:· ________ ,__ Subd/ 1sion: 

Sectioh: ~------'----'--Area: _____ _ Applicant's Name & Mailing Address, (If other than stated herein) 

I 

Ta\ Map: _________ Parcel : __ -;-____ 
1 

,i Applicant's Name: ____________ ~-------

,ii .,,. 

Occupant/Tenant Name: __________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name:·--------,-,-------------------

Aclqress: -~-----------------------

City:_-,-__________ State: ____ Zip Code: ___ _ 

Phone: ·· •, Fax: 
- ---,;:--,--.,---------- -------------

Email:~-------------------- ------

Commercial Building Characteristics Residential Building Characteristics 
Heigh~, D F Dwelling D SF Townhouse 
No. of stories: Depth . Width ·,\ 
Gross area, sq, ft/floor: / "I• ' 1st floor: 

------'---"---'-------'------+--=---- --------- ---1 '.1 
2" floor: 

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

0 Finished Basement 
Use group: D Unfinished Basement 

D Cray.ti Space 
Construction type: ·ab on Grade 

D Reinforced Concrete No. of Bedrooms: 

0 Structural Steel Multi-family Dwelling 
No. of efficiency units: 

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

No. of 3 BR units: 
Other Structure: 

Dimensions: 
► Roadside Tree Project Permit Footings: 

□Yes o Roof: 

Roadside Tree Project Permit # D State Certified Modular 

□ Manufactured Home 

Address: ------------------------City: _________ State: ______ -Zip Code: ____ _ 
Phone: __________ Fax: ___________ _ 

Email :,---------------~---------

Contractor Company:----=---,,....,,.------------=--
Contact Person:_· ____________ _,_ _______ _ 

Address: -----,:;------'<----------,------
City: _. ______ _ 

License No. =---,--,---,----'--/ ______________ _ 

Phone: _____ _,___'-'--''-'--'-"'----

Engineer/Architect Company:----,-,----;---· _,. __ ,._ ,._ __ _ 

Responsible Design Prof.: ---------+- -=---=--------­
, . I l 

City: ______ _ 

Phone: _ _ _________ Fax: __ .,._ ·· __ ;_/ _4_· _____ _ 

Electric: f □· es O No 
Gas: □ Yes G l'Jo 

D Public 

D Private 

D Publ ic 

O P~vate 

01:lectric D Oil 
' ul Natural Gas 

D Other: 

□ Yes 

Grading Permit Number: 

Building Shell Permit Number: 

f 
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 
Wll'H ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEqJFICALLY DESCRIBED IN 
THIS APPL)~TION; (5), THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK f\~RMITTED A'ND POST! G NOTICES. , . ' 

Applicant's Signature 

Email Address 

Title/Company ' 

PrintNa7 

.,. 
Date 

/ 

l 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCY DATE SIGNATURE OF APPROVAL 

State,Hlghways 

ZA ( Engineering I 

Js ·sediment Control approval required for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START ' 

.I 
,: .. ,,.n ... • DC.74 7nning 

RltE NEATLY & LEG/BL ** 
pFFICE USE ONLY-

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 approv~I datP: 

Yellr· 

$ 
Permit Fee $ 
Tech Fee $ 
Excise Tax "' $ 
PSFS $ 
Guaranty fund $ "-, 
Add'I per, ie $ 
Total'Fees $ 
Sub- T tal Paid , $ 
Balance Due $ f I 

Check # 4 
Pink: Health Gold:SHA -



~ 

ADO 1 STOkY AD0l'T10N TO EX.1 IH».OOH HOUSE Fe>«. 
NEW 1'11..()AOOt1. l'\ASTa SUITt OfftCE N-<J f'\Anoott 
ADOfTlON fOOTmNT 1050 SI. 
ADO 40 SI ff.ONT l'OII.CM FO«. N£oN ENTJ.YTO Hl..CAOOH. 

EX. SQUAAE fOOTAC.l: U10 Sf 
ADOlllONSQU.UEfOOTA.GE: l,OUSF 
TOTAL SQUAAE fOOTAGE: -0.-.J Sf 

11.ESIDENTlA.L NOTES&. SPEOACATIONS 

G8'8.M.CONSTkVCTIONNOTES 
1. Tl-iESl $TIIUCTUV,LNOTESN<15PfC:IRCATIONSIHALLIE 
CONSIDERED PART OfTHE F!l,W. OOIGN PACAAGE <INCU,.ONG 
Ca-.lSTII.IJCllONDIIJI.V.,NG:$)FOk THEPkOfECT$PECIFICAUYOESCltlBB:> 

=~IN~~~OAA.'Mta-"'.ONE 

l. DO NOT SCAl..f DRAWING$. Wllln&,0ll-&4SIONON CM.~ 
$1-W.l GOYEAN. CONTRACT Ok $tW.i. VSlEY MCI IE kE!U'ONSIILE FOk 
-'1..1.0IMENIIONSN<ICONDmOr,,15N<JSMAU.NOTIFT"THISOFACE0f 
N-ffVAAJA.TJON$ Ff.OH THf DIHfNIIOI'& .oNOCONJmONl 5HOWN ON 
THES[ OkAV.,NGS.5t-lOP'DRAv.tNG:5'"'-JSTIIE$1N1TTEDTOTHE 
~Nlo.-TECT IEF0kE PkOCEB>NG 'Mf)1 FAIIIICATlON Of 
"5SE118UES,ST£B..STAIR$.kOOfNCJIOAR..OOkTkUSSB. 
l.WHEkETHEkEISCONA.JCTW"WEENORAV.,NGS.~TIONiiOk 
DUALS. THfCONTIVCTOk~CONTIICT TMENI.OffECT FOk 
ClAAJl'tC,lTJON 
4. PkCMDETkANSITIONSTklPS l>.T -'I.I.CHANGES IN A.OOk FINl$H6. ~~~~:===::=k<»1 
$~ENCI.O&UkE~kEQUk8)11YL.0CALJUM,01CTION. 
7. PkCMDEMl>.NDRAIU:H"'-Jl"AIIOVl:NOSINGSONAU.STNU PkOVIOl1 ~~--=~AA!)$~~~~~--= 
Hl>.VECI.C>SINSSPACfDTOl"I\EVlNTP~0fl>.4"$PHEM. 
1.Pko.10ENOt-lNOJ.1XIIU:lt.OCKl'«il>.TEYBIYFLOOklNfEJtV>J.. 

~::~=~~~=r~~EO. 
,.PkoY'DE1>.l'INIMU16"..-H~~EfOR-'1..1.ST~k$.ST~R 

~~=~~~:c5:e!~~l~llr 
SHOW1'110N THEORAW'NGS.MA1Nl"l>.INl'tt-e-lU'1 1/lOOFREE 
VfNB.A,TIONFOkHOIUZ.ONT-'1..1.Y"'o,ECTB)._OOfNI.EANSTAU 

~:~=~-11>.f!'WINEACHTII.IASIRN'TSIMYTO 

II . HECtw«AL.Pl.lJl18lt,,IGN<IB.ECTIIICALCON1lVtCTOkSitw.l.lE 
~T~~~l'ENETIV.TIONSINA.OOkSN-DEXTEP.10-.W-'I.I.$ 

tl. kOUGH c.•J•.f'ENTJI.'!' CONTMCTOll.s $HAU $El>.LAU PANEL avrr 
)aNTS »40 MTES l>.T FLOOI\S, CBI.NG$, WINDOWS, DOOk, R.1>.NGES 

~~~N:TIV.TIONSMAl,LIIEPl>.T~EOi>,J',,CIUl'AIU:OTO 
l'WUA.C'T'Vk9,'SSPfCIFIC,t,TION5. 
14. A.OFE-'ll.EXTEIIJOl'MTfOII.HS.l'ClllCHES.Wl>.U3 N<IGA.RAGE 
SLAIS l /r"IN IJ"TO~Ok~NOT8)0Nl'I.N4 

~~~~EC110NINCll.OHGSOI. TIIEl>.Tl'1ENT IIY 

5l'lCFIC,t.TIONS-CENBW.CON0fflONS 
t. N...lWOll.~$1-W.1.CON<O\MTO-'ll.LOCN...N-CNl>.TIONl>.I. 
~alUI.OINGCOOESN'l'I..I0'8l.ETOTHISPkO!fCT, ~==~~=-=~· NC> KAAILIF.o.cTl"'-ERS ARE TOCOOkOINA.TE AU Oll'1!N5,IOl',IS 

~=~=~~= Kll.r-,IO,,WB. W&efl"S -"NDCONSTIIUCTIClN 8EFOIIE PkOCEEOING 

~~~~BJIA.mYN-ffOISCkEPl>.NOESTO 

USE QIOI.P. RESIOENTW. 
CON5T. Til'E:TWOSTOkY 'MXJC>,..,.,,.,.,W/ IEING. 
S.OESIGNI.OOD$(1kCT.o.ll..E)O l .5) """'°l°"'° 
-.OOFUVEL0An40PSF V.,t--OSPEED.IISMPH 
GJIOI.NOv«:J,N~OAD. 40"5f lt9'0Rf'IICT0R: I 
A.OOlllM:l.O,t,O(f.F.~ 40PSF 00".Fl>.CTOR:"C'" 
R.00,.lM:LO,lO{S.F.~ ,Ol'S-f SBSl"ICOESIGNCATc l 

=~~E.CEl::~~l~E 

SOCIIEAII.INQl>.SSIJl'£0l.OOOPSF FROSTUNEOEP!l1 • )0" 
Tal"ITE VEIIY HEl>.VY DECAY. V8lY HEl>.VY 
lll>.DONRESISTMITCONSTkUCT10NkEQ1). YES 

""""" I. CONCkETEJOl'THISl'l'.OjECTSI-W.l.lENOIIHl>.I.WBGHT{l45,-CI') 
l>J,CJ CONCl'flEWORII SHA.LLCONFOkMTO ~ CONCllf'TE 
NSTfT1JT'Ell>.0)5TANDAAOJ l l-ff. 
~ ':~!'TE SK,tJJ. t-11>.VE ,.._.MUM n CAY COl1PII.ESSNE $TllENGTH 

J. -'ll.kB'>IFORCINGBAA$MAUIEGJll>.OEtll(FY-60.0001'51) 
-t AU.NTBUOftCONCllET:ESLAISs.H.1>.1.llE4"THICKN<IOI-IAVEI>. 
1'1,.,.,.._..,1'0AYC0t"l'tlaSM'SfREN(,THOfJIOOOl'Sl'MTH4Xl-Wl4 
•Wl 4WWfMIOIEPOUllEOoYEk1>.ID':(6)1'1lPOI.YVl<POAIIAAAIEk4 
OY9'4"POIUX.l5CIVH.JlAAFU. 
S. AU. NTBUOft CONCIU'll:SLAll5 ,o·-o- OIi GREl>.TEk INANr 
~SHl>.LLHl>.VECONTllOliC)INf1. 
U.U.EXTBUOIICONCI\ETt$U\8$$HN...l.UAlk~(Alk 
CONTENT WV-UN 5,i;»-0 7") INCLIX>ING THE GN\l>.Cl!SIAI. ANO 
Hl>.VE4"Cl.ANU.AAflU,...,.IEl.OWCOf,O.ETE~ 

~~~~~.;..~~~0kPk= 
1>,Y,",\SPH,O,LTH'II.EGNA.TEDRISIIOAAD~JOl',IT 
I. -'1..1.llEINFORCINGSHAU.CONfOII.MTO'VECfl(;ATIONSFOk 
OEl'Okl1ED lll.LET4TEEI. 11>.M ~CONCklT! IUINfOka!'INT" {A$Tl''I I !:.~· WELDEO......U: FAlklCSHAU~TOlATBT ~Tl'I 

~~NOT~~7=~?~ 
CIW'1ETWOklr,..._1>.T-'ll.51'1JCES. Ok$HAUHl>.VEOOWEl.$ 
OfTH!W1EIAAMZEN<ISPl>.CINGl>.STKATOfllEINFOIIONGTOIE 
SrucEDOR WOII.KTO IE CONN£CTEO. 

10, ~~=~==~=-i-
FOkMB) C~ NOT IN CONTl>.CTWITH CllOUNO I I-

l'fl.Ef'AAl>.TIONFOk!,/J,I 
I llEl'IOYEAU.V£G,.i>,T1>.TION.oNOT<YK:a.CONT~0keo.t«: 
'°""TERW.SFROl-1fHEEl'(flR£Afll>.TOIECOV8l£DIIYTHEIULOING 
l. IFflUIS"1QUll.EDTOMISEUM.SCAII.F'fTMEUGIV,DETOI>. 
0EF'THOf6"MIOkfCOl"Pl>.CTTOl>.J"l~teaTYOftlXN401>. 

s:~~;?.::~ 
COH'l>.CTED l>.S IN TME NOTE ....c:NE. 
4. flUM,o.TEIUl>.lSM-11>.1.1.IIE\ffYW'O'l"TOQ..lfflW-.D'NITHI>. 
PLASTICITY INOEX{f'.l ) lf 8ETW£ENlANOIS. 

f0',)1,,1),\flONPlRNfTERINSUI.ATION 
I INST-'ll.ElO'NUOltlQOO.OSIDCBJ.POLYSTYllEl'IER)N'i 
IOl'DEkfEDi-PKHH-M-4::lll CENSIT'Yl.lU$~CIJ.PTa "lt"VAWfflfA 
l"THICKNESS-S41 ..,,.,. 
"'"""""' HAXIUt 
MIN T:10'" 

~ 

,-.100 P'I.OJECTNOTUSCMEDUlES.KEYl'LANS.akOOfP\AN 

,-.101 OEMO. FlOOk l'LANS. fOUNDATION l'lAN a SIDE 
EUVATIOH 

IUILDlslCSECTION 

$TllUCTUV,L.STEE1.NOTES ,_,_, 
STIWC'T\AV,,LSTEEI.ANOMTE ASTl'll>.)6 

UNFINISHEDIOLTS l>.STMJJI/J7 
HIG!i-STUNGT1"1110LTS ASTM.o.JlS 
""1.0ING B.fCTk008 ~TM llJJ. CWS E70 

l. IEN1TOIIEN'IAl-«)COUl+l~SHA.LLIIEMSC 

~~~~~~~~NEO 
IYFl>.IAICl>.TOk(Ca-nvcTo-.} 
J. AUMA,jOkC0N'IECT10N$$1-W.l.lEMIGHSTJ.ENGTHFRICTION 

~~~=~~E:n~:::f 
WITHlATmMSCSl'ECIACATIONS. 

~ :~~~~~~1!:~~INSTONEOkUJCk 
fACl:DWMUNOTSl"l:Cl'ICAUYOET...UO,PkOYIOfONESTIB.l>.NQ.f 
FOkE,\CH4"'-CMESOFW,>J,i Tl-llCKNE5S.5TES.l>.NGU5TOH1>.V1: 
="1~E~HENO.HONZONTl>.I.UCIHl>.LLIEJY," 

7. UNTB. SOiEOUU: (UNI.ES$ NOTEOOTHEII~ ON ,v..,,,s) NOTEc AU 
LNTB.5NlfTOkECff','l;D-IOl'N'l'IJB>COkl\0510N~ 
I. STEEL IEAH POOCm. SIU AS IJIDICATm ON !'I.ANS. IEAMS 
5HALLHAVf:AHNHl-'11iN.NCOf<4"1NLENGTMMEASUI\ED 
PAAALLB. TO lHE 1EAH UP'ON 501.1) ""'50NII.Y NOT I.US Tl-11>.N 
.-INTI-ICKNESSOkl#'Ot\lA HETALIEAP.INCl"LATIOf 
1>.0EQUA.TtOIH€NSIONSTODIST?.SUTElHE LOADSAFB.Y. AAIA 
AAOUND IEAH TO P.ECEM PAACE Flt-.1$1-1. 
9. hlEN'lf'\ATEISl>.NCMOI\EDTOSTmlEAH'MTHllr 
011>.METD. STm IOI.TS Oft EQUIVALENT l'OWEII.ACTlVl>.TtD 
fASTINW AT <41" O'c. FASTtNW TO I( LOCA.TlO A NE.AA TO 
CENTtk OF IEAH AS l'OSSIII.£ 
IO. $TUL 1EAH$ SI-IALL HAW A HINIHUH IEAAINC OF <4 INC MES 
IN CONO.ETE POCKm AND I>. J"l~UH ~ OF J INCHES 
ON ITTB.COI.UMNS.ITTB. IEAMS SI-IAU. IECENTtl\EO OV£l\ 
COl.1.NNSIELOW. 

"''"'·" 
=~~~:ES~~~E~:~ 
~fEETOfWAUAAb\l>.00fTlON/>,LMETN...TIE$$!-W.l.8E 

~E~~=:=~~ f~r=:EFC:OY=~-
$1,'PER IMPOSED LOADS ~E Wli'D LOA.0$. SH0'¥1NG 0k OTHO lATEkAI. 
FOkCESJ FIi.OH IULGINCOk OISTOkn«i ANISHl:D l'WONII.YW.-US IIY 
Wl>.YOF 5HOklNG. IMCINC0kOT1-IEk1'£1>.N5~$1TE1',EQ.JIP.£$, 
~~~'W"HOIITNIFOk~Yffl.OWGMDEINCONTACT 

~~o:~~~~~o:=~ 
NOT OTl-lBl'WISE NOTED. EXCEl'nON. l'WONkY Ca-.lSTII.UCTION 

?5r~~:::=:::.:::;o~Y~ll 

~Tl>.l'IIOJOHl..t10fl4"0.C.HOltlZONTNJ.Y. 

~~AAETOIEOOt-81.E1Xlll.Jl>LB$Sl'ECIFICl>.U.YNOTED 

"""''"""' I . Ul-&.ES50THEkWIU:NOnD.-'ll.lNlUIOf,PNllTTlONST08E 
CONSTIIUCTEOv,,,rrtt lx-15TI..CIS. 16"0.C. wrrtt OOUtl.ETOf'PlATt. 
~lXllMEADEMMB.51>.Tl>.l.l.c:,pe,....c.slNIEAllJNGOR 

EXT9UOkW-"Ul, SME1>.THIINGT01Ei-COXl'I.Y"WOOD0k0Sa 
l -'ll.FRl>./1NGI.U'19EP;TOHl>.VEl>.111\1t1Ut1AU.OWAILEEXTRB-!E 
RIEII.NNt:4N:;STPcS$0fl200PSl(f'l-llOOl"Sl)~I>.~ 
1'100Ul.USOFB.ASTlCITT"Ofl.600.000J151(E-l.to0.00'1l"SI) 
l . AUFLOOkOfCKSAAETOIEQJJEDT05UPPOkT1NGIEl>.HSN40 
JOISTVOITHl'I.AOOAOM6rVEMl'1AHJFACTUIEDIIY"CONTKl-4"0k 

"'"'"""'"'""-4. ,>J,l.WOOOIEAHl,MA£EOfTWOOkl'IOkE~M-11>.1.1.IE 
GUJE>WITl-1 l"l-400 l>.DHESM: ANONAl.8:>TOGETHEkO ll" 
S. ,>J,l.WOOOl'05TSH,tJJEl-"Of!'U.Tll"lEPIECESSHN...l.8EGUJED 
'Mf)iP\.AOOl>DHESMNt!No\JLEDOIJ"O.C.IOTHSIOE$. 
1,. OIRECTLYUN:8.l'l>.kTlTIONSWMICHllUNTOJCCST1iAf',OAII.E 
OTMBlW'AEIJNSUPl'OII.TEDjlNSTl>.ll.OO!AI.J:)01$T5. 
7. -'ll.1\1>.FTSUNIID)OISn~Hl>.VEv.ocx>OkMETN... 
~1>.TrO.C.0k1>.TCENTEkOfSPANINHICHM .. 151.ffl. 
I. CONTlNUOU$l0AD""TI-lc $TlB.HAII.OWM.l:CONN:CT~TO 

~~~-~CfSAAFT~!~~~~~~ 
INCllJOllVTAA!NOTUKTEOTOfOI..N)l>.TJONCONl>ECTOIU. 
~w~OkS. ~llOOFIV.FTBI.HUkRIC,t,NE 

t . 111\iMJMIIEIJUNG FOl\'MOODJOIST.lll>.PTERSAN0e£1>.MS!IHA.ll.lEJ 

!-ONWOOOAl«J 4"0Nl1ANSONII.Y 

~~~=~•v.ocx>IW'IHAtaA 

==:~::. 
~?==m::::::::s....,: 
~~ONT~~~~~~~ 
TOlllCR~JU ....... 
I. AU.FINISHESSMl>.U.IECW$COklETTEIIWITM1>.R.N-£Sl'REl>.DOf 
7'-l000klETTEI\N-Ol>.Sl10KEOfVEL.Ol'EON'.>EX.Of(>..4SO. 

~""""' ~HEIU-W.EM'EI.O!'E.THE~n-tEkHAI..EM'B.OPE$!-W.I. 

==-~T~~llfl.~~~~==-()05 
EXPl>.NSIONN<ICONTIV.CTION.Tl1EFOU.0'M',IGS!-Wl.11ECAIA1;EQ 
Gl>.Sl(Ef8).WEl>.Tl-EllSTIUPPEDOltOTMEl\v.tlE$£1>.LEOY,ffHJ<N,.,k 
IAA!IJEkHATEklAL,SIJITl>.llfRI.M0k$OlJOHl>.TBIJ.,t,L: 
I. A.U.f01Nr1SEN11ANO"ENETIV.TION5 
l.SIT'E-IIA.T~. DOOk.SN-OSKYUGHT$. 
J 0PENNGS a~ WNX1W ~OOOk l>.$58'111.JES ANO THBll 

•ESl'KTMJ....-es.oNOl'AAl1NG 
4. UTILITY1'£NETM.TIONS 

~:~,.,.t_fl.lNGliOkOW81>.DjAC9'1tTOTHETHEIII-W.EM'B.Of'£ 

~~N-OCEU-,IGSSEf'AAl>.TINGl>.GM/IGEFf.OHCONOfTIONED 

!~n::~~,t,Ul 
10. 1>.TTIC ACC8S Of9,a,IQ 

:i~~HllTAATION. 

HEADER SCHEDULE (U.N.0.) 

OPENING •ze I HEADER •ze 
=::~THANJ'Ul'T06' I _fil!;1s0.,.so t.tEP"IO.ot.AH 
OP'£NINCSCUA.TD. lHAN 6' IJl'TOI' _ _ _ _.l_!!! 1.75 • 11.175 UE 11C\OLN1 

R8NFORCED CONCRETE AND MASONRY FOUNDATION WALLS 

MN. VERT. R8NFORCEMENT SIZE & SPAONG 

HAX. WALL I MAX. FOR w NOf"'INAL WALL THICKNESS 
HT. (FT.) UNBALANCED 

BACKALL HT. SOIL CLA.SSES 

.!'.,!'. 
M 

ITTEl. ANGl£ SIZE 

TYPE 

GW,GC,SW I GM, GC, SM. 
& SP SOILS s~sc & ML SOILS 

SC, MH, HL-CL & 

INORG. Cl SOILS 

.. 1156"O.C. I #4Q56"O.C. .. , .... o .c. 

::::~:~ [ ::::::~:~ ::::~:~ 
::-::~:~ T_ ~ ::::~:~ I ::~~:~ 

t-lN. VERT. RBNFORCEMENT SIZE & SPAONG 

FOR 8" NOMINAL WALL THICKNESS 
.. o..-o.c. I .. o..-o.c. I IIIS.!l4'"o.c. 
.. o..- o .c. r #s a ..-o.c. 1 -o...-o.c. 
#5@<41"O.C. [ ""@<41"O.C ) M@n·o.c. 
#5@40"0.C. ! IKQ Jl"O.C. #6@1 .. 0 .C. 
M@40"o.c. I #6@2.-0.c. M@WO.c. 

MN. VERT. R.EINFORCEMENT SIZE & SPAONG 

FOR 12" NOl'1NAL WALL THICKNESS 
IM@n·o.c. 
#S@n·o.c. 
ll'S@n·o.c. 
M@n·o.c. 
i1116@"4"0.C. 

#S@n·o.c 
IK_g_n·o.c. 
,n o n·o.c . 
#6@41"0.C. 
1Kfit40" O.C. 

STEEL LINTEL SCHEDULE (U.N.O.) 

# STORIES ABOVE #OF 1n• REBARS 

WINDOW SCHEDULE 

,,..;on·oc. 
#6§_"4"0.C. 

#6@<41"O.C 
M.1_40"0.C. 
"'.!lJl"O.C. 

REMARKS 

MIN. DUAL PANE. LOW-E & ARGON GAS ALLED. HAX. U z .J I 
TRIM TO BE WHITE 

I 
DOOR 

NO. SIZE. 

"' 
.....,. 

,m .....,. 

~ "' 
.....,. , .. . .... ,~ ...... • , .. . .... 

'" . ..... 
~ "' 

,,,,.,. 

" ~ 

DOOR SCHEDULE 

INT/EXT ~ 
EXT "' NT NO 

NT NO 
NT NO 

NT NO 

NT NO 
NT NO 

'NT NO 

~ 

~ 
REMARKS 

SINGUGLASSOOOk 
ONCU""°" ....... 
ONCU""°" 
SINCLE D00ft 

"""""""" SINCLE DOOi\ 

SINCLED00ft 

UNETYPEKEY: 

N£WWl>.U. -

EXIST. WALL c::::J 

"'°"'UN( 
FON.WALL~ 

DENOWALL C=:J 

=IEAAING~ 

I 

r----- ------------ r 

~1 

~1 

, ROOF PLAN 
1>. 100 sc.i.i.1: 11r .. r..o-
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~dit Record By Single 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type ______ _______ . 

~~iiding/Residential/Addition/SFD 
Description of Work 

Permit Number Opened Date .... l i ~B-20000--7-96 ____ 1[03/09/2020 -i !3 

$FD/CONSTRUCT ADDITION FOR MASTER BEDROOM, 1 MASTER BATH, AND HOME OFFICE SPACE 
2023 SQ. FT., 2 STORY, Slab on Grade, 3R, 1 FB , OHB, OFP, OTHER STRUCTURE = None, OBR, 
PORCH/DECK= NIA, ENERGY METHOD = NIA, undefined . 

check spelling 

Address • (This section is required.) 

Search 

Street# 

118321 

Reset Clear 

Street Name 

II PENN SHOP 

Get Parcel & Owner 

Street Type 

II RD vi 
Unit Type 
I-Select--

Unit# X Coordinate Y Coordinate :v7·~----~ E:t .:fs93g ·-•···• =] ~ 9 3422_5 ~~~~ 
State City 

IMOUNTAIRY 

Zip Code Primary 

!121771 ll Yes vi 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

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

=19=11=2=s1=======11 :1=9========1 ~15_1._98 ___ JI ~12_254_ 00 __ __.I l~42_9_2_00 ___ __,l '-'l2_03_soc_o~ ___ __,l~IR~U_RA_ L __ ~ 
Legal Description 

IMPSPAR A 51 .9863 A[ ]18321 PENN SHOP RD[ ]JEFF HARRISON PROPERTY 

check spelling 

OAP Zone rBl_o_ck ___ ~ rLo_t ___ ~ Census Tract Council Dist Inspection Dist Supervisor Dist Map # 

~--~ I ~P_AR_ A __ ~il 604001 j ~ls _ _ _ __,I r I ~--~c~--~r---~ 
Plan Area State Tax Id Subdivision Name 

=================== =I 1=4=04=3=1=20=8=2===========1 I Jeff Harrison Property 

rS_ec_t_io_n ______ ~ rA_re_a _______ ~rT_ax_ M--'ap ______ ~ 
6 ~------ --~ 

Grid Zoning District ADC Map 

1=6=-3=========== = = ===1 =1 R=C=-D=E=O== = === ====== =I =i4=69=0=-E=6============= 
SOP No. Final Plan No. WP File No. 
~--------~ IF-00-105 ~--------~ Primary 

Record Plat No. WS Contract No. FOP No. rl N- o-~--v~I 
lr1-735- 1------~ 

Owner Occupied 

0 Yes 0 No 

Year Built Historic District 
rl2-o-12-------~10 Yes @No 

Historic District Registry No. Stat Area Flood Plain 

~--------~ ~rl4=-04=================1 0 Yes ® No 
Building No 

Owner (This section is not required.) 

Search Reset 

Name • 

IREUWER DONAL R Ill 
Address Line 1 

118321 PENN SHOP RD 
Address Line 2 

Address Line 3 

Mail City 

Clear 

Mail State Mail Zip Code 

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

nnnc:: ·, 1:rnnrOC1h4. hcQov .hc.howarctcountymct.gov/portlets/cap/Captly~mgle.do '!mocte=ectit. .. 
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.. · f-,dit Record By Single 

~IM __ T~A-'--IR~Y'-----------"'""IMccDc.._ __ _,U,cc.2-"17~7--1 __ _ 

rP_h_on_e _________ ,..P.:..;ri:..;.mc::a'-'ry'----------
~1«~ 3·=25~~- 9 __ 8 __ 00~------"!~IY_e_s _________ v l 
E-mail 

jTREUWER@LDANDD.COM 

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

Professionals (This section is not required.) 

Search Reset Clear 

License# • Business Name 

loao50134169 UwAVERL Y BUILDERS AND DEVELOPERS LLC 

License Type • First Name Middle Name Last Name 
-,M- H- IC- Co~---v-j'-IT_RA_ E _______ !._l ____ __,U,'-'RE:::.;U:...cWE..c::c.R;........ ____ __, 

Primary Address Line 1 

I Yes v Ua318 FORREST STREET STE 200 
Address Line 2 

_C_ity'----------------.c.St_a __ te ____ .:..;ZI __ P_C_o_d_e __ 
!ELLICOTT CITY IIMD ll 21043-0000 
Phone 1 

1«3-250-9800 
E-mail 

Phone 2 

ITREUWER@LDANDD.COM 

Appl icant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Fax 

14433670420 

Ty e • First Name Ml Last Name 

._A_pn ... ,,_lir._·a_nt~~-~-v_,LIT_RA_ E ________ ___,I c:=JI REUWER 
Relationshi Full Name 

Licensed Professiona v ITRAE REUWER 
Primary ,.o-"rg,_a ... n_iz--at'-iQ.:.;n.c.N--a __ m-'e----___________________ _ 

I No v I IWAVERL Y BUILDERS AND DEVELOPERS LLC 
Street Address 

18318 FORREST STREET STE 200 
Address Line 2 

_C_ity'--_____________ _ s_t_a_te ____ Zi.,_p_C_o_d_e ___ _ 

..... IE_LL_1c_o_n_ c_1TY _________ __.,!ILM_D __ __.,ll21043-0000 
Phone Cell 

!«3-250-9800 I 
E-mail • 

!TREUWER@LDANDD.COM 

Fax 

1«33670420 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type First Name Ml Last Name 
v j' r!T_RA_E _____ ~!I = II REUWER 

Primary 

! Yes vi 
Street Address 

!8318 FORREST STREET STE 200 

Address Line 2 

_c_ity,__ ___________ ,,S_ta_t_e ___ ~ _zi.,_p_C_o_de ____ ~ 
._!E_L_LI_CO_ TT_ C_I_TY _______ _,!l,cc.Mcc.D ___ __,!121043-0000 

Phone Cell Fax 

!«3-250-9800 14433670420 

E-mail 

ITREUWER@LDANDD.COM 

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

Addtl Info 

Est Construction Cost • 

!125000 

rH_o_u.;..si--'n-"g..;U;...n..;.its:.;:__• __ ~ Number of Buildings • Public Owned 

jo llo II No vi 
Construction T 

434 - Additions, Alterations and Conversions - Residential V 

RESIDENTIAL ADDITION INFORMATION 
RESIDENTIAL ADDITION INFORMATION _________________________ _ 

Capital Project-No Fee • 

0 Yes@ No 

Capital Project Number Roadside Tree Project Permit 

0 Yes@ No 

Roadside Tree Project Permit# 

No of Stories • Foundation • 

Fee Exempt· 

0 Yes@ No 

Basement • No of Rooms • Full Baths • Half Baths • Existing Use 

Page 3 of 3 

12 ! Slab on Grade vi ! NIA 13 lo j Other - See Description of Wor v I 

Model• 

I SFDICONSTRUCT ADDITION FOR MASTER BEDROOM 1 MASTER BATH AND HOME OFFICE SPACE 2023 SQ=· F~T~. ---- ~: I 
check spelling 

Other Structure • 

I None 

Bedrooms • Porch Deck • No of Fireplaces • Type of Fireplace Energy Code • 

vi lo I NIA vi lo !--Select-- vi 
W & S Fees Paid 

0 Yes @ No 

1st Floor Width 

Water • Sewage • Utilities • Heating System • Sprinkler System • 

j Private vi jPrivate vi ! Electric vi !Electric vi j None vi 
1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height 

~----FT ,__ ___ __,h ,__ ___ _,FT I f T ,__ ___ __.FT !~--~I.FT 
Total Square Footage • Occupiable Square Footage • Affordable Housing Funding Foundation Measurement Footings 

~I1_000 _____ __.~0FT j2023 lsaFT i NIA vi 
Walls Roof 

Additional Description Info 

check spelling 

Change In Use 

0 Yes® No 

Grading Permit No 

A 

Expiration Date 

19114/2020 ! ~ 

PAYMENT INFORMATION ______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No 

Submit Cancel 

SAP Entered 
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