
__

'" Building~PermitApplication , "~ " 
Howard Courity Maryland .' . 

Department ot Inspections, Licenses and Permits 
3430 Court·House Drive . 
Permits: 410-313-2455 

www.howardcountymd.gov '. Permit No. : 

Propert'i Owner's Name: n Yi-L J i\C~ . . 
AdQressC17)(' GC(.,I U i Q J..,~ I.kJOCJ...jC) 

Building Add ress: ll,-\..,L\"1-",-. I=-:..-I--.-:L-=-_J)..::.(,- ·.. ~..:...,--,t~()~i\A>::..::.:..:j_+_-:::--_-:=-::--_ 

.' Ci~1l\!.f\ J?, .~ 8; statJ':L·'1D Zip codeYI 1 ~1 CilY.o.)\ \ \\'D Y"; ,t~ . . State: h1 ~j"') Zip cod~0l( .~ KJ 
SUite/Apt. #________SDP/WP/BA #: _______~__ Phone: Fax: ____________________ 

Email: _ ___~_______________________________________ 
Census Tract: _________________ Subdivision :______--,.,=-=_____ 

.Section: _______.._________ Area :__________· Lot: al Applicant's Name \~aiJirg,Addre~ (~f(lt~.~r than s).i'ted herein) 
Applicant's Name:.j . ( I 'J { .. \ \~.-' .( '\ ~ \,.,

Tax Map: ___________ Parcel :______ Grid: .' h Ad~e£~{) ~)<).<. . ,,(OJ'" ':) _. 3 

, "- .. .... c" l ,vtJ 
. Zoning: Map Coordinates: Lot SizJ{ 1/)' 'it. j . City;... \..\ '<~Q J '" " ~ _ State: ( I" .. , I Zip Code"f ·-"-___--'-·) 

. Phone: \ \~. \--:) - \.\\ \ \) I " t \ Fax: __________________ 

'-..f \ \ . . Email :Existing Use: ' :,>'\ '" , . . i ' - ~ '" 

Proposed use-:--'':'''--,,-~)-(---c,-\,-)-- ·: . n--'-:'"\- -.... -~----'--.. ;~---r\---"·C:::I~·(~. 
Contractor Compa,\y:_ \ ~: CJ"\'" .' t--;.\ ~ . 
Contact Person: ) Q_>Y:::t'- i .O ._. 1 .A -'" <" ~ (Y

Estimated Construction Cost: $._....,;..C""")t..,;'-'..:;.·:.... - -"' .,·i _',:,, ...c::.)~___________________ 
Address/ ,,- ([.,' ;~) -{-) - T:> ('O,,)-C/V---.• . ~!\. •o\,- <:t.( \& . 

Description of Work:_________--,__________-------------;----- ­ .ciNT~J ..\ I ('JV,')Lf. State: n'L~) Zip Code:~) .: \ :) 7 

\ \\~'\c.~ \ \ \(:£ ,r.j " ()...~'\ \ ; ( (\~) ~ ~W(\d 
 Li~~nse No. :\.C 'A Ul "- I 

.' ~'\\.\ 'J) ''')L \ c::- q OJ)(') ';'>Phone.1 . ~, ') .2 Fax: _______________~_____ 

Email:_______________________________________________ 
'. Occupant or Tenant: ________________________________________ 

Engineer/Arch itect Company: ....:....___________________________,Was.,tenant space previously.occupied? . . DYes oNo 

Contact Name: ______________________________________--:~ Responsible Design Prof.: ._ ______--'--_______________________ 

Address: ~__--'-'-__--"-________________~_________________ "Address': ~-" -'--------------------------_----------------
, , City: _ _____________________ State: ______ Zip Code: _____ City: · ~._____________. State: -'-______ Zip Code: ____________ 

Phone: _______'-'-___________Fax.: ______________________ .Phone: _'-'-_______________ Fax: _____---'_______________ 

.'. En'la.il: _--'-____________________________~_______________ Email : __~_______________________________ 

Utilities 

Height: I 

Commercial Building Characteristics Resid~ntial Building Characteristics 

~F Dwelling 0 SF Townhouse Water Supply . . 
No. of stories: ~' Depth Width o Public 

. Gross area, sq. ft./floor: l' floor: 
l"gJ~.Rrivate2nd floor: 

.Sewage DisposalBasement:Area of construction (sq. ft.): 
o Public . ;, 

Use group: 

o Finished Basement 

o Unfinished Basement 1''Q)Private \ , 
o Crawl Space Electric: 0 Yes '. \Q No 

Construction type: . o Slab on Grade 
Gas: C\l . ~es 0 Noo Reinforced Concrete No. of Bedrooms: 

Heating Systemo Structural Steel Multi-familY Dwelling 
o Electric 0 Oilo Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: Sprinkler System: 
Other Structure: 

DYes 
Dimensions: 

~ .. Roadside·Tree.project Permit Footings: 
.. . DYes )([iN.o Grading Permit Number: 

.. Roadside Tree Project Permit # 

Roof: 

o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNE!J.I:lEREBY.C£RTlFIES AND~REES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS cORREq; (3) THAT HE/SHE WILL COMPLY 

WITJ:I.AlL-REGULATIONS OF)1bWARQ..coDNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

e'S APPUCA,~?~~.I,jE/~H(GRANTS ~NlY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPft1JFO~TfjI,~~RPOSE OF{;NSP~srIN~ THE JWOR, K PERMITTED AND POSTING NOTICES. 

~_ .---;.> ( - / . \, " 
Applicant's Sjgnat!!.r~ , . 

_lO( Q C·f' \.. \ (CiJ.O(\)\) cCl'-:..rCJ\O(l) I eNc: (
Email Address . . ,

f'CI c"'-.\ \ i, . . 

_J _l \..)\ '1 '- I \_"' \.\( C 
. Print Name . I 

. \ c/~ C~\r.:)(J\ \"'. 
=rD;-:a:-;:te-=-------.-:;..~~-----l.....:......:L----------------------------

Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE ~RfTE NEATLY &,.LEGfBLY" . _ 

-FOR OFFICE USE ONL y. 

AGENCY DATE SIGNATURE OF APPROVAL 

::,. 


'. White: Building Officials .. 


~---------~-~~; 
r-D_P_Z_SE_T~B_A_C_K_IN_F_O_R_M_A_T_IO_N______~____~ 

~F~ro~n~t:~_________________~____~ 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? · 0 Yes ONo ' 

Is Entrance Permit Required? -0 Yes ONo ' 

Historic District? · 0 Yes ONo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

~--------~--~_--,,~_,~ 
~F~ili~ng~Fe~e~____~$~________~ 
~p~e~rm~i~t~Fe~e~-___'~'~$~__________-4 

Tech Fee S 
Excise Tax $ 
PSFS , $ 
Guaranty Fund $ 
Add'i per Fee $ I . 

Total Fees $ /{\j 

Sub-iotal Paid . $ _ 

Balance Due 
 $ , c~ / 
Check 11-1 q 1-1 V 

':',. 
. Distribution of Copies: . ...~ Green: PSZA.Zonlng .' .'Yellow: PSZA.Engl.neerlng· Pink: Health .. Gold: SHA 

. T:\Operations\U~d~ted Forms\Buildlns .applmp 8.2012,docx 

i ". 

~ , C;- ' :> . 7 '0y((k> .'. 
" , . . ' .. -._:_._-',-' . - .~---~. - ..: 

http:En'la.il
http:www.howardcountymd.gov






Building Address: l ~71l Lea-r COUr+ Property Owner's Name: N V tL ::ti7 ' ­
Address: ~7:..lQ E..q./-ut::.€/If ~cd..s j)r (IH.


City: GleneT~ State: '{'Db Zip Code: cQ I]37 
City: ~I "'.".....':7. 6 State: n-ID Zip Code: ;2.., 0 

-- , 

Building Permit Application 
Date Received: 

;-

+/zer,L'sHoward County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 
. Permits: 410-313-2455;Jil. 6\sz>O \ t5 7 S.~ ~e www.ho~ardcountymd .gov Permit No.: 

II ~ 

Suite/Apt. # SDP/WP/BA #: &f.. 10" 90 Phone: '-tlo~11'1.·:i:(.l:S:, Fax: 

lsEmail: . " 
Census Tract: SUbdivlsion:lJ:u.-..(i~l~ t=S'-lcd ~ , 

Section: Area: Lot: 37 Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: -:ri~ K~~lli

Tax Map: Parcel: Grid: 
Address: flo e~ S:S::L 
City: "'IQt)\) \l.. a(" State: VV\l) Zip Code: -;;L,. \ "'7 er; 

Phone: 4~3. - :3 e~- 77 7.').... Fax: 

Email: -r.~ E;) l"\". r~.l- r t-. ~t./ ,..: .<.. V'I' (' ~ 


Zoning: Map Coordinates: Lot Size: 

-
Existing Use: V~c.tlnl:. l.*{­
Contractor Company: AIV' flo.."., e< 
Contact Person: tz.tQd"l ;rob"'SeJrJ ­

Proposed Use: S '/l7/e h<rt1:t, ~ 
Estimated Construction Cost: $ 2--r5'o I (J7;IO 

Address: ~ '1;J-o 't2.~l-v-,cfLJ,J. Wr>~S 12. C 't.~ 
Description of Work: Ai.(4v 1- ~~Ie..,.,·P/Vt~S ;, 'V,~ City: 0;/",.,..,., 6,J, State: P'V"I';;' Zip Code: :J-I () Cf b• 


License No. : S(.Zt::w.~~ ~6~:st.J 
Phone: 'i/o. J 7Cf- ')9$'(., Fax: 

Email : 
Occupant or Tenant: " 

Was tenant space previously occupied? DYes ONo 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 iJuilding Characteristics Resjdential Building Characteristics Utilities 
Height: "WSF Dwelling 0 SF Townhouse Water Sutl.ElN. 
No. of stories: Depth Width o Public 

is!floor: 

2nd 
Gross area, sq . ft./floor: 

Ja1)rivate
floor: 

Sewage Distl.osalArea of construction (sq. ft.): BasejI'lent: 

~nished Basement o P~lic 
Use group: o Unfinished Basement ~rivate 

.41'o Crawl Space Electric: B'fes ONo 
Construction tY.tl.e: o Slab on Grade 

Gas: ~s - ONoo Reinforced Concrete No. of Bedrooms: L/ 
Heating, Sy'stemo Structural Steel Multl-(amily. Dwelling, " -
~Iectrlc OOil 

D Wood Frame 
o Masonry No. of efficiency units: 

-No. of 1 BR units: o Natural Gas .P4ropane Gas 
D State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: Stl.rinkler Sy'stem:./'Other Structure: 
I ~es ONo 

Dimensions: 
}> Roadside Tree ProjectP!!rmit Footings: 

DYes ' ~o Grading Permit Number:Roof: ~ I V ~7ri5~~-'/ 
-Roadside Tree Project Permit 1# ­ D State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDF.RSIGNED 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 COMI 
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 
THIS APPLICATION;%T HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPE91NG THE WORK PERMITTED AND POSTING NOTICES. 

~ '~ --~ -- JiM RE<:EI\/ED1<(!;re.W(/f
~pTicant's SIgnature Print Name" 

7,;"'" @. ~,J.w.bv;(d;"JS'4V'r/,'-~',~ ¥/,]9 /'1..cJ{ 5" foPR 29 2015 
Email Address Date ~ Ii \ ­

AG-i.S'?-..J-r uc..,,·.. ,:~ ", !'~." HTS 
Title/Company 

~1'L1 ~ IU" 
__ _ __Ch~c~ Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCY DATE SIGNATURE OF APPROVAL 

- --- -·*PLEASE WRITE NEATLY & LEGIBLY** 
---FOR- OFF,ICEU5E-ONL y­

. " ,..---- .. . 
DPZ SETBACK INFORMATION Filing Fee $IOO.OU 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? DYes DNa Guaranty Fund $ 50·00 
Is Entrance Permit Required? DYes DNa Add'i per Fee $ 
Historic District? DYes DNa Total Fees $ 
lot Coverage for New Town Zone: Sub-Total Paid $ 
SDP/Red-line approval date: B_alance Due $ 

Check # R4flDOI 0 
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: H-;;" th " Gold: SHA 

T:\Operatlons\Updated Forms\Bulldlng applmp B.2012.docx 

http:www.ho~ardcountymd.gov


-------
b. 
: \ COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: "/3/~ ('I 
To: 

From: 

Subject: 

Other information pertinent to this project _____________ 

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

Letter of response to Howard County plan review code letter 

Revised plans and/or revised details: When submitting for a complete re-review, UIPI1(:agj~1 

Structural steel certification 

Energy conservation calculations 

Certification for __________ (be specific). 

Copies of ____________ (be specific). 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #_____ 

~ Other A -Hk- tf A,.c..e-,t'211w2 , ~ ~ rI4 I./'-<.l~ a,an 
Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

( )-----------­
(Person's name) (Telephone number) 

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. 

Received by --~U ---r---OW-"OJIr

t:\Updated fonns\transmit.frm - Rev. 5/08 

white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 



-----
______ _ _ ___ ___ _ 

____ _ _ _ _ _ 

Building Address : j!:L.7IL _.__k.~lL_~_-..!/---,,<t=,­" ___ _ 

City: _Cz::l~a e 1)_ .... m State : ;'Ylj) Zip Code : _ _ _ _ __ 

Suite/ Apt. ~_.... . . SDP/WP/ BA ~. 

Census Tract: __ __._ _ ._ Subdivision:.N.::v6 ....L& zz: 
Section : ______ _ _ Area :...__.___ _ _ ___ . Lot :_ 3..L-,]"L-__ 

Tax Map: ".____ _ _ _ _ Pnrce-I: .___ _ _ Grid·__.....______ 

Zoning : _ ._...__..._ _ _ . Map Coordinates: _ ____ Lot Size: 

Existing Use: \..&:;C~.,.(­

Proposed Use: a;;..", l,. S +yeA.1.-c"'......."---________ 
Estimated Construction Cost: $ S I .0)5]) .--'-,,-0..::...______ _ -,-_ 

.­
i Description of Work: 'T~""f S .... \.e.5 +c",',l~ 12.)45", 'I_W_:.:&._ _~_'M.~~&dJ'..u.~_:t c..Se".y, ' EL~"'!­"'----_ _ 

I =hi {, ;. k .­ -.­ ------------­
i Occupant or Tenant: __.....___ _ _ _______ _ _ _ ____ 

Was tenant space previously occupied? DYes oNo 

_.._. 
Utilities 

Water Supplv 

J"!'Private -' 

Electric: ;zfYes 0 No 
'(j~s-:- - --­O Yes - - ­70 - --­ '" - ...- .- --.- --..- -...--- ­

Heating Syst,m , .J 
~ 0 Oil L ___._._._ '.-.J 
' DNatural Gas 0 Propane Gas I i 
o Other: ,. 

~r--­~D~y_':_~__" ~s=p=ri=nJ2f;ki;~r~Nls~O;~~=..e~m=:~------~----------------~._1 
I--- ­... ­ --..- ... ­.---..-.-.- ...- ..- .. ­.---..--l­ ---...,. -.::.....---; 

C-­ - - ·--G-:r-. ""'d-:­in-'-=p,-e-rm--:-It-:N,..u-m""'b:-e-r ­: +'---------~ 
~. Buifding Shell Permit Number: ···..·····-----­ 1 

- _.._ - - - - ---­ ---­ - - - ­
THE UNDERSIGN ED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (ll THAT HE/SHE IS AUTHORIZED TO MAK E THIS APPUCAnON; (2 ) T'HAT THE INFORMATION IS CORRECT: (3) THAT HE/ SHE WILL COMPLY 
WITH All REGLILATIONS OF HOWARO COUNTY WHICH ME A.PPUCABlE THEAfTO: (4) THAT HE/SHE WIll PERFORM NO WORK ON THE ABOvE REFERENCED PRO PERTY NOT SPECIFICAllV DESCRIBED IN 
THIS APPLICATION ; (51THAT HE/SWE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND P05T1~G NOTICES. 

~ J/;, "A4~ m _q m ._ ::lim g.!fY~" ..'Ii/ \ 
r:;.~5$1!fture.. . ,. ' , Print Nome

"1!J!:2.8.J)o!_Cc.. hr £. "ld~d.. 5fkViler:: f ."..~ If fq / 'l..c) I t 
Emoi Addres,S ./ -......, - , Date j. I 

-M~ 
Tft/(',/CtJmpo-,n-y----­ --­ - -­

----------~~~~~,~~·~P~a-yo~'"~' !e~. ~w~; ~D~I R~E~CT..O~R~O~F""FI~N7AN~a~Of~~~~O·~W~A~R~P~C~O~U~N~T~Y~----------------------------------~ 
"PLEASE WI/ITE NEA Tty & lEGIBl Y" 

·FOR OFFICE USE ONLY· 

- --~ DPZ S£T8ACK INFORMAnON 

Front:- -­ - --
Rear; - - ­ _.._----­
Side: _.. _ ~_ __ __ 

Side St. . 

l Fmn,.F.!!_ ..L._ ----l 
\ Permit Fee $ 1 
!~~-; ·-­T --­7 -1 

" 

..bcl,e Ta. S -f"( -1 
PSfS s (~) I 

" Guaranty Fund $ I/! / ! 
"Add'i.per Fe. $... ._ :.!.._._ ... _... ......J 

Total Fees j S _.~ 
_.sub-Total Paid.. ..L~ .. .. ___.. I 

Balance Due j S i 

~~--~==~~TI ..._~"Yl_q~::j 

Contact Name: 


Address : _ ___.__ ..._ ._.._ ._ _._ _ _
 

City : ____. _ ____ 


Phone : 


Email: _ _ ____ . 


Building Permit Application 
Date Received: Jd::'d--2t.Howard County Maryland 

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

www.howardc.9untvm<tJlQy Permit No. : 

,------_._._------_.---_.._-- - ------- - ---, 

---- --_._ - ---_.­

State: ___ Zip Code: _ _ _ _ 

Fax: _ ___ _ ___ _____ 

_ 
Property Owner s Name : N V t2.... ~ <.... ... ..... .._._..___ _ ..__.._.........._ 

Address : . q72-0 _~.~~ w.roPl DrI~ 

City: c.:, L- '" , ." State: "'YO Zip Code : :2-1 C 'f C. 
Phone: '-110':'> 7<r - 5<;5'" Fax: _ _ _ ______ 
Email: _ ______ ______ ________ _ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant' s Name : :r,':"" k:c;;~.__._________ 


Address: eO (.,;,,<. s=s='l-

City : .....I,m 06..,\.. State: ......... C Zip Code: ""\"1",:z 

Phone: ~~._'.Q!j...:.."72'l..L.-. Fax: ____ ____ ___ 


Email : .:r/.........e,~..r...b~~-CJ-(~-(--~~ 


Contractor Company; r..: II Ijp "'" -<!:"'..:C'--_ ________ 

Contact Pe r~cc : ....f!,Jt~~-f,;~ .;~ . 
,Address: 97].c·' &J.v>< ...~ ~L ~.""'t' 

City:[,..t. ",6 :;; State: ..........0 Zip Code: 2....la~' 
License No. :__5.....1,00·___-:-_ ___._ _____ _ .____ _ _ 

Fax: __________________
Phone : '¥W - :>74 · S""iS·G. 

Email:_ _ ________ _ ______ _ _ _________ 


Engineer/Architect Company : _.__________ _ ._ ______.. ..._.._ 

Responsible Design Prof.: _____ _ ____________ _ 

Address: _ ______.._ .._ ____ ._____.._______ _ _ .___. 

City: ______..___5tate: ____ Zip Code: .__._ __ .._.___._ .._____ 

Phone: ____ _ ______ Fax: _ _____________ 

Email: 

Di~tribLition of Copie5: White: Build]", Officlah G, ~eo : PSZA.Zonlnl Y~low: PSZA,EnlineeriOi Pink: Health Gold: SHA 

T:\ Ope,a tion,\Updated FOt'ms\8uilding applrnp 8 .2012. COO 

www.howardc.9untvm<tJlQy


NOTE.5: 
PORTABLE 5ANITATION 15 PROVIDED WITHIN THE PROP05ED 5ALE5 

TQAIl£Q, MANUFACTURED BY MODULAQ 5PACE CORP. 

NO 5EPTIC 5Y5TEM WILL BE NEEDED FOR THI5 W1POQARY TQA/l£Q. 

PROP05ED TQA/l£Q AND PARK.IN~ LOT ARE FOR TEMPOQAQY U5E.. 
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ot REVISED 
NOTE. a e: 5- Il/--/ <J 

THe EXI5nN~ WELL 5HOWN ON THI5 PLAN, TA~ NO. HO 95-1501-9 
HA5 BEEN FIELD LOCATED BY Fl5HER, COLUN5 & CARTER, INC., 
PROFES510NAL LAND 5URVeYOR5 AND 15 ACCUQATLEY 5HOWN. Comments: _~/% 

14-711 LEAR COURT 

THt: WARFIt:LD5 II 
LOT 37 

SeCTION lWO 
ZONED: RC-DfO 

PU:'E TAX MAP NO.: 21 CiRlO NO.: 23 PARCEL NO.: 55 
4TH eLECTION DISTRICT HOWARD COUNTY, MAQYlJ\NO 

SCAl£: I" = 50' DATE: MAY, 2014 

COWN5 & CARTER, INC. 
& 

- 10272 mllMORf 
ewcorr CITY, MAfl'(V.NO 21042 

(410) 461 - 2a55 



I A! 
.... 

V 
" 


NVHomes 


6/2/2014 

Mr. Rappaport, 

I am writing to address the question about water supply in the Sales Trailer for permit #B14221276. NV 

Homes will be supplying bottled water during the duration this trailer is open. Please let me know if you 

need any other information in regards to this perm it. 

Thank you 

,/J? 
ylor FarisA'. 	 443-864-3479 

tfaris@nvrinc.com 

NV Homes 


9720 Patuxent Woods Dr 


Columbia, MD 21046 


9720 Patuxent Woods Drive · Columbia, Maryland 21046 · (4 10) 379-5956 · FAX (410) 379-2430 

"We are pledged 10 Ihe leiter and splfil of US. pOliCY for the achievement of equal housing opportunity Ihroughout the nation. We encourage and support an affirmative advertising 
and markeOng program in which there are no barners to obtaming houStng because of race, color. religion, sex, handicap, familial status or national of/gin. " 

mailto:tfaris@nvrinc.com


R 
. .submitted. 

. ..-

: I COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 
(Person's Name £ iVisiro) 

From: 7i~ K€fZ.t,.J,;' A6<AF7 AJv ~n'J'J( vy}) Jo9· 77 2?­
(Your Name, Company Name and Telephone Number) 

Subject: Project name W~ /: ';'L£r 

Project site address /47// ?G cv'" ~-."..~~ 
Permit Number 811../ d?) I Z 7 ~ SDP # 

Other information pertinent to this project ____ _________ 

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

Letter of response to Howard County plan review code letter 

Revised plans and/or revised details: When submitting for a complete re-review, 

Structural steel certification 

Energy conservation calculations 

Certification for _______ _ _ _ (be specific). 

Copies of (be specific). 

Two sets of single family dwelling model plans to be placed on permanent file: Model name.and/or #_____ 

~ Other A ~ ~ AL¥......, I"" ~ 14 ~(e!, ~,b 
Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

( )------------­
(Person's name) (Telephone number) 

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 BUIWING PERMITIS READY FOR ISSUANCE, THE PERMITDIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMITPICK 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. 

~*,,-'oIy white: Plan Review Division 
yellow: Applicant 
pink: Pennit Division 

t\Updated forms\transmit.frm - Rev. 5/08 

Received by ----1U "----


