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DEMARTMENTOF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE 4 PE 1 ' ;
o] 'PERMT ELLICOTT CITY, MD 21043 HOWARD COUNTY ﬁ@ [ .B.,MJ Q’UgaEm
i B ITS (410)313:2455 INSPECTIONS (410)313-1810
o] ‘AUTOMATED INFORMATION (410) 3133800 . PE RM IT AP PLIJCA-‘TION : -
| Building Address 12707 Maryvle Ct. : Property Owner's Name . Frederick W. Kunkle
' Ellicott City, MD 21042 4 s Address . 10211 Wincopin Circle
Suite/Apt.#: N/A SDP/WP/Petition #: : puy Columbia ‘ ; State MD zip Code 21044
Census Tract 6030 - Subdivision Second Discovery s Hofme BHoRa ‘Work Phone 410-997-7400
B aadion = e Lot 16 | Appl.ica-nt‘s Nam? & Mai!i_ng Address, (if other than stated hereon):
: ‘ ‘. ‘ ; Building Permit Scrvices, Inc. - Pat Orla
| Tax Map 22 __Parcel 45 Grid 17 , 7806 Deboy Ave., Balto, MD 21222 g
Saning REV Mag Coorinates LOCTE i Lot Phone  410-477-9666 Fax 410-477-8437
E)ustlng Use Disﬁoyed by ﬁre '800134278 Contractor Combany Owner
Proposed Use SFD Contact Person Tara Nichols/ Cindy Huntzberry
Estimated Construction Cost $ 3,000,000.00 Rddron i
Descﬁpuon of Work Custom SFD 2 story full ﬁmshcd basemen ; :
‘ City . . State ' Zip Code
20R, GEB, 3HB, SFP screen porch,3 car gar, 6Br. : ,
{ { License No. MHBR# 177
Phone 410-423-0417 ; " Fax 410-423-0459
Occupant or Tenant _ 3 : ; ; . : Engineer or Architect Company
Contact Name i o : ; ‘ : Contact Persoﬁ
Address; Xt s, : 2 0 SR | Adaress
Sty T State Zip Code | city R State | ZIp Code
‘Phone A T : b i - | Phone g . Fax
- BUILDING DESCRIPTION Ci OMMERCIAL ~ BUILDING DESCRIPTION - RESIDENTIAL
B i m istics : Qulmc, Building Characteristics : . - Q’(ilitigs
Hmbht IR S AN R ) Water Supply:. . . . SEF Dwelling - SF Townlmusc O ‘| Water Supply:
: g i b Public - Depth . Width - Public
Nu.of SIOTIES: e : Private Istfloor: 118 Y S Ra i Private
_ ,'l » : ot " Sewage Disposal: 25 1 2nd took: ¢ 2N A 45" | Sewage Disposal:
2 Fo : Public ' Basenient: F116°+ CTEETETR _Publi¢
Grogs area, sq. ft-per {loor: . Private Pl : Privatc
25 =t e Gk i Finished Basement I 2l Unfinished Basement Clal
; e : ; , . Electric Yes (1 No O '(t\;?)w;:[gc:msl Séab on Grado[ ] || Eleetric Yes® No I
T R A Gas - YesONoO b et ol cus s No O
: i : Multj-family dwclhngs: v 3 ; |
B £ Heating Systen; No. of efficiency units: : Heating System:
Construction type: : ) Electric [0 Oil [0 | No. of 1| BR units: ARV | Electric: 3,0l O
___ Reinforced Conerete .| Natural Gas O No. of 2BR units: _ i Natural Gay &
* Stractural Stecl Propanc Gas [1' No. °f3'UR It | Propanc.Gas 7 .
Sy : 5 W : b()thcr Structure: 1, W f ¢ ;
Wood Frame = . : ‘Sprinklc;vsystem: NAD - Dxmenslons e Sprinkler system: . N/A OO
: : Parll'ﬂ " Roof: Asp7()abfe ' NFPA#13R
State Certificd Modular _ i Other bupprcﬁsmn ‘ : P COther:
: _____ #ofHcads ! e Stau, Certified Modular :
J Manufactured Home ;+

LR GNOERSRANED ERERY CERVIFIES AND AGREES AS FOLLOWS ([} fAT MRSHE IS ACTHORIZED) TOMAKE l\llﬂ APPLICATION; (2) THAT THE INFDRMATION 1S CORRECT, (3) TITAT 1 SHE WILL COMPLY WITH ALL REGETATIONS OF lJ\\WAND‘ OUN Y
} WHICH AREAVPLICABLE lll.kl’.\() (4) IPHAT HESHE WILL BERFORM SO WURK ON HIL ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED 1N DS QAPLICATION: (5) THAT HESHE GRANTS COGNTY OFFICIALS THE RIGHT TO EXTER ON1O
i THI,! IRDFDUI\ f()&IH[ FLRPOSE OF INSI’U TINGFHE WORK l‘ﬂaMiﬂB) AND POSTINGNOTICES.

i, r s /.‘r '-.-‘f’r”‘ P Building Perrmt berwces Inc. - Pa1 Orla
1= App!;t'wrt'v .S":"énaiu.lu'e ; x 2 Sl : s % Print Name.
w Agent. ‘ : 3/22/04

U Title/Company - T TR { ‘ Daré
, Checks payable to: DIRECTOR OF FINANCE OF HOWARD couwr
PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY -

Jé\-QEEE_Y- | DATE  SIGNATURE APPROVAL ~ DPZSET Mc;g INFORMATION PROPERTY ID#: S12-
and Development. DPZ ' Front. Filling fee $100.00"
Highwavs 5 el : ; .. Rear; 45l ' Permit fee $
\/ Building Oﬂicla,l ; ; ; : Side: : R S S R
ine DPZ i L Side St ; ' " 'Subtotal paid = S
Hg_lﬂ; : b/9/04 W Al minimum sctbacks met? " Addlpermitfee  §
' Fire Protection yeESO NO O ' TOTAL FEES  §
Is Scdiment Control apppoval rcqum.d prior to ls'sv]ance" B e Is Entrince Permit required? "« Balance due R
YESNNO O ' : : yes Nod - 0 Check - # @72”;
; s e Historic District? .« ' Validation ° HEF :
. CONIINGLNCY CONSIRUC“ON STARTE L] Ve s : YESO NO O s : : '
ONE S [OP SHOP: L'_] , i : s A Lot Coverage for NewTown Zone ; . @
. : ; : '~ SDP/Red-line, approval date Accepted by _
Distribution ofCopies-_ : Whitc’:‘Building Official Green: LDD,DPZ - Yellow: DED, DPZ Pink. Health =~ Gold SHA |

aperiis m - ] j ‘ HE AT PRI IO LR s e ' ; : Rey. 10/15198
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
ELLICOTT CITY, MD 21043 ; :
PERMITS (410)313-2455 INSPECTIONS (410)313-1810 ‘ ? Sy A0 |
AUTOMATED INFORMATION (410) 313-3800 PERM'T APPLICATION 0 Y UM ( :
Building Address 12707 Maryvale Ct. Property Owner's Name Kunkle - Frederick W. & Frances L.
Clarksville, MD 21029 Address 5125 Northern Fences Lane
Suite /Ap t#: SDP/WP/P etition #: city Columbia State MD zip Code 21044
{ Doy, G
Census Tract o5y Subdivision Second Discovery Home Phone B Work P hone 410-997-5522
Section Area Lot 16 }ppﬂﬁf@ﬂ‘ﬂﬁe & Mai!ing Address, (if other TRam stated_hereon):
Building Permit Services, Inc. - Pat Orla o
Tax Map 22 __ Parcel 45 Grid 17 ( 7806 Deboy Ave., Balto., MD 21222 \a»\
Zoning RRDEO wap Coordinates 10/C1L__ otsize 3:0ac _ ™M-Bhone 410-477-9666 Fax 410-477-8437  /
Existing Use SFD- under const. Contrac tor Company Patriot Homes 7
Proposed Use Same w/ retaining ;voa(ljgo — Contact Person Cindy Huntzberry
Estimated Con s\ruch(én Coslt $ (3),1 d- m Address 10211 Wincopin Cir. Ste# 300
ioti fWork Const.three(3) landscape ret. walls
Desc ription of Wor City Columbia State MD _ Zip Code 21044
License No, MHBR# 177
Phone 410-423-041% Fax
Occupantor T enant Engineer or A rchitect C ompany
Contact Name Contact Person _
Address Address
City State Zip Code . City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse [ Water Supply:
Public Depth Width Public
No. of stories: Private Ist floor: Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Bascmont: Public
Gross area, sq. ft. per floor: Private ApEmods Private
Finishcd Basement [J Unfinished Basement [
Electric Yes[J No [ Crunl gpave. LI _Slab on-Giade[] Electric YesCJ No
Use group: Gas YesO No[d ' Gas Yes(O No @ -
Multi-family dwellings:
Heating System: No. of efficiency units: Heating System:
Construction type: Electric OO0 Oil O No. of | BR units: Electric O Gil O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel Propane Gas [J Neofd BR.usis: Propane Gas O
____ Masonry Othes Stiuchiie:
Wood Frame Sprinkler system:  N/A O Dimccrnsion; re: Sprinkler system:  N/A O
Full Footings: ' NFPA # 13D
Partial Roof: NFPA#13R
State Certified Modular Other Suppression Other:
) ___ #ofHeads State Certified Modular
Manufactured Home

THEUNDIRSIGN:D HIREBY G:RTIFES ANDAGRIES ASFOLLOVS:( 1) THAT HE/${E IS AUTHQRIZED TO MAKE THS APILICATON; (3 THATTHE NFORM\TIONIS CCRRECT (3) THAT HE/SIE WLL COMPLY WTH ALL RECQULATONS G HOWARD ©UNTY
R 4 J FRIFORM NO WORK OI¥iE ABOVE REFERENCHROPERTY NOT SPECIFICAY DESCRIBED IN THIS RBICATION(S) THAT HE/SHE BANTS COUNTY OFFICIAMSIE RIGHT TO ENTER ONTO

K PEERMITTED AND fOSTING NOTICES.

Title/Company

Building Permit Services, Inc. - Pat Orla

Print Name

4/30/03

Date

Checks fayable to; DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFF ICE USE ONLY -

‘ GENCY DATE SIGNATURE APPROVAL
d Development.DPZ _/ j_/ D]

A D02

DPZ SETBACK INFORMATION PROPERTY ID#:

_ Front. Filling fee 5 30
State Highwav v/ VA L Rear: Permit fee $
ilding Official___2) //, ] & [/ A ——— _ - Sic: Excise tax $
Engineering. DPZ - Side St.; Subtotal paid § 50.00
h (62N All minimum setbacks met? Add'l permit fee  §
/\Flére Protection [ [ YESO No O TOTAL FEES  §_ 50. &)
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due § -
YESO NO O YESO No OO Check #1272
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: [ YESO NO O

ONE STOP SHOP: OO

Distributionof Cepies- ~ White: Building Official Green: LDD, DPZ

a:\permit.foan

Lot Coverage for NewTown Zone
SDP/Red-line, approval date

Yellow: DED, DPZ

Pink. Health

-
Accepted by i

Gold SHA

Rev. 1015/98
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

[ 207 MM(MGK?

Building Address

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

KL |

Property Owner’'s Name

Address
Suite/Apt. #: ___ SDP/WP/Petition #: City State Zip Code 3
Census Tract _ Subdivision Home Phone ' ' Work Phone :
Applicant’s Name & Mailing Address, (if other than stated hereon)
Section Area Lot
Tax Map ; Parcel Grid
Zoning Map Coordinates =~ i Lot size Phone Fax
Existing Use Contractor Company
Proposed Use
Contact Person
Estimated Construction Cost $
Address
Description of Work f{, 9}/}[_1, QJ [%’f/e ~
City State Zip Code . 2
: License No.
20 )(L/.S rnq ﬂ)ur@( %/O] | one Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities

Height: Water Supply:
__ Public

No. of stories: ___ Private
Sewage Disposal:
_ Public

Gross area, sq. ft. per floor: _ Private

Electric Yesd No [0

Use group: Gas Yes O No O

Heating System:

Construction type: Electric O 01l 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas [
___ Masonry
_Wood Frame Sprinkler system:  N/A [
_ Full
~_Partial
__State Certitied Modular __ Other Suppression
__# of Heads

Building Characteristics Utilities
SF Dwelling (O SF Townhouse (I Water Supply:
Depth Width _. _Public
ist floor: __ Private
oidfar Sewage Disposal:
. Public
Basement:

_« Private
Finished Basement [J Unfinished Basement(]
Crawl space [J  Slabon Grade O

No. of Bedroomis

Electric Yes O No O
Gas Yes [ No O

Multi-family dwellings:

No. of efficiency units: Heating System:

No. of I BRumts: - Electric OO Oil 0O

No. of 2 BR units: _ g Natural Gas O

No of 3 BR unit$: _ et Propane Gas [l

Other Structuce. e ' Sprinkler system:  N/A O
?1;71::519!15: . = NEPA #13D

oounes: — NFPA #13R

Roof: _—

= Other:

State Certified Modular
_ Manufactured Home

THE UNDERSIGNED HERIBY CLR HFIES ANV AGREES AS FOLLOWS, (1) FHAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION 1S CORRECT: (3) THA T 1IR/SHE WILL COMPLY WITI ALL RECULATIONS OF FIDWARD
COUNTY WHICH ARIAFPLICAIRLE THERE{O: (4) 11AT HIZSHE WILL PERFORA NO WORK ON THE ARQVE REFERENCED PROPFRTY NOT SPECIFICALLY DISCRIBFR IN THIS APPLICATION, (5) THAT HE/SIE GRANTS COUNTY ¢4 T5CIALS THE RIGHT [0

ENTER ONTO YHIS PROPFRTY 1 OR THIF PLURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

; White:"Bﬁildiig  Official

S i

Distribution ofcgpigs_

i et

TAforms\PERMIT FRM -

Green: LDD, DPZ

Yellow: DED,DPZ

Print Name

Title/Company Date
Checks pavable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- - FOR OFFICE USE ONLY - : ' ot B i
AGENCY DATE - blUNATUKP APPROVAL DPZ bL'I BACK INFORMATION PROPERTY ID#: 3 : S
:Land Development, DPZ i Front: Filing fee §_ - =
State Highways . : g ; Rear: Permit fee $_. “ )
) "Buﬂdmz Of’ﬁclal Jipy, Sl e e T N £ g (‘\. Side: Excise tax $ ; ;
i o ‘ 1 Side St Add’Iper. fee el
. ey All mmlmumsctbacks mct?‘ CTOTALFEES  Sust o f D00
Firg Plotéction et . YESO NO.O Sub-totalpaid  S___
Is Sediment Control appmval teqmred pnor to usunnce? I5, Enlrance Permit: requm:d? s Bnlnnce dnc .
i YES D NO O ‘ g YESE] NO LAEl Check

- ‘vanaa‘aa}yf__

b * Accepted by, £ &

Pink: Health ~ Gold: SHA

B e SE e T U Rev. 517/00
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

< -~~~ PERMIT NUMBER

RO 342 75

Building Address 12707 Maryvale Ct.

Clarksville, MD 21029

SDPWP/P elition #:  GP-02-24

Suite/Ap t#: Na
’ ,
Census Tract ]O 7) (7 Subdivision Second Discovery

Section_na Area _ N2 Lot 16

Grid 17

¢ )‘ I 1
Zoning RDEO Map Coordinates /\( .

Tax Map 22 Parcel 45

Properly Owner's Name Patroit Homes

Address P.0.Box 1018

city Columbia State MD_zip Code 21044
Home Phone Work Phone 410-977-5522

Applicant' s Name & Malling Address, (if other than stated hereon):
* Building Permit Services, Inc. - Pat Orla
7806 Deboy Ave., Balto., MD 21222

Phone  410-477-9666 Fax 410-477-8437

Lot size
Existing Use Vacant Lot

Proposed Use SFD
Estimated Constructio n Cost$  200,000.00

Contrac tor Company ~_Patriot Homes

Contact Person _Cindy Huntzberry/ Rick Kunkle

Address
Desc ription of Wo rk _Const.custom SFD TF =
City i -~ State Zip Code
2sty,fin. bsmt, R,5FB,2HB,3car gar.2FP(5Br) *
e License No. MHBR# 177
Phone . . & ¢ Fax
Occupantor T enant Engineer or A rchitect C ompany
. &
Contact Name ] ‘ Contact Person
Address : Address
city ) State Zip Code City State Zip Code
Phone : Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Hcight: Water Supply: SFDweling ® SF Townhouse O Water Supply:
Public Depth Width Public
No. of stores: Private Ist floor: XX Private
Sewage Disposat 2nd floar: Sewage Disposat
Public Public
Gross area,sq. ft per floor. Privatc Private
Finished B: Unfinished B: O
Electric Yes O No O i sppos: L §ition Gede ) Blectric Yes® No I
Use group Gas YesO No 0 : Gas Yes@ No O
. Multi-family dwellings: i
Heating System: No. of efficiency units: Heating System:
Constructon type: Electric O Oil O No. of | BR units: Electric 0 ©Gil O
Reinforced Concretc Natural Gas O No. of 2 BR units: Natural Gas &
Structural Steel Propane Gas O No.of 3 BR unils: Propane Gas [1
Masonry .
Wood Frame Sprinkkr system:  N/A O ghcr Studure: Sprinkkr system:  N/A O
Full Footings: NFPA # 13D
Partial Roof: NFPA#13R
State Certified Modular Other Suppression Other:
___ #of Heads State Certified Modular
____ Manufactured Home

THEUNDERSIGED IHREBY ERTIFES ANDAGRIES ASFOLLOVS:(1) TIIAT HiZS(8 IS AUTHOUZII) TO MKE TIIS APILICATON: (3 TIATIIIE NFORMTIONIS CCRRECT (3) THAT HE/SIE WLL COMPLY WTH AL REGLAYONS G 1HOWARD MUNTY

WIHICIARE APPLICALI [IERETO(4) THAT HE/SHE WL PERFORM NO WORY (TUi: ADOVE REFERENCERROPERTY NOT SPECIFICAY DESCRIBED IN TIUS REICATION(S) TIAT HE/SHE BANTS COUNTY OFFICIAIME RIGIIT TO ENTER ONTO

TIIS PROPERTY FOR THE FURTOSE OF INSPECTING THE WORK NERMITTED AND TOSTING NOTICES.
. 5 2

—

b8 "1"

Applicant's Signature

Agent

&

A
s

+

Title/Company

Building Permit Setvices, Inc, - Pat Orla

Print Name

2/11/02

Date

Checks anable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITENEATLY AND LEGIBLY. **

. FOR OFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL  DPZ SETBACK INFORMATION PRQPERTY ID#:
Land Develo;gment.DPZ Front. Filling fee $ 100.00
State Highwavs Rear: Permit fee $
Building Official 7 <. Sidk: Excise tax $
Dev, Engineering, DP Side St.; Subtotal paid $100.00
Health All minimurm setbacks met? Addi permit fee  §
Eire Protection YESO NO O TOTAL FEES  §
Is Sediment Control approval required prior to issuance? " Is Entrance Permit required? Balance due $
YE??I No O vesO No [ Check #6453
Histork District? Validation #ls 4 'tz
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone P
SDP/Red-ling, approva date Accepted by
Distribution of Ccpies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink. Health Gold SHA
Rev. 101598

a’\permit frm

(FricC76 73

: 5, ;\
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