
~Atn.I~~flINspecnoNS. LlceN~es AN 
3430,COYflT ~OU$e ORNE 

, EL,lICOn CITY, MO 21043 . 
PERMITS (4101313·2455 INSPEOT[O/'fS ,4'10)31a:.1 8\0 

"AUTOMATED It'lFORf,AATJOl'l (4~O) 313-3890 . 

E flicott City, MD 21042 . 

Suite/Apt.#:._N,:-.I_A_--",_ 

C~nsus Tract ' 6030 ,­

SDPIWP/Petition#: 

. . SUbdivision, Second DiscoverY . 

Sectio~_'_,_,,-1-,-___ Area . ~_~-'-__ LO,t '_1_6__~_ _'_' . 

, ' Ta~' Map .....2_2__:-'- parcel_4.,...5-,­. _-'--_";;:; Grid _1~1_' _~".;:­

Zoning RG, Map Coordinates ' lOC11 ~ 'lot size 

Exisling'Use'Oisl:royedby fire -S"OO t34278 '", ­

'Proposed use_S.,..F_D_' ' 7"""­'-. I-:--'"---:-----,.;.-+------~­
Estimated Construction Cost $ .' 3,000,000;0.0 
De~crlption 'of W~rk Custom SF-D"':'2-st""'o'-ry-rU-l"­1-fI-n-is-h"""c-d-b­,as""c'-I-u-cn 

20R;6r:-B.:mB,5Fp,screeJ1~rch;:3 car gar, 6Br. 

Occup~nt , or Terlalit 

Contact N"'J)1e_ __--'-.:......-'-:-"-'_.,...,.. _ __-,'-_~~--:""""' 

Ad,dreSs",,:-~~::-::-,:,-.,~...,.---:'-...,...,----c:__-'-'''''__:~'--~-''­

City _:---_--",--........_ =-;_ State _ --:'--

Phooa ..Fax 

BtJILDING DESCIUPTION ,. 'COMMERCIAL' 

" Ose grdup: ..,..:.,..-------'---

WiltCJ' Supply: 
. ' ~,Public. 

Private. 
, Sewage Disposal! 
',' Public ' 
- ·- hiliatc :- ' . 

~I~ctric Yes a No D 
Ga$ ' Y$ O 'No 0 

HeatiJJg:Systcm: 
. Electric DOH I!J 
, Nalur.1l Glls [] 
. PropW1C' Gas 0' .' 

N/AO . 

. '", . 

Address 10211 Wincopin Circle 

C,ity Columbia State MD Zip Code 21044 

·Home Pbone .. . ' . Work Phone 410~997-1400 
· Applicant's Name '& Mailing' Address. (if other Ulan stated hereon): 

Building Pennil Services, Inc. -PatOria , .", . 

7806 Deboy Ave., BaJlo., Mbf1222 , 

Phone 410-477~9666 

Contractor Company _O,...w--,-n_e;...r___..c:-._---'-:.._-'--~.::..:.:.~ 

· Contact Person Tanl Nichols! Cindy Huntzberry 

City _'--~_-,-_,.-,,.-- State ' 

License No. MHBR#l77 

Phone 41 0~423-0411 • 

Engineer or, Arch.itect Company _ ....:.:..+.-.-...,--____-::-:'~~ 

Contact Person ....,.-,__,----'--'-__~'--___'_:-'---,---~"­

City ____,.._,--_........--­

72' 
Bal\C\llllor:·. . 116' 

Finishcid Rasemenl iii Ulltinillhed Basemenl D ·" 
~'rawl SpIlC~ D . SJab on Grll~e0 ' . 
. No,,Of Bedrooms . 6 . . . . 

MuJU"family d\vellings: 
No. ofefficicney uniUl: _. .,....,.'__...,-_'--'-' 
No. of 1 ilK units; . 
No,'oflBRunits: -----.,--~­
No~ orr BR units: _ _______---'_ 
....:...-....:.-­ , . 

· Other Struc ture: '--.,_'----'-_-'--''-'-,..­
Dill)tnsio~s : M~'~'c<rt­, .......------'-,­

. Footings' ;;1~6r:'~x.i:8",. ~__-.,_.,.-..-~
~oof: Asp/Gablc 

Stille_Certified Moduiar ' • 
Manufaclilred Honle ' 

.Prillt Ncmw 
3/22104 , 
'Datl! 

Heating ~ystem: , 

Elcct,ric. 0 1 ,Oil , D­
Na1ilJill P:l!I!iI . : 

. . . ' '­ . . " ',. .. ". 
Cbecks 1l,IIyallle to: .DIRECTOR O. F FINANCE OF HOWARD COUNTY , 

. , .... PWASEWRlTE NEAt'LYANDLEGlBLY. ...... ' . 
" - . . f • 

Rear: .' ______~-......:..­

Side: "":-__-,-___---,_..;...,.._ 
Slde Si.: " 
AU ,n;mimum :)f;lbacks mel'! 

YESO ' NOO . 
IsEntruncc Permit required? 

YESD NoD 
Historic District? 

YESO .NOD . 
,Lot CoVeragefor Newtown Zone --..............

' SDPJRcd~lirte~ 'appro':lll datc.....~_,..-...,----':­
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DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS 

3430 COURT HOUSE DRIVE 
 PER~IT NUMBE~ .HOWARD COUNTY 
ELLICOn CITY. MD 21043 


PERMITS (410)313-2455 INSPECTIONS (410)313-1810 
 <f:.;;> l) i..) ( Ll (. I I 
AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLICATION 

Building Address 12707 Ma!:pale Ct. Property Owner's Name Kunkle - Frederick W. & Frances L. 

Clarksville, MD 21029 Address 5125 Northern Fences Lane 

Su ite /Ap t.# : SDP/wP/P etition #: City 	 Columbia State MD Zip Code 21044L -, , l 
·0 >vCensus Tract Subdivision Second Discovery Home Phone Work Phone 410-997-5522 

~p~~affie&Mailing Address, (if olhe7T1iIDT"St-at6'l.hereon):Section Area Lot 16 

( 
Building Permit Services, Inc. - Pat Orla ~" 


Tax Map 22 Parcel 45 Grid 17 
 7806 D,boy A"., B,lto., MD 21222 	 ) 

Zoning RRDEO Map Coordinates 1O/Cl1 Lot size 3.0ac ~~e 410-477-9666 Fax 410-477-8437-------. _#--­
Existing Use SFD- under const. Contrac tor Company Patriot Homes 

Proposed Use same wI retaining walls 


Contact Person Cind:t Huntzberry 
Estimated Construciio nCost$ 20,000.00 

Address J02 J I Wincopin Cir. Ste# 300 
Desc riptio n of Wo rk Consuhree(3) landscape ret. walls 

City 	 Columbia State MD Zip Code 21044 

MHBR# 177 

Phone 410-423-041 8 Fax 

License No. 

Occupant or Tenant Engineer or Architect Company 

Contact Name Co ntac t Pers on 

Address Address 

City 	 State ___ Zip CodeCity 	 State Zip Code 

Phone 	 Fax Phone 	 Faxi 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

THEUNDfRSIGN-.l) HlRF.DY CT:RTIFI;S AN{)I\GRIf:.S AsmLLOVS:( I) THAT HEI~l{E IS A!Jl1(RIZEQ TO M\KE THS APJLICA lON; (~rnAm ·m NFOR~T10NtS C(RROCl (l)TtllIT HEiSIE WLL COPIILY WTII It..L REQILA "IONS (F HO'MRD <OUNTY 

WHICllI\RE APPLICBLE H '·T TIIAT 1·IElSHE - fORM NO WORKG'fIE ABOVE RHERENCI.D.OPERTY NOT SPECIFIUY DESCRIOEO IN TI'IS JU.'lCATION(5) TI lAT HflSHE &ANTS COUNTY OFFlClA[I1lE RIGIITTO l:.NTER ONTO 
TIllS PR<l"ERTV lOR RPOSE K PERMITTED AND fOSTlNG t>.OllCES 

Building Permit Services, Inc. - Pat Orla 

Applicant's Signalllre Print Name 

Agent 4/30103 


Tille/Company Dale 

Checksfayable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


• PLEASE WRITE NEATLY AND LEGIBLY." 
_ FOR OFFICE USE ONLY-	 ---;- )._ L (j "2­

SIGNATURE APPROVAL DPZ SETBACK INFORMA nON PROPERTY ID#:­
Front. _____---- Filling fee $ ill 

Pennit fee $,_____ 

Excise tax $,_--,-".....,._-,-. 
Sire St.:'-._______ Subtotal paid $ '-)0· :JD 
All minimum setbacks met? Add'l pennit fee $,_.....""-,,.,-~ 

YESD NO 0 TOTAL FEES $ 5'() , lV 
Is Entrance Pennit required? Balance due $ ~ --

YESO NO 0 Check # 7'1 'l-L 
Historic District? Validation #_____ 

CONTINGENCY CONSTRUCTION START: 0 YESO NO 0 
ONE STOP SHOP: 0 Lot Coverage for NewTown Zone 

SDP/Red-line, approval date _______ Accepted by 

\~~~~~~l-~~~~~~-~,.~~---~==--~~--~-- ~~:; -----------

Byilding {;h1!ra\,;teristj\,;sBuilgi[]g Chara\,;ts;risti\,;~ ~ 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 
Public Depth Width 

No. of stories: 1st noor: 
Sewage Disposal: 

Private 
2nd floor: 

Public 
Basement:Private 
Finished Basement 0 Unfinished Basemcnt 0 
Crawl space 0 Slab on Grade 0 

Gross area, sq. ft. per floor: 

Electric Yes 0 NoD No. of BedroomsUse group: Gas YesO NoD 
Multi-family dwcllings: 

Heating System: No. of efficiency units: 
Construction type: No. of t BR units: 


Reinforced Concrete 

Electric 0 Oil 0 

No. of2 BR units: 
No. of3 BR units: 

Natural Gas 0 
Structural Steel Propane Gas 0 

..._---.---."--------...----._-_..--------------_..._--..--.--.-----­__Masonry 
Other Structure:Wood Frame Sprinkler system: N/A 0 Dimensions: 

Full Footings:--Partial 
Roof: 


State Certified Modular 
 __	Other Suppression 
# of Heads State Certified Modular 

Manufactured Home 

Utilities 

Water Supply: 
Public 

-X- Private 
Sewage Disposal: 

Public 
-X- Private 

Electric YcsO No iii 

Gas YesO No Iil , 


Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPA # 13D 
NFPA#13R 
Other: 

Distribl1ionof Ctpies- Wlite: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink. Health Gold SHA 

':\permil. fnn Rev. 10/\ 5198 

r 

http:20,000.00
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, , 

DEPARTMENT OF INSPECTIONS , LICENSES AND PERMITS HOWARD COUNTY PERMIT NUMBER3430 COURT HOUSE DRIVE 
E~lIcon CITY, MD 21043 

, 

PERMITS (4101313-2455 INSPECTI ONS (410)313-1810 PERMIT APPLICATION ( '7 ) 
AUTOMATED INFORMATION (410) 313,3800 

Building Address 1d../o2 H&AJ'rd.t cr Property Owner's Name 
\ ~/uKtfk-- 1., 

Address \\ 

Suite/Apt. # : SDP/WP/Petition #: City State - - Zip Code -

Census Tract 
, .. 

Subdivision 1 Home Phone Work Phone 
Applicant 's Name & Mailing Address, (if other than stated hereon): 

Section Area Lot 

Tax Map 
-,.. Parcel Grid 

i, 
I 

Zoning Map Coordinates i Lot size Phone Fax 
, 

-. I . . Contractor CompanyExisting Use . \, 

Proposed Use " , , . 
Contact Person 

Estimated Construction Cost $ 

U ". Wi- w l(e~ Address 
Description of Work 

City State _ .' __ Zip Code 
License No. 

20xliS ~uO l~ C4 /JJU~' J ~one Fax 
'" 

v "­
Occupant or Tenant Engineer or Arc hitect Company 

Contact Name Contact Person 

Address Address 

City State Zip Code City State ___ Zip Code 

Phone Fa x Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width - - Public - -

No. of stories: Private lSI floor : - - Priv ate 
-­ Sewage Disposal : Sewage Disposal: 2nd noor : 

Public .. Public 
-­ Basement: ? !'rivate Gross area, sq. ft. per floor: - - Private 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Gmde 0 Electric Yes 0 No 0

Electric Yes 0 No 0 No . of Bedrooms Gas Yes 0 No 0
Use group : Gas Yes 0 No 0 

Multi-familv dwellings' 
Heating System: 

Heating System: No, of efficien cy units: 
No. of I BR l,,"tS: Electric 0 Oil 0 

Construction Iype: Electric 0 Oil 0 No, of 2 BR Ullils: Natural Gas 0 
Reinforced Concrete - - Natural Gas 0 No of 3 BR units : ----­ Propane Gas 0 

-­ Structural Steel Propane Gas 0 ...... ..... .. ........ ..... .. ... ............ ... ....... .......... ... 
_ _ Masonry Other Strue!ure: Sprinkler system : N/A 0 

Wood Frame Sprinkler system : N/A 0 Dimensions: N ...PA lil3D --­ Footings: ,­-
Full NFPA 1113R 

- - Roof: -­
Partial - - Other: -­

- - - State Ccrtitied ModiJlar _ ,_ _ Other Suppression State Certified Modular -- -
II of Heads Manufactured Home -­ -­

Till UNnEf{~HI N1.:n I11: RI 'IlY ll.R IIFI[S AND i\{.I{j:I".'i AS 1 · () r.LO\V~" (I ) IlIA I /I[j~HE IS AU11~OR l zr:n TO MAK[ nilsAPPLICAIION, (2)1I1A' nil: rNfOR}..tAT10N I:>CORREC I: (3) I ri A r III:!SHI·. WILL ('OMPL Y WITII A LI. R ~r:ULA"i"IQN s OF JI!J\\'AR IJ 

COlfN"TY WI1I('11 ,\ I{ !-" Ar r'!.lC .'\ ln r. n IERf IV", (4) 111 ,\ 1 IH1SHE WILL PE HFoR,1.\ No WORK. ON TI-!€ AfJOVE ru:FERENCI!D PROPFR TY NOT I'P(CIFICALLY DFsCRlBrf) IN TillS APPllCATl nN, (5) TIlA" HE/.'i lll ' "RANT" COUNT" 1':1 rKIAI.S 'fliE Rl( il ·n r(l 

F,NTr.R ONTO TIllS PROP/ OR f'r II H{ n IF PURT'USr. ! )I-' IN:-.PECTINCi THE WOR.K PER.}.Hn"ED AND POSTING NOTiCT.S , 

I 

Applicafl/ 'S Signo/llre Prillt Nome 
'\ 
~ '. 

Title/CompallY Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATL Y AND LEGIBLY, •• 
- FOR OFF'/CE USE ONLY - ­

SIGNA l1JKE APPI<C)VAL, , =A~G=EN==C~Y 
• JLand Development. DPZ ' 

PROPERT Y IDI/: 
Filing fee $._' _~_..,....___ 

\ 

Stale Highways 
' UuildingOffieial ! \' /'" 

~ . v, Engineering. DPZ . 

r,k.ealth . ' . ' . . $((2-/0 3 
f tre Protecho/l . . . ' 

Is Se(iiment Controlappro:val req\lired prior;~ issuadee? 
YES D NO ·la 

T:lfotmSIPERMIT.FRM 

front: ___~________~ 

DistribUtiol) ofCopics-

Re~:____~_ _ ~~.~____ 
, Side:._-::-""______~~-'-_ 

Side St;,_' _' '";-_____~~ 
All miniml\~setbacksmet? 

'YESO NOD 

Is .Entrance Permit rcqui~cd1: 
YESO NP, O 

,Historic DistnCt1 

YEt:lD :NO 0 

Pennil fee 

Excise tax 

Add ' i ~r.ree 
1'OTALFEES 
Sub-:tofaL paid 

Balance 4ue 

CheCk' 
" 

.' . Validation < 

Lot Covtragc forNew'fown Zonc<--___ 
'SDPlRed-iine approval date_' _____~~~ 

Yellow: D/ID,DPZ Pink: He8lih Gold: SHA 

Acoepted by~ 

Rev. 5/1 7./00 
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DEPARTMENT OF INSPECTtONS, LICENSES AND PERMITS 

HOWARD COUNTY . - . PERMIT NUMBER3430 COURT HOUSE DRIVE . 
ELUCOTTCITY, MO 21043 600/ 3.it~ 7i;.-?PERMITS (410)313-2455INSPECTIONS (410)3 1 3·181 0 PERMIT APPLICATION AUTOMATEO INFORMATION (410) 313·3800 

BuildIng Address 1~707 Ma!:pale CL Property Owners Name Palroit Homes 

Clarksville, MD 21029 Address P,O.Box 1018 

Su He lAp l#: na SDPNVP/P eliUon #: GP-02-24 Cily Columbia State ~ Zip Code ~ 

Census Tract /)0 7;0 ' Subdivision Second Discovery Home Phone Wor1< Phone 410-977-5522 

Seelion na Area na Lot 16 Appli"",,!, sHame & Mailing Address, (II other than stated hereon): 
BuildiiigPermit Services, Inc, - Pat Orla 

Tax Map 22 Parcel 45 Grid 17 7806 Deboy Ave., Balto" MD 21222 

Zoning RDEO II'\' I I Phone 410-477-9666 Fax 410-477-8437Map COOfdina les Lot size 

Exlsling Use Vacant Lot C onlrac lor Company Patriot Homes 

Proposed Use SFD Conlact Person Cindy Huntzberryl Rick Kunkle 
EsUmaled C onstruclio n C osl $ 200,000.00 

Address 
Desc ripUon olWor!< ConsLcustom SFD i ~ ;;: 

City 
, ~te __Zip Code 

2sty,fin, bsm!, R,5FB,2HB,3car gar.2FP(5Br) " 
,. 

License No. MHBR# 177 

.~P~one ~' , Fax 

Occupant or Tenant Engln~e/ or ~ rc~Hect Company 

Con\8c! Name Contact Pers on 

AddreSS Address. 
City State --- Zip Code --- Cily State ___ Zip Code 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDE,NTldL 

ByildiD2 Cbaract~[iSli£~ ~ Byildim: CbiUil~a&dsli~s !i!ili!ill 
Height: W"'er Supply: SFDweling iii SF Townhouse D Waler Supply: 

--Public 1&Jl!h YlWlh Public 
No, of stories: Private 1st noor: -xx-Private-- --- ---

Sewage Disposat 2ndfloa: Sewage Disposat ---Public --- Public--
Private 

Basement ___ --- -xx- PrivateGross area,sq, ft per floor. -- Finished Ilasemoot Iil Unfinished Basement D 

Electric Y.sO NoD Crawl .pace D ~ab m GradeD Electric YesOO No D 
Use group YesD NoD 

No. of Bedrooms 
Gas Y",1il No 0Gas 

Mulli~fiun jly dwellings: 
Healing System: No. of efficiency units: Heating System: 

Constructbn Iyfe: EI"'tric D Oil D No. of I BR units: Electric 0 Oil 0 
Reinforced Concrete Natural Gas 0 No. of2 BR units: Natural Gas Iil-- No, of 3 BR units: Structural Steel Propane Oas 0 Propane Gas 0-- -.-_..__.._... _-_.,- --- --- - -__ Masonry 

Other Sructure: 
--Wood Frame Sprinkh system: N/AD Dmcrsions: Sprinktr system: N/A D 

Full Footings: --NFPA# 13D 
--Partial 

Roof: NFPA#13R 
'i --

--Slate Certified Modular =Other Suppression --Other: 
# of Heads State Certified Modular -- --

Manufactured Home 

I 

I 

I I 
I 

TlU!UND!RSICI£O IIIJU!8Y o mu M'()\GJ.ES ASFOUO\'S.( I) T JrAT IIPnre IS MnIOt~l'.ll:fa M\I(I( TIts: APIUCA10~; () lilAmnl NfO......TIONIS COI.R.£Cl (3)nw IIMIII WLL COWl.Y 'ffTll..t.L UWLAl'ONS a 1I0 'M.IlD a x1'l'-TY 
WIII(::I lARf!. AI"PUC.U1I1~4) TlIAi lI&'Stu. 'tt.L tERfOII.M NO WOtl:o.: mtl; AOO Vl'. IIHEIU'-l'CtuOPtcRTY NOT Sf'ECIFlo.y DI!SCRlB ED IN nusItflCATION(S) 11lA1 HF.ISK6 tlAHTS CQUJ.'TV OfFlC ......1DI8 RlGIIT TO DrTl!A OWTO 
TlIISPRCJ'EIrrYfOllll!ruuOsEOF~T1I1 \1oUlK~N-ljrosm<lGM)n(l:.s. 

/" ...­;' _, r-,. Building Permit Services, Inc, - Pat Orla 

Applicant's Signature Print Name 
Agent 2/11/02 

Title/Company Dale 

Ched'!fW,~AtSlt~1{i!f~O~E%-[r;~'if~{d{gr1,Rf. COUNTY 

_ FOR OFFICE USE ONLY­

'o j ~ .l2A:IT SIGNATURE APPROVAL DPZ SETBACK INFORMATION PRQPERTY 10#; I:; ~~/I "~ 
. Land Developmenl.DPZ ________________ Front. ________ Filling foe $ 100.00 

-. State Highwavs Rear: _________ Permit fee $~____ 
1" BuildingO(ficia! Sid:: _________ Excise tax $'-n""",=-­

"I- v . . Sid: St.~:________ Subtotal paid $ 100,00 
-.- !kiillh All minimum setbacks met? Add'i permit fee $,____ 

YESD NO 0 TOTAL FEES $,____ 

Is Entrance Permit required? Balance due $,~..".__ 
YESD NO 0 Check #,.:64::::,::5.::.5_:--7 

Histori: District? Validation # /J' ', ' " / 

CONTINGENCY CONSlRUCT10N START: 0 YESD NO D 
ONE STOP SHOP: 0 Lot Coverage for NewTown Zooe ; 

i. <. .
sDpiRc~linc;.gp'ova dale ---- Acceptod by 

Distribl1ion of Ccpies- Wlite: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink, Health Go1dSHA 

Rev, IOIll198 

http:M'()\GJ.ES



