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PERMIT APPLICATIONN./TtIJM1'fD~TOH""01J\l-JIIOO 

Building Address II ( .. ~ A..~'r .i . i!'.' •iL i . I ~- -' .. r: Properly Owner's Name 
~~"" c ' " , .• • , . , .1, I ~ ; , ..- .l~;~~·· ~_/ ~ :'.. . J :i:: 

_ ~ i j ~. _ (_ J ·~ "i i ·,V,J.. t c ! It . :;: , f : .!,( Address . 
[" , 'I i '. r · i.t \ .:1 ; -­ \,.d l \. thi "i. -\. ; ... I ' 

Suite/Apt. It: SDPIWPlPe1ition II: 

Census Tract Subdivision City \, '1 1" I \ '.. /1 ' t 11 ~ \ ,_ StaIB ,l. '·i lip Code ~: i \ "'i 

Section Area Lot Home Phone Work Phone' ·' • -i -· - -.! . 

iO c · ~i 
Applicant's Name & Mailing Address, (If _lIlan slated hen!on): 

Tax Map Parcel Grid , I-~,... ,t··: .\ 'r ;, ~ -' ' '''} . ) 

Zoning Map Coordinates Lot size Phone Fax 

-- , , .' J/ ,. 
"Existing Use .' Contractor Company !! . 

P~Use ; ;­
Contact Person 

Estimatad Construction Cost $ ,­ . . ; \ '-.,.. ..~ . ..~' ~/, 

OasctiptionatWork ' . 
Address 

, :..... ~ . -':"!. .,, .' '.' i · . 
City:.~ ,.i:" l Sta1e in:: . lipCode --.. 'f " 

., 
'-i -" .. .- I f ­ , 

License No. --
1000 nFlI UG tttl1k Phone ,: 21,'1- ,.....r ' . Fax ~'!! } , I .. .. -

Occupant or T~nt . "(,\...>-m-i~ EI'lgll1eeI' Archtt8ct ny 1QS 

contact Nome Contact pen;on 

Address 
Addr..... 

City Slate ___ lip Code 

City StaIB ___ lip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - r;,OMMf~B,cIAL BUILDING DESCRIPTION ­ RE~/DENT1AL 

llu!!9!!!g Cblracteristics Utilities Iluildi[]g Characteristics J.1!iliIjg 

Height WalBrSuppIy: . SF Oweiling %' SF Townh~ D WalerSuppIy: 
Public ~ WIQI/} Public 

No. at stories: -­
Private lsi floor. ...K.. PrtYate 

Sewage Dis~1: 2nd floor: Sewage Disposal: 
Public PUblic- - -...nt: 

...;LPrivateGross area, sq. ft. per floor: -­ Private 
FInished -.,.." C Unrmlahed a-montC 

EJectric Yes D No D 
Crowl __ 

C SlabonG_C EIecIric YesD NoD
No. of BedI'l)()<M Gas YesD No DUse group: Gas YesD No D Height: 

Mulll.family _lings: 
Healing System:Heating System: No. of eI!IcIency .....: 

No. of 1 BR UIlita: Elecbic D 011 DConstruction type: EIecIJic D O~ D No. of 2 BR unito: Natural Gas D-- Reinforoed Concrete Natural Gas D No. of 3 BR una: Propane Gas D __ StrucIuraI Steel Propane Gas D 
-Masonry Other Structure; Sprtnkler system: N/A D

Wood Frame Sprinkler system: NJA D DImenolcns: NFPA#I3D-­ Footings: -­-­ Full 
Roof Height: - - NFPA#\3R 

Partial Other. 
StaIB Cef1ified Modular =Olher Suppression 

-­-­
lIatHeeds --State Certified Modular 

-­ --Manufactured Home 

--r'; . l l·t ·'r ·j Y 

~~~.~-dl'" f"-r.~ _ 1 = 
lmID ' 4:,ppz ' ==, 

DIIIiIiIIIan ,,~ 
T! l'IIIIIl: 

- - ---_\ 



I)(PMTM:Kr OF INSfJ£:C11ONS, LICENSES AHO f'ERMfrS 
J4JO COURT HOUSE DRIVE 
ElUCOTT OTY, MD 2'tOC1 

PEAMTS (410) 313-24!i6INSPfCTlONS 14'~ 3'1:J.1810 
AUTOMATED INf~MA11ON (410)313-3Il00 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address ________--'-___ _ -"'- ­ ___ 

SUite/Apt. #: 

Census Tract _-"----'"-=__ Sutxlivision__=-;..-=....:-_____ 

Section,_--=-==--=--=-_ Area _______ 

Property Owner's Name _________-:­ __,----___ 

Address _ :-:-.:.-._..:....;--'-'_ __~'_"____ ______ 

City __--'-:.c.:...;:....:.:----'-=.:~_'___ State __ Zip Code _ .:....:...----''__ 

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

Tax Map _ -=....,....=-_.Parcel----''-'----Grid ____-- ­

Zoning Map Coordinates Lot size 

Existing Use _ _ ~==~=-----------------
ProposedUse ________________________ 

Estimated Construction Cost $ __ --'=---:'-:~=---...:.:.:.C-.::..---­

Description of Work __..:...:::..:...___--==-=..:.-__.:.......-=-_ _ _____ _ 

Phone 

Contact Person 

Address 

Fax 

Contractor Company 

____-==--_ ----==----.::-.::::.,-:=--...:-________ 

_.:....:...~~~~~~~'__~____________ 

City _-:-_-':-':::--=--=-~_ State ___ Zip Code _______ 
License No. _ '--'-_-=-_____ 
Phone Fax 

Engineer or Architect Company _ -=-_____,.:....:-'-_____ 

Contact Person __--=;::"..,::-'-..;,.:--=-,._ -'-_ '-"'-'---'-,..,.:.--"-_______ 

Address _______ _ ____________________ 

City _--'..:....:..._-=--~__=__:-­ State ___ Zip Code, __--'.:....:.....:....:.._ 

Occupant or Tenant 


Contact Name ______________________ 


Address________________________________ 


City __-'-__________ State ___ ZipCode ___ 


Phone Fax 


BUll.DING DESCRIPTION - COMMERCIAL 

Building Characteristics Utilities 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Use group: 
Electric Yes 0 
Gas YesD 

No 0 
NoD 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular I 

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

Sprinkler system: N/A 0 
Full 
Partial 

_ _ Other Suppression 
# of Heads 

Phone 

BUll,DING DESCRIPTION ­

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

.Q9!!h Width 


lst lloor: 


2ndlloor: 

Basement: 

. Finished Basement 0 Unlinished BasementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _ _ ______ 

Multi-family dwellings: 

No. of efficiency mils: ._ _ _ _ 

No. of 1 BR unils: _ _ _ _ _____ 

No. of 2 BR mils: _________---;, 
No. of 3 DR mils: _ _____ 

Other Structure: 
Dlmen.~ion."i: _ _ _ _ _____ 

Footi~: __________ 

Roof __________________ 


State Certified Modular 
Manufactured Home 

RESIDENTIAL 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesO No 0 

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

0 

Sprinkler system: NfA 0 
NFPA#13D 
NFPA#13R 
Other: 

lHElIND.....GNl!DHIlREBYCERTIFlEJANDAGREESA3FOlLDWS:(1)11IATHl!iSHEL'lAI!IHORIZEDTOMAKETIBSAPPUCAnON;(2)ntAT1HEINFORMAnONIlICORREcr;(3)TIIATHFISHEWIU. COMPLY wnH AlLREGUU.nONS OF HOWAIlD COUNTY 
WlDCH ARE APPUCABLE nJEJtF:ro; (4) 1lIAT HElSHE WIU... PERFOltNNO WORK ON 11IE ABOVE REPERDICED PROPBlTYNOT SPECIFlCAI.LY DESCJUBED INnfIS APPUCAllON; (5) TlIAT HEiSHE GRANTS COUNTY 0FFIClAI.3 TIlE RJGHI'TO ENTER omu 
THIS PROPER.TY FOR 1lIE PURPOSE OF JN9PECIlNG 1lIE WORK PEllMITl'ED AND POSllNG NDnCD. 

AppliClUlI's SigDJJture PrintNa01e 

TidclCompany Dale 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
** PLEASE WRITE NEATLY AND LEGIBLY. ** 

- FOR OFFICE USE ONLY ­

AGENCY DATE = SIGNATURE APPROVAL DPZ SETBACK INF.oRMA n.oN PROPERTY 10#: 
Front: ___________ 
Renr:__________ 

Filing fee.$ 

Pernrlt fee .$ 

Side: ____~------_ Excise tax .$ 

Side Sl. :,__--_~----­ Add'j per. fee $ 

All minimum setbacks met? TOTAL FEES .$ 

YES 0 NOD Sub-IOta! paid $ 

Is Sedlment Control approval required prior to issuance? Is Entrance Pennit required? BalaJ:lce due' .$ 

YESO N.o 0 YES 0 NOD Ch~k 1# 
Historic District? Validation 1# 

C.otmNGENCY C.oNSTRUcrI.oN START: 0 YESD N.o 0 

.oNE ST.oP SH.oP: 0 Lot Coverage for NewTown Zone'- ­ ______ 

SDPlRed-line approval date _________ Accepted by ___ 

Distribution of Copies- White: Building .official Green: LDD. OPZ Yellow: OED. OPZ Pink: Health Gold:SHA 

T~ forms! PERMIT FRM Rev 5/17/00 

Land Development. OPZ 

http:PROPER.TY
http:SPECIFlCAI.LY
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James Overholser and Jennifer Machamer 

August 12, 2006 

Department of Licenses and Permits 

3430 Court House Drive 

Ellicott City, Maryland 21042 


RE: 	 1105 Maniottsville Road 

Mamottsvllte, Maryland 21104-1307 


To Whom It May Concern: 

.	As property owners of the above referenced address, we are requesting that 
Howard County approve the building permit of our new home while we reside in 
the existing residence. We understand that the home that we are residing in will 
need to be demolished once the construction process is complete. 

Once the new home Is issued a U&O, we will demolish the existing home. i have 
contacted Baltfmore Gas & Electric for a ratse letter. They wilt provide this when 
the construction of our new home is complete and they have removed all 
connecting utilities from the old residence. Baltimore Gas & Electric will move 
the utillttes to the new res/denca. I have also contaded Venzon and they have 

.. 	 acknowledged that they will remove all connections to the existing home and 
install those connections to the new home. 

If you need any additional Information to process our building pennit, filed by 
GYC Group, Ltd., please contact our builder with your reqUirements. The contact 
information for GYC Group, Ltd, is as follows: 611 Nursery Road, Westminster, 
Maryland 21157. Phone: 41G-840--OaOO and fax is 410-840-9211. 

We apprecfate your assistance. 
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Department of Plannulg and·Zoning 
. Division of Public Service and Zoning Administration 

3430 Courthouse Drive, Ellioott City. MMYIBDd 21043 410-313-2393 [FAX: 410·313-3467) ..' . 

.,~Request to Construct New Dwelling on a Lot r_:--: 
,'. ; ','Prior to the Removal of the 
(j"\Existing Dwelling on the Lot 

I request written authorization to be :able to receive the·Department of Planning lind ZODing endoi,i~ment 
. . on II building permit :lI>plication for ;l new single-f:unily det::lched dwelling on the following property; 

· .. . while temporarily retaining jUld using the existing dwelling on the lot only until the new dwelling is 
. '0:<;; ):' completed, ottwhich.thne the origin:al dwelling must be retl1oved: . 

' . ' , I • " . :':. 

1105 Marriottsville,Road, Marriott.svilJI!l, Maryl~Hld ~U04 
(Existing Address, Street) 

Please mid: , TJlis form is not your authorization; it will be mailed to YOll within to working dllYs. 
The issued temporary lIuthorization will only be valid for six months from the date of the 

. authontirtion letter !2t until the issuance of the final use and occupancy pennit for the new 
.. dwelling. whichever occurs first If an extension is necessary, you must contact this 
. Department in writing prior to the six month deadline in order to request an extension of the 

authorization. The authorization will not be transferable and is issued only in the name(s) of the 
property owner(s) of the propeny address given above. 

James Overholser and Jennifer Machamer 

(Print Property Owner Name) 


• ' . or _, ' ..••• , :1:-. " 

· !.: " . 

· ... ~" , .. 

, (Phobe Number During Business Hours) 
/" . 

(D~te) 

. (print Property Owner Mailing Address) (Only If Different th:m Above) 

.. c/o, GYC:Group, Ltd. @ 401-840-0800 

Gl{C Gf200 p . c-~c9 
(01 (.~J~~r~ f2J. 
uJet-~h-v,. \r1 ~~--v I (Y\.O c~J [51 

, 1' 1 

04/00 
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GYC 
Group, Ltd. 

May 2,2007 

Department of Licenses and Permits 
Attn: Avis Corbin 
3430 Court House Drive 
Ellicott City, Maryland 21042 

RE: 	 Permit# B06003678 
1105 Marriottsville Road 
Marriottsville, Maryland 21104-1307 

Dear Ms. Corbin: 

As the builder/construction manager for the property owners of the above 
referenced address, we are requesting that Howard County approve a 
modification/amendment to the building permit. 

We are amending the permitto correct the foundation elevations from 414.08 as 
indicated on the original plot plan dated 9/21/06. The revised elevation is 
417.38 as indicated on the foundation certification and new plot plan with a 
revision date of 12/18/06. 

The foundation height is 12" below the finish floor (FF) elevation. The reason for 
this variance is the joist, subfloor and finish flooring material that has been 
installed. 

If you need any additional information to approve this amendment for the above 
referenced building permit, please contact the undersigned via cell phone 
number 41 0-977 -3594, with your requirements. Alternate contact is Mark Koski 
at GYC Group, Ltd., 611 Nursery Road, Westminster, Maryland 21157. Phone: 
41 0-840-0800 and fax is 410-840-9211 . 

We appreciate your assistance. 

Best regards, 

~4--
Stu Knight 

611 Nursery Road, P.O. Box 1550 . Westminster, Maryland 21158·8550 

(410) 840-0800 Fax (410) 840-9211 






