
Building Perm·it Application 
Oate Rece;ved, ~_1_1____Howard County Maryland 

Department of Inspections, Licei'tses and Permits 
3430 Court House Drive ....... 

Permits: 410-313-2455 
www.howardcounty.md.qov . Permit No,: Blloou4-0S 

_ ~_Zlp Code: ~ 10 lj-3 
_______SDP/WP/BA #: (.;. f' 17 - 0 13 

Census Tract: _________ SUbdivislonWaloat Creefc 
Section : _________ Area: Lot: /30 
Tax Map: _______ Parcel:______ Grid:______ 

Zoning: ______ Map Coordinates: _____ Lot Size: _ ___ 

Existing Use: _v,-"Uc:B.=C-o..=.:::.:..V\.:...;.(.-'---'\,.",o:....-t-!--_-;­_________ 

Proposed Use: S l/\,' ~ ~~~~ hu-.JI')."-­

Estimated Construction Cost: $....;:2"",-4,-,0"",;-,. (:.u,'m~___________ 

Description of Work: iJL..J .1. s.Jvr rII &.get'/,h- {b.rlLlL 1/W!1e 

., "'r" I
JC;=~I t;U/ C C/'RYlj..I'£:(~:- b J ':'r2."MJ&9I1 j Y 1]';<7 h 

&'H'7 ffl, ~ Ifb,,·tWlA ""/C.')I!2NjJ tJvJ{ / M l'l41i!n t ~-r Hro."1..j 

Occupant or Tenant:~Ij,hs\villo,~ levd ~kG~ I '~PL~C.oL,1'V\&t,,,, RUiM'\ ()l:,1\'., ,,~ 
Was tenant space previously occupied? DYes y.n;'- ~~r DNo 

Contact Name: __________________________ 

Address: _____________________________ 

City: _____________ State: ___ Zip Code: ____ 

Phone: _____________Fax: __________________ 

Email: ____________________________________ 

Property Owner's Name: ~N,-,,' "-'V"-"r:e.."""--.....;r::~(\"''---L---------_ 
Address: q7 ~ P..:brL.eok \NMS \) wl<­
City: Golw'Y1blA State: V'hb Zip Code: ?-I O\.{t. 
Phone: ,+Io·"'Cf· Sc)S<' Fax: _________ 
Email: _._____________________________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: ~ %"'''4.\215 Sy"ja:.s. 
Address: eO f''>l' <)5'2.... 
City: Wan)) &. II c State: Zip Code: "Z-t -Z '37­
Phone: '+4~. '!.o9· 779 2.. 

Email: 

Contractor Company: N \I /tome.s
~~~==~~~---------

Contact Person: nytoa. ,4,tr,..is· 
Address: CZ7lC Pqfvl<e"J. w6nJS I)('I~ 
City: Co(1IfY\ bl" State: h1b Zip Code: '2..1 0 ~ b 
License No. :-''S!<..!:(..'--__________________ 

Phone:<ilo . ?'7~ - ~.,S (. Fax: __________ 

Email: 'T~';lS ((J,.Nv/L ~c..., ~~ 

Engineer/Architect Company: ____________________ 

Responsible Design Prof.: ___________________ 

Address: __________________________ 

City: _________State: ____ Zip Code: _______ 

Phone: ____-------­ Fax: _____________ 

Email: ______________________________ 

THE UNDERSIGNE,D 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 COMPL\ 
WITH ALL REGULATIONS OF HOWARD COUNl1' WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED I~ 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNl1' OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERl1' FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES.

r:?h4 /(e..zM~ "J"IW'.. ~EA.wl(\. n-lr 
~icanTs5iiJnature . . Print Name :i"iii:CEIVED 

'J"lm Q.. ~e..~+V", b~ \\d\n..,Su-.v;te.s . ~ -=;2::::..j-/~3"+-1_7..-0-=--..:....r7~__________:__-------
Email Address v Daffi • FEB 0 3 2017 

RK....ti1\JT" 
Title/Company 

Is Sediment Control approval required for issuance? 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials • Green: PSZA,Zonlng 

T:\Operatlons\Updated Forms\Bulldlng applmp B.20U.doC)( 

Yellow: PSZA,Englneerlng 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: S/6jU; 1'7 

To: 	 ~(~ /'fL,ro./·h~ I f2-0BEt.-T f1lEEM trN 
(Person's 1'YaJ11(; and Division) IRECE'VED 

From: J/~ KeNVUJ ('ftt; ) 301, 771'].....>: MAR 06 2017 
(Your Name, Company Name and Telephone Number) . 

Subject: 	 Project name Wg.!/lrr C/'e~ PLAN REVIEW DIVISION 

Project site address >0'(0 '-(/t~ c;,;p,-r.:r 

Permit # /!,/7O f) <to 5' SDP # 

Other information pertinent to this project _____________ 

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

Letter of response to address plan review comment letter 

__ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

_ Letter Summarizing Changes at-nN l,) Hf.1) OPT! DN ~ 
-- Energy conservation calculations ~-rED I N ~~M T 
__VCopies of Ff.nrr PlIvts (be specific). 

~ Health Department Request __ DPZ/ DED Request Applicant's Request 

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

Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

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 ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOu. - ­

Received by _-,-~-----,--"tt-,--___I------,,- · 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t\forms\transmit.frm - Rev. 04/2014 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 1,/IE//l~
I ' 

To: kt~J+'ct or ~k$t 
(Person's ame and ivision) 

From: $htr. Gd'~J ~ k ( tlJl )-t-=--'-- ~_--\---\--""-==~'5'
(Your Name, Compa y Name and Telephone Number) 

Subject: Proj ect name '----""'--'-"~-"';I---'----'--<:"'::>o!.-"-----"---________----\­~1-ft!l<J1.!.:~=-C
Project site address 5MO l-,'nk.'f"a,.. U>~ 
Permit # 1>l1l'oo405" aIP # §f... 11-013 
Other infonnation pertinent to this project _____________ 

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

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of _________ __ (be specific). 

~ Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dweIlin~ model plans to be placed on pelmanent file: Model name and/or # 

Other flt6t.5e... -P~tPa--r~ Urp~ b& J-k-tlh"J.¥; 4I+~~ Kow-tPrUft\~ 
Contact Person Information: (Required) 

J)tUle- Hzvt-JOfl Telephone No: 
Please Print Name 

E-Mail Address: dtW~~.fCG -.J2J1...!J C¢W\ 

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. 

Rec,ived by ---me 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t: \forms\transmit.frm - Rev. 0412014 

http:flt6t.5e


Tlal1SI11itlai 

Via: o Fax o Mail IZI Messenger DE-Mail o To Be Picked Up 

o Fax (original to follow via U.S. Mail) 

To: Howard County Attn: 

DILP Fax: 

3430 Courthouse Drive Phone: 

Ellicott City, MD 21043 

IFrom: Dave Harward CC: 

Remarks: 

Re: Building Permit B17000405 for 5040 Lindera Ct, Lot 130 


Here are 6 copies of the revised Permit Site Plan for Lot 130 in the Walnut Creek subdivision. 


The Well Certification note was revised to correct the Well Tag No. 


Thank You, 

Dave Harward 

CONFIDENTIALITY NOTICE 
This transmission contains confidential information which may be legally privileged, and is intended only for the 

use of the individual named above. If you are not the intended recipient, you are hereby notified that any distribution ( 
except to the intended recipient) , copying, or disclosure of this transmission is strictly prohibited . 

.,., 

Re: Walnut Creek, Lot 130 w.o.# 04001-6023 

Date: Feb. 9, 2017 Pages: 1 Page(s) Including this cover 

We are forwarding: 0 Prints 0 Copy of Letter 0 Specifications 0 Shop drawings [gI Other 

o Urgent 0 For your use 0 As requested [gI For Review & Comment 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: S/6j2-l) 1'/ 

To: 
(Person's ~and Division) I 

From: -:Ji~ A'~c/' ('f~ ~) 3O t 
} - '17 1 ·k 

(Your Name, Company Name and Telephone Number) 

Subject: Project name W4 (1Iti"""r Cl"'~~ 

Project site address >()~O t..,;,dUVA.. ~t//~-r 

Permit # It171J7;o 't f) S' SDP # 

Other infonnation pertinent to this project __________ _ _ 

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

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a compleh: re-review, duplicate sets shaU be submitted. 

Letter Summarizing Changes ~ 'Fi N \ .) Hfl) OPTt DN ~ 
Energy conservation calculations ~-rED (t-J B ~ M. T 

_\./"Copies of Flnr Pl..vIs (be specific). 

~. Health Department Request __ DPZJ DED Request Applicant's Request 

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

Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

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 RESULTIN 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 REVIEWDIVISION 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 ALLOWA MINIMUM OF FIVE (5) WORKING DA YS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Nk' ....Received by _ ......-"-"_tt...L--___ 

White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\forms\transmit.frm - Rev . 04/2014 
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