
--··-·••::,. -······ -. .,.-,.,. .. ,.... ..... ~ .. Date Received: _________ _ Howard County Maryland 
Department of Inspections, Licenses and Pennits 

3430 Court House Drive 
Penn its: 410-313-2455 

www.howardcountymd.gov Pennit No.: 

Building Address: 

City: Clarksville State: __ M_D __ Zip Code: ....;::.2.:..10:..:2:..:9 __ _ 

Suite/Apt. #, _______ SDP/WP/BA#: _______ _ 

Census Tract: _ 80_ 5_1°_3 ______ _ Subdivision: Jacks Landing 

Section: __________ Area: ______ Lot: _ _ 0::,· "---

Tax Map: 34 Parcel: 0414 Grid: 0003 

Zoning: RR-DEO Map Coordinates: 4933-oe Lot Size: ___ _ 

Existing Use: Single Famly Residence 

Proposed Use: Single Family Residence 

Estimated Construction Cost: $_.:!.$3:::0:::0::..,,..::0..::0-=--0-----------

Description of Work: New Single Earnily Home 

Occupant/Tenant Name: _ _,V_,,a"-'c"'a,,.,n'-'-t,__ ____________ _ 

Was tenant space previously occupied? □Yes [i!No 

Contact Name: ______________________ _ 

Address: ________________________ _ 

City: ____________ State: ____ Zip Code: ____ _ 

Phone: ____________ Fax: ____________ _ 

Email: _________________________ _ 

Commercial Building Characteristics Residential Building Characteristics 

Height: ft ~ SF Dwelling D SF Townhouse 

No. of stories: 

Gross area, s . ft/floor: 

Area of construction (sq. ft.): 
Finished Basement 

Use group: D Unfinished Basement 

D Crawl Space 

Construction t e: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multi-family Dwelling 
D Masonry No. of efficiency units: 
[iJ Wood Frame No. of 1 BR units: 

D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

D State Certified Modular 

D Manufactured Home 

PropertyOwner'sName: L'(ol'Jt..L -t fR..te.Ti 8eN.:rAM J 
Address: ol I a 7 Roe.KW E: kl.< A Y € • 
City:LAJQN'.°.>V/ L-L€ State: __ M_D ___ ZipCode: ~t ;;:t.;t B 
Phone:--,---,---,,.---.----,,---- Fax: __________ _ 

Email· , ''f benjcHY'I n'.A> yahoo, c..01'.Y) 

Applicant's Name & Mailing Address, {If other than stated herein) 
Applicant's Name: Same As Above 
Address: _______________________ _ 

City: ________ State: _____ Zip Code: ___ _ 
Phone: __________ Fax: ___________ _ 
Email: _______________________ _ 

Contractor Company: Caruso Homes On Your Lot 

Contact Person : _..:.R.:.:o:.:b:.:e.:.:rt:..:O::.:1;:.:.iff:.___~-----------

Address: 2120 Baldwin Ave Suite 200 
City: Bowie State: MD Zip Code: _2_1 _11_4 ___ _ 
License No. :--'6=-8=-4...:..=8 ________________ _ 
Phone: 301-632-5429 Fax: ___________ _ 

Email: roliff@carusohomes.com 

Engineer/ Architect Company: An:hltoctun, collabo11111ve.1nc 

Responsible Design Prof.: _________ R,_,_,,o,.g.::e.:..r.::C:.:.ic:::c::::o::.n.:.ci __ _ 

Address: 8334 Main Street 

State: MD Zip Code: -'2,,_1,.,,0~4:::_3 ___ _ City: Ellicott City 

Phone: 410-465-7500 Fax: ___________ _ 

Electric: ~ Yes D No 

Gas: D Yes IX No 

Water Supply 

0 Public 

Ii() Private 

Sewage Disposal 

0 Public 

Ii() Private 

Heating System 

181 Electric O Oil 

D Natural Gas Dl:Propane Gas 

0 Other: 

Sprinkler System: 

~Yes □ No 

Grading Permit Number: •. 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH AU REGULATIOI\IS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT ,HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE_ PURPOSE OF INSPECTIN·G:THe WbR,.K P_ERMITT81 Emr!CEfi. 
~6~Q~ , , ... - · Robert Oliff ;j '\ ·. ·•- ~ 1 1 L, 
AppicansSfr,na~ Print Name 

roliff~carusohomes.com 
EmaU dre~s 

Director Of COYL 
Title/Company 

Is Sediment Control approval required for Issuance? 
□ CONTINGENCY CONSTRUCTION START 

lstrlbutlon of Coples: White: Building Officials Green: PSZA,Zonlng 

\Operations\Updated Forms\Bullding applmp 03.21.2017,docx 

Date 

Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met:, D Yes □No 

Is Entrance Permit Required? □ Yes □No 

Historic District? ,, ! D Yes □No 

lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Yellow: PSZA,Englneerlng 

~~ 10 >-C 2018 
,L! CE'. ;j[~ ~ PERMITS 

(.), .1~.u~ 

Sub- Total Paid 
Balance Due 
Check # 

Pink: Health' f Gold:SHA 



ENTRANCE PERMIT (410) 313-1810 

HOW ARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS 

Pennission is hereby granted by the Howard County Department of Inspections, Licenses & Permits for an entrance 
permit: 

Lyonel Benjamin and Preeti Bahl Owner _ ____________ ___ _ _ ___ _ Phone 410-977-0864 

Address 5529 Jacks Landing Way, Clarksville, MD 21029 

New Building Address 5529 Jacks Landing Way, Clarksville, MD 21029 

For what use: Entrance To __ N_ew_S_in_gl_e_fa_m_ily_R_e_s_id_en_ce_to_E_n_te_r_o_nt_o_a_P_riv_a_te_D_n_·ve_w_a_y _ ___ _ _ __ _ 

Name of Contractor or Builder ___ c_a_ru_s_o_H_o_m_es_o_n_Y_o_u_r_Lo_t_ll_l L_L_c __________ ___ _ 

Address ____ 2_12_o_B_a_ld_wi_n_A_ve_,_s_ui_te_2_0_0,_c_ro_fl_o_n_M_D_2_1_11_4 _ _ _ ____ _ ________ _ 

The applicant hereby certifies and agrees as follows: (I) that he is the owner or the duly authorized agent of 
the owner to make this application; (2) that he has read all of the information set forth and that the same is correct; 
(3 ) that the permit, when issued, may be declared void should said information be incorrect; (4) that he will comply 
with all rules and regulations of Howard County Bureau of Highways; (5) that he will perform no work on the 
entrance not specifically described in this permit. 

It must be noted that a use & occupancy permit will not be issued until entrance is completed to Bureau of 
Highways Standards & Specifications. 

It is agreed and understood by the acceptance of this permit, the following conditions will be followed. 

A. The construction of the entrance or approach will, in no way, change the grade/and or 
alignment of any existing drainage ditches or structures. In the event same are damaged 
or destroyed, they shall be replaced to the satisfaction of the Howard County Department 
of Public Works representative. 

B. The right-of-way, affected by this permit, will be left in a neat and clean condition and no 
excess material will be permitted to remain on or adjacent to the right-of-way. Shoulders 
and flow-line areas disturbed shall be shaped up according to the Howard County Bureau 
of Highways Standards and Specifications. (For Driveway and Flow-line area.) 

In consideration of the issuance of this permit, the applicant agrees that if he fails to 
comply with the above set-out standards and thereby causes damage to the Howard County Road 
System, that the applicant will be responsible to Howard County for such damage to its road 
system. 

Sign h-6-u.t-01if 
(Name of applicant) 

Address 2120 Baldwin Ave, Suite 200, Crofton MD 21114 ----- ------------- - --- ------- - -----
Date ___ 1_2_m_1,_20_1_s _ _______ Approved _ _____ _______ ___ _ 

ATTENTION: The permit, when issued, is valid for period not to exceed six months. 

T:\Operations\Updated Forms\entrance permit. wpd / Ip - 311 /109 









Building Permit Application 
• fioward County Maryland 

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

www.howardcountymd.gov 

Date Received: _______ _ 

Permit No.: 

Building Address: ~ ~q '\cv "Kc:, J - AA.M ,,, l.J\ t:• 1 

City: civ-t\<su~ lCc State: v'Y\ ,J Zip Code: :1..J O'.°L9 ' 
PropertyOwner'sName: Lu,~ ._ ~ 1-,( iJtii! n...Lt. {"n_,11_,,,. ... \,\ 
Address: l"\121 Q ,.,:It' -~' fl A.,~ " 
City/'\~ 'L-. "'-·, ' If,. State: 1""-ll :zip Code: ::::'I I 'l...1Jf.'. 
Phone: LJ' '" ~ --n- n -C:tf,,.\.t Fax: ________ _ Suite/Apt. # ________ S.DP/WP/BA #: ________ _ 

Subdivision: ______________________ _ 

Lot: _____ Tax Map: _______ Parcel: _____ _ 

Email: ______________________ _ 

Applicant's Name & 11/Wllng AddreSf, (if oth,n tt,an stated herein) 
Applicant's Name:_ . J<... ..-..A -<.. ~ -t--,'r J:. L,, , .... .i...._. 
Address: ~-(,j, L M ,.~I~ I It", ..1. - A.'r, cv-

Existing Use:_'5_.Lf""""-'O..._ _______________ _ 
Proposed Use: _!),_£,o::....0,.._ _____________ _ 

City: Ii~ 1\/\ 'ri.- ... .l State: f' I~ ~ Zip Code: I I<<:;.A 

Estimated Construction Cost: $ __ 5 __ 00='~· _[) ___________ _ 

Du'.ption of Work:~S~ QQ \ -Loot° k, 

~ttt1t~= 
Occupant/Tenant Name: _________________ _ 

Was tenant space previously occupied? □Yes □No 
Contact Name: _____________________ _ 

Address: _______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: Fax: ___________ _ 

Email: ________________________ _ 

Commercial Bui/ding Characteristics Resident/al Bui/ding Characteristics 
Height: !llSF Dwelling D SF Townhouse 
No. of stories: Denth Width 
Gross area, sq. ft./floor: l"floor: 

2nd floor: 

Area of construction (sq. ft.): Basement: 
D Finished Basement 

Use group: □ Unfinished Basement 
D Crawl Space 

Phone:•1 ,-, -c,--, /-<;-,a, i Fax:------~----
Email : • IC-<,.....,;: ' ~ k' I..'"· ..- i •)e .. ~-- /.,.'-,.. -

Contractor Compa.Q.y: J\. - . t!:?:- A - ......_ · 

Contact Person: ~ : r 16.. ""'°t":,, C"-1". ~ V ' 
Address: ~ -~f..._ l • .. r- ,....._ I , •,. - • ~ / _"r-£J. ., If-, 

City: ~ c.i.'.'l AX\ l::.j•d~tate: PA-- - Zip Code: I 7 '3$D 
license No. : 7 'iJ ~Oq 
Phone:Bo,t,'¥, ta Y 3 H Fax: ________ _ 

Email: ¼'1, i"t...[ 0 Col, et O Q,,jl\ ~&.{ r <'.C?i lV\. 

Engineer/Architect Company: _____________ _ 

Responsible Design Prof.: _______________ _ 

Address: _____________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: __________ _ 

Email : ______________________ _ 

Electric: □ Yes □ No 

Gas: □ Yes □ No 

Woter Supply 

0 Public 

J;aPrivate 

Sewage Disposal .t.:•• ''' 

0 Public ' .•· : · - . , .. .. 
,. 

,.l(!),I\. 

Construct/on "'fte: D Slab on Grade ,.PPrivate . . -,_-.--. · ,. 

D Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multi-fom/1~ Dwellinn 

Heating System - , _. , 

□ Masonry No. of efficiencv units: □ Electric □ Oil 

□ Wood Frame No. of 1 BR units: D Natural Gas P..f'ropane Gas 

□ State Certified Modular No. of 2 BR units: □ Other: < 
No. of 3 BR units: Sprinkler System: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 

□ Yes □ No 
, ···•-. -_ , .. ,. ,,_:· 

Grading Permit Number: 

, Rl!adslcle Tree Project Permit# D State Certified Modular 

D Manufactured Home Building Sheil Permit Number: 

THE UNDERSIGNEO HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH~~LL RE TIONS OF HO~RO COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICAUY OESCRIBEO IN THIS 
APP . THAT HE/SHE f'lfFJt!IALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR RPOSE OF 1'SP.EfTING ,THE \\'9-Rk gERMITTED Affi T1lff1PO~ ..., T-

~/,,4 . ~ .Y T. - .. ::>'tt'-->.- k. IA .... '\, -~ ,.. . C--4 ,; ED 
Appllcanrs Slgnaiure - - Pnnt N;me ~ - -"'-J .JI.. l' 
K1t~ ~eeKh.c1, • ~d?i eH> t=M-t:tt¼Cc.i-v\ .....-=,.....5_--_1_-_f<f __________ ......,. ___ _ 
~~~ 71'-P Date MAY O 8 20f 
Tltledimpany llCENsr=c:: Jl D:=;'., 'ITS 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY -- 'I 

.•-~PLEASEW/IITE NEATLY.& LE~/BLY•~ .. 
' ·FORJJFFICE•U$E ONLY.· 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways 

Building Officials 

PSZA ( Zoning) 

PSZA ( Enslneertng ) 

11111th 

Is Sediment Control approval r qu e f 
0 CONTINGENCY CONSTRUCTION START 

Distribution of Coples: White: 8uildln1 Offlclals GrNn: PSZA,Zonln1 

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.doo: 

Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? 0 Yes □No 

Is Entrance Permit Re ulred? □ Yes □No 
Hlitorl, lllstrl<t? 0 Ye• □No 
Lot Covera e for New Town Zone: 
SOP/Red-line a roval date: 

Yellow: PSZA,EnslnHrlng 

Fllln Fee 
Permit Fee 
Teoh Fee 
Excise Tax 
PSFS 
Guaranty Fund 
Add'I erFee 
Total Fees 
Sub• Total Paid 
Balance Due 
Cheok 

Pink: Health 



rftt$ 
C/OCAIIY~ 

2120 IIAlllWIN Avt., f.200 
CNOrroN, 11D i t I 4 

(Jilt)83Hll:/ti 








