
0ILP 2018 DEC 10 n,12:0 
Building Permit Application 

Howard County Maryland 
Department of Inspections, Licenses and Permits 

Date Received: ________ _ 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: 

Building Address: 5S·2!:f J"~, "$. k-ANP IN& \/\I A '-I PropertyOwner'sName:~e;.,-.Jtc'.A,A. V~&A I LAt...lrHA\/ALl" 

MD 21029 
Address: o2(o/~ ~HAC>j,S I b6.- 1...t:! ~ E, 

City: Clarksville State: Zip Code: Eu...icc II C.iTjState: MD Zip Code: ~ I 04 3 City: 

Suite/ Apt. # SOP /WP /BA #: Phone: Fax: 

Subdivision : Jacks Landing 
Email· £3<' f Ivel eg q'G) _gfu.:ii 1 ' LOW) 

Census Tract: 605103 

Section: Area: Lot: - I Applicant's Name & Mailing Address, (If other than stated herein) 

34 0414 0003 Applicant's Name: Same As Above 
Tax Map: Parcel : Grid: 

Address: 

Zoning: RR-DEC Map Coordinates: ◄933-06 Lot Size: City: State: Zip Code: 

Phone: Fax: 

Existing Use: Single Famly Residence Email : 

Proposed Use: Single Family Residence Contractor Company: Caruso Homes On Your Lot 

$300,000 
Contact Person: Robert Oliff 

Estimated Construction Cost: $ 2120 Baldwin Ave Suite 200 Address: 
Description of Work: t:ilew Siegle Eamil¥ l:lome City: Bowie State: MD Zip Code: 21114 

License No. : 6848 
Phone: 301-832-5429 Fax: 

Email: roliff@carusohomes.com 
Occupant/Tenant Name: Vacant 

Was tenant space previously occupied? □Yes [i)No Engineer/Architect Company: Architecture Collaborattve, Inc 

Contact Name: Responsible Design Prof. : Roger Cicconi 

Address: Address: 8334 Main Street 

City: State: Zip Code: City: Ellicott City State: MD Zip Code: 21043 

Phone: Fax: Phone: 410-465-7500 Fax: 

Email: Email : rcicconi@archcol.com 

Commercial Building Characteristics Residential Building Characteristics Utilities :?r ;=,.r, '. iCi: ·,: ,; t"t:,f · ,t \?. ti',.:,:; 
Height: ft ~ SF Dwelling □ SF Townhouse Electric: [)it Yes □ No 1.1)' ,,.,:·.:;,, ::·.,,.,,c,,,.:,,,};,,;/~'A;\,\? /~~ 
No. of stories: Depth Width Gas: □ Yes lXNo I' -,,f,ffa< · .",:;;_.,,.il;:.,.;f, ,,,,;,lj;J•t. 
Gross area, sq. ft./floor: 1" floor: Water Su12.12.I~ e+:;0·,; ,~-,,· "1.~r,/1J~'!Ii!l:"'~,~~-(.-:-1~:i-1.1::, 

2"0 floor: 
□ Public .. r•,,_, .,. ''•"'· -1,C;ic~ ;;,;;,.,:.., c-I-:i"«lr.:i. 

Area of construction (sq. ft.) : Basement: ' ,c~p•~•"-" ,,,, '. ,.., "···. 
~ Private <'l·~'{,XiYJl•i 

_,,, ·~· '"'" ·' 0 Finished Basement NA "" "i'~,,~,--
Use group: 

...... --.-GJ Unfinished Basement Sewage Dis12.osal ri:/,iil,\,r J.'ci ' ' (f~:(jf"h',;J•")j 

□ Crawl Space □ Public 

-Construction t~e: □ Slab on Grade ~ Private 
D Reinforced Concrete No. of Bedrooms: ,:; 

Heating S~stem 
D Structural Steel Multi-famil~ Dwelling_ 

D Masonry No. of efficiency units: ~ Electric □ Oil J ~,ai}~~ "-'"' ._._,, •!':'":,,;:, ff?!,;'/l'fffkf 
GI Wood Frame No. of 1 BR units: □ Natural Gas Dl:Propane Gas 

-□ State Certified Modular No. of 2 BR units: □ Other: 

< 

No. of 3 BR units: 512.rinkler S~stem: 
Other Structure: 181 Yes 0 No <' .,,: •. ,;;_ '" :·.:: .. i ·i::f,}0,.,-, .,,. '"' .. 
Dimensions: 

,.: 'ht~_:1,Y,~l:"1 ;%.-.'!' ) , •~,~, c.?; ·?~ lf')i;, · ,..,;R1>ad$ld~ teif Pt 9Jliet'.:P.etltilt'.t~',>'. Footings: 
Grading Permit Number:. r--> l ~() 0 {') ~ Oti 1, :1i;f.w.~.EIYe$Ssi~~,z;;,~~ISaNl'~fr•tM1it11t Roof: 

i---

l-, .. :Road$1tlltTl'f&'PfoJect;Permlt #;h1r;; D State Certified Modular - ..,. --
D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED 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 COMPLY 
WITH ALL REGULATIONS 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 INSPECTING THE'W_H""ff ( 
~6~0~ Robert Oliff 1 

Appicant s Signa~ Print Name 
I( v·r.n 

roliff~parusohomes.com 
Ema,/ dress 

Director Of COYL 
Title/Company 

Is Sediment Control approval required for issuance?_ 
0 CONTINGENCY CONSTRUCTION START 

Distribution of Coples: White: Bulldlng Officials Green: PSZA,Zonlng 

T:\Operations\Updated Forms\Building applmp 03.21.2017.docx 

date 

Side: 

Side St. : 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? D Yes □No 

Historic District? D Yes □No 
Lot Coverage for New Town Zone: 
SDP/Red-line approval date: 

Yellow: PSZA,Englneerlng 

-

NOk'. 1 0 2018 
LICENSES & PERMITS 

DIVISION 

Balance Due 
Check # 

Gold: SHA 













Buildb g Pe,mit Application 
Date Received: _______ _ Howard County Maryland 

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

www.howardcountymd.gov Permit No.: 

Building Address: ..... ~· "."\ '-1. .\'c:, r I,(~· I, . ..,,,...uJ\ .. 1..1 \n .,, PropertyOwner'sName:"'7.t\1-<.n.-L. l}n\.,, ..-.e- rt/'" L' ,H c 
City: (' i (I .-...1:'.' C:.. ' ~, {.,,. State: 111:'.\. (l Zip Code:~ a,...., Q ' 

Address: -"I /_ 1 <...t <: 1-. , . .-.l . .L.. AR 1,. _,:: 
City: /~ r';, . ,L.\..I' ; \l..ctate:' M Ill Zip Code: !l l tH,fJ 

Suite/Apt. # SOP/WP/BA#: Phone: u ,-_o,-,,-,_ h<DI.'~~ Fax: 

Subdivision: 
Email : -

Lot: Tax Map: Parcel: Applicant's Name & ~lling Addr.ess\ (If, 'C"t than stated herein) 
Applicant's Name: b a .,._\l._ ,,. " · ,_,... 

Existing Use: <.;~{) Address: ' ) -~_..._ l : -,., .- - 1,,- r t./1 , t'-""i, .,__,i;: 

City: ,,_:\-:.,: r, ~i...._£' -~ .\ State: i.J /~ Zip Code: j7 '3$i) j~Q Proposed Use: Phone. . --~7P:-7 Fax: 

'.'5c)C,D Email: • II ~ ..I.n... ' - rt I,. "' ,.,,I:"~ .u,,.-~rc-- . r -
Estimated Construction Cost: S 

~J:e.1:.d1
~s 

Contractor Company: J4e..-.o (;;;·,. _,..__ • ~ 
Contact Person: ~ ·-:,. r ~- ~- - .,. , • V 

Address: d-:)c'-i L-'; 1'Y' o ~~ •wY e:-c;+.,gl: 
c_ity: ~,,.)*tate: = ZipCode: l7J50 
License No. : 

Phone: ~ C -~ ~~~ax: 
Email: -C.,.=~ ==- f?"-A4G&L • ~ C(\d,A 

Occupant/Tenant Name: r 
Was tenant space previously occupied? □Yes □No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: ___ Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email : 

Commercial Bui/ding Characteristics Resident/a/ Bui/ding Characteristics Ut/1/tles 1:. .._ ··· .:~· '·.s·:C 
Height: ixsii: Dwellin2 0 SF Townhouse Electric: □ Yes □ No ' . . ,[ _. . ;, . .. 

,, , ... 

No. of stories: 
. 

DeDth Width □ Yes 0 No 
.. , 

".'. f.(~~-', ,,;..t, ~· Gas: '.:" .. ;'·, ,, " 
Gross area, sq. ft/floor: 1st floor: Water Suppl~ ,_.,,. ,', ,. ':"'· ),,:· ·.,,.:;; 

2nd floor: 
□ Public 

, ' , 
:.", :~' Area of construction (sq. ft.): Basement: ' •'~ 

pPrivate 
,., ,,. ... .,c,,, ... ;r '3:.. D Finished Basement ,.• ,,, :·:• 

Use group: D Unfinished Basement Sewage D/Sf!.OSOI 
... 

•. ~- ·. ,J. tr_• i .. :. <. : ,., 
□ Crawl Space 0 Public 0 ' ·•, .,' "' . 

Construct/on tvoe: D Slab on Grade ',l'Private " .l 
D Reinforced Concrete No. of Bedrooms: " 

' ' i 

Heatla!l s~stem •· ....... ., 
D Structural Steel Mult/-lami/v Owe/lino .. , .' 

D Masonry No. of efficiency units: D Electric □ Oil ..; .· .. ·• :, •. ,:· 
" 

□ Wood Frame No. of 1 BR units: D Natural Gas [}-Propane Gas ~ ...:.L-_ ~1 .. . .. , .,,, (- '_ ,, :,?; . 

D State Certified Modular No. of2 BR units: □ Other: / '" '" 
.. ,- ) --~ :."_ ._· t?/.' 

No. of 3 BR units: Sprinkler System: ' 'c d · 
. ·,1- , . · .•.. :,_.., .. ,:, t> . . , ' 

Other Structure: 
□ Yes □ No - •" 

.• .• - >--¥ ,., 
Dimensions: • ' 

Roadslde:Tree Prol_ect .Permlt,· 
' • •• • .. :L .. ~ _,. 

:►. ,, Footings: ,, 

,, 
· OVes · •· · :~o Roof: Grading Permit Number: 

lli:iadsTde Tra., ProJect'l>ermlt # D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HERE!:E:FIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REGULATIONS OF ARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICALLY OESCRIBED IN THIS 
APPLI~ THAT HE GBANTS co,._,,.. cwf.1,1ALS THE RIGHTTO ENTER ONTO THIS PROPERTY FORK PURPOSE oF

1 

~~NG Tk, w£RK PERMITTED ANO POSTING NOTICES. 
'-1 . <Z II 4 •· · , - I - , ,q,vl ~ " r ,,\,. J r 1r'll 1r.l ..e--·nr., I' 
App11canrs ~,gnature . l'rmt Name ~ '-., .12../. 

u 

v ED 
K~ tl.u..~ 11c~.c ~~~~ &!:i' '-f ,·4?.),'1 ?e·_-, -ic; 

EmailA r~ Dae 

MAY 08 ~ 01 ~~ 9 
Tltle7mi,any 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
.. PLEASE WRITE NEATLY & LEGIBLY,. 

. . ·FOR OFFICE USE, O/V_LY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways 

Distribution of Coples: White: Bulldlnc Offlclals GrHn: PSZA,Zonln1 

T:\Operations\Updated Forms\8uildingPermitApplication03.29.2018.docx 

Front: 
Rear: 

Is Entrance Permit Re uired? □ Yes □No 
□ Yes □No 

SOP/Red-line a roval date: 

Yellow: PSZA,En1lneerfn& 

Filing Fee 
Permit Fee 
Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 
Add'I oer Fee 
Total Fees 
Sub- Total Paid 
Balance Due 
Check 

Pink: Health 

Lll.,Cl\l0 t:;:;, C,, 1 ~!~ 

,' . --~ :¾ '·"' ;:,. 

$ \ \ I J 

$ ~-
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ I 
# I.I J' I ""I 

\ ' ' Gold:SHA 


