
Building Permit Application 
Howard County Maryland Date Received: ________ _ 

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

www.howardcountymd.gov 

Building Address : ;..:,1,-:-;; l /,'\I 
, 

""" Property Owner's Name: or,+ v.J ., , ,,-,,J 4 --.,'rth,--,.(._ 

City: l{ State: Zip Code: ,)\Jd I Address: . ,,...,, ' ,.,,, t-1-
\{.<4, \ ~ City: State: ' Zip Code: 1.">..l. 'I 

Suite/Apt.# SOP/WP/BA#: Phone: , ., .J•~ \I Fax: 

Subdivision: ' ~ 
Email: 

Lot: Tax Map: u -:-.ir... Parcel : i( Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: 

_, 1) Address: t I\J I 
,,. 

Existing Use: 
'-->~• H II 1C 

10 City: State: , Zip Code: 
Proposed Use: Phone: ) (d Fax: 

Estimated Construction Cost: $ ;l ~ tr 0 Email: , .• ' • ':of r, f I }1'1/Jt"( • I' .c-. • 

,lAll I ;)[J ti+ <... ~ I Contractor Company: c • :t <: 71 ¥Ct( ( t'lHf I "' Description of Work: 

,(. i 't ~, ,( , J le I J t:if.,,, Contact Person: .. , /r, 0 ,.w ,..J,,, .,,... 
' "' 1 , l; f . . ir ... 

\..d h ... 1 \A. )(:LU. 
Address: I 

·r) 
' I . 

·nlf lt 
, 

City: --~ State : Zip Code: .,, . 

License No. : -f . J 

Phone: I ._,q1...1Y Fax: 

Email: $;~,, C t t r -ii I , 111 I i1 -\· • n 1 

Occupant/Tenant Name: . 
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 Building Characteristics Residential Building Characteristics Utilities 

Height: D SF Dwelling D SF Townhouse Electric : □ Yes □ No 
No. of stories: Depth Width Gas: □ Yes 0 No 
Gross area, sq. ft./floor: 1'1 floor: 

Water Sueel'i 
2nd floor: 

□ Public 
Area of construction (sq. ft .): Basement: 

D Finished Basement D Private 

Use group: □ Unfinished Basement Sewage Diseosal 

D Crawl Space □ Public 
Construction t'iee: □ Slab on Grade □ Private 

□ Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-tamil'i Dwelling_ 
Heating_ S'istem 

D Masonry No. of efficiency units: □ Electric □ Oil 

D Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

□ State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: Se.rink/er S'istem: 
Other Structure: 

□ Yes □ No 
Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes □No Roof: 
Grading Permit Number: 

Roadside Tree Project Permit# 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 WORK PERMITTED AND POSTING NOTICES. 

Applicant's Signature <...-- Print Name -
!r,.,u d..1., ~- f N1nP t.f ~/Jt};il 

I W • 
( ,.., 

Ema,/Address * --J.:-~)t 1 ¥ 
Date 

f A._.,_ "', '.f~--
;;111, ·1 r l"l ,-,. 

Title/Company ' -
Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

i, State Highways ..... 
. 

Building Officials 

PSZA ( Zoning) " f"' •a ·. 

PSZA ( Engineering ) 

Health ~ ['1"7 l\ u. ~ ... .,.a~ 
Is Sediment Control approval required for issuance? D Yes D No 

0 CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

T: \Operations \Updated Forms \Bu ildi ngPerm itApplication03. 29.2018. docx 

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? □ Yes □No 

Is Entrance Permit Required? D Yes □No 

Historic District? □ Yes □No 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Yellow: PSZA,Engineering 

0 

-- - ~ ".,-

Filing Fee $ .... 
Permit Fee $ ; 

Tech Fee $ 
Excise Tax $ 
PSFS $ "-::· 
Guaranty Fund $ .._ 

.. 

Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balancll Due $ 
Chee~ # ' 

·, . ..,,,.. 

Pink: Health Gold: SHA 

.L 



,. 
'"\ -t 

' -

I 86" 
I 

-- ~ ~ 

86" 

• ra,·, a ..... ., / , ,., • ~-.. "''v, o. ,.,,, .. •· 146" 8x8 POSTS 
.. . . .. , r.· ~ 
.. , I:.·':' 

~ ... · •.• 2 XS SQUARE TOP X 86" T&G BOARD S "';,' •.• .... a .~ ,PJ_i:, a.C: ... . FENCE TO BE BOARDED ON BOTH SIDE S ·.' • . . . . . . ., .. ·• .... •· •· .•. , a .~ .'3. ic a .~ ... . .. ... . .. . . .. -~ ·• b ' O •· •· a :~ .•., .:11 . ~ ,'II. Cl ... • . . . .. • . . . . .. -~ · • b ' O •· •· a.'~ .1:11_., a -~ 50" ... , 50" ... • . .. . .. . . . . •· ... ~ . . •· IE,'~ .... "' -~ .•., d . ~ ... • . . . . . . 
-"~ ~ - ~ · • ... •· a :c: :"·• ·-~ ,'II.Cl 

• . .. ... . .. 
· • ,~~- ·• ··~ •· •· - -

Ci.flam Fence & Deck Connection 
8057 Veterans Hwy 

Millersville, MD 21108 
(410) 969 4444 

8' high horizontal board fenc I DRAWN BY : 08/17 / 21 I SCALE : I PAGE : 

I REVISED : 08/17/ 21 I FILE : I 1 of 1 



\ . 

I 
96" I 

-- ~ 

96" 

". • r.·. a , •. •· 146" 6X6 PO STS •. , ... ':' 
•;, •.• 86" 2 X4 INSET TOP RAIL -•., a -~ -., . 96" 2 X4 INSET MIDDLE RAILS . . 
· • p · ~ 96" 2 X4 INSET BOTTOM RAIL •· :"·• d .c: . 1X4 SQUARE TOP X 96" PICKET • . . ·• ··~ -.75" PICKET SPACING •· 
:··· o .c: 

1X6 SQUARE TOP X 96" TRIM BOARD • • .. .. .. ~ .5" GAP FROM GROUND •· 48" :"·• o .c: 
. .. • .. •· .. ~ 

.a.11: a.C: ... . .. . . •· p ' ~ 

:·-• o.C: 
• • . . . . •· , · !-" - -

96" Board on Board Fence 

• . . ... 
iJ~• 

:"·• 
• ·• .. 

:"·• 
• · • •· :·-• 
• · • • . 

-~.I: 

• . . •· 
:~.r. . . . •· 
:··· 
• . . •· 

I 

I 

1,, .• ., . . ~-~ •.• 
a -~ 
• ' . 

t, " ~ 

a.C: . . . 
1,11 · ~ 

a.C: 
' .. .,,-~ 

48" a.C: . . . .,,. ~ 
a .': . . . 
p " ~ 

i::i . c: 

• ' . 
~~-

Fence & Deck Connection 
8057 Veterans Hwy 

Millersville, MD 21108 
(410) 969-4444 

DRAWN BY : 08/17 / 21 I SCALE : I PAGE : ------------------REVISED: 08/17 / 21 I FILE : I 1 of 1 



PERMIT NUMBER: B "Z.2.00 4-S-74 DATE ACCEPTED: 

RECEIVED 
DEC 16 2022 

RESIDENTIAL BUILDING PERMIT APPL{Q-T!QliPERMITs 
1 ' ; HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS DIVISION 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

City: CLARKSVILLE MD Zip Code: 21029 

Subdivision/Village/Complex Name: GREENBERRY SEC. 2 

Owner(s) Name(s) (As it appears on tax records): ANVI & MARUT GADONI 

Owner's Street Address: 3691 DUCKHORN WAY 
City: LAUREL State: MD Zip Code: 20724 

Phone: (301) 529-9873 

Business Name: Permit Services, Inc. 

Street Address: 2011 Fraley Lane 

City: Pasadena State: MD Zip Code:21122 

Business Name: CARUSO HOMES ON YOUR LOT Ill, LLC 
Licensee's Name: CARUSO HOMES License #: 8233 

Street Address: 2120 BALDWIN AVE, SUITE 200 

City: CROFTON State:MD Zip Code: 21114 

, Street Address: 

State: Zip Code: 

Utilities: □ Electric ■ Gas Water Supply: □ Public Sewage Disposal: □ Public 

Heating System: ■ Electric □ Natural Gas □ Propane □ Other: Roadside Tree Project: □ No □ Yes: # 

Fire Alarm System: ■ Yes □ No □ Voice Evac 

Model Name & Options: "KINGSPORT" Elev. 1, Fin. Bsmt w/ rec, bonus, hobby, full bath, 1st Fl-Full Bath ILO powder. 
# of Bedrooms (SF): 4 # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF* ) : # of 3 BR (MF* ) : 

# Rooms: 12 # Full Baths: 4 # Half Baths: O # Fireplaces: O 

Garage/Carport Info: ■ Attached Garage □ Detached Garage □ Integral Garage □ Carport □ None 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier □ Unfinished Basement ■ Finished Basement: ■ Full or □ Partial 

Energy Method: □ Prescriptive □ Performance ■ UA Alternative □ ERI 

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 WORK PERMITTED AND POSTING NOTICES. 

0 
APPLICANrs ORIGINAL SIGNATURE ( 

SUBMITTAL FEES: PAYMENT: 

T:\ \Operations\UpdatedFo_rms\ResidentialBuildingPermitApp0l.28.2020 








