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Building Permit Application 
Howard County Maryland 

Date Received:________ 

Department'of Inspectl<!ns, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

wWw.howardcountvmd.gov Permit No_: gI~C03'tq ~ 
Property Owner's Name: Kf,L)Qcd· MA ('-1 t-flCJ'l I-JAr£,c./J. 
Address: :Wfl TCtOcl.MphtA Ral 

Building Address: -.:''-'1'''8"'SU->oLL'r3>--..cM.t:..w,...h......L...'''''--'"P...c''--________ 

City: c..tc." c1 State: 1">01.. Zip Code: V 73 7 
City: G~ State: 1>-00/ Zip Code: JL{Zl~C Phone: ________ ____ Fax: __________ 
Email: ______________________ 

Census Tract: Subdivlsion:_I..Ar==~~d=J",~<---a;1~_ 
Suite/Apt. #_______SDP/WP/BA #: ____-.,---__ 

.. 

Section: _-'2..-=-_____Area:_'2..____ Lot: '-f/ Applicant', Name & Mailing Addre", (If other than stated herein) 

Applicant's Name: ~t~'1 c.tQ~
Tax Map: '2( Parcel: I (<I Grid: s= 

Address: po /{bJ!.. 12.5'5 ~ 
Zoning: _____ Map Coordinates: _____ lot Size: /' I); ® City: bJ"".,r""yc'l State: ¥ Zip Code: 'Z.! 7i'f 

Phone: 0..4<.13- 3'-1o.;'.!1:lCl Fax: 
Email:V:orl>....e>ADotud:-..IL-~--A-n...---~:;<J~r--<-o-..---

Existing Use: ___"S;l.-e>="-________________ 

Contractor Company: V~(""=<..:! Nrrh..rtq'( C-,gJ 

Contact Person: W. ft,..- G..:.CW! 3
Proposed Use: _ -"''5'-Ct>-=-_......_ =.I-I_.,.P-'-N''-I>RS='''--c=_-r.-"-'''''-I"\::::!...:~(:.~___ 
Estimated Construction Cost: $_e=0Q9===-____________ 

Address: 1'1..6/ Y'-o9arUJJcU,o Rd 
Description ofWork:_____________________ 

City: 'kS5&f State: N Zip Code: z.:. TCJ 'f 

Itltt_U loa-~ ~( (fI-aroP"2 &mp:;.ac 
 license No. : (",7792 

Phone: ClIo-'79q - (/ro/ Fax: / 
Emall:_____________________ 

Occupant or Tenant: _______ ______________ 

Was tenant space previously occupied? OVes ONo Engineer/Architect Company: _______________ 

Contact Name: ___________________ ___ Responsible Design Prof.: _________________ 

Address: -_-'CX........,V'4(l cv::-=___..... _____________ Address: _~Cc>:::!:~I"\Ue.=-.!..IO<!dp5OL=r-____________ 

City: ___________ State: ___Zip Code: ____ City: _______State: ____ Zip Code: _______ 

Phone: ____________Fax: ___ _______ _ _ Phone: ____________________ Fax: ________________________ 

Emall: _________ _______________ 
Email: 

Utilities 

Height: 
Commerc/al Building Characteristics Residential Building Characterlsl/cs 

o SF Dwelling 0 SF Townhouse Water Supply 
No. of stories: D~th Width o Pu9JlE 
Gross area, sq. ft./floor: 1" floor: 

~rlvate 
2~f100r: 

Sewage DisposalArea of construction (sq. ft.): Basement: 
Opu~o Finished Basement 

Use group: o Unfinished Basement ~vate 
o Crawl Space Electric: OVes .......-ONo 


C~tructlon tl!11e: o Slab on Grade .. . .. .Gas: ~ ONoo Reinforced Concrete No. of Bedrooms: 
Heptlng Syrtem , Io Structural Steel Multl:!amll'i..Dw~lInll 

o Electric o Oilo Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: o Natural.Gas 0 Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: Sprinkler System; 
Other Structure: 

DVes ONo 

Grading P"rmit Number: 

Building Sh,,11 Permit Numb"r:o Manufactured Home 

',­ -...~ ' .~ .. : . 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (l) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; 12\ THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
~:HA~~!~\N;~~ ~OWARO COUNTY WHICH ARE APPUCABlE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE A80VE REfERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN'7~H7 ~ UNTV OFFICIAlS THE RIGHT TO ENTER ONTO THIS PROPERTV FO T'::':'SE OF INSPC:Z::PERMInEO AND POSTING NOTICES• 

. A,?"Cayrs Signature / Print Nd1fje ! I I 
C/ ~.J I2>ADnL-~ ..J I<N<,J - /Z (1t'L..(.0"",

Email Address , r, ."D,-a..,.te----''-==.".-!...J,'-'--=:=---~-----------------

,W""'pgTItle/Company 

C/I"ks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


_..'~m .t 'i1SEONLf '1f:f '-'r: , , _ . r,- .... ., . ', 'v' '.."'...m~..... -__.~ . .' "." .. . 

Is Sediment Control approval required for issyance? 0 Ves 0 Na 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMAnON 
Front: 
Rear: 

Side: 
SIde St.: 

All minimum setbac;;ks me­ t? DYes DNa 

Is Entrance Permit Required? DVes DNo 

Historic District? Dves DNo 

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

Flllni Fee $ 
PennJt Fea S 
Tech Fee $ 
Excise Ta. $ 
PSFS $ \ \L 
GYaranty Fund m. \ \ 
Add'i per Fee $~ 
Totol Fees $ 
5yb-Total Paid $ 
Salance Due $ 
Check • ~;;-ll 

Dlstrlbution of Copies: Whtte: Bulldm, otfkLals Green: PSZA,Zonlnc V,lkJw: PSlA"EnainHrlna Pink: Hnfth Gold: SHA 

T:\Operatlom\Updlt,d Fomu.\Bulldll'l, .Ipplmp 8,2012.docx 

http:D,-a..,.te
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nie. EXI5TlNC; WEll 5HOWN ON THl5 PIAN. TACl NO. HO 95- 1553 
HAS eeeN FlfI.D lOCATf.O BY Fl5HtR. COWNS & CARTeR. INC.• 
PROfESSIONAL LANO SU~V!:YOR5 ANO 15 M:CURf\T\£Y 5HOY/N. 
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1413513 MICHElf ORNE. 
PERMIT PlAN 

THE. WARAf.LD5 II 
LOT -41 

5E.cnON TWO 
ZONeo: RC- OfO 

TAX HAP NO.: 21 <;RID NO.: 23 PARCEl NO.: 55 
4TH I:LtCTION DISTRICT HOWARD COVNlY. MARYlAND 

SCALt: \" = 50' DATt: 5fPTfM6ER. 2012 



, ; .:.... :; \~ 

Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 


Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 


Automated Line: 410-313-3800 ~430 Court House Drive 


Ellicott City, MD,2_104_3_______--:---:--:;;-----:::::--:-________-, 


Building Address: 1<f'ffS8 J?7;c~p/,o Dn~ Property Owner's Name: N vB 'Zilc... 
G(e~CJ ,yY/[j :;).l7 ") 7 	 Address: 9zao P.r.+V'i:f.n'/: /tJ7n;IJ r l) rire, 

City: (F III ",,10 I A State: 'VY\ l"I Zip Code: ';2.1 04 b
sulte/Apt.# sDP/WP/BA U: 6-(>,O~ 'IV • 

Home Phone: _______ Work Phone: 'ffo:-.3?f-SYQCensus T'ac-t:--------' Subdivision: tJ1/::f;elcl t:S7liJc~ 
Applicant's Name & Mailing Address, IIf other than stated herein): Section: _________ Area: Lot: gcI..f( :n ",.., I< "J(.WIi?

Tax Map: _______ Parcel:______ Grld: _____ '0 ApI(' 1'$« W1f)1J8tA& na:f) ~?f7 
Phone: 'It.{3- 3"'-111l--Fax: _________Zoning: Map Coordinates: Lot Size: 

Email: 71...;......-i..I.....·.L.(3u·.1d,;'" ~VI~eS Co..." 
Existing Use: \JAC...n=4- \.oct 

Contractor Company: N V He""" e,sProposed Use: $ L Il,\l<- fw,...; Il~ home 
Contact Person: ~yC:UI :r;. b..J SO"

Estimated Construction Cost: S,_-'t....:...'2L..:.O:,.l-"c5'lT'O'-"-~_____:_c_--­
Address: 97010 pc.J.vr",w. Wd>4,S ~c. 

Description of Work: tJellJ 2... ~.{..II''' 'I Aert?iI"7J~ eke, " City: Ct,/I<tyt 1" )" State: fYl.j;) Zip Code: ;e.,D Vb 
• In ... 	 ( A __ 

It' If(;. k Co(,r fJ eA ,.A " (110,.,. {(10 """l?'7 License No. :-.-S"«{,.IOL-- ---:-----------=--­
Phone: y/(). 3'1 q; :$"., S' b Fax: 410· 3,9- Z.'130 
Email:,_______________________ 

Occupant or Tenant: ___________________ 

Engineer/Architect Company: __-:.-:.-:.___________ 

Contact Name: __......::::====_____________ _ 
Was tenant space previously occupied? DYes oNo 

Responsible Design Prof.: ________________ 

Address: _______________________ Address: ______________________ 

City: ___________ state: ___ Zip Code: ____ Clty: _______, Zip Code: _______5tate: ____ 

Phone: ____________Fax: ______________ Phone: __________ Fax: ___.,-_____-'-_ 

Email: Email: 

BUILDING DESCRIPTION - RESIDENnALBUILDING DESCRIPnON - COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply c;;r5F Dwelling 0 SF Townhouse 


Building Characterlstlts Utilities 
WatJ'r Su"Rl1' 

J2mh WJdtb [!] PublicNo. of stories: o Public 

l' floor : 
 ;<I1'rlvate

Gross area, sq, ft./floor: o Private 2". floor: Sewaae Dlsoosal 
Sewgge DisPosal o PubjJc 


Area of construction (sq. ft.): o Public 

Basement: 

o Finished Basement ~Ivate 
Electric: OVes oNoo Private 	 Jd11i'ifinlshed Basement 
Gas: ~es 0 Noo Crawl SpaceUse group: 	 Electric: DYes oNo 

Heatlna Svsrem o Slab on Grade
Gas: DYes oNo 

No. of Bedrooms: " .erElectric 
Construction type: Heating SYStem Mu/r/-famllv Dwelllna DOli 

o Reinforced Concrete o Electric 0 011 o Nawral GasNo, of effiCiency units: 
Q1l"ropane Gas 

No. of 2 BR unlls: 
o Structural Steel o Natural Gas 0 Propane Gas No, of 1 BR units: 

o Masonry 	 S"rlnl<kr SYllern: 
No. of 3 BR units: 

Other Structure: 
o Wood Frame oN/A 

o State Certified Modular o Full 
Dimensions: 

Footings: , }> . Raadslde'Tree PrajeCVermit ' 
OVes ':"' {;'.',: " .'fClNci "',i" 0 Other Suppression Roof: 

Roadside Tree prOject Permit" ,:;­o State Certified Modular 
"-'. '. :.,~, : " , .' .~ ,o Manufactured Home 

THE UNDERSIGNEO HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE ISAVTHORIZEO TO MAKE THIS APPUCATlON; (2) THAT THE INFORMATION IS CORRECf; (3) THAT HE/SHE Will COMPLY 
wITH AU REGULAnoos OF HOWARD COUNTY WHICH ARE APPUCARLE THERETO; 14) THAT HE/SHE WILL PERFORM NO WORK ON THE ASOVE REFERENCEO PROPERTY NOT SPECIFICALLY OESCRIBED IN 
THJSAPP~TIO~; (5) T~~~~·~E GRANTS cou~ OFFICIALS THE RIGHTTO ENTER ONTO THIS PfmPERTY FOR "HE PURPosE OF INSPECTlttG THE WORK PERMlnEO AND POSTING NOTICES. 

~ /?fJ-- ..-	 ::r,m 1(E:1'l-vJJ.11
.~";anrs~gnature 	 P~nT.n~t;Nr.a~m~e~~~~~~~~----------------------------

:1im (9. De~i"".8rllld"14WVI;tr£ .Co--- ... . s0-6/ ~/JECEIVED
EmaR Address . / "1 DQfe if .. 


IffHfJJ7 Nil' t/.o~S G-1 7 00 ,-." .,-)C SEP 28 2012 

Title/Company 	 l- \./ L.;> - U 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
. ' • . ... , ..t ...... , \' ... , ~ ·~PLEASE WRITE NEATLY & LEGJB~Y:" . ,' _ 

,.~~.~~~;;:~)~j~::·:,.:~~rYi~"1.{~:i~~t::y;~ :\t',~) '. ,,. :. ...,', : ~~ ~ ,",:. '::fOR OFFICE USE. ONLY- . . ". ' ~ . 
.... . . .. .- ~ I- .. . ,....:. ' :- ~. ' . ..... ..... , ' .. ,-, : . 	 .. . "', ...c.... • • " -	 -' '. , 

AGENCY DATE SIGNATURE OF APPROVAL 

'I,/'Stote Highway. 

V~lIdlnl Officials 

VPSZA (Zanln,1 

, ~ ( En,lneerln, ) '=' 
Health Jflrl. ~ .f, J.l nN'>/} 71;;t. '~.LI. [.I 
Fir. Protection / 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

1ft, Side St.: 

All minimum setbaw met? DVes DNa 

Is Entrance Permit Required? o Ves. DNa 

HistoriC District? DYes DNa 

Lot COverale for New Town Zone: 

SOP/Red-line appfaval date: 

Is Sediment Control approval ~qllired for Issuance? U"Yes 0 No 
o CONTINGENCY CONSTRUcnON START 
o ONE STOP SHOP 

Fllln, Fee $ 10uUO 
Permit Fee $ 

Tech Fee $ 

ExdseTax $ 

PSFS $ 
Guaranty Fund $.5),uU 
Add'i per Fee $ 

Total Fees $ 
Sub- Tatol Paid $ 
Balance Due $ 

Dbtrlbutlan of Cople" White: Bulldl", OffIcl.b Green: PSZA,Zonln, Yellow: PSZA,Engineerln, Pink: He.lth Gald:SHA 
T:\OperatJans\Updatod Fon",\New building OPP 11.10.Z010.datll 

http:1(E:1'l-vJJ.11
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THt tXISTINC; Wtll SHOWN ON THIS PLAN. TAC; NO. HO g5- 1553 

HAS BttN F1tlD lOCATtD BY F1SHtR. COLLINS & CARW<. INC.. 

PROFtSSIONAL LAND SURVtYORS AND IS ACCURATLtY SHOWN. 
 TH E. 

CfNTf.NNIAl SQUAll! orner PAIlt - IOzn mnMOR! NAnoN.4J.. Pit! 
Ewcon CITY. MARYlJ.NO Z1042 . TAX MAP NO.: 

(410) 	461 - 2&55 HH eleCTION 
SCALe: I" : 
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14656 MICHtlt DRIVt 
PE~MIT PLAN 

WARFIE.LD5 II 
LOT 41 . 


5ECTION NO 

ZONW: RC- ow 

21 ~RID NO.: 23 PARCel NO.: 55 
DISTRICT HOWARD COUNTY. MARYLAND 
50' DATe: SePTeMBeR. 2012 

http:MARYlJ.NO
http:NAnoN.4J

