
_ _ ______ _ __ _ _ _ _ ____ _ 

- _t:J'U:)Yl~ L (q.fI<-' 

~"j.,~~;Jl;iitUlJ.rt!;&!~(.:.t.~~llL.,u:'t>d.~~~vd. '-" PrInt Na '"7. (L: l1') ~ 
Date 

THIS APPU 

. .. P .• __jiiP 5 

Building Permit Application 
Date Received: ------< d...l..3"'-_ ?:..........l..I(plJ'-­HOWi1.~~ County Maryland 


Department of Illspections~Licenses and Permits 


n-tE UNDERSIGNED HEREBY CERTIFieS AND AGREES AS FOLLOWS: (1) THAT Hf/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH ALL REGULATlQftS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAi HE/SHE will PERFORM NO WORK ON THE ABOvt REFERENCED PROPERTY NOT SPEOFICAlLY DESCRIBED IN 

AT HE/SHE GRANTS COUNTY OFFICIALS "THE RIGHT TO ENTERON1Q nos PROPERTY FO~iHE PURPOSE Of INSPE?G THE WORk PERMITTEO AND POSTING NOTlCES. 

nt/e/campany 

AGENCY DATE SIGNATURE OF APl'ROVAL 

Rear: 
Sid.: 
S!deSt.: 
All minimum setbacks met? 0 Y.. DNa 
Is Entrance Penn!t R uired? 0 Yes DNo 
Historic Dlstrlct? 0 Ye. DNa 
Lot Covera for New Town Zone: 
SOP Rad-line a rovai da..: 

Fill Fe. 
PennIt Fee 

T~ch Fee 
ExdseTu 
PSFS 
Guarln Fund 

Add' i r Fee 
Total Fees 
Sub-Total Paid 
SillanceDue 

Check 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
/I 

Building Address: --,'c..:Y,:u>k6"cV.4l_ "'''''.lJc'odr.L!"'=.:l(,~k;:=,--:::.;...______ 
City : Cn~ c..{cr,. State: Mol ZiPcode: _'2..=-'J...u.)7-1-_ .s 
Suite/Apt. #_______.SDP/WP/BA #: _________ 

Census Tract: ______ ___ Subdivision : M(.,r,..,..u...r kor.....~ 

Section: _ ________ Area: "Z. Lot:._.:...(....y__ 
Grid:--I'c..>l.. ___Tax Map: ""2...1 parcei:"Zy 


Zoning : Map Coordinates: _____ Lot Size: 


Existing Use: _~~~'"""______ __________ _ _ _ 

Proposed Use: _..l.S.:l:f1;.J.1'),,--v..j':"+--I~P~'fpco.c.lii4C""'-_""' _ _ _':'''''''::':''';''''~=--_ 

Estimated Construction Cost: S,_-,g.~O..oOY"",,-_______ ____ 

Description ofWork:_ _ ________ ______ ____ 

\ nltol! tOOl) ~ 

Occupant orTenant: _ _ _ _ ____ ______ _______ 

Was tenant space previously occupied? DYes oNo 
Contact Name: ____________________ ____ 

Address: Ql.J..;,....,r 

City: _ _________ State: ___ Zip Code: ____ 

Phone: Fax: ___ _________ 

Email: _ _____ ______ ____________ 
Email: 

3430 Court House Drive 
Permits: 410-313-2455 

www howardcountymd.gov Permit No.: 

Phone: Fax: 
Emall: _ ___ _ _____ ___ _ ____ ___ 

Email : 

Contractor Company: VBtY--</: lo..Jo-L. 0"0 

Contact Person: (,\..I!\ . ... M U\~...,!) 

Address: ..:1"'Lo I Me arc.. , r..L& r.J 

City: 'Si'5iv, State: ~ Zip Code: -z..o.l'l4 

License No.: c,"l 7'l 3 

Phone: 'i/o-i<'l",-In<..( Fax: ____ _ _____ 

Emall:._______________________ _ 


Engineer/Architect Company: ________- ______ 


Responsible Design Prof.: ___ _____ _________ 


Address: C-oIl"TrC.c.:i- (Y"" 


City: _ ______.State: ____ Zip Code: ______ _ 


Phone: Fax: ____ ______ _ _ 


Commltrclal Building Charoctltflstlcs 

Hel ht: 

No. of stories: 


Gross area, sq. ft./floor: 


Area of construction (sq. ft.): 

Use group: 

nst n 
o Reinforced Concrete 
o Structural Steel 

o Mason 
o Wood Frame 

o State Certified Modular 

Resldltntlal Building Characteristics 
o SF Oweilin 0 SF Townhouse 

o Width 
l' floor: 
2 floor: 
Basement: 
o Finished Basement 

o Unfinished Basement 

o CrawlS ace 
o Slab on Grade 

No. of Bedrooms: 
MU - m! w /lin 

No. of efficiency units: 
No. of 1 BR units: 

No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 
Dimensions: 
Footings: 
Roof: 

o State Certified Moduiar 

o Manufactured Home 

[)Iwlbutlon of Copl~ White: Bulldln. OmcJals G'Hn: PSZA,lonfn, YeUow: pSZA,EnaJneerlnc PInk: H~ltth Gok1: SHA 

f:\OptraUons\Updatad Forms\Bulldlne apj:Jlmp 8.2012.docc 

.:A 



Building Perrt'it Application 
Howard County Maryland 

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

www.howardcountymd.gov 

.>oL-<='-':..L":!­___ State: M D Zip Code: ~17,57 
_______,SDP/WP/BA #: ________ 

Cen.u. Tract: _________ Subdivl.ion:________ 

Section: _________ Area :______ Lot: 18' 
Tax Map: _______ Parcel:_ _ ____ Grid:_____ 

Zoning: ______ Map Coordinate" _____ Lot Size : 

Exist ing Use: _-''-'''''''''''''-''''-'''-_=-'­_ ___ ________ 

Proposed Use: 5, '7/./ f;,tn I ~ () L,}eJ1; <!J 
Estimated Construction Cost: $,_->3.£_"""'(")-'-:i''-O'''''''Q'-'O'''­________ 

Description of Work: 'D4t­ Cac:1 n4 ,J / 

~J4 F&...." ~ ) Ch\S"f!/1I4ioq1/ 

Occupant orTenant : ___________________ 

Was tenant space previously occupied? DVes DNa 

Contact Name: _________________________ 

Address: ____~~~----~-=---~----------
City: ____________ State:'_' _' _''_ " _ Zip Code : ____ 

Phone: Fax: ' ,J 

Email: 
•• ' j l •• t 

Phone:~~~~~~~~L-_~ 

Email: ~""'====,,-=---""""[L.O"-'''-'''''''''''''~=''''''~=''-_ 

Contractor Company: --[£// 6rQ t6vf Jh c 
Contact Person : )(e;+I, /?:Jrrnt:t yt., 
Add ress: I¥ n / &~n/,Jt:tAtC I)r 
City: 610(0 e./'.. State: /YJ f) 

License No.: r $" 0 SO 
Zip Code: ~,'/ 3 2 

Phone: __________ Fax: ___________ 

Email:_______________________ 

Engineer/Architect Company: _ ________________ 

Responsible Design Prof.: __________________ 

Address: ________________________ 

City: ________.State: ___ Zip Code: ______ 

Phone: ___________ Fa.: ___________ 

Email: 

Date Received: 0S /2J6) I 3t, ' 
PermItNo. : i::>\300 ~<t-

THE: UNDERSIGNEO HfREBY CERTIFlfS AND AGREES AS FOUQWS; (1) THAT HE/ SHE IS AUTHORIZEO TO MAKE THIS APPLlCAnON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH ALL REGUlATIONS OF HOWARD COUNTY WHICH ARE APPUCABL£ THERETO; (4) THAT HE/SH E WILL PERFOR.M NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT EGRANTS ( OUN'TY OfFICIALS THE RIGHl1'O ENTER ONTO THIS PROPERT'( FOR THE PURPOSE OF INSPECTING THE WORK PERMIITEO AND POSTING NOTICES. 

" PrJj~Q~th ons.,t. RECErVEOM 

MAY 28 2013 

UCENSES & PfaMIT$ 

, 

mt~~i" -
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee S 100 ·00 

Vs!1" HI8hwavs 
.. . " . Front: Permit Fee $ 

"" Rear: Tech Fe. $ 

.... Vl!i'lIdlnlOfficlal. Side: ExciseTu $ 

.... P¥" (Zonln8) 
Side St.: PSfS $ 
All minimum setbacks met1 DY•• DNo Guaranty Fund St:::J0· UO 

-f'P~ (Enlln••rln,) • I, Entrance Pennlt Requlred1 Dves DNo Add'i per Fe• $ 

'V Health G"'-7M I(kL;~.kA:.. Historic District? DVe. DNo Total Fees S 
Lot Covera,e for New Town Zone: Sub-Total Paid S 

Is Sediment Control approval required for issuance7M"Ves 0 No 
SDP/Red~lne approv.1 date: Balance Due $o CONTINGENCY CONSTRUCTION START 

Chetk • 0'1 Z. 7'/:;' 0 't-
Distribution 0' Copl.J: White: 8ulldlnlOffkl,iIII, Gr,en: PSZA,Zonln, Yellow: PSZA.En,lneerln, Pink: Health Gold: SHA 

r:\Operarlons\Updated formJ\8ulldlng applmp 8.2012.doa: 
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GF: 11.67 
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\ BF==50 .00 

N '­ 3.13 

I"""""~""f"'"...8. J:.:..,.7'- Ne 




