
____________ _ 

• 	
Dale Received: ________ 

Building Permit Application 
HCNato County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: 'B)?;p0;2.. &Cf()www·howardcountymd,gov 

BUlld~~: Vi =S, "" l'Mr,.~~jO(J.h lJ...){)J,.., 	 propertYOwner'~afli.: ~~~ b 
City: ~~ State: I)\.::!> Zip cOde02n:!>..., 	 :;~o:? State~C zIP~Jt~l(?JiD

Phone: Fax: ___________Suite/Apt. N SDP/WP/BA #: _.-..--___--.._ 
Email: ______________________ 

Census Tract: SUbdIVlslon~~ c:8irr 
Section: ________Area:_---...,,..-__ lot: 2>t-f' 	 Applicant's Name & Mailing Addre~ (~ other than stated herein) 


Applicant's Name: . \ .. .,~ (..,.{.. ",, ­
Tax Map: __.2,..,=C!I___ parcel : ___9o",,-_ Grid: OJ. s..L Address: PD &... rOl.S"~ 
Zoning: _____ Map Coordinates: ______ lot Size: '.1 S=Ac City: ~.,,- State: ""wI Zip Code: '"k> ?9'1. 

Phone: oJ,"",\· l4fi> -/;11;."1 Fax: -----r----- ­
Email: ~__ ""A••"..':.! .....I .. A'nJoJf~ _ .....Existing Use: _....lS...F!.....:.'1)L-_________________ 

Proposed Use: SH) ""'I t 1).jr1>V1J f~ 'T(";"\4.. 	 Contractor Company: It..l<..t., No,""".,( c.c. \ 

Contact Person: W,\\ ....'" <:,..y ....... ,


Estimated Construction Cost: $__..:!&oIi..:~09.c.L-___________ 

Address: 7'2,.:,1 MoonJ.,?rJ k> (4!


Description of Work:_____________________ 

City: ),: ss.v~ State: Md Zip Code: "2.0,9 '1 

Cc>'Kt I OOC ~oJ 10-8!'OVt"lCl P!PP~ T-"\ license No. : <O'1J9:!) 

Phone: '-t~-"ffi"l1Y Fax: __________ 

Email: _______________________ 


Occupant or Tenant: ____________________ 

Engineer/Architect Company: ______________Was tenant space previously occupied? DYes ONo 

Contact Name: _________________________ Responsible Design Prof.: _________________ 

Address: _____"'~==tv/'= Address: C 0 C'f1"I:c Rk.-­
City: ____________ State: ___Zip Code: ____ 
 City: _______.State: ____ Zip Code: _______ 

Phon~~ 	 Fax: _____________ Phone: 	 Fax: ___________ 

Email: Email: 

Com_rela/Bulldlng Characrllr/st/cs tles/dentia/ Bul/dlng Characrllr/st/cs 
Helsht: IKSl\Owelling 0 SF Townhouse 

No. of >l0rles: 
 ''-J QlI!!!1 Width 

Gross area, sq. ft./l1oor: 
 1'1100r: 

2~1100r: 

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


Use group: 
 o Unfinished Basement 
o Crawl Space 

Construcr/on IYDe: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multl-famllv Dwell/no 
D Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 


No. of 3 BR units: 

Other Structure: 

Dimensions: 


o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS fOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE nus APPLICATION; (2) 'THAT THE INfORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH AU REGULATIONS OF HOWARD CDUN"" WHICH ARE APPUtABlE THERETO, (4) THAT HE/SHE W'lll PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICAUY DESCRIBED IN 
THIS APPLICAnON~TH~Rr COJ!!;P OFFIOALS THE RIGHT TO ENTER ONTO THIS PROPERTY F~R THE PURPOSE Of tNSPECTlNG THE WORK PERMmEO ANO posnNG NOTICES 

......-./1-	 \..- CU\",1 CjOQ~
'!pptlftlnryoture l 	 Print Niiiiie -, 

\. ,,'-<G ~ bnJ.... .,I ~.J...A.tn",...J - ....--- =,.-_I--4{...!I.=o:.,.lw1..t3__________ 

Mon Address Dotll 


TIt/II/company 

Slate Hlchwavs 

.;;,..f-tI'ulldln' OffIcials 

-~(zonl"ll 

Rear: 
Sid.: 
Side St.: 
All minimum setbacks met? 0 Yes OND 

.... f-"s.JA (En,l_rlng) h 
Hulth ~""' Ifb,t3)~;'/V1/l, -py 

I "j...!!ls-"E'-'nt~ra::n"'ce::.:.;Pe::nn=II'_'R:::eq"U::I:.:red=?...;O;;.,:.y.::..=-:O;;.::N::.O~ 
'" "VI 'fI HistoriC District? 0 Yes DNo 

Lot Cover"e for New Town Zone: 
Is Sediment Control appro .... ar requrred for issuance? 0 Yes 0 No 
D CONTINGENCY CONSTRUCTION START 

DlstrlbutkJn of Copies: Whhe: Bulldln, OffIcials 

T:\Oper.1tlons\Updillted Forms\Bulldlll8 iIIIPpimp 8,2012.docx 

sDP/~d-lin. aporoval dote: 

Yellow: PSZA,En,inftfln, 

N:r.-:I+, • .i,;,. C;.; .oJ.~·· '. " ! .. ' ,.", 

Fllln, fe. $ 
PennltFee $ 
Tech fee $ -
Exr;lse Tax S , 1 
PSFS S \\\ 7 
Guaranty Fund S \\ ~ 
Add'i per Fee S "Total Fees $ 
Sub-Total Paid S 
B.'anr;e Due $ 
Check • .1')1-, ?;} 

Pink: Hulth Gold: SHA 

Footings: 
Roof: 
o State Certified Modular 

Utilities 

Wi",SuppW 

o Public 

~ivate 

Sewage Dlsposol 

OPu9Ji'" 

Electric: DYes [i:iiO 

Gas: Ilit'fes D No 

Heoting System 

o Electric 0 Oil 

o Natural Gas D Propane Gas 

o Other: 
Sprinkler SlIltem: 

DYes 0 No 

Gradln, Permit Number: 

Bulldln, Shell Permit Number: 

http:J...A.tn


! 
 / 	 EZZZ Tr::S ~~E.<\ D£S~ArrS A ~V.!.. ;: Sf' 

('-." . . / // " EASDJHF cr A~ L~AS~ ~O,C<:-o 50 FT. 	 AS ~E i 
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~ / . 	 H.A T;jR£ iN T.~JS ..!._~A is R£SPJCT::D eN:it ? ...: 
IS ;..v~. T-;:S [A:i:W[N7 s-v..~ EfCC~~ 
\ 'C-t[: U~OI-t CCl-tNE:C T; C:N i'C ;,. PtEt.:{ st:~~a: -~--~ .s~~ ........ 


".. '" ~ C.QN~~ t-:tAL 1";--: c;:-;~~ 5--:Ai.:.. ~~'1: : ~: 
...'2. / 

I' 

'/ AlJinGF,:;t'( TG ~~.:"~ -: .!.D-JjS~~ ; S Te ~:. p;: 
sc:~~ ::~SC:YE.~7 . ..1..'!Y ~.).:"C25 1"': ~. ?9_~ v ~ 
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I 	
..:I

i 
ihE LOT 9-l01\~ H[R£!)'; 'ilAS ~CChDtD 0; r 

I 
I 1 	 / EDGEw.)OJ FAFl/, FLA~ No, 19258. R:::FTR ~o 
i 	

I F()< ANY REST'KTI{)NS .~.N.D/ffi FR-J\1SC"'is.. 

E',,;u)!NG SETI3ACXS (8.R.L's) ~ t-:·EEC:ti P! 
DEY£lQ=£wu;l Ptm sr:eAC'<: DiSiA..'QS ~iit1 , / 
;;£REv"; AS ":!c" t'A"~ A"I ACCl,.'RAC '( Cf ±C-.I' F 

'j 
'\ 

'\ 

THE EXlSTfNC '6UL(S) SHNrN ON TnlS i='LA~ (It 
'filTH T.--if ATTACHED ~..il TAG NUlAetR 8)-95­
HAS BEN FlE!.D LOO.iID S':' ESE CON~ULTA'if: 
PROfISSlC-NAL LAND SUR~~Yffi{S) . ~_IIID lS ACC 
SEO~. 

S~ FCR T.-'JS LOT JS l,I,&j'lAGtD PER PL,I,\j : Di 

£ & S CC.>;1RCtS ?~~ PLAN I O€- l Ce 

cut. \£RT F'G,.q DR!....'E:'''.~ )' EXlSTS. 

tNV. e HOUSE 	 52LO 
C-RCtHill () lNV. e HOUSE 5.32.2 

INY. il! T;\NK 521.:3 
IN.... ~fi TA,"Il( 51';.0 

~ ---~ , TOP Ci' TI>M< 522.G 
\. / / -- , --- GROUND C\-rn TANK 52S.~~~3__ I '. L--, / -~ , , -- ,

I 
/ / Y /' / -- -- ­\ / ' ' - --	 !NV III D1ST. 80X 520.8I ' r" // ij;/~ ----.:...... 

INY Wi 0131 80X ! . '- 1"- \ ./ / ' .-i , ~ 	 520.5 , '/, ,/// ''/ ./ // //~;.( / / . A ,~I /-1 , ( / / / , ././ / / / ,,,, 	 GROUND tI 80X 523.2 

I /0:: 	 '" / / ./ /./h ' ./ / ./ / \ .­
. 0 
rz: 	 t~</~/'~/~~//;///>/ /~/
, r'l AOOP';:SS 143, 1, S;:~S'I01rri WAY46,180 SF ! / ' --:// / / / / / /1 	 - GlMLG. !olD :21737t/</.//,.// // ///.<./////~1. 

\ / / / / /./ / :./ )
• .>; / / ' . / ./ / / . ' I 	 APPROVill: .\ I i I !./ \. ./ ./, ./ ./ ./ / / ('/' i 	 FOR PRIVA IE WATER & PRlVAIE seWAGE S'rSTEI.IS'// / /' A/ ./ .-Jr / / HOWARO COUNTY HEALTrl DEFART~NT 

COUNTY HEAL ir. OffiCER _____ DA~_ 

i't?E' HENLEY iw.;.:.Oili­
C18 - DA'tUQ'n aA~aE..\11 
C21 - 5ClruS ROOU 
D7? - .AJ Trk'Nl IT I l i ~.s;y ! tV" 1. ilNol r PERM" D, co DlAN 1 

. '1 .~~~ti~A.~ 

http:S'rSTEI.IS


T/tk Compo"" 

FHIns Fee $ 
PennltFee $ 
Toch Fee $ 

$ 
$ 
$ , oc::. 
$ 
$ 
$ 

Balance Due $ 

Distribution of COpJrti: Whtte: BulldlnlOffidals GtHn: PSZA.ZonI"l Vellow: PSlA,£nlineeri"l PInk: Health Gold, SHA 

r:\Opcrations\Updated Fomu\Buildlnl applmp 8.2012.dOCX 

Building Permit Application 
Date Received: 65 /15 J ,~Howard County Maryland 

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

www,howardcountymd,gov Permit No.: 

City: -~"""'.fI<>3--­ State: {VlO Zip Code: ZI'73'7 
Suite/Apt, # SDP!WP/BA #: _ -=-;-__-.-=:;;­
Census Tract: _____________ SUbdIVlslon:6J,st:Wocd 1ift.J 
Section: Area: Lot: 34 
Tax Map: _____ ___ Parcel: ________ Grld: ______ 

Zoning: _____ Map Coordinates: ______ Lot Size: 

Existing Use: ___.x.="-'-'-~'-'---.-_:__y_-__-------­

Proposed Use: ____~~~~~~W~~~l-:....__________ _ 
Estimate<! Construction Cost: $ s:5"O I ()6 D 
Description of Work: z..- Sb\1, S- "CO SCS£..! 
~ I KJ~ s..;..k$. 

Occupant or Tenant: ______________________--;;-:-___ 

Was tenant space previously occupied? DYes ¥NO 

Clty: ______ ___ _____Zip Code: ____ 

Phone: _____________________Fax: _________~~~----

Email: _ __________________________________ 

Area of construction (sq. ft ,): 

Use group: 

D Reinforced Concrete No, of Bedrooms: 

- ml 
Masonry No, of efficiency units: 
Wood Frame No. of 1 BR units: 
State Certified Modular No, of 2 BRunits: 

No, of 3 SR units: 
Other Structure : 
Dimensions: 
Footin s: 
Roof: 
D State Certified Modular 
D Manufactured Home 

Phone: ~~~~~~~~~___ 

Email: ..p..J.I;.#.IeI.rR-W~rl@.-.+iiHH~31II.....~/hoo.-;--o......~­

Applicant's Name. MIlling Address, (If oth~r than stated heroin) 
nt's Name:_______________________________ 

Address: __--'=__::--------------~_::_~-----­

City: -------~.--o:::_--­Phone: _________________ 

Email: 

Engineer/Architect Company: ---:"7"'~~-----------­

....!.1~"""'~..!!_!=--__ Fax: _...::-~==:........____ 
Email: 

MAY 15 1013 
UCENSES & PE4MIIs 

7 




