
.* . 
Building Permit Applicatioii 

Howard County Maryland Date Received: 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 41 0-31 3-2455 

www.howardcountvmd.aov Permi t  No.: ~ & % B M ~ A  
Building Address: ( b 3 3 ( -CCL&&I LU hr 
city: I ,di'h?&bt WL State: MA Zip Code: a-rl97 

Suite/Apt. SD P/W P/BA #: 

Property Owner's Name: hh,. ' d&f Pa& ! 
Address: 47U f & ~  r C  Rd 

ham State: rqd Zip Code: a23 1, 
Fax: 

Census Tract: Subdivision: 7% c (7-d 

Section: Area: 

Email: 

Applicant's Name & Mailing Addr~ss, (If other than stated herein) 

Tax Map: 7 parcel: 1 3 2 Grid: 1 
Zoning: Map Coordinates: ~ o t  size: f* (16 

Applicant's ~ame:.."(:E~% I C(,? n,. - 
Address: PO I 2%;' 
City: &icb,nki ,TI State: Pxcr( Zip Code: 31 7W 

Existing Use: (3J;i) 
Phone: L / L ; ~  ,- ,~i) o .-1J39 Fax: 
Email: em ail: fib C- m,A 

Proposed Use: Ti-), ' J (  0 !;~(JC- ?-c-r\ lc I Contractor Company: M& oni( c*, , 
I I Contact Person: C.JI ( 1  CV o 

Estimated Construction Cost: $ b o ~ r 3  W I C', 

Address: 720 I I % I ~ S ~ T + ? ~  I& 'j , T G ~  
Description of Work: City: "5^~- isc /p  State: I%C? Zip Code: , ? ' ~ 7 ' 7 C 7 ~ f  

License No. : ' ~ 7 7 ~  3 
Phone: ~f.10~. 749 - / / I  L/ Fax: 

Email: % 
Occupant or Tenant: 

Was tenant space previously occupied7 OYes ONo 

Contact Name: 

Address: (-B r\7-r,;* CI%?- 

City: State: Zip Code: 

Phone: Fax: 

Email: 

EngineerfArchitect Company: 

Responsible Design Prof.: 

Address: c-w .-)771~s t.J.or 

City: State: Zip Code: 

Phone: Fax: 

I  I Commercial Buildina Characteristics I  Residential Buildina Clioracteristics I  I  Utilities 

Water Supplv 

q p y i c  

w r i v a t e  , Sewaqe Disposal 

pyk4c 

- 
Height: . 

No. of stories: 
I I Gross area, sq. ft./floor: I 1" floor: I I 

- 
q SF Dwelling q SF Townhouse 

Depth Width 

I zna floor: 
of construction (sq. ft:): I Basement: I I 

I  I  I  Finished Basement I  I  - 

I q Unfinished Basement 
I U Crawl Space 

m r i v a t e  

Electric: q Yes No 
Construction type: I q Slab on Grade 

Reinforced Concrete I No. of Bedrooms: 
1 I Gas: 

I 

Yes q No 

Heotinq Svstem 

Electric q Oil 

q Natural Gas 0 Prooane Gas 

I ( b Structural Steel Multi-familv Dwellinq I I 
1 1  Masonrv I No. of efficiencv units: I  1 

q Wood Frame I No. of 1 BR units: 

q State Certified Modular ( NO. of 2 BR units: I I 
No. of 3 BR units: 

Other Structure: 
Dimensions: 

I 

( yes NO I I 

Other: 
Sprinltler Svstem: 

Grading Permit Number: 
P Roadside Tree Project ~ ~ r h i t  

Dyes Q ~ o  
Roadside Tree Project Permit # 

I I Building Shell Permit Number: 

Footings: 

~ o o f :  
q State Certified Modular 

q Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HEISHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THATTHE INFORMATION IS CORRECT; (3) THAT HEISHE WILL COMPLY 
WITH ALL U E G U ~ T  NS OF HOWAPBCOUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEISHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS A ) P i l t A ~ l ~ %  THAT HELBdE CjR@COUNTY OFFICIALS THE RIGHTTO ENTER ONTOTHIS PROPERTY FORTHE PURPOSE OF INSPECTI" THE WORK PERMIllED AND POSTING NOTICES. \ 

/ (-( ' 
I % L 

Print Name I / '  I 

L Y ~ (  A,,,~:J q+ ,?I,' PI . w5- I / / l { ( ( v  .JAi\l f, !i xu,!:/ 
Y Date 

OR J M  1 7 \  I.,, e c  i7--fl- 
G' 

, , ,. , Fet;?/ijT-~ 
Title/Compon y ~ ~ ~ c r ~  - t 4  . , , I  

Clrecks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY 81 LEGIBLYZ* 

-FOR OFFICE USE ONLY- 

CONTINGENCY CONSTRUCTION START 

I Excise Tax I $ I 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? Yes ONo 
Is Entrance Permit Required? Yes ONo 
Historic District? OYes ONo 
Lot Coverage for New Town Zone: 
SDP/Red-line approval date: 

Filing Fee 
Permit Fee 
Tech Fee 

I PSFS 1 9  I 
Guaranty Fund I $ 
Addt1perFee 1 $ 

S 1 I t - j  . IJ 
$ 
$ 

[ Total Fees I f 

\ )  

Ilstrlbulion of Copies: Whlte: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineering Pink: Heal t l~ Gold: SHA 

Sub- Total Paid 
Balance Due 
Checlc 

$ 
$7 );L? f l .  
H <>@aw/ 

I 



, - SCAkE-., 
L 

-$ DENOTES A PASSED PERC TEST MOLE 
, l y o l - ;  k - 60' . ., . , - . . 

*r t lE EXISTING WELL SI-IOWN ON LOT 6 
' ' ' 

TAG NO. 95-0109 HAS BEEN FIELD LOCATED 
BY ROBERT I-I. VOGEL ENGINEERING, II\lC., 
AND IS ACCURATELY SI-IOWN. 

BUILDING OF LOT 6 FLOOR AREAS: a BASEMENT FLOOR AREA: -b%!! * ,tE 3& -__- 
FIRST FLOOR AREA: ---- b,L ,------- 
SECOND FLOOR. AREA: -L?Iez-o 

GAR. /- 

NOTE: STORMWATER MAidAGEiviENT FOR TtIIS 
. .LOT IS PROVIDED BY AN EXISTING EXTENDED 

crtmlnm 
0MXIlAl:G 

DETENTION FACILITY UNDER F-05-170 

II I BUILDIbIG PERMIT 1\10. -------------- II 
1 SCALE: - AS SI-IOWN 

I DRAWN W: JMR 

CI-IECl(ED BY: RI-I\/ 

DATE: JULY 20 13 

PROJECT JI: 06-31. --- 
SI-IEETI'J: 1 OF I 

PLOT PILAhT 
'R'Hli3'- CUSB .XT. 
STONEY. BROOK\ 

LOT76 
REF: F-O5-.U?O 
TAX MAP 7 PARCEL 133 

ULOCI( 17 
I T H  ELECTION DISTRICT 

I-IOWARO COUNTY, MARYIAND --.--- 

- -- - -- -- -. - 
ADDRESS ' OWNER 

1 6 3 3 1  CATTAIL RIVER DR. TRINITY QUALIM I-IOMES IMC. 
WOODBINE, MD 21797 3 6 7 5  PARI( A\lEI\IUE, SUITE 301 

ELLIC0.R CITY, ivlhRYLnND 21 0 1 3  
GP: 07-69 (1 10) 180 -0023  




