
Building Permit Application 
Howard County Maryland 

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

www.howardcountymd_oov 

City: _ ____________ 

Date Received: ---t-...-:.:....:....+~~ 

Permit No.: ______ ___ _ 

Property Owner's Name: ___I__...:;-~-'-_--=.~__-'-____ 

Address: _____~--__------~~----_.--------------~_
I

City: __--'-_...:.....:.'--__ State: __~-'---o.Zlp Code: ____.:"" 
Phone: _____________ Fax: 
Email: -------=--­r= 

Suite/Apt. #________.SDP/WP/BA #: __________ 

Census Tract: __________ Subdivision:_____......;:_-=~ 

Section: __________ Area:__--,____ Lot:__:......._ _ _ Applicant's Name & M ailing Address, (If other than stated herein) 
Applicant's Name:_______________________~___ ~___ 
Address: ______________________________________ 

Tax Map: __~==--______ Parcel:______ Grid:______ 

Zoning: ______ Map Coordinates: _ _ ____ Lot Size : ___ _ City: State: Zip Code: _____ 
Phone: Fax: ____________ 

Existing Use: ---==-~.,..:..::-=-::,.:-"-7"...:....:.---------------
Email: 

Proposed Use: _______---'--=-__________ ____ Contractor Company: 

Estimated Construction Cost: $_ _ ---=______________ Contact Person: 

Address: 

-; City: Zip Code: 

license No. : 

Description of Work:_________ ......:.......::___-"-_ __!...:..~~ 

Phone: Fax: 

Email:
OccupantorTenant: _____________________ 

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: 

ContactName: ____________________________________ Responsible Design Prof.: 

Address: ____________________~__________________ Address: 

City: ___________________ State: ______ Zip Code: ____ City: State: Zip Code: 

Phone: ______________________Fax: ____________________ Phone: Fax: 

Email : _____________________________________________ Email: 

Utilities 

Water Supply 

o Public 

o Private 

Sewage Disposal 

o Public 

o Private 

Electric: D Yes D No 

Gas: D Yes o No 

Heating System 

o Electric 0 Oil 

o Natural Gas .0 Propane Gas 

o Other: 
. Sprinkler System: 

o Yes o No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/S~E IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT TIiE INfORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PER FORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THISAPPLICATION; (5) THAT HE/SHE GRANT~ CqUNTY OFFICIALS THE RIGHT TO ENTER ONTOTI-IIS PROPERTY FOR THEPURPOSEOF IN SPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Signature 

Email Address 

Title/Company 

White: Building Officials 

Forms\Building applmp 8.2012.docx 

PrlntName 

Dote 

**PLEA5E WRITE NEA TLY & LEGIBLY" 
-FOR OFFICE USE ONL y-

OPZ SETBACK INFORMATION 
Front: 
Rear: 
Side : 
Side St.: 
All minimum setbacks met? 
Is Entrance Permit Required? 
Historic District? 

DYes 
DYes 
DYes 

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

Green: PSZA,Zoning Yellow: PSZA,Englneering 

flllng Fee $ \ )0 0<': 
Pe rmit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 

DNo Guaranty Fund $ ~ :) Cl:) 
D No Add'i per Fee $ 
DNo Total Fees $ 

Sub-Total Paid $ 
Balance Due $ 
Check # ~:n<rC 

Pink: Health Gold:SHA 



Date Received: \ ()I3 I J I ~ 
r ' 

Building 
Howard 

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

Permit No.: <-t&8LxJ ,/'fJC/J­

Suite/Apt. #________. 

Census Tract: _________ 

Section: __--::::-_____ Area:_="7"___ 

Tax Map: --£<9------ Parcel:_-.oL_.L...::--_ 

Zoning: ____""-_ 

Existing Use: -:~~~Y+-'l,....-+.r.LL--------------

Proposed Use: ~~~~<...:._--L-L!::223"""'-_________ _ _ 

Was tenant space previously occupied? DYes DNo 

Contact Name: _______________________ Responsible Design Prof.: _________________ 

Address: ______________-,---________ Address: _____________________ 

City: ___________ 5tate: ___ Zip Code: ____ City: _______.5tat.: ____ Zip Code: _______ 

Phone: Fax: ____________ Phone: __________ Fax: ___________ 

Email: _______________-...,..,.------- Email: 

Utilities 

Water Supply 

o Public 

Sewage Disposal 

es o No -,' .-. -~~ 

ONo 

Heatlno System 

OOil J 
o Propane Gas 

sprinkler System: 

DNo 

Grading Permit Number: 

Bulldln, Shell Permit Number: 

, ". 'I'~ .~~. 

" . -' - ..­ : " . - . \ " .... .'. _ " ., "",. ~ , I • ,,:1. ,t,. ". " ,,__ ?11"' ., . ; ~;J , ' , .' .. : . .1­ . . , -
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION FIling Fe. sTCYUOu 

Front: Permit Fee S 
.... State Hishways Rear; Tech Fee S 

" Building Officials Side: excise Tax $ 

(./~ (Zoning) 
Side St.: 

All minimum setbilcks met? DYes DNa 

PSFS $ 
Guaranty Fund $ ,)L . :x 

PSJA ( Engineering) ~ 
,lIealth ~~-1. If9v ~ LAU 

Is Sediment Con,rol approval requiredfor issuance7"Ves 0 No 

Is Entrance Permit Required? DVes DNo 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Add'i per Fee $ 
Total Fees S 
Sub·Total Paid $ 
Balance Due S 
Check "~ -<.o CONTINGENCY CONSTRUCTION START 

Dlwlbutlon of CoplH: White: Bulldln, Offkb.Is G....n: PSZA,Zoning Yellow: PSlA.Enalneetlna Pink: Health Gokj:$KA 

T:\OperaUons\Updated Forms\BuUdlna applmp 8.2012.docx 



I 
~ 

Building Permit Application 
Date ReceIved: +/2l;/14­Howard County Maryland 


Department of Inspec1ion~. Licenses and Permits 

3430 Court House Drive 

Permits : 410-313-2455 


www.howardco\Jntymd.gov Permit No_: B' 4-00 \33~ 
Property Owner's NameJ\n.T~ .. Jc'04~.u. r CJ..1'+U-Building Addr~s: \'0.,,, ~ tc::..dI"" 6 (") ~hu 

City: \(pXlhu Stat~ Zip Coddl "191 
Suite/Apt. n SOP P/BA n: , to 
Census Tract: IVlSi~~~,~ OW'O b 

Section: _________ Area:_---c,....,:-__ lot: 1 
Tax Map: __~gQ--- parcel : -,-__ ~__-,tft"-<. Grid: 

Zoning: _ ____ Map Coordinates: _ ____ lot Size: I. "~ A(>. 

Existing Use: _-'~....:.__'~~._ _ ;:__------------- ­

Proposed Use: __ -' _ ___~__"1£i"""- _h'-'~~::.L:\C(\~:...;:'L-
Estimated Construction Cost: $_~-"'~I."Q"'e""-'6"-___:_---:_-- ­

Descriptionofwork:\~ \.\ '-C>DQ~ ~~ 
~~:\oC\U J" "<.) 

Occupant or Tenant: -'{...)I~O"""l\,.~~(~------------­
Was teoant space previouslv occupied? OVes ONo 

Contact Name: _____________________ 

Address: _ ______________________ 

City: _________ __State: ___Zip Code: ____ 

Phone: Fax: _ ___________ 

Email: ___________ _ _ ___________ 

Commen:iol Building CharacteristIcs ResIdentIal BuildIng Character/stlcs 
Height: I~ Dwel11ng 0 SF Townhouse 
No. of stories: , ....., De....l!..th WldtJl 
Gross area, sq . ft./noor: l' floor: 

2" floor: 
Area of constructioo (sq . ft .): Basement: 

o Finished Basement 
Use group: o Unfinished Basement 

o Crawl Space 
ConstlllCtion tv"e: o Slab on Grade 

o Reinforced Concrete No . of Bedrooms: 
o Structural Steel Multl· lom". Dw,,11/no 
o 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: 

> Roadside T,.. P't'ject Permit Footings: 

DYes ~ Roof: 
RoadsIde TI'H Project Pi1'II1lt " o State Certified Modular 

o Manufactured Home 

Address :\.\D~~KdD,AJ R.d . 
CI~$"\(\.""'8;ate: N:;::> Zip cod;ob'iUK 
Phone: Fax: __________ 
Email: ___________ ___________ 

Applicant's Name &_~'1i~~, ~d,e... flf other.than stated herein) 
Applicant's Name: , HIll ~\1. ·12:' ~ , 
Address: m~ .ICil. s:3 -J 

City: ~~ State: (\;:) Zip Code;;2t,. itf 
Phone'-~311l\O ~Fax:~~_+-----
Email: riiiii.... \\.A.E<iW\l!Q&\d~Q/.td.W-
Contractor Company: \~cn I4rr 
Contact Person: jo~ 5.:£ oo±..... 
Address: ~D?;'i :h UIIIYriaI \i.. Cf 
Cithtd).ric...x- State: ~ Zip Code: 02l .., D4" 

license N~ . :~ 1;)74­
Phon&\\.\3 51.£ Lf?rr'!l Fax: ______ _ _ 

Email: ___ _____________ _______ 


Engineer/Architect Company: f'AI.. 4 (a {'l-ev­-=­
Responsible Design Prof.: _____ ___ ________ 

Address: _____________________ 

City: _______,State: ____ZIp Code: ______ 

Phone: Fax: _ _ ____ _ ____ 

Email: 

Utilities 
- ~Wqter Sypply 

. ~. 
:. J,; ' 

; . 

y ." -

" ,­o Public .•• "

,.~rivate -

Sewoge DIsposal 
-o Public 

~-~ 

~ivate 


Electric: OVes ~ 


Gas: ~s ONo 


Hiotlnq Systrm 


o Electric 0 011 

o Natural Gas 0 Propane Gas 

o Cther: 
sn.fhlt/pr S~em: 


DYes ~o 


Grading Permit Number: 

Building Shell Permit Number: 

THE UNOE~GNEO HEREBY CERTIFIES ANO AGREES AS FOlLOWS: (1) THAT HUSHE ISAUTHORIUO TO MAKE THIS AP9UCAnON; (1) THAT ThE INFORMATION IS CORRECT; (3) THAT HE/SHE WillCQt.1PlY 
WITH All REGULA ~.,:a;~ARD COUNlY WHIOi ARE APPUCA8lE THERETO; (C, TliAT HE/SHE Will PERFORM NO WORK ON THE ~~~FEAENCED PROPERTY NOT SPEaFICAUY DESCRIBED IN 

~~'V'HE GRANTS courm OfFICtAlS ThE RIGHT TO ENTER ONTO THIS prn1'~\\\a~~VEWO;;;EC~Ae"~n 

Ap1fT/"can s ~'" \~ 0. CJ:tt-­
~().L\u.~~ ~~ , 

Print.Name

Dgj\88\1'f 
\f~.

APR 282014 
EmoilAdd",.. 

~ 
Tltle/Comp<lny UCEHSE~!;~~UtTS 

Checlrs Payobl. to. DIRECTOR OF FINANCE Of HOWARD COUNTY 
"PLEASE WRITE NEA TL Y & LEGISL Y" 

~"\ ";'.- '"-. '.. .~ 
-FOR OFFICE VSE O/llLY, . . -.' . , " ~ , ., - ~.

"''' 
,/ 

.;' 

I 

AGENCY DAlf SIGNATURE OF APPROVAL DPZ SETBACX INFORMATION 
Front: 

Stat. HI,hway. Reu: 
Bulldln, Official, Side: 

SIde SL: 
All minimum setbadcs met? o V.. DNo

PSZA (Zonln,) 

o CONTINGENCY CONSTRUCTION START 

I, Ent ..nce Permit Required? o V.. DNo 
HI.torlc District? Dves DNa 
Lot Coverale for NewTown Zone : 
SDP/R.6-line approval date: 

PS!!, ( En,'neerlnl ) 

_~"Ith ~21SI~ £.. -fl-,tr 
Is Sediment Contro l approval recfuired for issuance? 0 Yes 0 No 

fllln, F•• $ 
PermltF.. $ lnD . O~ 
Tech Fe. $ ,1:'\ ")u 

Exd... Tu $ 
PSFS $ 
Guaranty fund $ 
Adcl'l".rF.. $ 
Total Fee' $ llU . OV 
Sub-Total Paid $ 
Balance Due $ 
Check • 7..{~d"r-, 

-= 
Distribution of Caples: Whlt~: auUdln, Off'Id.1s Green: PSZA.lonlnc Pink: H~itth ~d:~HA 

T:\Operahon1\Upd~t~d Form1\8uild ing applmj:l S.2012.d<Klt 

http:Off'Id.1s
http:www.howardco\Jntymd.gov
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... .. N 8~7~·741~'~59~'~·-W-; - ------~.
--"----.. - 29cf.26 
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, -- ­
POSTED SPEED 30 MPH 85th p~RCEl'rrILE SPEED 4..1) MPH ; - -'" ELECT 

r-----------------------~----_, , , 
TI ·ll. EXISTING WELL SHOWN ON LOT 1 SCALE 
TI\G ~IO. 95- 2279 HAS BEEN FIELD LOCATED 

1"=:50'
BY ROBERT H. VOGEL ENGINEERING, INC., 

AI~D IS ACCURATELY SHOWI~. 


BlJIL81NG OF LOT 1 FLOOR AREAS: 

,.BASLMENT FLOOR AI~U~: ____..__...___ ... ._.__ 

.1' 
FII<ST FLOOR mEA ____.__... __ .__.. _. __.._ 

S[COI~D FLOOR AREA: _-'__._____. _ __ ___ 


1----­CARTER RES.l-l[DROOMS: 
SCALE: 1"=30' I 

l'IOlT: STOI~MWATER MANAGEMENT FOf< THIS 
LOT IS PROVIDE[) BY DISCONNECTION Of 

RODflOf-' (N -· l) AND NON-ROOFTOP (N - 2) 

I;~UNOIT APPROVED UNDER F-I 1-091 


7.67' 

BUILDING PERMIT !~O. _ .. ___ __,_______ 

I~OT[ 

107A1. AI~LA OF 511[: ll.UCRES ... 

TOrAl Af1[j\ OF OISTURW,NCE J9jQQ..~_ 

IOfAl VOLUME or EX.CAVIIT/ON : .2.4!l...GUYQi _. OWNER 

15\g) BUSHY PAfW ROlli) CARRIGAN HOMr.S,PLOT PLAN~;CAL::. AS SHOWN WOODB:I·/f:. MI\f~Yu~N(1 2179'/ 9812 CAllLiNS COl 
CO~Y SPRTINGS (LUCOn CITY, MD 2

F-11 ·-09:DHAI'rI>l B,.: ...._~._J~EDS 
C/O OWEN KELL '(OVERLOOK 

CHW<[O 0',': RHV (4' 0) 465-7755LOT 1 
DAft: OCTOBER 20lJ ROBERT H. VOGREF: F-11-091 

TAX lAAP 8 PARCEL 59 -ENGINEERING, If'PROJECT 1/: ..._ ._._O_Il_-I_J 
BLOCI( 21 

. .... ENGINI!:I!:R9 • SURVEYClRB • FLAr-
SHm II; _____.Lor 1 4-TI-i ELECTION DISTRICT 

9407 M ..... IN l:5TI'n:1'! r in.: 4 I 0.46 t 
E.LL.ICOTT CITY 1 MO 21043 F" .... xI410.4S ­V.HOWARD COUNn', wvmAND 

http:xI410.4S

