
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.:6, '-f<:j
• 

BUildingA~ess: 13eor- ~,.~ /5,..~t!!z. ~~ 
City: Ot.. V 'fu..-'? State: M.{) Zip Code: ,:2/0?t{' 

~ . 
. Suite/Apt. # SDP/WP/BA #: -

Census Tract: Subdivision: 

Section: Area: . 

Tax Map: Parcel : 

Zoning: Map Coordinates: 

Existing Use: S r ~__.,... 
ProPOS:d use:,~~-:f!~ 

Lot: 

Grid : 

Lot Size: 

Estimated Construction Cost: $ ~~OOd, 0<3) 

Description of Work: 4;"kf,;",,+, A/ · A,6'xl'tf " .(JeG-/:::
-I­ '-' "'" -

417 ~4Y"" ~~ '!!:dr.:=, ~(l) >.:::.i? o~ 
OccupantorTenant: _________________________________________ 

Was tenant space previously occupied? DYes oNo 

ContactName: ____________________________________ 

Address: ______________________________~-------------

City: ________________ State: _____ Zip Code: ____ 

Phone: _________________Fax: _________________ 

Email: _____________________________________________ 

Commercial Building Characteristics Residential Building Characteristics 

Height: o SF Dwelling [J SF Townhouse 

No. of stories: Depth Width 

Gross area, sq. ft./floor: 1st floor: 

2na floor: 

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

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction tyPe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-familv Dwelling 

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 Tree Project Permit I Footings : 

DYes oNo Roof: 

Roadside Tree Project Permit # o State Certified Modular 
o Manufactured Home 

I 

I 

II 
I 

Property Owner's Name: .5'~"'~l:\. S'".vcef-. 
Address: /.?I?QR ~ ...,..t-I{/'cc:..z-e Dr 
City: A ........7.::>,.-, State: "t?'7-<J Zip Code: ,2.10.'1(;' 
Phone: ~) 9.(eJ. -tS)J!""l Fax: _____________________ 
Email: - r -

Applicant's Name & Ma~inlJ ~ddress, (If other than;;\<Ited herein) 
Applicant's Name: /.-J, 'J/ I¥a_~"f"+ 
Address: ~t> J~",-~ r. 
City: /J'4,.("J,.e5it::" / State: er1/J. Zip Code: ,2[tcJ~ 
Phone&!)~7S--16'z/ Fax: ----=--:7T-::-.--:--=--:-r--=------­
Email : hl4...-K & ...... t~"'-$',f'.h)"P;'S'M00.,.., 

Engineer/ Arch itect Company: _______________________________ 

Responsi ble Design Prof.: _____________________________ 

Address: _________________ _________________________ 

City: ____________State: ________ Zip Code: _____________ 

Phone: _________________ Fax: ______________________ 

Email: _____________________________ __________ 

./ Utilities 

/'" Water Supply 

~ublic 
" o Private -

/ Sewage Disposal I 

0"Public 

o Private 

Electric: DYes oNo 

Gas: DYes - o No 

Heating System 

o Electric 0 Oil 

o Natural Gas .. 0 Propane Gas 

o Other: 

Sprinkler System: . 

DYes DNo 

r • 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; mTHAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WilL COMPLY 

WITH All REGULATIONS OF HOWARD C8J.ltITY ~1~APPLICABlE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICAT.lP~ U J ~ff7lSTHE RIGHT TO ENTER ONTO THIS PROPERTY FOR TH)lPU~~?J CJ! INSPE~~HE WORK PERMI~~~D POSTING NOTICES. 

~'( . c?t/~£f ~'-fL--?-T/-· 
Applicant's Signature Print Name ~ I. 
(t.f;~~~fiY~~~~f~ -:::-Dat-:-:-e_------"'-/;.-#L-.L-"'lf/'----LL-~~z::=-------

ad f ec... ~,./)~'\fo-./'-
Title/Company U 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLYU 

-FOR OFFICE USE ONLY­
- " 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ ~< 
Side: Excise Tax $ '-7 ../ 
Side St.: PSFS $ I 

All minimum setbacks met? DYes DNo Guaranty Fund $ 
Is Entrance Permit ReqOlred? DYes DNo Add'i per Fee $ 
Historic District? DYes DNo Total Fees $ 
lot Coverage for New Town Zone: Sub-Total Paid $ 
SDP/Red-line approval date: Balance Due $ 

Check 1/ 2 « (;') 

Distribution of Copies: White: Building Officials Green: PSZA,ZO/\ing Yellow: PSZA,Englneering Plnl" Health Gold: SHA 

T:\Operations\Updated Forms\Building applmp S.20l2.doex 

http:www.howardcountymd.gov


'j' THIS PLAT IS OF BENEFIT TO A CONSUMER Of\ILY lNSOFAR AS IT IS 
REQUIRED 8Y THE LENDER OR TITLE lNSUP-ANCE COMPANY OR IT'S 


, AGENT IN CONNECTJON WITH CONTEMPLATED TRANSFER, FINANCING OR 

~ REFlNANCING. THIS PLAT IS NOT TO BE RELIED UPON FOR THE 


ESTABLISHMENT OR LOCATION OF FENCES, GAP-AGES, BUILDINGS OR 

FUTURE lMPROVEMENTS. THIS PLAT DOES NOT PROVIDE THE ACCURATE 
 .--.
IDENTIFICATION OF PROPERlY BOUNDARY LINES, BUT SUCH IDENTIFICATION 

Ii 
<:.. 

~ MAY NOT BE REQUIRED FOR THE TRANSFER OF llTLE OR SECURjNG 
~ FINANCING OR REFINANCING. THIS PLAT CONTAINS A TOLERANCE OF 
Ii" ACCURACY OF 0.2' MORE OR LESS.5 
~ 

~ 

~ 
.~ 

POiNT BREEZE DRNE 

50' RIGHT-OF-WAY 


! 

R==50.00' 
L=20.57' 

LOT 36 

P. 127 
L.372 F.385 

I 

LOT 2 
PLAT No.6577 

I9 STEPS 
wi 23'~4.2' I
PAD I 

[
I 
q 

i
! 

1 
I 

http:R==50.00

