
_______________________ _ 

Building Permit Application 
Date Received: _________If{~.' ~fJC.~.:'~. " --"-'-~	 Howard County Maryland 

. 

."" Department of Inspections, Licenses and Permits 
. ' 3430 Court House Drive 

Permits : 410-313-2455 
www,howardcountymd,gov Permit No. : __________ 

. '­

Building Address: L\CJ~\.r, (l~ l ~~\\.-\- \'Y-,\Jt.. 
City: I':b \ 0t"lC") State: roD ~p Code: 2 IOHn 
Suite/Apt. #________SDP/WP/BA #: _ ________ 

Census Tract : ______---,-__ SUbdivision~~R\ G.t 
Section : _________ Area : Lot: \] 

Tax Map: 0022 Parcel : DC\~a Grid : WS 
Zoning: ______ Map Coordinates: _____ Lot Size: ____ 

Existing Use: __->£ P, ---::--::---:'--_-fI_-".._---,/1-________7 ...L-..:;..JI	 I " 

Proposed Use: 5Fj Lvi ~ Jk . "~, 
Estimated Construction Cost: $ '1?tLQQ]q.diJ. /:1 ~<::? I -

DeSCrjption.of Work: CotJ f11'fl GT Z I I XN' 'X '9 '~T, OfV 
~<k . , R~'t'[l>R. 5~ '" ?p. 4'i . viI S'y:> TO 
~;;a TO 2f\NJc ,. , 
Occupant or Tenant: Vy \\ \\ '6rorw 

\ 
Was tenant space previously occupied? OYes ONo 

Contact Name: VX \\\.. \ 'hrrs:V.l
I == 

Address: l\CJl\~ Ccffi~ \,~ ll\1JC 
City: ~~ State: 'f'1l) Zip Code: ] \ D?:bo 
Phone: (CI,~L\I.t.,"S - (,.." "'{I Fax: _ _______ 

Email: v:...p\( \ , ~"A. ()N"\.C1 ~C\'N"\Cl~\ . c: \'\\0 
l(S	 , 

Property Owner' s Name: I.f!r \\I I 'ACQ'\\s2. 

Addr~~~~(~ 
;~,~~g;£\i~;~:C\b\. 

Applicant' s Name & M.ailing Address{ pf o~h.er than stated herein) .' 

Applicant's Name : ~\cn _y,,-l\nJ\ 

Address: (n"Sh\' \1. ' 'Q-.p \~~( PY\n(i , 

City: V1:{ \,k\ 'll ~ - State : rYll) Zip Code:L \l..CJ CQ 


Phone: (l\ \C'i\ 1'SL\- i 7-i.n'G Fax: ( 1\l.,lt-.\~- :A.l~' 

Email : ~~'1"\~ ,~(J:) ~Ci (lV" ( Il\N\ 


Engineer/Architect Company: _______________ 

Responsible Design Prof.: __________ _______ 

Address : ---"""7"----------~--------
City : State: ____ Zip Code: _______ 

Phone: "'. Fax: ____________ 

Email : 

Commercial Building CIIQracteristics 

Height: 

R~sidential Building Characteristics 
MSF Dwelling 0 SF Townhouse 

No. of stories: Depth VVidth 

Gross area, sq. ft./floor: l' floor: 

2nd 
floor: 

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

o Finished Basement " 

Use group: o Unfinished Basement 

,0 Crawl Space .. 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-family 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 Footings: 

OYes ONo Roof: 	

Utilities 

Water Supply 

I:M Public 

o Private 

Sewage Disposal 

~Public 

o Private 

.Electric: 	 o Yes o No 

Gas: o Yes ONo 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinlcler System: 

o Yes ONo 

Grading Permit Number: 

Roadside Tree Project Permit" I' 0 State Certified Modular 

II 0 Manufactured Home Building Shell Permit Number: 
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THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOlLOWS: (1) THArHE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFEREN CED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLl9 TJON; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER'I\ FOR THE PURPOSE OF IN.:i'::.TING THE WORK PERMITIED AND POSTING NOTICES, 

. / I ./..L1 	 . "'----~~cn "" Lu i -Jo 

App/icaqt's Signalwe 	 Print Name ) 

Emiiilfa;t;;C:Cl~~C	 -;:;-Da=te::-C\--4-!'\-V.L~...!.J\\-L\L\ ·'X ,( WJ 	 j =:l.------------ ­

O\t.:cn. (r'{.C'{\.CQ( !'f1)"Slf\CID h c,< ­
Title/Company """j t 

Checks Payable ta, DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONL y­
1,1: . ­-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) " J 
PSZA ( Engineering) 11 ( )// L" 
Health WZll/lt; fI/I(J /A/ VUt::.. f); 

DPZ SETBACK INFORMATION 
Front: 
Rear: . -
Side: . 
Side St.: 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes ONo 
Historic District? OY"es ONo 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: , 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tal( $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub·Total Paid $ 
Balance Due $ 
Checi( /I 

Is Sediment Control approval required for issuance? 0 \<~s 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Build ing Officials G"een: PSZA',Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 

r:\Operations\Updated Forms\ Building applmp B.20l2.docx 

I 

http:r'{.C'{\.CQ
http:A.()N"\.C1
http:DeSCrjption.of


-- -- --- ----

•
' THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS 

REQUIRED BY THE LENDER OR TITLE INSURANCE COMPANY OR IT'S 
AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR 
REFINANCING. THIS PLAT IS NOT TO BE RELIED UPON FOR THE 
ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS OR 
FUTURE IMPROVEMENTS. THIS PLAT DOES NOT PROVIDE THE ACCURATE 
IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION 
MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING 
FINANCING OR REFINANCING. THIS PLAT CONTAINS A TOLERANCE OF 
ACCURACY OF 0.2' MORE OR LESS. 

PARCEL E 

""­ .......... 

--....!:..::' 

LOT 18 

PARCEL A 

.... 
10' PUBLIC iREE 


MAINTENANCE EASEMENT 


I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE. 
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE 
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS 
EXCEPT AS SHOWN. 
-:A (, l'\!' '1'~,,,,: ~ 
;tbP'mtlJ» ·.lV~~}L.: ~"O~.' ;;J 

THOMAS M. HOFFMAN JR.~RERTY LINE SURVEYOR #267 DATE BUILO.ING PERMIT #12002187 

LOTi? 
40594 SQ. PT. 

SBJ·J2'2B"E - - - _____ 

232.55' - --..L._...l-_ 

CA~9~~~T'GOHT DRIVE 
- P-WAY 

PROFESSIONAL CERTIFICATION; I HEREBY CERTIFY THAT THESE 
DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE 
CHARGE. AND THAT IAM ADULY LICENSED PROPERTY UNE SURVEYOR 
UNDER THE LAWS OF THE STATE OF MARYlAND. UCENSE NO. 267. 
EXPIRATION DATE JULY 28.2014. 

SCALE DATE FINAL LOCATION DRAWING 
1"= 50' 05/01/13 ROBERT H. VOGEL ENGINEERING, INC. 4046 CANDLE LIGHT DRIVE 

ENGINEERS - SURVEYORS - PLANNERS . LOT 17DRAWN BY CHECKED BY 

CASTLEBERRY AT TEN OAKS8407 MAIN STREETAM.S. T.M.H. 
ELLICOTT CllY, MARYLAND 21043 PLAT No. 19105PLAT NUMBER JOB NUMBER 

5th ELECTION DISTRICT
19096-19109 00-85 HOWARD COUNTY, MARYLANDTEL:410-461-7666 FAX:410-461-8961 
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~'. . :...--- .-.- . --- --::.~.:..~- . 
All con~I'vction mUll comply wilh local bulldlnliJ cod.. and &landarda. Unle" olh.,...,ise s.pecir1ed ' S~.II!t : 

~~=:)'~c~~~:d"~I:1~I;::~~=!I: ~~ieg:~:::'~;~~~~ ~~c:!~~~d~~n~ i, _._ ~. v 
sp8(;ioC'-ly "'5Clalm5 any liability for the "".0' lhls dela~ and 10f the an:t'Ulectule. design. 

:~:::::~~ .~I::~~~n,,~!'s~IiJ~f:!~O:ac~s~;i:~:~ ~:.~n~ ~::~~tib~ ~~rva~~,:~chileclural. 1" 40 Ibs/fF . 
UnIOn ()(herwiso 5peciflOd Ihe live load capacity of lhl' do,ign is. nollo 8Ile.ed: 


