
'-,Building Permit Application Q"'-~-I:=
Dale Received: __-'-(-=0O----,-J.-f-__Howard County Maryland 

• 

Department of Inspections. Licenses and Permits 


3430 Court House Drive 
 'OltfCO~?~ 
Permits: 410-313-2455' 

www.howardcountvmd.qov Permit No.: $' () rf 
Building Addre,,: -'1'--3::,-7'-·...!l.J..I_L.r;.~(.-=.!...::...:.!r..l.l,.d1.:(c.=--.£~~.:.s!)...~d~--,-__ 

City: (,J~ f t r;. <.J..s:1. r State: Iv\e> Zip Code: 2..171 '1 
Suite/Apt. ~_______SDP/WP/BA~: _______....,.­

Census Tract: _________ Subdivision: j? c-..f~" ~?C!\ 'ry 
Section : _________ Area: Lot:___S'--__ Applicant's Name & ~aillng Address, Of other th," stat~d helein) 

Applicant's Name: 0<>.. • .,{ A~J. {'''- ..... l-d .....;,.,..rJ.-..
T-ax Map: -1-/5"'--____ Parcel:_....,II-J......,1'--__ Grid:._--'-___ 

Addre,,: /17["; trU4"".dL ~o.J. 
Zoning: ______ Map Coordinates: _____ Lot Size: City:iJ~rTrI~Lt.:,., State: tW> Zip Code: 'Z-I19 '-f 

Phone: tl/6 -"''fI..·''1iC.~ Fax: '3:1/- ¥?.1- 'Z.17 
Email: ~& 'I <a> "....Jd. r . ........

Existing Use: ____(D_...__=~-_;_---,=_--:--------
Proposed Use: 5".":', k Fi.. ..·.....tbt D~.A I,,,,; Contractor Company,;,:--r():.cIv.."'.J"'~'F='_r--...------­

Contact Person: Ad y L ,... J,D--<d.-<>
Estimated Construction Cost: S...~S;=6:,O=-,'_"'ac:...::...:b'___.,--_7T_......- ­

Address: I 17 , r rf""'1/. 4-t"'I...L · K... ....J.. 
Description of Work: G."Acv-<JI ~ 5'''-7 L J~,\, City: U4i"t fr', .....i",)~tate: ('.1 tJ Zip Code: 21"Y1 'i 

dW~J /.J;1h fl.JQ 4>VeA"«f). fbr<"h~ av:...Q 
 License No. :.,-=71---,;==::----=-:-==.-,-;:;-zT"'lr--- ­

Phone: LI/().7ifl~77~:i. Fax: 36/..sZQ - Gz,17
0 ........ S'c..(<''-'"'' " .. re,L 


Email: 4..... i1-. <i 0., l.c..<;.k· Cdlt..roJ 1\ )Occ~pant or I',nant: _-4.~-=--'-=-________________ 
Was tenant space previously occupied? OVes ~NO Engineer/Architect Company: __ H=,o::..~...c.:.c...,-...r~J=CZJ,-"",'<;,...1""'=__::T'.:-.;:f>:....+=­
Contact Name: _______________________ Responsible Design Prof,: ITo ~ BI- itS' 
Add"ress: _______________________ 

Address: _'1L...'i-,-,--,'b=--.:::4:o=;"~"".."-',.-"J"---=G,,:::...:=d.l._______.... 
City: ___________ State: ___Zip Code: ____ City: l2o..1tl .... ~r' State:~ZipCode: 1.1"Z.1'-t 

Phone: Fax: _____________ Phone: I..{lb-5"11.25i7 Fax: 1./1t.,tJi.3-'10 6'1 
Email: Email: j b ",-its Q C-o.-.c. ...."t."'-"'t 
Commercial Building Charaderistics 

Height: 

Residential Building Characteristics 

lIi1 SF Dwelling 0 SF Townhouse 

No. of stories: Depth 1.{3·- '1 Width {o/ 

Gross area, sq. ft./floor: l' floor: 2'S 3 
2~ fioor: 4'i: 0 

Area of construction (sq. ft.): Basement: 2. '" Go / 
o Finished Basement 

Use group: 8[ Unfinished Basement 

o Crawl Space 
Construction type: o Slab on Grade 

D Reinforced Concrete No. of Bedrooms: l4 
o Structural Steel Multl-famllv Dwellina 

o Masonry No, of efficiency units: 

~Wood Frame No. of 1 SR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

o State Certified Modular 

D Manufactured Home 

Utilities 

Water Supply 

o Public 

;/Private 

Sewage Disposal 

o Public 

l;i'Private 

Electric: ilIfves ONo 

Gas: DYes 'j!!lNo 

Heating SYstem 

fti! Electric 0 Oil 

o Natural Gas D Propane Gas 

o Other: 
Sprinkler System: 

rr:!ves D No 

Grading Permit Number: ('-;-1 LfCXJ..)(;1I...'10 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLlOWS ; (1) THAT HE/SHE IS AlJ.THORIZEO TO MAKE THIS APPlICAnON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WiLl COMPLY 
WITH AU. AEGULAnONS OF HOWARD COUNTY WHICH ARE APPLICABLE Tl4ERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECJFICALlY DESCRIBED IN 

THLS APPll~2N; (5) THAT HE/SHE GRANTS COUNIY OFFICIALS nlE RIGHT TO ENTER ONTO nilS PROPER1Y~OR TH~ PYrPDSE~F INS~EcnNG Tl4E '.yORK PEt}MlmD/,ND POSTING NOTICEs.. 

P' V(l.VUX A",dr~ Co ..... ho.,.,{"o 
Appllcanrs S'l'nalure Print Nome . 

~i'\.~y cs: a.~J (...1. '''I''''\. =~-+Z~/..L..j7/.~/....!..Lf---------
Email Address Dale I 

Title/Company 

Checks Payable to: DIRECTOR OF.FINANCE OF HOWAKO COUNTY 

:~~~.. ~~~~~~~~~ ~:~~£~:~,~~~~~:'::'~::t~~~1~~~:r~~·:.r~~r~T~~f::·:·~~o::~.n~t~.t~!t~¥J:~~r:l~~~: ,; ~;~~2JJ~f~:.;i~t~if11f~~~~~.~~~!~k-: . ,~~~- -:~~ ,~ . 
. ~.• 0 .. ' .. 0 · .... -· • ~ •• o • • • o • .. .. _.-- ... .. . .~ - .. ,- '.' .. ... 

" AGENCV DATE SIGNATURE OF APPROVAL 

State Highwavs 

Buildlnc Officials . PSZA (Zoning) 

PSZA ( Eng;noerlng ) I .", 

Health rOhl ft./ L~ ~ V . 

DPZ SETBACK INFORMAnON 
Front: 
Rear. 

Side: 

Side St.: • 
All minimum setbacks met? DVes DNa 
15 Entrance Permit Required? DVes DNa 
Historic District? DVes DNa 
Lot (overage for New Town Zone: 

·SOP/Red·lln. approval dat.: 

Filing Fee S InO,­
pennit Fee: S 
Tech Fee S 
Excise Tax S 
PSFS S 
Guaranty Fund S 
Add'i per Fee S 
Total Fees S 
Sub-Total Paid S 
Balance Due S 
Check " IIH 

Is Sediment Control approva(reqdlred for issuance? ITVes-';;;}"N"o-­
o CONTINGENCY CONSTRUCTION START 

Distribution orCoplH: Whit": Dundlng Officlill~ Green: PSZA,Zoninl: Yellow: PSZA,Enginetrin& Pink: Heallh Gold: SMA 

~'lonS\UPd"'d FOlm.\Buildlng applmp 8.20n.do" 

http:8.20n.do
http:Z~/..L..j7
http:3:1/-�?.1-'Z.17
http:trU4"".dL
www.howardcountvmd.qov


COMPLETE THIS FORM: WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO LHE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS~ LICENSES AND PERMITS COUNTER: 

C ' 	 . 

Date: 	 t~2,-\~}L{ 

To: 

From: =u.""-"-"'~~'-+'-"""""'''''''''''''-I--',-,*",~--'-"''-' 

(Person's Name and Division) 

' .....",-, ~i!-"""",>.p.""",-' 'I ('3 I ) l-{ I 7 - c2.. 0 0 
(Your Name. C mpany Name and Teleph ne Number) 

Subject: 	 Project name !:-l A ta'.~ \i) 1\ veil.., v...((, 

Project site address ]1 :) I ,'-1 4 7t:" 1c9 )1 \/ot'hv.t~ \ g(k... ;J, e 
Permit # B ILf.QO 1oQ() SOP # 

Other infonnation pel1inent to this project ~____---:-_______ 

- -./ Please check the attachments below thafYo'i.i are subrrirtting -with this transmittal: 

Letter of response to address plan review comment letter 

/ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations f 

Copies of ___________ (be specific), 

Health Department Request _ _ DPZ/ DED Request Applicant ' s Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #_____ 
" 

Other 

Contact Person Information: (Required) 

Telep hone No: 
Please Print Name 

E-Mail Address : 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRiATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT iN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 

, C"U"'''TA'7",,,.,, ~ ,, '.,..,~ ....... -::~ •• • ~ --"~ -c -: ' - ;C ~ -~.- ~ --:_~ , - S READY FOR iSSUANCE, THE PERMIT DIVISION 

CQMMERCI~L REVJSIONS #a'- . ,"'" '; - ,'.! . ' 0 . '. '~FOR PERMIT PICK UP. ALL PERMIT STATUS 
-. ,~ "..;, ' '-. ,(V:-:, ;;': () ' ' I ~:J , f t , ~ ~, -.: - , - ~ONAT410-313-2455. CODE RELATED QUESTIONS" ' 

_, Projec! fo!~~e,: .'-~r'e --0 t:'H''iI ~ -_-' '0 THE PLAN REVIEW DIVISION AT 410-313--2436, 
, Permit 

.:~/~~~e date, jtiitia( and ~~,civl~~projecf 
, coordinator-when la~fre.view is camp/e,te. , ' 

. , - . .. • ~. A --: . •<" 

ASAISkG --"-"_ ,---'-'== 
. .F-~ -'r, 

._AP~~)(:....,;f:';..;';;""~"""""+~.... , , " 
DEC/MSS-_:....-_~:',:;,,: 

#:- f;JlY -~ t;J .' .' Date: ::..-_ ---'4=-:r-- - ," ~ FOR ANY PLAN SVBMITTALS TO BE REVIEWED. 

'

~ 

1\ 

~ 


