
!813i~ding Permit Appllcation 
Data Racai'led: =t I:0) I 4­Howard County Maryland 

Department of Inspections, Licanses and Permit.; • , i 
3430 Court Hou~e Drive 
Permits: 410-313-2455 

www.howardcounNmd,qov pennitNo.:B\ 4-0032. I 2 
, Building Address: ~ ? 
'CityJA10 h.l~ 

Property Owner's Name: 'N" ~ \ \(\D ~ 
Address: c\"'laQ Qed, '~illCDCllS( . 
clty{'r}l;ri\K~ State~& Zip Code: /0\..1 ~ 
Phone:~ Fa., _________~_______SDP/WP/BA #: ---::::--:_____,..,. 

5UbdiViSlon%c::x:2\..Q,y {Vv.\ 
_--;-:_____Area:_---,..,.-__ Lot:_ "\0_ 

Tax Map: ~O Parcel:_ ~ %~ Grid:_-->\ .... Q"'--_. 
'Zoning: ______ Map Coordinates: _____ Lot Size: 

existing Use: __.....==--'--"_________________ 

Proposed Use: ---~......=~......---'=T_-....u'""".................<.-----­

.::....>=...:.::->.............r..-'-'-'_F.x: __________ 

Email: 

W.s tenant space prev,iously occupied? Dyes DNa Engineer/Architect Company: _______________ 

Contact Name: _--:-___~________________ Responsible Design Prof.: _______________ 

'Address: ----------:---"7--:,,.,..---~...:...-..'-'~----- Address: ~ 

City: _______.5tale: ~....__::_---­

Phone: ___________F~: __--:,__.--:---------­ Phone: F.x: ~ co 

, City: ___________ 5Iate: _._"__ Zip'Code:.~ .,.-:-.-----
Email: 

AGENCY DATE SIIiNATURE Or APPROVAL 

Stato Highways 

VlI"lidlng Officials 

'JSZA (Zonln~) 
PjzA IEngineerinG) 

. VHe.kh 

15 Sediment Control approval ~qulted for l.ssuan,~7 0 Yes 0 No 
o CONTINGENCY CONSTRU,CTlON START 

)lrtrlbution 01 Cop'''': White: Bulldl,,!: ORkial, Green: PSZA.2oning 

L r:\Op.mioru\Upd.Hed Forms\ ll.I ildlnl applmp S.2012.doc:x 

Email: 

'.. " . .... '.-­ ' ,.... .." . ... 
DPZ SET9AC~ INFORMATION 
Front 
Reilr: -
Side: 
SideS!,: 
All minimum setbac!ls met? DVes CiNa 
Is (ntrance Permit Required? DVe" DNa 
Historic District? DYe. DNa 
lot Cover"as! for NewTown lone: 
SOP/Red-line approval date: 

Yellow: PSZ,!:\.EnlllnMrln\t 

SEP 03 ' 2014 

DIVISION 

.-.. .. , 

Filing Fee S 
Permit Fe. S '_00 ' C() 
Tech Fee $ 'n 00 
EKelse Tenl $ 
ps;s s 
GUlranty Fund $ 
Add'i per Fe. S 
Total Fees S .UC" 
Sub- Tatal Paid $ 
aalanca Due S 
Cltec~ #3'\'P) 

Pink; He,llh Gold: SHA 

www.howardcounNmd,qov


=--=---=--. --., 

COMPLETE TIHl]S FORM \VHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR· PLANS TO THE flOW ARD COUNTY' 


DEPARTMEN. T OF INSPECTliONS, LICENSES AN:D PERMITS COUNTER: 


Date: 

To: 

From: 

Subject: 

(Person 's Name and Division) 
\ . 

~kr.,-.L .V'\,_ ~.~ CiOnto_A (4'--13 ) 
(Your Name, Company Name and Telephone Number) 

Project name 

-F­IO., ;~L 7"'\ 

Project site addres ~.; ---,1-';-~'-'-~;..2!~iw.Q.L. -~:c.::l:i.JJ+~~G-"-"-£"':"":'0,,-'1~((,-"C!,,-j..:..._ _ 

Permit # '2> i (,/00 .~ L/'L SDP # 

______ 

Other information pertinent to this project _----------- ­

./ Please checktlle attachments below that you are submittine: with this transmittal: 

Letter of response to address plan review comment letter 

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

Letter Summarizing Changes 

Energy conserv'ation calcul~tions 

Copies of-+/_. __________ (be specific). 

"\ I Health Department Request __ DPZ/ DED Request Applicant's Request
---;:;r- ­

Two sets of single family dwelling model plans to be placed on pemlanent file: Model name andlor #_____ 
/ 

'--n=.;..=,--"-'/,...r.i!..:d"--f-"'-"------'--""---'-'~""'__'_..:c_.___'"__''''''_'_~_=__.....u....· . , • ...c~=.Y''-'-''--'-,_.:1."",/ "",'1"-,, ) =<Y\-,-,"/ Other ., ·."""_~-""I,,_~""-'(-'"C.<..L,....:. .,. -cA_ c,,- ' ,.--,-r=~·-+---,-___ 
I 

Contac[ Person IJrnform21Holl1l: (Reqllllnred) 

!Please Print Narne 
E-J'\bi i Adlda-ess: 

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 DIHSJON AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUlLDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIA TE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUlN1ES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUlIUES SHALL BE DIRECTED TO THE PLAN REViEW DIVISiON AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FiVE (5) WORKiNG DAYS FOR ANY PLAN SUBMiTTALS TO BE REVIEWED. 
THANI( YOu., 

(j ./) +I-~' 
A-" . r\.Q~'I·~ JP/l-tr:,~ ~ ~-'..:rV\{/ . Received by _--"t~~_ _ ___ ,.j( _ . jJj ( n ~ 

/\' (;,1J7l(; Jtf -Kf\;~-~¥!tl 
White~Plall Review 1Yello w- Appli cant 1 Pink-Permit Division 
t: \fonns\transmit.ti·m - Re v. 04 /2014 


