
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.: _ _________ 

jY3Y2, /"\..0( 1.,.0,.) '1 rot.l~ - C-t J~r(fj Sw~-c t\~'iBuilding Address: rt::d~ Property ownr's Name: 

6 1-tI\. Voocr 
I 

Jir.,54 f,,{ r; , F4~ (.:r-
City: State: M/J Zip Code: ';; /7 3 B Address: I' 3 3 g, 

~·l-t~"",.eoo ( State: ft1) Zip Code;l/7 3&City: 
Suite/Apt. # SDP/WP/BA #: Phone: :J(jI~.2S 7 ' , (. JO Fax: 

Census Tract: b0560 1 Subdivision: M v !;tr-otJ ( F4r v-- Email: 9ct'j ~ (.J e0 .. 1', ~ @ oc- f (a.k J ( 0'........... 

Section: Area : lot: 10 Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: ;7. 1 Parcel: Grid : :J /- /;1. Applicant's Name: 

Zoning: ~ R - DJ-~() Map Coordinates: 4'C1:1 ,..J 7 
Address: 

lot Size: City: State: Zip Code: 
Phone: Fax: 

Existing Use: i Ff) Email: 

Proposed Use: Sf/"> v..>/ j(/'t~o R«r fo'.:.. l c.'~ {(/'t.. 18 Dtth... ~ Contractor Company: Btf!" Hdf'St·t-...... &r{dflJ, 7IA..L 

lfoj 000 S111­
I 

Contact Person: Brt((.",,,,­ tI(J.~~ 
Estimated constructi01l: $ 

Description of Work: ,ft.'/ Cl 16' V.;1 0 f'or(?'\..~/i\&7 n 
Address: ~tG661ft"..1o,.,().>,", 1~"·t:f.? 7J.£t ~ 
City: G-If'~W ( State: HJ1 Zip Code: ;l. /73 e, .

I" I [)~LkQrJo . 4~e. o-f' fj....e hely.~l~ 'Y- '2 feq/ I license No. : ,{6 51tq 
, Phone: if l(~ • .3..l y- ..s 3 J;l. Fax: 

'DeL""'~ I ~ Vff ,-2oI' r V\o'Email: 
Occupant or Tenant: 

Was tenant space previously occupied? OYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email : Email: 

Commercial Building Characterisl'ics Residential Building Characteristics Utilities -
Height: o SF Dwelling 0 SF Townhouse Wat'er Sue,e,Ilt. I' 

No. of stories: Depth Width o Public 
, 

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

-
D1'rivate 

2na floor : 
l ~ 

Area of construction (sq. ft.): Basement: Sewage Dis{;!.osal 

o Finished Basement o l)lPlit 

Use group: o Unfinished Basement i OPrivate 
o Crawl Space . \ Electric: o Y~s ONo 

Construction tl!.l!.e: o Slab on Grade 
Gas: OYes DNo o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-[amil't. Dwelling Heating Sl!stem , 
o Masonry No. of efficiency units: · 0 Electric '0 Oil 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 
. 

.J 

o State Certified Modular No. of 2 BR units: o Other;...-­
No. of 3 BR units: /' Sl'!.rintcter Sl!stem: 
Other Structure: Ii1 Yes o No 
Dimensions: 

? Roadside Tree Project Permit Footings: 

OYes DNo Roof: Gradin,g Permit Number: 

Roadside Tree Project Permit It I 0 State Certified Modular 
o Manufactured'Home Building Shell Permit Number: 

, 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/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 REFERENCED PROPERTY NOT SPECIFICALLY DESC RIBED IN 

THIS APPllCA~_ (5) THAT HZ E GR~COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE URPOSE OF INSPECTING ~~RK PERMITIED A~D POSTING NOTICES. 

I-i.':"A _ . fJ-Q~ LI /I\~ 
Print Name fApplicant·'s sr ature­

c ool (\a,..,) 15 €2 lJ d 1.J.of'. djif P; -;;J7 ~/Y 
Email Address A Date 

_It'!j ~J~ 
Ti(/e/Company 

I 

Checks Payable 10. DIRECTOR OF FINANCE Of HOWARD COUNTY 
"PLEASE WRITE NEA TL Y & LEGIBL Y** 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) j II A I 

Health ;."5J/27Ay [.l£.I'D &".A 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.; 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guarantv Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check It 

Is Sediment Control a pproval re quired for i\;s~nce? 0 Yes 0 N'o 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Plnl" Health Gold: SHA 

T:\Operations\Updated Forms\Buliding applmp S.2012 .docx 

http:www.howardcountymd.gov


------- - - ----

THiS BOUNDAR:' 5up.:,;r [!'}oK;.! iliCi.a:f5 .~ L ,:C,4 !7,~':i !JP;+;fi" o; If- IS F.~,i':,.1 !'tJ f,'f'J"Cf/j r;~[ E[, 'E i i OF .. CilRiiENJ n![E R[FO/rJ. l/{IS PF.OPDflI' IS ~!JJ[Ci TO ANI' 
AND All DJ::.f..~[JVlS. f./GH75-Cr-I?A ~ ; C.J i;D':)/·;N -;~ :4i"ij iT!~~/::-;:#), ·J5. :"7t:. f;·" Ri:'-c..'t~;?D. ~-~~, 2'1 ,lit. C/' r;h7Ci (}t~ (" Q.~ MAY /.;0; 2[ ~r.C!~/N .~(:!C/Op. R[r,;.~C-'~c::J 
HEREON. 

TrI£ aCE/Sif 8£IJJ;1 !',~j UJ i!::~":;!:::'"?.t ~~·~.if.t,- ;:1't;, ~~:- .~::.;i:ji!IJ..':7N ~F iP.J5 a~t~Jf;lfil' $';,:;i :,~' ii7.{:C-ri Ifir;W!J[S ;l LOr;,J,T/{;i~ 0,9/;1:111'(; At/D of[ SU..?I'l'rlNr; 
);,0;:1.'( ;tEff.ECJ[f) IN Ii. ALi: r,V CJ.!(PU)'VC:- If/Iii ,iirJ!J~'?c.lIf.ViS :;E, fIJ/tJ'a iN CuliAir Tii~E OE !1J!!il1l! 13, C","PTEi' 00. RfCIJLA liON. 12. 

IRON PIPE &' CAP SfT 

iO~tO' 
?!?I'./A 1£ S£!+f"i1 


k UffL/T'I 

O~fM£Ni 

/ 

/ 

/' 
/ 

/' 

fRON PIPE & CAP SET 
IRON PIPE &- CAP SET -IIVJ 18.42' 

~21 .. I _ 5 ;7 
I 

BUILOING SETBACKS (B.R..L 52 SHOViN HEREON PER PLAT No. 19/25 
Sf1B/~Ci< DISTANCES SHOIJ.'N HEREON AS~.t HA1;e AN ACCURACY OF ;tJ' FOOr. 

GLvVGUTSCHICK LlTTLE &.'\lEBER, P.A. 

me FRCP[R IT SHOV,1tJ HEfi£DN LI£S m!HUJ lONE C (AR£A OF MiNIMAl. 
[WCDINe) AS SHOWN ON lH[ F.£.!l.A. FWO!) lNSI./RilNr;E RATE MAp, 
COMMUNIi'! P,1NEl No. 240044 CO]!) B. Rf!J1S£:J D£C[.J,iB[R 4. ISe-a. 

Cl'Jll £j\JGmEE~S. lMJD SUR~J£YC!(S. LAND F!.AN~j£SS. UNfjSCtlF£ ARCHI1'ECiS 
JSC3 11/1TICi'/.'L m1l'Jt - SUIT:; ,;Q - 5UIlIOIISV1LtE Gr':C1: PARK 

8URTCNS'.Ii1.lE. ",~R;HtlO 2G!!55 
: jal-42~-4·J'. 6{H: 4ttJ-3eO-laZQ Of.I\}j!.~ :!:l·1-9S9-'5Z·1 r,;it; .lm-q<I-~IS5 

http:8URTCNS'.Ii1.lE

