
Building Permit Application 
Date Received: _________

Howard County Maryland 

Department of InspecUons, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313--2455 


w.~ . hOwp,jcoLJr.tvmd go; 
 Permit No.: _ _ ________ 

Building Address: Z~/" 61!.J6tiL tvg Ot!)I CT propertyowner':~ame: blV: -"*U.Y filtf4jl >. 
Address: 't ".11_ 6A t!>!tUIJA. ~I:'I!Irl ('.,7

City: i.vtAcnS IN f State: Mb ' Zip Code: Z. I'1q 7 
City: t.\2ro~g State: 1t~ Zip Code: 2 i 19; 

Suite/Apt. #_______.SDP/WP/BA #: ___ ______ Phone: ~~'1!!$./i..~t, Fax: ___ ___ ___ 

Email: iG U4AA ~ (fe."g i AI (.TCensus Tract: ______ ___ Subdivision: &t.Le. Hfw2AJ E:S ' 
Section: _________Area: Lot : JIll Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: 6E.ot6e Ii{ _ 6<?l\egTax Map: _______ Parcel:______ Grid:_____ 
Address: I?'JI ~ ~b 

Zoning: ______ Map Coordinates: __--'-__ Lot Size:. 'fl4 ,'\C. City:ti.Aft,s(JIie.t; State: kD Zip Code: ZIJ((q 
Phone: ~/O 7'li-(}~FJ Fax:_-::---;-::____ _ _ 
Email: ,ll;q,.,. 41/ 6 -HAIL.. , ~t1Existing Use: ~y,-- ..::...o:t>,--____________,-,AA ___ 
Contractor Company: e i.l ~'i'i'M cg,~E1"St4f.AJ 
Contact Person: G~g.Gf... "'A-J!J! 

Proposed Use: f) E.c.. K 
Estimated Construction Cos;: $__ . .;;,3_0-'£10.-___ -,____~:-.')-,- __ 

Address: J371 'x"t)" ILb 
Description of Work: Z7i-l.o PI beet: w/s"'tfTi/!..), City: fibfpi.84/!6 State: ---<.h.....A<--_ Zip Code: 2-17 ((i/ 


Pt.,.;,') P-fJci (. 5'tD O( F 
 License No. : z.oo l.J 7 

Phone: lfIo 7fl1-OZ.ll Fax: _________ 


Email: ,) j( agA. 4 e> GHAIl. "'~AA1 
Occupant or Tenant: bftv'f;'" Wi.:y 1i:t1?i4 S 

Engineer/Architect Company: ______ ________Was tenant space previously occupied? DYes ri'No-- . 

Responsible Design Prof.: _____ _ __________Contact Name: J5.£LLY fiAtM S 
Address: _____ ___ _____________Address: ~~/'1 &1t.11)4Lwt!&!TH cr 
City: _______.State: ____ Zip Code: ____ ___City: WOOl> 81Ale State: ~ Zip Code: 2/19 7 
Phone: __________ Fax: ___________Phone: lJ}1.- iq;·/LtU, Fax: _________ 

Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height : • SF Dwelling 0 SF Townhouse Water Suooly 
No. of stories: D~th Width o Public 
Gross area, sq. ft./floor: " floor: II Private

'Z' floor: 
Sewage Disposal Area of construction (sq. ft.): Basement: 

D 'Public o Finished Basement 
Use group: III Unfinished Basement . Ij Private 

o Crawl Space Electric: {j/ Yes 0 No 
Construction tvoe: o Slab on Grade 

Gas: DYes DNo 
No. of Bedrooms:o Reinforced Concrete 

Heatina System o Structural Steel Multi· amilv Dwellina 
I!l Electric 0 Oilo Masonry No. of effiCiency units: 

~Wood Frame No. of 1 BR units: o Natural Gas iii Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: Sprinkler SYStem: 
Other Structure: 

DYes gj No 
Dimensions: 

:-- Roadside Tree Project Permit Footings: 

DYes oNo 
 Grading Permit Number: Roof: 

o State Certified Modular 


III Manufactured Home 

Roadside Tree Project Permit " 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A5 FOllOWS : III THAT HE/ SHE 15 AUTHORIZED TO MAkE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH AU REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTV NOT 5PEOFlCAllY DESCRIBED IN 

THIS A~'CAT10N; (5) THAT.n~ GR~}fS COUNTYOFFICIAl5 THE RrGHTTO ENTER ONTO THIS PROPERlJJOR THE PURPOSE OF INS~EfT'NG THE WORK PERMITTED AND POSTING NOTICES . 

.1!tPA- ·",A '/r/,f'-41'.A..1 o .€I)/?.6£ 1"". J<,/f(l& 
Applicanrs :.i(nature Pont Name i 
~ k~e e 4@6'(-ofA)L' U'/lj ' 'I~_~______-..=...:..'1;-1_/7,-/1-,-11-,,
'EiffalTAddress Date f I 

(!)WNeB. 
7
J C.USTVttl egA-ffitii£lv 

T.t/e/CDmpany 

Checks Payable ta. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONL y. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Offidals 

PSZA (Zoning) 

PSZA ( Engineering) 

Health CIj~ 1 1 I/ I ~ \-\ . 0.':. ~~ 
Is SedIment Control approva l requir ed for Issuance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 

Front: 

Rear: 
Side: 
Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Cover~~ for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Englneerin& 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
GuarantyFund $ 
Add'l per Fee S 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Ched: " 

DistTibution of Copies: Whit~: Building Officials Green: PSlA,Zoning Pink: Hulth Gold: SHA 

T:\Operations\Updated Forms\ Building applmp a,20l2,doC)( 

http:7fl1-OZ.ll
http:cg,~E1"St4f.AJ


~PROVED 
HRU BUll..DING PERMIT 

_.- . .. A# · ·· . 
'-\ Gs.-w' DATE . 

~, '< Z,.o; ~: ( 1\ f i,,\ 

~eG:.. 

f:;:;\ \ \\. i.J}

"""'" 

\ 

I 

Ii 
CURVE TABL.E 


DaTP-. TAN CHD. 5~G. l-lD. DIST.l! 


I 

~D 

I 


.~( , , 
~ 

W~-
BP# --- ... 
APp. S.4N 


DESC. OF WORK 

\N I .... ~.a.:... ...? 


I. 	 THIS PLAT IS . OF 6El-l;riT TO A CCNSUMe~ 
OM!..Y INSOrAR As IT IS REGlL'JR:"V BY A LENDS 
OK A Tin.:: INS!JRA;'lC~ CCH?Ah"i' OR IT5 A~sNT 
IN CONN~iCN w:~ CDNTEMFl..Ai:D TRANSFE~, 
F1Np..NCIN~ :O~ REi"lNA.hICING. 

2. 	 T\-liS Pl...!,7 15 NOI TO SE R.::!..fED UPOt~ F~ 
T"';:: E5TASLI=!-4M~T OR LOCATioN OF F~NC~, 
G . .b.?..A':;=-S, BUIl.DINGs, C~ OT!-l~ EX;STIN~ OR' 
FUTURiE IM~CV8·ENTS. 

S. 	 7i-li5 PL.!..T DOse NOT ~OViD:: ?'~ I;'!E 
AC::UR.il,T~ IDENTIFICAtioN Cf' F?-.O?~T( 
~Ou:-!~..;,.'<;.y r.n·iSS, 8IJT TIllS IDi:NTIF!CAiJOtJ• 
MAr NOT SE ~=~UIRED, FOP- i,J;: 1~.li5r=~ OF 
ifiU: O~ SECIJR.ING PINt..NCIl'iG OR r<.:F1N.4NCJ;·1G-. 

4. 	 THE ACCU~ACY Cf TIf=: A;::'PARE:N.I SETCt..Ci< 
DIME.'l510N5 i9.:CM T~~ ?~QPI:;< I , L!N~ TO T}-ll:: 
lI":T'~C:VS1ENlS 15 ~-.jI'T',·m"J 1 FCOT OF aEING-

SURVEYOR'S CE.l'mF!CATE 

I HEREa'i' CEi'ITJFY T;'AT J EiTHER FEF.501-lft..LLY F?.EF'Ar<El OR 
WAS IN RES?ONSf6LE C;"",ARGE OVER Tt{=- FPE'ARATION OF 
TrllS DP.AWING AND THE SURVEflNG WGP,X "EFECTED IN IT, 
.AND T'r!:~T IT is IN GOMPiJANCE WITri REOUIREME!,rrs SET 
FCRT.-l !li REGUL!.1l0N .12 OF CHAl-ictt C6, M~iIMUM 
STNiS'ARDS OF PR~GTICE. . 

I AM A DULY L!CENSC:O ?ROPEffiY llNE SLiRVZiOR UNCB To..,!; 
Lll.WS OF 1?E STAlE OF' MtRYLAND, UCENSC: NO. 233, 
EXPIPJi.TION DATE 7/5/14. 

-"HWlt..#. . ()A ~ ~ Q '7r ; . ."
.,,\~'\\\~';Apdf~{t,{V //,.. /) j,u.fij.~ I-;?>--IP 


