
Building Permit Application 
Howard County Maryland 

Department 01 Inspections. Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountvmd.gov 

Build~ Address: ......!.1_L>o=~_~I.6*..J6..A.A..J.I....A.c-L.....I.6..D.I.!.:C:"::/-
City: ~~u...~ stateM5 

Cit,,:'"""UI!o ................ =~_ 
Suite/Apt. #'_______S. DP/WP/BA #: ......,,..,----'7"''''''''­
Census Tract: _________ Subdivision@i\l.JC.CO. tal\(., 

Phone: ___________ Fax: __________ 
Emall: _____________________ 

Section: __=-______ Area:_-,...;07___ l0t:3Q 

Tax Map: ........::c::u=--'--___ parcel :,__q.:....;:O",-_Grfd: 02 a:­
Zoning: _____ Map Coordinates: _____lot sizt\13<iS8~ .L>.::"""-__ Zip Cod<6) \ .., '&'1 
Existing Use: _---''-'--!~______.....,___________ 

Proposed Use: "Sy)) 14.)\ ICr\.<l. 
Estimated Construction Cost: $_-rs.......y\t-'CYi........,L.;Q""-___________ 

~cr;,°i~~~ 
Occupant or Tenant: _---'CI.,.l.J\-"l""~...n:""""'=___________ 

Email: ______________________________ 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: -tQw-'-bI-J,'tJ.Jc.,d&."'''''fr+OcQ;A-~l7...._:_f'Cv_=x.......--­
Contact Name: __________________________ Responsible Design Prof.: _____________________ 

Addre~: ___________------------­ Address: _______________________ 

City: ___________ State: ___Zip Code: ____ City: ' ___ -....:,.--.State: ____ Zip Code: ______ 

Phone: _______________Fax: ________________ Phone: ___________ Fax: ____________ 

Email: _______________________________________ 
Email: 

Commercial Building Characteristics Utilities 

tieight: Wate' Supp/v 
No. of stories: 
Gross area, s . ft./floor: 

Area of construction (sq. ft.): Sewage Disposal 

o Finished Basement 
Use group: o Unfinished Basement 

o Crawl Space 

C nstruction e: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi- ami O'Nellln 
o Masonry NO. of efficiency units: o Electric 

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

o State Certified Modular NO. of 2 BR units: o Other: 
No. of 3 BR units: 

Other Structure: DYes 

o State Certified Modular 

o Manufactured Home 

JUN ' ~.g 2014 
ntle/Company 

~.,;t. :.r0...6t'­ .. ~ .. ~ _ · ~4~l!..:--"l'Ch~_" ~... '~-.,~ . ,... ··:-;.;~M:~l>;,-. . -~;;" ,,~. :....;:i~,.. \.~.~: 

DPZ SETBACK INFORMATION 
Front 
Rear: 
SIde: 
SldeSt: 
All minimum setbacks met? DY.. DNo 
Is Entrance Permit Required? DYM DNa 

Historic District? DYes DNo 
lot Coverage for New Town Zone: 
SDP/Re~lIn. approval date: 

OistrIbll1ion of Copies; , Whtte: Bulld,",Offldals Green: PSlA.lonlnl Yellow: PSZA,Engtneerlne Pink: He.cth 

T:\OperationS\Updil1ed Forms\Bulldlng applmp 8.2012.docx 

F 
Date Received: c.e /q I 14­r I 

Permit No.: £>\L)-o 0 Z60 q 

Filing Fee 

Building Shell Permit Number: 

$ 
Pennlt Foe $ I'''''~ .ne 
Tech Fee $ ll_OO 
Excise Tox $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee S 
Total Fe<!s $ \ \ D.QC; 
Sub-Total Paid $ 
BaJanceOue $ I 
Check • """) 0.'-1:4 



DATE SIGNATURE OF APPROVAL 

Is Sediment Control approval required for issuance? 

• 

Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive B1300 \ 2l 3 
Eliicott City, MD 21043 

Building Address: 1~5GI 
(r101dc. M~ 

~~C .... \.jc<d~ l.Jru Property Owner's Name: _ToH {Ylo V L9 
W3'] Address: lL/t;~Q ~~f"d~~ ()C<.b 

'-' (rtcl\cJs MQ Zip Code: -zt73'1 
Suite/Apt. # SDP/WP/BA#: C~D""c)L'O It)D City: State: 

Work Phone: £'(\Q q ~~ Z 7- Zt)"
Subdivision: E:cf&:.~tUf fd-IV\ Home Phone: -

Census Tract: 

Section: Area: Lot: 3 ~ A~e & Mailing Address, (If other than stated herein) : 

Tax Map: Parcel : Grid: -­Zoning: Map Coordinates: Lot Size: Phone: Fax: 
~ 

Existing Use: V{!(tf1', lOT Email: 

Proposed Use: \U.S.-r1 c...\h:t~V\tfrIl"'_ -. Contractor Company: 011 Mo \J Cv 
=s~ ;;SO~(., 0) Contact persl~~ f\I c.J.I0c'\ nil \\)(,01 

Estimated Construction Cost: S 
Address: .Ub Edrc.two((l~ \M:.dt 

Description of Work: HJJ 1"'1 -\(1\\ I q•.t;" lrjA~ 
City: (~c.. State: ~Xl Zip Code: '"t'.113.~ 

CV'tvtl Q3., ,PI f'iC" License No. : .., "3~30 
Phone: l.Il 0 qi?'7 37'2" Fax: ---
Email: I\, " J .\.. /7. -r--.", I \. II. ." 

o~ 
I VI IIV"""'" J \./ I v '''V1''r ... ·..... 'IJ''' ...U' I 

Was tenant space ously occupied? DYes NNO Engineer/Architect Company: r;~8 

Contact Name: Responsible Design Prof.: m~k, :BG~'~ 
Address: ~ Address: ·'1I~\.1 r:oi(#l~, G-,)n..)f:::I Qt. ~ 'Z3Q 
City: State:~ode: City: (C\tM\z.4 State: M\) Zip Code : "Z4 04 b 
Phone: Fax: Phone: ~ID :3~~ y,nc;­ Fax: -
Email: ~ Email: O1bc¥<!­ e E;se €.oj» (&1V'l 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Bulldlns Characteristics Utilities I Building Characterlst/a Utilities 

Height: WgtSllSulYI.l~ !7i SF Dwelling 0 SF Townhouse Wat", SUDD#V 

No. of stories: o Public 
I De...l!1h ~<llil. QPublic 

l' floor: 7~ ~-Z .'liD Private 
Gross area, sq. ft./floor: o Private 

200 floor: It ' Y!l­ .""...,00" Ol<DOMI 
&II::II~ Q/sDOMI ' Basement: 1'(. 'C' qPublic 

.Area of construction (sq. ft .): o Publit -' ", .' ­ q.Flnlshed Basement ~Prl vate I 
, o Private ~Unfinished Basement Electric : ~ Yes ONo 

Use group: Electric: DYes ONo tJ"Crawl Space Gas: DYes o No 

o Slab on Grade Hl'ar/na Svstl'm 
Gas: DYes ONo 

No. of Bedrooms: '-I ~ Electric 
'-2/lStC!l{1l2n 1Y.I!!t; lH!!f1nll ~~mm Multi-tam/I" Dwell/nil 0011 

o Reinforced Concrete o Electric 0011 No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: N1l Propane Gas 

o Masonry (nrlnld,., ~v""m: No. of 2 BR units: 

o Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular o FU.II 
Other Structure: 

' ~,",', o Partial 
Dimensions: 
Footings: 1 t1~&iiIde~1Iiiil ......~If 

i V.lI'!"!',· o Other Suppression Roof: "'~~';_"~2:,3t.:..l'iW' 11110. ,~ 

1~~rM~__lfilU ~:. No. of Heads: o State Certified Modular ~. ' " .~ 
li~';:;:~'· ¥,,· ·< .... :..:.;. ~ 'i . II; - •o Manufactured Home l ,~..l.·, ... 1":';~ ~~'..':~~ 
THE UND:~~REBY CERTIFIES ANO AGREES AS FOLlOWS : II) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: 12) THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE WILL COMPLY 
WITH ALL REGU ;~~UNTY WHICH AIlE APPLICABLE THERETO; 14) THAT HE/SHE WILL ~E:;!Ji NO WORK ON THE ABOVE REFERENCEO PRQf'ERTY NOT SPECIFICALLY OESCR IBED IN 
THIS APPLI I T HE G NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY q~P3S£ OFg~PECTIN~JH;iJ;" PERMITTEO ANO POSTING NOTICES. 

II r~I1' 'jet) lAC. 
A;;ranrs llg,.,ture PrtntName -./ KtlJ:IVI:D 

'bNr"d(ll)h,.f'C e +cH ~e-C'l\(\(.. ~ 
<mal/AaareSS . v DOte APR 042013Toll B~~Jk, 
Title/Company 

, ' ­ '. .. UCENSES & PERMIIS' 
Check. Payabl. to: DIRECTOR Of fiNANCE OF HOWARD COUNTY DIVISION 

LE,yJ..'Iii1!I.NJ:4 TL 
(& LE~~J~~j""'~:_~."~~ ~~ 

'. ". ,,_,__. . ... _.~ - .' -....... !._' ?, . " rf.1~' ,_ 

DPZ SETBACK INFORMATION 

Front: 

Rear. 

Sid.: 

o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Side St.: 


All minimum setbacks met? o V,.. oNo 


I. Entnnce Pennlt Required? oVe. oNo 

Historic District? oVes oNo 

Lot Cover-.,e for New Town Zone: 


SDP/Red-llne approval date: 


Distribution of Copies: White: Bulldlnl OffIcials Green: PSZA,Zonlnl Yellow: PSZA,Enlfneerlnl Pink: Health 
r-\Ooeratlonl\UOOated Fonn,\N«w bulldin, apR 1110 1010 dog 

_ 
Fllln, Fo. $ IOD,DO 

$Permit"" 

$Teoh F•• 

£xdse Tax $ 

$PSFS 

Guaranty Fund $ 5O·DO 
Add'i perF•• $ 

Total Fees $ 

Sub- Total Paid $ 

$Balance Due 

~O~z.(q l~q4-
Gold: SHA 




