
Section: __-,--:-;_____ Area:_--,-~--- Lot:__~'_r---

Tax Map:._-1.i--,4,::-__ parcel :_-,-,_iJ<S__ Grid:_-=6-:-:-::__ 

Zoning: P. {!. , t> eO Map Coordinates: _____ Lot Sileo i/t17Z 

Existing Use: __.--;--=-=~'-~.::..:_____________ 

No. of Bedrooms: 
ultl­ mil Dwe/lln 

NO. of efficiency units: 
No. of 1 BR units : 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
o State Certified Modular 
o Manufactured Home 

... , ~" . 

Applicant's Name & M 
Applicant's Name:_->.....""""'-=......q.,<--'--"f-_ _ _______ 
Address: ______________________ 

City: ________ State: _____ Zlp Code : ____ 
Phone : Fax: ___________ 

Email: 

(t. /12.. 

Engineer/Architect Company: -r. V- or '-'-Responsible Design prof.:~: 'fo..~ 1= . 
Address: 2Ql.I+J;vr~I::l~Al !::l!.v~ 'I Sit:· Z;!J J 
City: £1 "co It-c.~ State: ~ZiP Code : 2/0tfL 

Phone: 410·9 &1+ - II R I Fax: --,-_.----______ 

Email: d<lt\lt~ (or <!? dIN fCUJ lov •eo",,­
Utilities 

Wqter SUQDIy 

o Public 

Private 

Sewage Disposgl 

Private 

)ij Yes 0 No 

Gas: DYes ONo 

Heotlnq SvsW!l 

~ Electric 0 all 
o Natural Gas \XPropane Gas 

o Other: 
Sp,inkle, SYStem: 

~Yes ONo 

Grading Permit Number: 

Building Shell Permit Number: 

DEC ~2013 
UCINSES & PERMIT 

DfVlS/OH 

T.J~.)'.~·!.",~~~, . .. . ' ., ... .. _.... ....... .. 

Distribution of Copies.; White-: Bulldln, Officials; Green: PSZA.Zonlna: ' YelJow: PSZA,Enllneerlnl Pink: H.,rth Gold: SHA 

T:\Operations\Updated Forms\Bulldlng applmp S.2012.doCit 

\' \ 
Building Permit Application 

Date Received: \ L l.e't113Howard County Maryland 

Department of lr.'6pectlons, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 
 'B\300~'7Permit No.: --=_ _ ______www.howardcounlYmd gov 

Building Address: 7- 2 0 C. 

Clty:/tJe$f ffl'.tlll (h ~,~ State: l/I10 Zip Code 2-1719­
Suite/Apt. # r SDP/WP/BA #: f- - 0 t:t - Ie f, 
Census Tract: Subdivision: "cJt:e'1d~t! SP""'~ 

'7 ' 

OPl5flBACI( INFORMAnON 
Front: 
Rear: 

Sid.: 
Side St.: 
All minimum setbacks met? DYe. DNo 
Is Entrance Permit Required? OVos DNa 
Hislork District? Dv.. DNa 
lot Coverage for' New Town Zone: 

SOP/Red-line appro.al dale: 

Filing Fee S ICD OD 
Permit Fee $ 
Tech Fe. $ 
ElIciser.. $ 
PSFS $ 
Guaranty fund $ o'D I)O 
Add'i per Fee S 
Total Fees $ 
Sub-Total Paid $ 
Balance Due S 
cn.cIc • I'i',{" 'f 

www.howardcounlYmd


•• 

__________________________ __ 

-r---~·-~ 
Building Permit Application 

Date Received: 4-1 L.b } 14­• 	 I Howard County Maryland 
Department 01 Inspections. Licenses and PermitsI 	 I 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.:f2\40 D I~38 
Building Address: A.!J (fI{)('{'(\~Mf t.~ 	 "R..DJ 
CI~~~~ State: I'N"\ Zip Cod'\9 17"1 y 
SUite/Apt. #________SDP/WP/BA #: _________ 

Census Tract: _________ Subdivision:____--=,-__ 

Section: ___--:-_____ Area:__:;;;:-=-__ Lot:_..3-,.___ 
Tax Map: _ ....I_i"-t-_ _ _parcel: I ';>8 Grld:_--"LP~""-7 
Zoning: ______ Map Coordinates: _____ Lot Size: I . , ~C# 

Existing Use: __-_~",F-:--1-1)~--:-;___--;--------­
Proposed Use: _--,7tE3:>,-,,-,~=-_I0",--,,~_\..:..Gc"'\-,---.....:L~______ 
Estimated Construction Cost: s,__5('LlI_O~O:::......::b:..-____--:,-___ 

Description of Work: \05'=u..\\ \{XX)f, ~~ 
~O{\L =kc...L 

Occupant or Tenant: _"'C... ______________i\;;JlZ""'.L.:.==--= 
Was tenant space previously occupied? oY"'; oNo 

Contact Name: _____________________ 

Addre~ : 

Property Qwne(s Na.lr~~ . \-ffi"£.l~ 
Address:.'-r1'-t'1 rYll\AJ'O p..,,....J'J.. ~ 
Ci&1l,:. tO~ Cth,A State: /)Q:) Zip CodDllo-t.:5 
Phone: J Fax: __________ 
Email: _______________________ 

Applicant's Name & ",allln, Add,\Sl. ~ than stated herein) 

~~~~I:lOV:OZ;~y,~ 
City: State: ~ Zlpcodd\l~
Phone: 	 Fax: _____________ 

Email: 

('contractor com~any:-,:;('_.I...>~V~,":'5~....O":.....JI~-------­
\ Contact Pe::on :~ _~ l\ U Q\~ 
Ad~fess:\~ P mlllf\ ~Y'~ 
C~' Ltj State: ~ ZlpCode: ,.)LO'~ 
License No.: :1lt~ I I ( 

PhoneQ' \.0 Ql3Q~S'tS Fax: 11k l-4 
Emall:_______________________lJI}-'-''-r....,)1 

\0 
Engineer/Architect Company: f III..-U" () (/t'V' 

Responsible Design Prof.: ________________ 


Addr.,.;s: ______________________ 


City: ___________ State: ___Zip Code: ____ City: ________.State: _____ ZIp Code: ______ 

Phone: 	 Fax: ____________ Phone: 	 Fax: ___________ 

Email: Email: 

Comm~rcJal Building Choract~rl.stla Resldent/ol Building ChoracterlstJcs 
Height: ~ Dwelling 0 SF Townhouse 
No. of storl.,.;: /' ~tIi WIdth 
Gro~ area, sq. ft./floor: l' Hoor: 

2~ floor: 

Area of construction (sq. ft .): Basement: 
o Finished Basement 

Use group: o Unfinished Basement 
o Crawl Space 

Construction NILe: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi-tom/iv Dwell/no 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 


No. of 3 BR units: 

Other Structure: 

Dimension~ : 

,. R08CIside Tree Projfct Pennlt Footings: 


DYes lQN.o 
 Roof: 
o State Certifled Modular 
o Manufactured Home 

LICENSES & PERMITS 
DlYISION 

Utilities 

Water SulU1!Y 

o Public 

)i01>ivate 

Sewoae Dlsll9sql 

\ 0 Public 

/CQ.~vate r 
Electric: 0 y.,.; 

Gas: ~s oNo 

. Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
SDrlnkler System: 

DYes 

.,' ,,,, .~.', · #*,;~-km ~1.~~~ 
~'~H..~y'~i} ~ ... _~..­....~. 

Grading Permit Number: 

Building Shell Permit Number: 

Checks Payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEAnr & LEGIBLY" 

-FOR OFFICE U~ONi.Y~ . :-,·:;;:G..·.... .': '"' I. ' , I :;;''''' :'i.i~ 
AGENCY DATE SIGNATURE Of APPROVAL DPZ 5ET8ACIC INFOfIMATION 

Front: 
State HlghwOV" 

Rear: 

_Vaulldln, Official. ! Side: 

-'" PSZA (Zoning I LJ 
SldeSt.: 
All minimum setbacks met] Dyes DNo 

..... PSZA ( Engineering I A Iff - rr; Is Entrance Permit Required? DYes DNo 

_iAie.'th "¥TAlI ( fA._;~j 't(J..ut V Historic District? DYes DNa 
lo1 CoveraKe for New Town Zone: 

Is Sediment Cont rol approvil r~uj red'ior issuance? 0 .. 0 No SOP/Red-line approval date: o CONTINGENCY CONSTRUCTION START 

Filln, Fee 
Permit Fee: 

$ 
$ 1DO , Dl) 

Tech Fee $ i (:) . 00 
Excise Tax $ 
PSFS $ 
GuaranI'LFund $ 
Add'i per Fee $ 
Total Fees S 11LJ,OU 
Sub-Total Paid $ 
Balance Que $ ~ .-... 
Check W . -"") ttl)( 1 / ) 

~ 

Dls:rlbutio" of Copies: Whke: Bulldina: Officials Gr~: PSZA,2oninl yrtiow; PSZA,Enilneerin. PInk: .....ttn Gold: SHA. 

T :\Opcration~\Upda tM forms\8uildlnc applmp 8.2012.do()C *M~\LTO .f'd)'i)U:;~ ON f\fPL\Cf-t.TI ()N~· 

http:7tE3:>,-,,-,~=-_I0",--,,~_\..:..Gc
http:www.howardcountymd.gov





