
Building Permit Application 
Howard County Maryland 

Date Received: _________ 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

zlo't3 
Permit No. : 61<fco 3')7Q 

Building Address: -ll2-\ W\.~Q...~ ~(2... 
•ZootO 2::;Et 

Property Owner's Name: \2..A.:tWlO ~ J.....\ l~A.1JJ N e' \?D~-rl:{! 
Address: rr2.-\ ~~ bod--.. 

City: ~~"'· ~L~ State: Vl(\l\ Zip Code: ~ City: ~~'nu.£ State: ~ Zip Code: '"2..l0~ 
Suite/Apt. # SDP/WP/BA #: Phone: , Fax: 

Subdivision: ~\'i...I{, \C-NU.u,p Email: 
Census Tract: 

Section: Area: Lot: 1?:21 · Applicant's Name & Mailing Address, (If other than stated herein) 

CX2Lf I ClLf7< Grid: 
Applicant's Name: 

Tax Map: Parcel: 
Address: ~ ~et2~~ \;?.c:::'A~ 

Lot Size: '33. c.:>otJ~illZoning: Map Coordinates : City: ~(Uv~ ~p...'4< State: ~~ Zip Code: ·z....\'~:H.• 
Phone: ~lO ·(.,~1:J . 1:2~ L Fax: 

Existing Use: ~l\')tf\.lC~ Email: h"d \ Q... C;' <-.l Q u l QCc) •c..oVIA 

Proposed Use : ~tl:'ll:1..:al f>cL \,,2-<...~~-r.:.,J..A.J Contractor Company: Qv A..(\..R'.. i ~~o.N'-r" 
aJO<OG Contact Person: 

\ 

Estimated Construction Cost: $ 
Adcfress: 1$ J!fV6-~~t.J ?-'b •f 

Description of Work: l0?~ ~S'1tNS ~ac Z\\~(,.:..City:~eyz,"'A ~~ lM.1) Zip Code: 

0\.:;(~~ v.--l Boll' ~~~ ~ ~ License No. : '2..C\ ~l" \ , 
Phone:~\O. (,'t1- \'7(.2.. Fax: -\]V S~rvt{(lM.. WcAll...:1N 

h. -:::ll !I!. .:c1
U
"J ~ le.J:..D ,~a""""Email: 

Occupant or Tenant: 

Was tenant space previously occupied? &;: 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 Bui/ding Characteristics Reside·ntial Bui/ding Characteristics Utll1ties 

Height: o SF Dwelling 0 SF Townhouse Water SueEl/~ 
No. of sto ries: Deeth Width o Public 
Gross area, sq. ft./floor: l' floor: 

o Private I2nd floor: 

Area of construction (sq . ft .): Sewage Disll.osal I 

Basement: 

o Finished Basement o Public 

Use group: o Unfinished Basement ofrivate 
o Crawl Space Electric: DYes oNo 

Construction tl!Ele: o Slab on Grade 
Gas : DYes . o No 

o Reinforced Concrete No. of Bedrooms: 
I 

o Structural Steel Multi-iami/I! Dwelling Heating S~stem 

o Masonry No. of efficiency units: o Electric o Oil 

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

No. of 3 BR units: SElrinkler S~stem: .. 
Other Structure: 

DYes oNo 
Dimensions: 

I~ Roadside Tree Project Permit FOQtings: 

DYes oNo Roof: Grading Permit Number: 

I Roadside Tree Project Permit" o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

~ '"' ""'''''"''""'""~#~"''' ,"UK,""" W "'" '""""""'0'' '" '"","' ,"m."",o, "CO'"''',1" '"" ",I'"' w,u COM'"WITH ALL REGULATIONS OF HOWARD 0 IC RE APP B HERETO; (4) THAT HE/SHE WILL PERFORM:~RK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SH T ~~ I)(T RIGHT TO ENTER ONTO THIS PROPERTY FOR THE P~: INSP~:;6~?~ED AND POSTING NOTICES. 

Applicant s SignaturE/' V - PrmtName " 
, 

~'d.~ ~~\Ja41ec.o.Co~ ~/lo/l'tTma,IA ress \.. Date 

~~\1)~ . 
Title/Company . -

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY,~*~*_· ___ 

-FOR OFFICE USE ONLY­ -

. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

~ildlng Officials 

.·7SZA (Zoning) 

/ 
PSZA ( Engineering) 

, VHealth '1}\°1 '-\ ~~~'$~ 

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum ·setbacks met? DYes ol'jo Guaranty Fund $ 
Is Entrance Permit Required? DYes oNo Add'i per Fee $ 
Historic District? DYes DNa Total Fees $ 
Lot Covera_ge for NewTown Zone: Sub.. Total Paid $ 
SOP/Red-line approval date: Balance Dile $ 

Check # 1~~ '6I; ,) 

Is Sediment Control approval reqUired for Issu<!n~e? 0 Yes 0 No . 
o CONTINGENCY CONSTRUCTION START .. . 

:trlbullan of Copies : White: Building Officials· Green: PSZA,Zanlng Yellow: PSlA,Engineerlng Pink: Health Gold: SHA 

Operations\Updated Forms\Bulldlng applmp B.20n.docx . . 
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APPROVED 
WALK-THRU BUILDING PERMIT 	 LEGEND 

BP# A# F!P ... FIR£PI.ACE O/H OVERHANG 
APP. SAN H.Q:f\'(. rK,.~H DA:TE' , B/W = BAY WINDOW H/P HEAT PUMP/AIR CONO. 

DESC. OF' .~ ·~tl'i. O/W ... DRIVEWAY GIM GAS MeiER 
. WORK~ ~Cdl>STI\'v"> ~CONC .. CONCRETE E/M ELECTRIC METER 

~~J _~\T.~,~ ~.:s:oI('~' ~ ADDRESS No,: 7121 MOORLAND DRIVE 
\ 'II'- Q\\(/ \~~ \. . i. TOP OF WALL [LEV. ,. 496.' FIRST FLOOR fLEV, =__ 
~c:.. 0 ~ 	 NO BOUNDARY OR MONUMENTA TlON ESTABLISHED OR LOCA TED. 

:1 r 	 THE LOCA TlON ORA WING IS OF BENEFIT TO THE CONSUMER ONL Y 
C>..'l '.. - \( ''''\~~J-") INSOfAR AS IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE 

(l COMPANY OR ITS AGENT IN CONNECTION WITH CONJEMPLA TED 
' . TRANSFER, fiNANCING OR REFINANCING: 

LOT 131 	 THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES­
TABLISHMENT OR LOCATION OF FENCES; G)"RACES, BUILDINGS. ORASHLEIGH-' KNOUS OTHER EX/STING OR FUTURE IMPROVEMENTS; 

AND THE WCA nON ORA WING DOES NOT PROVIDE FOR THE
PHASE 2 ACCURATE !DENT/fICA nON or PROPERTY BOUNDARY LINES. BUT 

RESUBDIVISION PLA T No. i 1993 
ELECTION DISTRICT No, 5 

HOWARD COUNTY. MAR YLAND 

SUCH IDENT/FICA nON .MA Y NOT BE REOUIRED FDR THE: TRANSFER 
OF nn.E OR SECURING fiNANCING OR REFINANCING. 

flOOD INSURANCE RA TE MAP (Fm",) l"I.ono 70Nf. HC" 
AREA OF MINIMAL FLOODING 
PER COMMUNITY PANEL NUMBER 240044 00J8 B 

LOCATION DRAWING 

P.O. Bo/( 10 
Now Markel. AID 2177<4-00/0 

10120 A Old Notional Pike 
Ijamsville. MD 21154-9706 

(JOI) 865-585B 
F01(: (JD/) 865-511 I 

...,.,. _. ..,.,;..' 


