
Building Rermit Application 
Date Received: _________H~ard Coonty Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-31 3-2455 


www.howardcountymd.qov Permit No.: 

I 

Building Address: ""]1 
City: t: kL f u 
Suite/Apt. # 

Census Tract: 

PL.• '. -"",1 t. 
<::1_t, . I.. ~4) Property Owner's Na!Jll!: ',(//1.A I A ttl'.,., t?·r..A~"J 

State: [ ,j. Zip Code : .:'(j16t:'f Address: I Cl] ,­ 'J J! , , -c Ivv., ~'.,... 
)City: ,.., L1&,,1 State: Zip Code:t • . 

SDP/WP/BA #: Phone: Fax: 

Subdivision: 
Email: 

Section: Area: Lot: Applicant's Name & M ailing Address, (If other than stated herein) 

Tax Map: Parcel: Grid: 
Applicant's Name: 
Address: 

Zoning: Map Coord inates: Lot Size: City: State: Zip Code: 
Phone: Fax: :;-(-'/.t 

Existing Use: t '~I ~.t..h AQ.. Email: 
;:.:.,-

Proposed Use: i ..: ~ . !At Contractor Company: .:~.,uh. .,J JIlckJ;.·.J~~'{·~ ,; 

Estimated Construction Cost : $ ,A I r\(~") • '" 
Contact Person : - .ilC.o! IL:q ., e....".2 

I .. A.I<Address: ~"~ •• i:!. I ::J1. 
Description of Work: ..>' A hb,r-:Q-u. t;~ 

h., I Ii ( 'J DO.>ZJ 
City: weL. ( • I (;! State: t J1f) Zip Code: .., f aLi 7... 

" I\­ -.( 2 Ucense No. : "l... ~~ v \) ~ rf,tJ°}./"'V' j 1~J)~ -;,,~_':.""r'ilf:~' Phone: 'I1;~d£ t/ Fax: l-dL .., ,Ii ·IJ~ 
Occupant or Tenant: ':(1' . ~ ~ 

i - ". ~X~ Q Email; 111""- &. : 1.=1 '1 > • II J.f· ~ . .. ,," \ ( t.' 
-;' 

i 

Was tenant space previously occupied? ~s O No Engineer/Architect Company: oj 

Contact Name: Responsible Design Prof .: 
, 

\ 'K.. ~,Address: Address: ....... 
i 

~.\
City: State: Zip Code: City: I ••• JJr_"\ State: l ip Code: '~rt... 

11t) ~/q 
, 

Phone: Fax: Phone: Fax: 

Email: Email: 

Com mercial Building Characteristics Residential Building Characteristics Utilities 

Height: o SF Dwelling 0 SF Townhouse Water SUllll.fV. 
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1st floor: 

O'Private 
2na floor: 

Area of construction (sq. ft.): Basement: Sewage Disllosal 

o Finished Basement o Public 

Use group: o Unfinished Basement D'frivate 
o Crawl Space Electric: D Yes ONo 

Construction t!!lle; o Slab on Grade 
Gas: DYes ONo "J o Reinforced Concrete No. of Bedrooms: 

Heating Sl!stern -o Structural Steel Multi-larnll!! Dwelling 
o MaSOnry No. of efficiency units: Iii!r'Electric 0011 

kl'Wood Frame No. of 1 BR units: o Natural Gas iWt"I' ropane Gas 

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

Sllrinkler S~tem: 
Other Structure: D Yes ONo 
Dimensions: 

~ Roadside Tree Project Permit Footings; 

DYes DNo Roof' Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 
o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HE-REaY CE'RTIAES AND AG REES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKETHIS APPUCATION; (2) THATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALLREGUumONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHEWILL PERFORM NO WORK ON THE AB OVE REFERE NCED PROPERTY NOT !iPECIFICAlLYDESCR!BI;D IN 
THIS APP~CATlGNn5) Ttl THE/SHE GRANTS COUNTY OFFICIALS THE RIG HT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Appr,;;mh Signatur.e Print Nam'e 
. 

" ,.. .r~ ~' 
, "AJ frAJ- A.J"A, h. ~,r•.• I :!l1-a ... \'Z-\,~

Email Address , Dote 

C" 1..t8 hNq t,./,I'~JA f,,,,tf,, 
Title/Company' I t. :'; , 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCY DATE SIGNATUREOF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning) 

PSZA ( Engineering) 

Health 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

01 Copies: White: Building Officials Green: PSZA,Zoning 

Doe ratl,ons'IUt>da t" dFonns\Building applmp 8.20l2.docx 

"PLEASE W RITE NEATLY & LEGIBLY** 

"FOR OFFICE USE ONLY­

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? 0 Yes O No 
Is Entrance Permit Req ui red? 0 Yes ONo 
Historic District? 0 Yes ONo 
lot Coverage for New Town Zone: 
SOPIRed-line approval date: 

Yellow: PSZA,Engineering 

r ':; Ii , 

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

Pink: Health Gold: SHA 

www.howardcountymd.qov
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(t,(.ld!./; 1A . 
Building permlt~pMf6tion 

Date Received: _ .___.___ ___ . Howard County Maryland 
Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 
':. 

www.howardCoUnlymd.gov Permit No.: !J!300 36 Cf; 
8~~ldin~ddress: 717 7 PIN~~---.sc.W "¥=I) 
Clty.~Uzw _ ___ _ State: f\tIJ). Zip Code: zen5CJ 
Suite/Apt "____ __SDP/WP/BA N: 

Census Tract: ____.___ ____ Subdivision:________ _ 

S«tion: _ _ .___._.. ____ Area:___ _ _ _ Lot ___ _._ 

Tax Map: _ _._ _____ Parcel: Grid:______ 

Zoning: Map Coordinates: _ _ ___ Lot Size: ___._ 

Existing Use: tlW. DeND AA 
"Proposed Use: WIW2.N~ 

- -­-

• Estimated Construction Cost: $ ":10. Qt.lC> ' (, ';:' 

Oe,crlptlonofWork: 1..5' X 1.0' 4\.)))!~ 1..~ . _ U 
, ~. ~{~( I __ 0 - ' \I>(J 

III )CUJ#W '(~~~ .2> I 

Occupant or Tenant: o(()...."A --t-"­ - -~ - ,,:. -

Was tenant space previously occupied? oVes DNo 

Contact Name: _______ _ _ 

Addre»: __.. __ __ ___ _______ 

City: _ _ ___ .._.. _ •. ______ State: ___ Zip Code: ____ 

Phone: Fa.. ____..,.-___--::___ 

Email : 

Commercial Building Charnclerlst/a . Residential Build/ng Charocterl$l/a 
. Height : =~------ DSF Dwelling 0 SF Townhouse 

N~ of stories : De th Wldt!I 
Gross area, sq. fl./floor: l' floor:- - ------­----­-.-.. -:na-;;---.­--- ­ ---­ .--- -.--­

2 floor: ---­--- -.-..­ ~,...------­ ..­- .- ----.-... ..__ .. _--­
Area of construction (sq. ft _): Basement: 

----- ­ -- ­ .- ­ - -- .. - 0 Fi~iShe;ra.;eme-n-t --.----. 

Property Owner's Na!Pll ' fA,4 ,~..v ~c.h~ 
Address: ??? I1#Jt.a s,c/;-VL ZiJ . 
City:. 6~- _.._ State: t~il. Zip-Co-d-e-:­ -
Phone: Fax: _________ ..__ _ 

Email: 

Applicant's Name & Mailing Address, \If other than stated herein) 
Applicant's Name:_____ ___ 
Address: _______ ____ ___ _ _ ___ ___ 

City: State: lip Code : ___ _ 
Phone : ___ __ _ Fax: _ _ __ ___ _. 

Email: 

Contractor Company: _~;4fi~d ReNWAdj'¢,<f) 
Contact Person: .JA~.> II,,'t IJt;;.N 
Address: ~JO fi1yt.cJ"" - Iff' 
CIty;/i4.UJJ+ a6, State: iMj} - Zip Code: 2.1 oWl.. 
Uc~n~e No, :J1".1i.~ 
Phon!':. Yl/3.iii1~~ Fax: 2...40 r t.([6 " ()~ 
Email: Jlh cPiN$fIlMW(t..'W<i ""A~QtJ ::' Up. 

Engineer/Architect Company tf,1,c1M.ci. Mtl'f'?4! 
Responsible Design Prof.: ~~__---,:________ 

Address: &2. 150&1:s bL 
. City· k-Nc:JtU State. ~ Z,p Code · z..to \1­
' Phone: 1-/(0 3t( q-,to I.:. Fax: ___ _________ ______ _ 

Email: 

.-.--" 
~ 

Utilities 

. iNti~ 

:.-' 
~ubll~ · · - -_ . - .-- -_ll'-· ..,.,..,.-__c 

Q1>rlvate 

I Sew/!qe Disposa~ ____ 
D Pvbllc +----c----~-----1 

Use group: - ­ --..­ - -------- D Unfinished Basement 

.-

f- ­ _ _______._.. _ _ _ __.__.__~9:.~WI Spac.e __oO _____ _ __ 

Construction type: ._ _ ~~_~<!!~_ --j 
o Reinforced Concrete No . of Bedrooms: 

D Structural Steel Multl-{gmlly Dwelll!!& 
D Masonry No . of efficiency units: 

~ood Frame .._._ __ _. No. of~BR u. ~.i~s_·: _ ___==:= 
D State Certified Modular No. of 2 BR vnits: 

No. of 3 BR unlts:--­

Dimensions: 
:r-:->--R:-o-a--:d--:sl""'de-'­··=1r-e-e-=P-=t-oJ=-e­_ct-=,,"'e-r-m""lt:-­_ -+F~~gs-:- .. --­ .---------­

Other Structure : 

DVes ' . · ··DNo . Roof: 

'~. !lo~dslde .Ire.• ProJett Permit _0 state~certiii~JM;;dular--_=_ 
D Manufactured Home 

,.. _---_._._. .. - ..- ­ . ... ~ . --.-- .. ­.. - ..­ - - - ...•­._._­

-:-lQ1!rivate 

Electric: . D Yes D No 

Gas: D Yes "--'-0 r:;;;­
~---~-.-~ 

Hegtlng SYllem 

mlectric DOil 

~: , . 

~ 
-'--­

. - .- ­ ",,­ -
... 1 

L oO
o Other: _ .__ __ _, 

. ~--. Sprinkler System, 

D Natural Gas fi!15ropane Gas 

". i
o Yes 0 No- ­ -- ----­

- - Grading Permit Number: ­r--­
'--__~8_u_lIdlnl Shell Permit Number:.:t=:.___- _ __= 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (11 THAl HE/SHE IS AUTHORIZED TO MAKE l1iIS APPLICATfQN; (2) THAT THE INFORMATlON IS CORRECT: (3) THAT HE/SHE Will COMPlY 
WITH All REGVLAno OF HOWARD COUNTV WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE W\ll PERFORM NO WORt( ON THE ABOVE REFERENCED PROPERTY NOl SPECIFICAl l'l' OESCRI8{O IN 
THIS APP An ; S) TH THUSH£ GRANTS (DUNlY OFFICIA,\..S mE RIGKT TO ENTER ONTO THIS, PftOP~RlY FOATH.E PU'ltPOSf OF INSPEcnNG THE WORI( PERMIITEDANO POSllNG NOTiCES. 

....~1I&ws tC.lrlstl",,'N
PnntNam -

Date 
10\ l- \ 1'3 

CheCk. Poyo1ileto:0IRECTOI\OF _ FINAN~E DFHOWARD couNtY 
"PLEASE WRITE NEATLY & LEGIBLY" 

"' .F.bROff/c..EU~E'lJ.1JLY;fJ: _~ 
AGENCY DATE SIGNATURf OF APPRDVAl --- - .----

State Hlghwavs 

Building Official. 

PSZA ! Zoning) 
~ ~ 

PS~ ( Engineering) 

Heaith 
. 

Ii Sediment Control approval required for issuance? 0 Ves D No 
o CONllNGENCY CONSTRUCTION 5TARl ­

DPZ seTBACK INFORMA:nON . 
F,ont~ 

Rear~ 

Side: 
SId.St,: 
Ali minimun\ seibae/<' mitl"-0Ye. DNa 

["#ntran,~ Pen:nll ~equlred? 0 Ye. 
HistorIc DIstrl!'l1 0 Ye5 ' 

,D,N, 0, _, 
DNo 

lot CoverilCB lor New town ZQl1e: . ­ - . .­

~/R.d-lin••p.p",~.1 date: 

Filing Fee - I $ 
Permit Fe~ I $ 

1~~::'~F:" ,:TAdd'!;'-.r Fee $ 
- rot.'fee-s­ - - $-­ --:----~ 

SulrTot;j'Pald $ 

Bal.n« Do. . I S ~ J{ 
Check 

Oistrlb\lUon of Copies: Whit.: Dulldln, Offldal$ Gttt:n: PSZA..lonlnr 'V.'k>~: p~,En.lnHrtnl . pink: Hullh 

T:\OperationS\Upclated Forms\8ultdlng applmp 8.2012.docx 

--" 

http:www.howardCoUnlymd.gov


. , 

~ lNOERSfGNED HEREBY CERnFlES MID AGREES AS FOllOWS. (1) THATHE/SHE 15 AUT1<)RtZEOTO IIIAl(( ntiS APPlIC4TTON; (2)iHot.T THE INFORMATION IS OORII:ECT, (3) THAT HElSHf WILL CONPlY WT1li AlL REGlJl.ATlONS OF 
HOWARD c:.ou.tTv VoHCH ARE APPliCABlE TWEItETO; (.4) 'TWt.T HElSHE¥IIU PEftfOllM NO'NOftK. OH1'HfABOYf. REFEREJrfCED Pft()9£RTY NOT(;;PFlCALl Y DESCRIBED INllflS APP\.ICATlOH; (5) TH4.TtE/SHE GRANTS COlMrY OFflCIALS 
T><E 0_TO """0 ONTO S POOPETtTY fOIl THE P\JI\I'OSE '" ...PECrOOG THE "0'' PEOIOTTl'D AND POST1NG NCmCES, [;; 

r<,U U. ~ 1.lLwIYm\! 
Applicmll'J _~ Pru..N<Ufte .j 

r11;~ / (;J r/'£~ t =:--.:.-/..../1z/'!U;e, A!.-rP4-r Aff-'h'-"''b;.;-/-''-.'-''''5~________ 
T1tJeIComparry I Dats ~ I 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. ­

OEP~twz>#fOf'~"E.CJJ>(;'laNSE'S~PE~ 
T 

)oIlO<'O<ATIoaJS(. ();<Jy'( HOWARD COUNTY 
Ll~~OO3~~DR

EU-IC')TlO1Y. 1I0210lJ 
PE~$I. !O) 3'l-~~NSPECnctcS !~ICJ1'}'181O 

"I)T()O,UIreor<-~TION(.'!)) )I~OO PERMIT APPLICATION 
/1 

Building Address / )/01} F:/VIr-J/ "0h/J///!tt Property Owner's Name (YOY11:'. ;C/J /YJ h,/l)j / 

;::;L/o.tl di r;;J 1J/]59 Address QifJ1 I<~!L ~xhrY)L Mi 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision City ht/nu StateJd!2. Zip Codeolo7Sj 

Section Area Lot Home Phone Work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use Yf~ Contractor Company CearJ- Wlmhyo?l2
} aK.Proposed Use ,;::-b~J 

Contact Person 
Estimated Construction Cost $ f ID()D 

Description of Work ilJS.htL UlSOJ t/(J. r2lo(J1aG 
Address 21'2/) e,,7a'k1! ,:0iJC()/ 1eItJ/lA/Jrd %J JI 

I 

!?Lta .j, tlt'.. IJs 
bLkv State.AID- Zip codeeh'2S11Pe. fIlc-l!A ,2l. 5,;(- City 

License No. 1--' 
Phone Fax 

Occupant or Tenant (~t>{)IIP. MrYlhTlJ/I) Engineer or Architect Company 

J .-' Contact Person Contact Name 

'Jj1J(2 '"'R~j/ ,5JiJOoL de.Address 

city ,r:;;Jbv Sta~ Zip coodoQ59 
Address 

City State ___ Zip Code 

Phone FBi< 
Phone Fax 

BUILDING DESCRlPnON - COMMERCIAL BUILDING DESCRlPnON - RESIDENTIAL 

Building Characteristics 
\J 

~ Building Characteristics Util~ies 

Height Watsr Supply: . SF Dwelling 0 SF Townhouse 0 Waler Supply: 
Public Depth Width ZPUblic--
Pnvate 1st noor: PnvateNo. of stories: --

Sewage Disposal: 2nd noor. Sewage Disposal: 
Public =z{UbliC-- Basement: PrivateGross area, sq. ft. per floor: -- Private 

Finished Basement 0 UnfInished BasemenlO 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 

Use group: Gas YesD No 0 
No. c( Bedrooms Gas Yesrz{ No 0

Heigh!: 
Multi-family d-NeUings: 

Heating System: 
Heating System: No. of effICiency units: 

No. c( 1 BR unito: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No, d 2 BR units: Natural Gas 0 
-- Reinforced Concrete Natural Gas 0 No. of 3 SA units: Propane Gas )2f 
-- Structural Steel Propane Gas 0 
__ Masonry other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: NJA 0 Dimensions: NFPA#13D-- Footings: --Full NFPA #I3R--
Partial 

Roof Height: - - Other: =other Suppression 
- --- Slate Certified Modular State Certified Modular 

# of Heads --Manufactured Home-- --

-FOR:~UIE'OM:Y:'-- . 

.''9tMDJB§ APPBQY$z 

~~,--------~~~, 
AI "**"'*".......IIIIII? 


' 'I'E~[] NO c' 
'-enir.a 1'InnIl,....,., 
YE8[]NQ[] ......~ 

, , YElCNO[] 
LarClMiillgllfartt.wr~~':';--,-'7"----"~ 
~~~~~--~~ 

~t.DD, DPZ v.ID!r. mED, on ; 

)- 5 ( 2ao ~ ~ 
,Ll 0 \ --;0', -: 
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~, 
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\ , I " ! ' : - . ' I ! - , j ' ) 

J _ ~" ; ' .J- . . ... 

-'­

l'HE LOl'SHOWN HEREON IS iN FLOOD 
ZONE C PER F.E.MA FLOOD INSURANCE 
AAl'E MAP PAN!:lJI "'2 d~OO)6~ , 

l'h~ Pl~i ~ of bon'.fit to ~r only INolal ':"11 t. 
rsqulrGd by 8 londe.r or 8 tltJa in.Ur8nce OOTnPQny or ka 
ilgent In C'Oflnec1lon with contemp/aleO uaN1er, 

, rlnanc1ng. or nsnnQncfng'. ThQ plat ie nOl to, ba relied 

upon lor the '1HitllblAihm50t or IooaUoo of t6nC&l!. 

{jSr.geIl . bulldJ~. 0( other e#t(/IlQ ' or r\/lure ' , 


, improvemenb."The ~ doea riQt pro~ for tho accurate 
, ldentilicalloo 01 prop:erty boonOity tlM8, but ~ 

idEmtJllcalion may not be rvquI1ed for the ~flf of \\tl~ , 
or 3CCuring llnancing or rennanculg. Tha plat COl)talna a 
toleranco 01 accuracy ot'twO teet, more or 1Ne. ' 

1~a.CIOI .J' 
, \ ,, " 

Ertel Associates, 'Inc. 
/ W5 Hallmark Cirdc 

s,,]~I; ~Iand 2123-lI , Phoot: -4 J0..881.0989 • P/1X: -iJO-8Bl~l, 
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PENDELL SCHOOL 
N 49'" . 15' C 
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: Jf'OR S(/RVEY OIlIJER/APPRf)l' AI. ,.ORJlS. PRICES.t" 1I0ifE IIISlr us AF r"r. O(/J.~Y. DIZ 

LOCArlON ()~A"NV OF: 

.7177 PENDcL L SCHOOl. ROAI) 
un I 

S I/'fONS ACHES 
PLA' NO J//6 

HO~i1110 ~-OUNr,. . /'fO 

SCAtE" · I ' - .50 · (JA 'fi : 4 ' ;7- 10 

A I.AN/) St/NV/fYINC CO.VP4Nr 

lIPPFIi ""R~I1OINJ, VII. ~D"I 

"".r .301-41118-11/4 
I'IfJr : 1-#"-4" -mILG" 

(~lSq.. rut sr1U'6T 



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

7177 Pindell School Road 
Fulton, Md. 20759 

Existing Bedroom I Office Conversion 

--==========~-­Existing'StyO" Slider · ' 1 
I 
I 

Add 
I Built in . 

'" Baok Cas · 

I 

I 
I 111111111111 

, 48.. 12 It> 

;:':1 

.. c "1 (\ :. 
(... 

7' fl" 

7" , ­

Existing built in book case~ 
15.65 IP 

T' l ' 

2 






























