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Building Permit Application 
Date Received: I -/& I.J-

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

www.hQwardcQuntymd.gov Permit No.: 0J3GDGOo '5 

' Howard County Maryland 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes D No 
Is Entrance Permit Required? DYes DNo 
HIstoric District? DYes DNo 
Lot Coverage tor New Town Zone: 
SDP/Red-flne approval date: 

Building Address: ~'~ . .... Property Owner s Name: .15~~ , 
City: State: Zip Code: I ?~ Address: " 

City: \ + State: Zip Code: 
Suite/ Apt. # SDP/WP/ BA#: Phone: ~ / 'i Fax: 

Census Tract: Subdivision: 
Email: .' j, • ~ '/~' Ii 

...~r~ 

Section: Area: lot: Applicant's Name & Mailing Address, (If other than stated herein) 

Tax M ap: Parcel: Grid: 
Applicant's Name: 
Address: 

Zoning: Map Coordinates: lot Size: City: State: Zip Code: 
Phone: Fax: 

Existing Use: , I;-~_A.. Email: 

Proposed Use: rf"\ ~'" Cont ractor Company: r 

Estimated Construction Cost: $ f 
, Contact Person: " t!'; IL rr 

r" r ,
1 f 

Address: 
" 

Description of Work: JA. • • 'I 

I .t­
. City: Sta te: Zip C;:ode : 

,­ '''- Ucense No.: -' .,J. " 
K \ 

' ( . , 
, 

Phone: Fax: 

Em ail: 
Occupant or Tenant: 

Was tenant space previously occupied? DYes DNo 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 Building Choracteristics R~idential Building Characteristics UtilitJes 
Height: ~SF Dwelling 0 SF Townhouse Water SUIl.l!I't. 
No. of stories: Depth Width o jlubliC 
Gross area, sq. ft./floor: l' floor: 

~ Private 
2"° floo r: ~~ -

Area of construction (sq. ft.): Basement: Sewage Disl!osal 

o Finished Basement o Public 

Use group: o Unfinished Basement 9 Private /o Craw l Space Electric: 'tJ Yes DNo 
Construction tnle: o Slab on Grade 

Gas: DYes DNoo Reinforced Con crete No. of Bedrooms: 
o Structural Steel Multi-familv Dwe/linl1 Heating S't.stem 

o Masonry No. of efficiency units: o Electric DOi! 

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

No. of 3 BR units: Sl!rinkler S~tem: 
Other Structu re: D Yes O No 
Dimensions: 

, Roadside Tree Project Permit Footings: 

OYes ~No Roof: GradIng Permit Number: , 
Roadside Tree Project Permit # o State Certified Mod ular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFI ES AND AGREES AS FOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE Tl1I SAPPLICATION; (2) Tl1AT THE INFORMATION IS CORRE CT; (3) THAT HE/SHE WILL COMPLY 
WITH AU REGULAnONS OF HOWARD COUNTY WHIOI ARE APPUCABLETHERETO; 14) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFE RENCED pROPERTY NOT SPEClriCAl lY DESCRIBED IN 
THIS APP LICAnON~(5J THAT HE/SI1E GRANTS COUNTY OFFICIALSlliE RIGHT TO ENTER ONTO THIS PROPERTY FOR TH EPURPOSE OF I SP ECllNI> THE WORk PERMIITEOANDPOSTING NOTICES. 

Appllcant's Slgnoture Print Name , 
f - ," / /' // 

Email Address Date 

Title/Company 

Checks Payable to: un.,,\., 1.11< OF FI NANCE OF ,_ ,.~..~I COUNTY 
··PLEASE WRITE NEATLY & LEGIBLY·· 

-FOR OFFICE USE ONLY­
- ~ - - ~~;-

AGENCY DATE SIGNATURE OF APPROVAL filing Fee $ L...;:) """"­

Permit Fee $
State HI8hways Tech Fee $ 
truifding Officials Excise Tax $ 

'~PSZA (Zoning) PS FS $ 
Guaranty Fund $ 

PSZA ( Engineering) Add'i per Fee $ 

Kealth P/13J13 ~"..le.. Total Fees $ ... Sub-Total Paid $ 
Is Sediment Control approval req ufred for i!suance? [J"yes cr f'hr Balance Due $
D CONTINGENCY CONSTRUCTION START Check # !2 ;., 

Distribution of Copies: White: Bulldlnl OffIcials Green: PSZA,ZOnln& Yellow: PSZA,Enslneerlna Pink: Health Gold:SHA 

T:\Operatlons\UpdatedForms\Bulldlns applmp 8.2012.docx 

~ 
PAN :q-l) £ b 

J 

http:www.hQwardcQuntymd.gov


Building Permit Application 
Date Received: 12-1t? -/ a-....• Howtrd County Maryland 

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

www. bQltil!lrdcoun~md IlQv PennltNo_: 0/3(;OW05•Building Address: d< tJ2 () ,Mifftr.l /1(,// A'q' Property ~er's ',arne: 
J.1L<, ( aJ'J'~r r~ 

City: ~tOh/U c?P Zip Code: "2-( .., 23 Address: 2. r. ~ /,M~...I -.:F7 ;' 
State: 'AiA, 1 h. State: ;... 1\ Zip Code: City: 

Suite/Apt # SDP/WP/BA #: Phone: -..n t) - q 1&. <.(.i '? ~rax: 

Census Tract : Subdivision: 
Email: YAM .' Ii(! -':;:;-"',//t. V ~ Vo-n61. 0,." 

7 
Section: Area: Lot: Applicant'. Name & Malllns Addr.... (If other lhan stated herein) 

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

Zoning: Map Coordinates: lot Size: City: State: Zip Code: 
Phone: Fax: 

Existlns Use: V ];i .{-­ " Hb~ Email: 

Proposed Use: ZIV~ :~ E1d~ Contractor Company: .nh)n~ 

Estimated Construction Cost: $ I ~S. 0'l1"& . c:. Contact Person: K~..u, V~.I1 J.,.­
''J'-I'J.·I C '1J?'// -k \r-+-tUJ.d 7 "A- . ~ t q' P((JTr-

Address: 
Description, of Work: City: 'P,,, I -h State: ,fi.'t t1-Di~ tde:tAr 

L, $"'£1 Yr Ff­ <' .(dt·-I- II~ license No,: ',f ~ q !( f'.i: lVI I \ 

Phone: Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? DYes 'DNa Engineer/Architect Company: 

Contact Name: Responsible Design Prof. : 

Address: Address: 

City: State : ___Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commerc/al Building Charaeferlstks Resjliential Building Charaeferlsues Utllltle. l~;?,("J1'~;i~1 '~~t~;\;,~~: ' , 
Height: .'~F Dwelling 0 SF Townhouse Wq(frSuoply r~"'~~~,~~\ f:~" ... : . " ~ '''J.t ~.l- ;. 

No. of stories: Qm!1 W~h o Publk ~'.f'~f:'t~~ " "S ', ' , '~,.::' .• ,~•• f ...... -­

Gross area. sq, fllfloor: lnfloor: '".. . ,J',,, , "" " ,V, ~ 
1i!!"Private 

" ' 

~, '~'~'~;';q:.,",+!
2~ floor: .. ,f"~ . 

Area of construction (sq. fl.): Basement: .if1!!l!1I1: Disoosol ~ ~'- ,~:;~- :~~:lii'i 
o Finished Basement o Public '{:'" , ;~'-:"" ,1":~,t~:!'. , ~~~ 

Use group: o Unfinished Basement 5I"'Prlvate / ',1i~.;":'~ J~~~ ~)I+:~· .. ' .. 
. .~ ~ 

~" 

o Crawl Space Electric: I'rVes DNa ';~ .~~ '.'~-<"'t." ';' ~h" .. ' ,~ 

~srrueflan tvoe: o Slab on Grade 
' .~ .. 

Gas: DYes oNo 
.. .. 

''"';':l; .,;,.:<" "~Io Reinforced Concrete No, of Bedrooms: 
'" , " 

_·r~"j"~o Structural Steel Multl-famflv Dweflfna Heatlnfl..i~k!!l : .' I ~'i 1, 

o Masonry No, of efficiency units: o Electric 0011 ~~··1:. " '&*I~n' ,~~ 
o Wood Frame No, of 1 BR units: o Natural Gas o Propane Gas ~ "" 'd ~&',~"'~' ~,~ " ,'.", -­ "'~ " ' " 

o State Certified Modular No. of 2 BR units: ijfOther: 
{" " '~'~ No. of 3 BR units: Sf!.(lnkler .i~ste!!li ~'---:: -,:J " ''j: -, . ~·1... I • 

Other Structure : DYes ONo f·~~T~ " .' ~. 
Dimensions: 

.... , - • ' _ l 77• " ~~~l'll Footings: 

f~;;~~ " .: ~ ~r ' ~ 

, ,01'. ll'~ -·r~.;1!r'liillf6 :.t:, Roof: Grading Permit Number: 

, 1ifi,~):"~:l1iijJe"'P.iimIif 0 State Certified Modular 
'I 0 Manufactured Home Buildlns Shell permit Number: 

THE UNDERSIGNED HERESY CERTIFIES ANO AGR£ES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THI SAPPUCATION; 12l "THAT THE INFORMATION IS CORAECT; (3) THAT HE/SHE WIU c.oMPlY 

WITH All REGUDr.~ HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIU ~E~~~' ON THE A~~~ED PROPERTY NOT SPECIFICAllY DESCRlSfO IN 
THIS APPLICATION- S T H~"..1.0U~ OFFICIALS THE RIGHT TO ENTER ONTO THI S PROPERTY FO T,ti...URP, OF IN5PECTIN W __~lnf.O AND POSTING NOTICES. 

, 1/ 
APP/l~:;,~e Vdu.( cY'1 

Print Name /. RECEIVED/1,../... c. (!h l-dPV g, I )-Ll~ / /::l... 
Email Arlrlress Dotf! I , 

DEC 172012 
Tltle7campony LlCfNSF~ .it D<DU'To' 

Checks P obi. to: DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISION 
1•. . . · . '~,::~,~~:"• . _ .'do ~ .. :" 

~'"- ' . .. .. , .... .. . • ,- .I ; ~ '" , p y .r~-l:~j....~ ;!' • a;j";.;: : .f'.. ':-
DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side SI.; 
All minimum setbacks met? DYe> oNo 
Is Entrance Perm~ Reaulred? DYes DNa 
Historic District? DYes DNa 
Lot Coverage for New Town Zone: 
SDP/Red-line approval date; 

Fllln, Fee $ ?~""' · U"" 
'ennftFee $ 
Tech fee $ 
Excise Tax $ 
PSFS $ 
Guara,;tVFund $ 
Add'lPO' Foe $ 
Total Fe.. $ 
sul>-Total Pard $ 
Balance Due $ 
Check .T71'7 IT 

'Copln: Whllo; Buller." OffldoIJ GrHn: PSZA,Zonll'll Pink: Hulth Gok:t : ~A 

n,d Forms\SuUding ilpplmp 8.2012.dw 

'PAN LDt'.>tGEl) ~,--v_~_ _____, _W_':> 

http:8.2012.dw
www.bQltil!lrdcoun~md
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