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. 
Building ermit pplication 

Date Received: IbIZ 'f J 111­.... Ho ard County Maryland 
Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-31 3-2455 


www.howardcountymd.gov Permit No.: Bl~ooJq63 
BulldlngAddress: nl-'rl "f5 6t.,u, DG.lfr I? ..J. .~ 

City: I .y?\)~l ~j I'\J,. State: "'" I) Zip Code: '2.1"t 9 J 
Suite/Apt. #___"'-'-~ ___'____SDP/WPLBA #: __________ 

Census Tract: , ­ Sub<llvlsion: ( . jH..".J '> "" 
Section: ~rea: Lot: {)o., ~ I :,~-

--------~~~---- ~-----------

.Tax Map: i"'" Parcel: 90 Grid: .:)..;.2. 

Zoni ng: = Map Coordinates:. Lot Size: ~.II - ir..J 

Exist ing use: __S67. :.......:::~___,.__.:..;;;;:.-'--------'---,:.===='-­

Proposed Use: 51- ?) ....../ I Ouo ~~1 r(":'(V_ "; J' "'­

Estimated Construction Cost: $___-==­e _,o-=...:~J~_________-,---.,.____,.---;:~ 

Description of Work:_______-=--~'_'_.-:...".-_'_- _=_- ....;- ;;;;...--~_~:...' -....;-_~::;,.."._.:;."'-~:.....;;;'_'_'~_.::R 

'1'\< k· L I I OO<J j-= I l..n -~,~ >J0r-c I r r'l(! .:- ..:: ..... ._­ __ 

Occupant orlena"t: -. 
-

I~J tl W~s tenant space previo_usly occllpied? DYes o No 

; Contact Name: -~ 

A'dEiress: _____---'O::...=;Lu:::.......;::;:::.-"=-_________---"=-________--=-:::.= =_=_::.... ..-. 

G:itV:__"'--______________-='-- State: -- Zip Code: .-e, ~, ., 

Pone: __--===:;.:::::;::=.==.:==.- - =::::~~~ .:::....-=--IFa~: ________--'-~:.:...;:::::::~. 

..imail: _ 2.;;:..=-=-=::;~-."':::..:::==.:::....--'-_____--=~_='_______=:=,=..:'___..:..:... - -- ­-
'CommerQal Building Characteristics 

No. of stories: 
"'Gross'i!rea, sq. ft./floor: . ­ ~nfloor: ." 

"Area of <;onst ruction (sq. ft. ): 

2nd flo'or: .:.. __ 

Basement: 

Use group: 
o Finished Basement 
o Unfinished Basement 

COnstructian tVDe: 
ITReinforced Concrete 
o StruquraJ Steel 
D Masonry 
o Wood'Fr.ame 
D State'Certifi ed Modular 

-

o Crawl Space 
o Slab on Grade 
No. of 'Bedrooms: 

Multi-fami/v Dwellina 
No. of efficiency units: 
No. of 1 BR units: ,'. 
No. of 2 BR units: 

)- Roadside Tree Project PelJlllt 

DYes 0..0 
RoadsIde. Tree Projea Permit# 

_ 

Residential Building Characteristics 
D SF Dwelling 0 SF Townhouse 

Depth Width 

No. of 3 BR units: 

Other Structure: 
Dimensions: 
Footings: - ~ -- ­
Roof: 
o State Certified Modular 

o Manufactured ,Home 

Property Owner's Name: ----.:t.,,:::..v-:I'\.;:.I(...:=.;:;~t<;';;.-'·r ...!....---!I.(""'.l.,r!::L:A:!.....---'::..::...;~__..:..;,.:.,:,n
~ddress: '52./, 0 ~ I j ~ (? J 
City: IJ. ~ , '" ~ .. ~... ' State: ""1> Zl p ~ode: 2. 1->.)'.,q 
Phone: - ~Fax: ____________""-_ 

Email: __---":.:~ .- ~-.~ ~ .'.--.=,;;..=.:..::......;:;.!...;:'____=.=.________.;:..:::...__________....::..::..

Applicant's Name & 'M~llng Address, Uf other.than stated herein) 

Applicant's Name: ~'t...r ~fI... .... C IC. c~- .. 

Address: ~"'" &.;... rZ:s j , \ 

City: [fA.,.L:JJ''' State: 1'-"\?> Zfp CQde: 1, ''11 '1 

Phone: :"/~f~,. '2"/0'"/';; :; '1 Fax: 

Email: \,. n •.· , (1) Aru\ 11 l'~ ~~ .A. £'\-n- r· ~--~J:-.----- -- ,\..,. -: L..a----

Contractor Company: _k:.t=..!c..:..l...!.11!-Z..\~O.-!...!..'.J.{---------"===,;,._==~= 
Contact Person: ( \..!~" '" U,.., N ~ - - .;: ­

Address: lG, I & rJ, AA.~ I 1\ 'il. 

City: 1-.' u.."D~b;.... ...A Sta~e: tv'~ Zip CQde: t. I"" \., 

License t-!o. :'-'---=Lf':1-!'*E....I.'OL....-_____---,::-:---:-_______;;-.. 
Phone: '-b Q. i J<i - '-, r; I ( " Fax: __.==;=;~:::;:::~;=:.:::::;~~.~::.........,,: 


-~J. '-'-
Email:_________________________.:::..::....=: .~ ~--. --. -.:::::::::...-_____7'===:~::~

Englheer/ Architect Company: __---;-__-=::::: ~~_-__...:~ ::;..:~,c.==.! ::::.:::::2
~-: 

Responsible Design Pr af.: ___....;.~___~--~:.-:;;:-=:-_"--""":::~- ~. -~ ==:=-. 
Address: __-:-...:'-0=:::.....~..:..___.....:..:: _. - ­...... r --< .--....:~:........:.=__________-,,-__:_--::::=:...:=-­

City: ___---"''''-_____.St ate: __::.:::....:=;::,;,,;- .--____ Zip Code: - ~ ....:••:::...:=~ . 
Phone: __:...::....-....; Fax: __---,::-:-_____-..- --'-______ ....;-....;..:..,..:::...;=-__~ 

Email: _......:=....:....__________-=-____________-=-....:~-. ..;::;;...=.:::_==-. ~..­~ ~ 

_ Utilities .,.:~ 
r-~~~~--~~--~~~------~~~~~ l 

Water Supply 
~~ 

DPu.t;!."c . 

~Private 
-
..-

­Sewage Diioosal 

o Puglic ,'-. 


Q-JSrivate 


Electric: Dyes [}No 


Gas: Q-Yes 


Heating Syrtem 

o Electric D all 
o Natural Gas 0 Prop~ne Gas 

o Other. .' 

Sprinkler System: 

D Yes o No 

- .- ­Grading Permit Number: 

Bui~dlng Shell Permit Number: 

lHE UNDERSIGNED HEREB YCERTIFIES AND ,o,GREES FOLLOWS: (1) r11AT HE/SHE IS AUTHORIZED 'fO MAKE THIS APPUCATlON; (2) 1HAITHE INFORMATION IS CORRECT; (3) WAT HE/SHE Will COMPly 
~WITH All REGULATI~ Of HOWAflD COUNn' W ICH ARE APPUCABCETHERETO; (4}WAT HE/SHE Wi ll PERFORM NO WORK ON THE AIIOVE REFE RE NCED PROPERlY NOTSPEc1FICALlV tlESCRIBED '1 
"'lHISAr,r LlCAJlON;\s)T'RATHE/SHE. GRAf'!.TS COUNIY OfFICIALSIHE RIGHTTO ENTER ONTO nilS I1ROPERlY FO~ PURPOSE OF INSP~~G THEWORK PERMlmDAND POSTING NOTIces. 

II~ . .,/ ~ " .... ~ ,.X n M, f <-1 ~_ rH.~ 
APpllcan~ "- Print Name I I 
. .. ,)«(( "'" £3 .b.prj't- , (.£..,,.. (4.rrr::-.~4f ~~ J 0 1..)' (- --

EmaJMddres~ .' I . If :1-,. p~t~ . ;- 1 f ~ ¥. -=- f' J_ 

fn~ " .,) L __:;>-i­

Title/Company ~ 


CIIecks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PL.EASE WltfTCNEATLY & LEGI8/J'u 

~ 

< ·-F.OR OFFICE USE ONLY­

AGENCY 

SJ8te HighwayS' 

' ~"'" 
... ;P~7A IZO/llng ) 

lJ,..IfA ( E/lgrneerl/l8 ) 
.. ­ -­ -

~--

,~ealth ~\I\"%. \~ 1Ot4;,~. ~ ,, \J,. 

Filing Fee $ 
Permit Fee $ I VV'UV 
Tech Fee $ I U · C/O 
Excise Tax. $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ .... 
Total Fees $ HU .f...)v 

Sub-Total Paid $ 
Balance Due $ 
Check, 

!: ­

Is Sediment Control approval required f or Issuance?'O Yes 0 'No 

o CONTINGENCY CONSTR~~«,SJ;M:r 

Distribution of Copies: White: Bulldlnl Offldals Green: PSZA,lonlnll Yellow: PSZA,Enlllneerlns Pink: Hea.lth Gold: SHA 

PPZ SETBACK INFORMATION 

Front: 
~-

Rear: -
Side: 

SideS~: 

All minimum setbacks met? 0 Yes O No 
Is Entrance Permit Required? 0 Yes O No 

Historic District? 0 Yes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line apllroval date~ -

" 

I 

http:GRAf'!.TS
http:www.howardcountymd.gov


2014-09-2316:51:29 (GMT) 14432670079 From: Robert Gentry To: Page 2 of 2 

Permit Nwnber B14{)02609 \,.J a.::..' '-~\L llo-&,c.. 

PANEL NO: 
ZONe: 
NOTf: 
TI1IS PROPERlY 15 NOT 
fLOOD HAZARD ZONE 

LOCATloN :;Vp.~y t; 
.I~!? ~IJ:$HY PAt'--1"- ~AP fC\ 
'TAX~:6 PAP.C:;E:1..:~O ~ 
eJ.E:tTwN DI~"'P.IGT NO.4­
!-IOWAI'D COUNTY/ MP

!7" I 
f 

I 
I 

::;,11:; 

(~L~\I. "'~L18) 
-*140-.,50-2"1 

6X.W!I...L 
A 

ex. F17TI'l • 
WA1.L~ 

(f:I..IN. ~r;4: crT) _ 

1,'i: 
.Lt..!:.!~---'-'-"---'" 

L_----"Z7:n:c;r:~N- - - ---J.--;-40;;;,,\a.,;7,"--­
6 (,\0 4~ 4-{ 

Nore ~ EiL.I:V'ATlONEi ",..OVI Df?Ii VG IN9 raj(. (ONTQUp-<;; "ILOM ~ITIii' P1.AN, 
I I1fIii:f6Y <%KI1I"'f 111ATlHf IDT SHOWN HERroN I1A5 BaN 5UR~ !"OR 'J'I1!: I"'I.JIRI"05f 
or l.t,'X;A.T1NG AU. ~ ONLY. 111!! PlAT 19 It. ~ TO 111f' CQI\6I.JMfR. ONlY 
INSOI'M.161T 15 ~ I5Y A ~ OR A 111U'! CCfMf"'Htf ()R ITS AGeNT IN 
CONNfCOOIN WITH CON'I'DM'!.A1'CI'.I ~ nNMICING OR ~NG_ 'J'I1!: PlAT 15 
NOT' TO et'! Rl!UeD lJI"'ON I"'OIIt lHf fSTAeUSHhIIfNl' OR I.OCATION Of" PI!NCf'5. ~. 
OOll.ClNG5 OR.0TI1fR I!105T1NG OR I"U'I'UR!'!~.me PlAT f.X)E'5 NOT f'ROIIIoe 
I"'Cl« Tt1f ACCtJRATf IOfNl11"1CA11ON 01" ~UN:e5 0fiI! eouNOARJeS. 




