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

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

_ _ _____ _______________ _ 

DPZ SETBAC1( INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes ONo 

Is Entrance Permit Required? DYes ONo 

Historic District? ~ DYes ONo 

lot Coverage for New Town Zone: 

SDP/Rec!oline aPI'roval date: 

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 Permit No.: 
1 

Building Address: I 1.tR-~ )V\ Q/y "'~~,.e....y- o.r ., l l 
City: -Gt."."t"--,,,Q-oIO ' F-_State: ~vl/l/) Zip Code: '"2. l 7- '$ 1· ' L.L..J;;e.c.J~~...,.;-' 

D 


SUite/Apt. #______ ____SDP/WP/BA #: 
----~-----~ 

Census Tract: __________ Subdivision: ____ --:"-7~~~ 

Section: ___ _______ Area:_ _ _ _ __ Lot: Lf ct' 
Tax Map: _ _ ____ __ Parcel:_____ _ _ Grid : _ _ _____ 

Zoning: ______ Map Coordinates: ____ _ Lot Size: _ ___ 

Existing Use: ____--'-­S_f~"',-,--~~-----------_ _ 
Proposed Use: _ """'""-_ _ _ _ ___ _ ______ _ ______ 

Estimated Construction Cost: $ ?,<9 rrtJ1£J . -

Description of Work : R\..l..' \.1 ~ V\t- t?-. 'j).pJ" le ""\ '7\" I 

. -+ ~ ' 1+ (29- 1)/ zb I~"-tv. 1:/ -r ( 2:0 fJx. ; ;, I 
. ,J , _ ./ ..... ./ 

OccupantorTenant: _ _ ~_____ _ _ _ ____ _ ___ _ ___ 

Was tenant space previously occupied? DYes ONo 

ContactName: 

Address : _ ___ _ ~-----------~-~---- ­

City: _ ___ ________ State: ____ Zip Code: _____ 

Phone: _ _____________ _ Fax: _ _ ____~~ _______ _ 

Email: -'-___________ _ ______ ____________ 

Commercial Building C/Jaracl'eristics . Residential Building Characteristics 
Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.) : 

Use group: 

Construction type: 
o Reinforced Concrete 
o Structural Steel 
o Masonry 

o Wood Frame 

o State Certified Modular 

~ Roadside Tree Project Permit 

DYes ONo 
Roadside Tree Project Permit # 

o SF Dwelling ' 0 SF Townhouse 

Depth Width 
l ' floor: 

2na floor: 

Basement: 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 
No. of Bedrooms: 

Multi-family Dwelling 
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 

f\ 

Property Q'1Iner's Name: wtt~;).. 1S~ 

Address: llJ' ~ 2-t? ,:-,- ~,-+-',.,=--,,/--rD7'- - - ­VVlG\"-eAy-;-'-,k.",,-{j;;;.a ' P /l ; .. y

City: G-c I€V\ e.. ''ir State: 2Nt. IO Zip Code: "),...1 -r~ 1­
Phone: C Fax: 
Email : ---­ - - --- ­

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

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

City: S
Phone: 

tate: 
Fax: 

Zip Code: 
-----

Email : 

Contractor Company: . M j'\.1, ~ L IWI-(-bl'l-f,{:''P.:IW'1 .:r;.~ 

Contact Person: . <""",' ,0 -:::.J;'£ . ~ 


Address: aL6tta. J.1a C!,..I14"~ 4 --{)tv1. C~ 

City: ~~3j~~c~~ : 1;code: '"i'OB 72­State ~ 
License No. :_ --Cf-- T 

Phone: _ . Fax: - _ _ ___ _ _ _ ___ _
-tt1 
Email: _______ ____ _____ ___ ....:..._ ___ 

Engineer/Architect Company: _______________ _ 

Responsible Design Prof.: _-:-______________ __ 
, 

Ad~ess : ______ _____ ___ ____ _____ ___ 

City: ___--'_ ___ State: _ ___ Zip Code: ________ 

Phone: ___ Fax: _________ _____o ___ ____ __ 

Email: ________________________ _ _ _ __ 

Utilities 

Water Supply 

o Public 

o Private 

Sewage Disposal 

o Public 

o Private 

Electric: DYes ONo 

Gas: DYes ONo 

Heating System ,; 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes ONo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY q'" ,..... .o n AGREES AS 'fOLLOWS: (l ) THAT.HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGu~NSi5FHO~rn~UNTYWjIC~ ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WOR!..9J;THE AB~OVEREFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS ~16N; (51 THAT HEdHE ANTs..,qouW..QFFlqA\8"JHE RI §!:JJ TO ENTER ONTO THIS PROPERTY FOR THE ~~F'NSPECl' HE ~OR~ ~nED AND POSTING NOTICES. . 

e#"U~ ( \'\. 'F: t~ 
Applicant's Signature t/ Prmt Name 

Email Address Date ' 

Title/Company ! 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA TL Y& LEGIBLY" I 
·FOR OFFICE USE ONLY· 

~ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA I Zoning) 

PSZA I Engineering) 

Health q t'lh.a. ~ . Os.~~~ · 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

' PSFS 

Guaranty Fund 

Add'.1per Fee 

Total Fees 

Sub-Total Paid 
Is Sediment Control approval reqUIred fOf Issuance? 0 Yes 0 No Balance Due o CONTINGENCY CONSTRUCTION START Checl< 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
/I 

ibution of Copies: White : Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Gold: SHA 

lera tions\Updated Forms\Buil dirig applmp a.20l2.docx 

http:www.howardcountymd.gov


PROH~<;S/ONAI. CfJfnflCATION: I HERESY 'Y lHAT l}-fESE DOCUMENTS \QE PREPARED BY ME OR UNDER MY RESP" "'ll£ CHARGf, AND lHAT I AM A DULY 
ucmsro PROFESSIONAL LAND SURVEYOf .~ 1liE LAWS Of 1HE STATE Of MARYLAND, UCENSE NO. 21328. EXPIRJ 'l( 1/8/15. 

{t/~	7. £7 "jvtel'rI 'cv e -btv-e 1 Dy 

Q[Qhe-lt, ""Cl?Z-If'J£RIW[TH£R DRiVE 
R550.g~· 	 APPROVE 
,.. ,64. TIlRU BUILDING 

4.8' 

:2 STY. 
owtlllNG 

F.r. ElV.-537.96 

llilliSl.OfMl!.. 
1"=30' 

=EASEMENT 

:-=-____--:A# 
----I.... 

/./'\ 

\ 

BUILDING SEmACKS (B.R.L's) SHOYM HEREON PER Silt DEVElOPEMENT PLAN Sl1SACK OISTANC[s 
SHOYM HEntON AS "j;" HAVE AN ACCURACY Of' iO.t' rooT. . 

AODRESS: 14620 MERIWETHER ORIVE 
Cl.ENELG, MD 21737 

~ =SEP~C AREA 


LOCATION DRAWlNG 
I IlfRtll'r' C1!RTIFY iliAT TIIIl PCl5ITION Of TIle exlSTftlG IMPROl/EMlmlS SHOWN HI!IU!ON HAve 
D~flN CARfRJlty fHAUU';I1t/) tIY ACl.:1iI'TI1l IANO SURI/tYlNG PRACTICESAHO lWIT, UNLESS LOT #44 
SIIOWN. '1Hf.1U' Nlf NO vlSItlt.t ~lItROACl1Mt'lfl'S Un'\tR W"y ACRO"..s T1lf PROPeRTY liNes. 
'mE Pt..vIS r~; Of ctNfflHO Ac()N'.;oM~ ON~YINSOFAR t.5 IT 15 REGUIREO JI'{ ALOOfROR A 
"!lll/. ~l: ('(Jt.1PII"Y OR ns AGfffr IN CONNECTION wntl C.omEMPlA1l:0 lAANSfEIt, MERIWETHER FARMS 
ffNANCtNQ, OR RrH1iANCI.rcG. nit. PIIlN rs NOr 'rO' !If. Rfllf'J> UP()H fOR THf ~SrAtlllSHMtm 
OI! U)<NlOO Of nt/nOS', G/lllM,E5, DUIlOIHCti, OR OTIiffi EXl.'iTIIiG OR FUlURE LlSER 12124, FOLIO 0120 
. '" ..... , .• _ 	 .•..._. _ • •••~ ... _ ... . ' _ •___ ._.... ............ --.-.,., . • "'''''I:IA.'T'r."'nr.~'-''r ...,,~1'V: 





