
___________________________ __ 

Building Permit Application 
Date Received: __________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.Qov Permit No.: 61 ~"14 )"1 
Property Owner's Name: ~n (If\t(H A ~I\ \ ro '( <u 
Addre~: l ()l ~-l {-- Cl.. t l c...,- R.DI • 

Buil~ing ~ddress: , :?()\~ \-{ \ %'0 g'< <Ne. M 
CityU I ~\.~d State: ~ Zip Code: c9QJ 1 J Ci~\'y\ 1M Y\ \ \1 State: rvt...-i> Zip Code:a I09 3 
Suite/Apt. #__________SDP/WP/BA #: ____________ Phone: Fax: __--------

Email: ________________________ 
Census Tract: __________ SubdiviSiO~\q\.J 0\.t\ \ 

'~ 
Section: _________ Area: Lot: J:> r ­ Applicant's Name " Maill", Address, (!1other than stated herein) 

Applicant's Name: _, ~Qffi\'\' \.' lOO<'u
Tax Map: J-tO Parcel: I t~ Grid :_I:....;D=-__ Addre~~ 'an?)' --=--=-=-. ~ 
Zoning: ______ Map Coordinates: Lot Size: t .O? City~0~State: @5 Zip Code: a-.nB'fA(Y Pho~~O\a~5 Fax: 


Email·k"<".cL..N\.u ~ ~\....'\J)-()-'}\r-l't'\.-~-,---r-c(\, o.:::-l~nc:}')- O~~~O-T-\...tU'
, y:-:C:­
Existing Use: ~~ 


Proposed Use: <;,~'b \J..)\ Toa'L 
 Contractor ComPfnx.: . 'T~~ 
Contact Person: .bnn -b'LC),.~Estimated Construction Cost: s__5scco...·....,....,..'-=___________ 
Address: '609 '" D ~ \. \ \ me).", ¥.. CJO 

Description of Work: m~ \\ c....lOOO ~)..j..", city:WfdA.Y=\( lc State: Y\,Y"> Zip Code: 0> \1 Q~ 
UcenseNo.: ~,~ .\ \c-d4r c;g-cUaQ. Q-\OQ.~ ~'-
Phone:L\455415 H!)O\ ;>Fax: ________ 
Email : __________________________ 

Occupant or Tenant: ---(j)t\bHL....,9:t\~.....,.-J'c:::I'------------
Was tenant space previously occupied? DYes ONo Engineer/Architect Company: -t~-1!IIO"-r-::H-l..,...,~.-:-...........-r-r-)C-.----

ContactName: __________________________ Responsible Design Prof.: ___---,.___________________ 

Addre~: 
Addre~: ____________________________________ 

City: ____________-'-- State: ____ Zip Code: ______ City: __________State: ______ Zip Code: ________ 

Phone: _____________Fax: _____________ Phone: ________________ Fax: _____________________ 

Email: ______________ ___________ Email: ______,--____________________ 

Commerciol Buildin!l Characteristics ,ilRidential Building Characteristics 
Height: ~ Dwelling 0 SF Townhouse 
No. of stories: Oq,th Width 
Gross area, sq. ft./floor: 1" floor: 

2"a floor: 

Area of construction (sq. ft.): Basement: 
o Finished Basement 

Use group: o Unfinished Basement 
o Crawl Space 

ConstructionhPe; o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi-familv Dwellina 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 

}O Roadside Tree Pr~ Permit . Footings: 

DVes ~.'.' Roof: 
Roadside Tree Proteit Permit • o State Certified Modular 

o Manufactured Home 

Utilities 

Water Sypp/v 

o Public 

J8:1'rivate 

sewage Disposal 

o Public 

~rivate 

Electric: 0 Yes ~o 

Gas: ~s oNo 

Heqtlng Svstem 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler Svstemj 

DYes oNo 

Grading Permit Number: 

Buildi", Shell Permit Number: 

THE UNDERSIGNED HEREBY cERnFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICAnON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 


WITH ALL REGULATIONS ~ARD COU~~~:E APPLICABLE THERETO; (4) THAT HE/SHE WIll. ~t~~~M NO WORK ON 'THEE~T:EFEREHCED PROPERTY JroT SPECIfiCAllY DESCRIBED IN 


THISAPP~<C'::7'::G:::l-~~ THE RIGHT TO ENTER ONTO THIS PROPERTY}QTH;:Q'0f;:r
E \.,r~tL~I"ED 

Applicant's sig'Jlll"'f'e - -- . Pnnt Rome . 

.\Q.~6@9.QQ~:QdooclDQ;>1OiQCL ~ l.Q\\\\ \\-A ~UN 64 ~014 
Email Address" Date -- ~ 
0-..--..\ 

www.howardcountymd.Qov




Building Permit Application 
Dale Received: 0+ IDb Jl4-­Howard County Maryland 


Department 01 Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 
 . Permit No.: B' 4-00 \ 0L l 

. .....-"'	 Property Owner's Name: tl V f( -:J:II ' ­. Building ~ddress: J.2S--,~'-7Qr-\=g---'-f-b .~'r~--'>7!~:.u.J,tf'--<f?<""'""'\-.---
Address: 9J2.D eo.J,,-',,'-,-,,-;;,*;--'-',-H:Cr;Q~O=$-=D'--c-,-ve.-----

Clty: I-Ti~~\~ State: I /<n:D Zip Code: Q.0777 
Clty:c:..l....".,bL.. State: v>1D Zip Code:.;;J./ 0 'I (, 

Suite/Apt. #______SDP/WP/BA #: r". P ! 'I - tJ 2-"2-- Phone : \..flp ·!.7q· GS" Fax: _________ 
Emall: _____________________ 

Census Tract: _________ SUbdlVISlo~hcolcy fhal fO.,t? 
Section: _________ Are. : Lot:_-",S,,-__ 	 Appllcant's Nam@ & Mall}n, Add...... (II o~h@r than stated her.In) 


Applicant's Name: --::r I"" ~Il-W 1(\
Tax Map: _______ Parcel: ______ Grld:_____ 
Address: f' 0 (?!2l(,..5.'S" ~ 

Zoning: _____ Map Coordinates: _____ Lot Size: ____ City: WroDI$,O<" State: M ·t) Zip Code: :1.17 Y7 
Phone: 'i':I3' 3G' CZ - 719J.. Fax: _____--- ­

. Email: 'T:.· ~_[). 'b, :ld.(i1.... ~~IU~d.Gci~ 
Existing Use: VAC~ I ~ 


Proposed Use: 5, ¥ ~.Iy :,IlmQ'c Contractor Company: N V !do:) ms!!!. S 


Contact Person: 1;'10" ':lObNSCW'I

Estimated Construction Cost: $,__pp.-I.tm.... .,·r-"[tIl2....-;-------- ­

- • 1# I Address: Cf7d,o B.,&,j"ot IoJDD/K RCAVe.-. 

Description 01 Work: r~ ,.,... sJoCf Manttra:~ 17:" City: ee/we.!..;'" State: me Zip Code: 21 11 'f fa 


/Nlr/L. ~~ I c,,(lUJ/mrd. (afe 	 license No. :-5".....,,,"--:-,,-,---- - -------- ­
Phone: 'fI 0- 37, - 55;!':z Fax: .....;-=-_________~ --".,;,.~, <."J.+..: ~ "'/1'_ tJ /~ 
Emall:_...:'_____________________ 

Occupant or Te:ant: 3 'c." ~JI £,,,,~w. ~f!~. 
Was tenant space previously occupied? DYes ONo 	 Engineer/Architect Company: ____________ _ _ 

Contact Name: _____________________ Responsible Design Prof. : _ _______________ 

Address: _______________________ Address: _____________________ 

City: ___________ 5tate: ___ Zip Code: ____ 	 City: _______State: ____ Zip Code: ______ 

Phone: Fax: ___________ 	 Phone: _ ________ Fax: __________ _ 

Email: ______________________ Email: 

Commercial Building Characterlsllcs UtilitiesR ulldlng Charactflristics .' t . 

Height: ~Dwet(j9l! 0 SF Townhouse Water SUpR/Y 
No. of stories: h ~h 


Gross area, sq. ft./floor: 
 l' floor: 
!;;I1>rlvate 

SeW!!ae plsposalAl'1!a of construction (sq. ft.): sas~nt: 
Opu.!;lJLct;i!'Flnlshed Basement 

Use group: o Unfinished Basement _~rivate Lo CLaWI Space Electric: 1Y19 ONo 
~bonGrade 

Gas: /d'l'es ONoo Reinforced Concrete No. of Bedrooms: tr 
,- Healing System o Structural Steel Multl.mmllv·Ow@//ina 

Ci!1lectrfc 0 Oi~o Masonry No. of efficiency units: 
o Wood Frame No. of 1 SR units: o Natural Gas Q.ifiopane Gas 
o State Certlfled Modular No. of 2 BR units: o Other: 

No. of 3 BR units: Sprinkler System: 
Other Structure: 

erYes ONo 
Dimensions: 

o State Certified Modular 

Footings: 
Roof: Grading Permit Number: l~' I ~~_ 

Building Shell Permit Number. o Manufactured Home 

THE UNOERSIGNEO HEREBY CERTIFIES ANO AGREES AS FOU.QWS: (1) lliAT HE/SHE IS AUTHORIZED TO MAKE nus APPlICATIOH; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL"COMPlY 
WITH ALL REGUlAnONS OF HOWARe COUNrt' WHICH ARE APPUCABlE THERETO; (4) THAT HE/SHE Will PERFORM NO WORk ON "tHE ABOVE REFERENCED PROpeRT't' NOT SPECIFICALLY DESCRIBED IN 
nus APPUC£jpN; (51 THAT H(J&\l1 GRANTS COUNT'i OFf ICIA"> niE RIGHT TO ENTER ONTO nilS PROP[RT'i IOR ruE PURPOSE OF I~PfCTING THI WORK PI.MInED AND POSnNG NonCES. 

~ /.(A_ - :TlIY"\. ~i:cz..WI!l\ 
I ~anrsslQnalfire . rlPrTnri~'IVor7i~am'7-e~/c-=:..;.:..>----~Rf"":lEC~EI"'TIr-.V'1""1ED"""'--

I~C!?Sw,,...lw b;d,lill<l~i'es 4?m =~1/~/'-9L.+___'']....(;J:.....:;....(~¥f--_----:-_ _:_:_---
Erna~ . " Dale 	 +J f APR 08 2014 
~ NV +l9W\e.s 

ntle!Campany UCENSES & PERMITS 
L---------------------------------~C~h'.~ou~pa=y=ab~.~ta~:D~I~R~EC~T~O~R'O~F·FI~NA~N~CE~O~F~HWQ"W..AR~D~C"'O"UToN~TYV---------------D~IV1~SI~O~N~~=---------

"PLEASE WRITE NEATLY & lEGIBLY" 
,FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE Of APPROVAL DPI SETBACK INFORMA1l0N 
Front: . , 
R~ar: 

Sid.: 
Sid. SL ; '. 

All minimum s~tbatlu met? DYes DNa 
Is Entlilnee Permtt RequIred? 0 Yes DNa 
Histone District? . _ _ 0 Yes o~~ 
~t Coverall! for New Town lone: 

SOP/Red-line approval date: 

Flltn. Fee $ IlAJ ·UU 
Pl!rmltF~ $ -­
Tech Fee $ --.- ­
EJlel5eTax $ .. ­
PSFS $ 0- ­~~-fund $ .., . .)1 


Add'i per Fee 
 S 
-::- ­

Total Fees 

'SUi;:rotol Pal;;-+---~~ 

Balance Due $ 

Checl< _, ____ 
~U2;> "i :'\ '" 

Dll1rlbutlon of Copies: White: Bulldlnl Qfflclal, Pink; H.altt. Go'd: SHA 

T:\OpllratlOf1s\Updated FOfl'Tls\Buildinll applmp B.20 l2.do clI 

mailto:Multl.mmllv�Ow@//ina
http:pp.-I.tm
http:www.howardcountymd.gov





