
Building Permit Application 
Howard County Maryland 

Date Received: ________ 

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

www.howardcountvmd.gov Permit No.: /J/</tJ()6'fJS 
Building Address: l~ \~ ~t!I..",~..d fivWl WIA."l. PropertyOwner'~Name: LJ~~~ I~w<.!~ 

Address: ~"bt~l4-5'CNCity: rJ \, C,.! Ii-(,,!-y State: ,'<\4 Zip Code: ~z.. \0 2 
City: &CkA4£ State: t1w.A. Zip Code: W~ 7 

Suite/Apt. #·______ ~SDP/WP/BA #: _.,-_______ Phone: $0 I g<r1 't9<JV Fax: _ _______ 
Emall: ..______________________ 

Census Tract: _________ Subdivision: \JI4\nw1--- V«.J<. 
Section: ________ Area: lot: 1-S" Applicant's Name & !:!alllng Add.,ss, (If other than state~ herein) 

Applicant's Name: .~, ..........,'1--- ANt....... ,~
Tax Map: ___a:J2.:i==~parcel:---,cP1""""-L'1-l-_Grld:--"'OC>=:...!\'-'\L-_ Address: i;iIj. ' 8m~ So ~ (;ow.. Pfc.J:,04. 
Zoning: ______ Lot Size: .3.:J)J2'-/Map Coordinates: _____ City: s""IAA+',D IrA. State: V~ Zip Code: '<t-'Z--JS3 

Phone: .~ ~bl-- I Fax: ...,-__.-_____ 

Email: 'i1At1Jml t-pyp"tS «aD I. c'c> I'hExisting Use: IIl"1-S-ftNC 
Contractor Company: W fA('~6M u....... """ ~ 

Contact Person: _l~.~...~~"'e!!o:"r-:-'-.,---:--=-=-----­


Proposed Use: sEP 
f........Estimated Construction Cost: S'-::-~=""''7",00=:"~,,,-_-:-_______ 

Address: ~'io.) fl.aJt.1ec4< /'l.." U-K<..t.J 
Description of Work: 'Ro.wl",,-\~ ~ r; ED City: (!diu,/.. State: ntd Zip Code: 2.aBl" 


License No. : 2!-'!> L7 

Phone: s<!)/ g-Q} '{.!Itt..; Fax: _________ 

Email: _______________________ 

Occupant or Tenant: _____________________ 

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

Contact Name: ______________________ Responsible DeSign Prof.: __ JJL~ -
­

Address: _______________________ Address: _ ______ -
City: ___________ State: ___ Zip Code: ____ City: _______Stat. ~U­ -
Phone: ___________,Fax: _ ___________ Phone: ________ f~1- --

Email: _ _______ 
/ 

Email: 

Commercial Building Characteristics ~dentlal Building Characteristics 
Height: ~ SF Dwelling 0 SF Townhouse 
No. of stories: 
Gross area, sq. ft./floor: l' floor: "r ~ Bel 

2"" floor : Col • 'c r,..,~' 
Area of construct ion (sq. ft.): Bas~nt: 

~i nished Basement 
Use grDlJjl: o Unfinished Basement 

o Crawl Space 

~~ Cons r ctlan ~ o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multl·famllv Dw"l//na 
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: 

.'lil, . " ..1'tW'--.. ;S'm.Jt~:':': ." Footings: 

~~if:;,~, E1~¢~lfill;H,IO~'kf::~ :: Roof: 
ret ·, .,:It 'd:. 0 State Certified Modular 

o Manufactured Home 

Utilities 

Weter Supply 

Electric: o No 

Gas: J2[Ves o No 

Heating System 

o Electric 0 Oil 

erNatural Gas 0 Propane Gas 

o Other : 
sprinkler SYStem: 

!"fVes oNo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HERESY ~E:~~~OA~ AS FOllOWS: III THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCAnON; (2) THAT THE INFORMATl ON IS CORRECT; (3) THAT HE/SHE Will COMPLY 

WITH .All REGULATIONS OF ~7_~~YJ_~!CH ARE APPLICABlE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REfERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; 15) THAT.. COUNTY OFfiCIALS THE RIGHT TO ENTER ONTO THIS PROPERTYFO'0t1E PURPOSE Cf INSPEC!JNG THE WORK PERMITIEO AND POSllNG NOTICES. •

#/J7.# ' ,<::; Je~ ~ If ... ' : . . -: \; ~ . j 
Appl/cont:S.)I('atulfY Print Name ~ _ . . ' ..". ., .• .•. ./ 

S mtt:/J bJeul1lll e~( COm _ . J=--=Z/+f.:..lJJ:..J./I-('ff-----Ff·:~- :'t-*"+,'~'--­Emall.il.iftfress ? 'Lj Date J _ . . , 

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

Front: 
Rear: 

Side: 
Sid. St. : 

All minimum setbocks met? 0 Yes DNa 
Is Entrance Permit Required? 0 Yes DNa 
Historic District? 0 Yes DNa 

Lot Coverage for Ne"" Town Zone: 
SOP/Red·llne approval dat.: 

Tech Fee 
excise Tax 
PSFS 
Guar1lnty Fund 

Add'i per Fee 
Total Fees 

Sub·Total Paid 
Balance Due 

Check 

Distribution of Coples: White : Buildin& ()ff'ICI.1Ils Gr••n: PSZA,lonlns: Pink: H.~"h Gold : SHA 

T:\Operations\Updated Forms\ BuHding ilpplmp S.201l.docx 



AP~ 1 4 2014 
I.ICENSEs & p - ' -

_DIVISIO·A~M/rS,~ 

)-----~----­

-

white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 

COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: t.t{rlD f 
To: 

(Person's Name and Division) 

From: ~'-'\l.,~~ \~~~ &~ ({<33 ) '(43 7(02-( 
(Your Name, Company Name and Telephone N:rber) 

Subject: 	 Project name t;...b \V\4 '~ C, 9~­
Project site address I 2-0 ~ ~T.~~ fir..""" W()t¥ 
Permit Number f-'6~\L{--,--=-,O{J~Q",,-L{----,,-83__ SDP # 

Other information pertinent to this project ________________ 

./ Please check the attachments below that you are submitting with this transmittal: 

__ Letter of response to Howard County plan review code letter 

J Revised PIWandlorJSlviseq details: WJlen submitting for l4;complete re-r)i-~~D.nh!:~'Nmitted.
r'_la,.V]-b~UVl ~~-fla.... {I\ b~.e.cI ~'~lVEu 

Structural Mcertification 

- Energy conservation calculations 

Certification for 	 (be specific). 

Copies of 	 (be specific), 

Two sets of single family dwelling model plans to be placed on permanent rue: Modelname and/or #-c--____ 

Other 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

( 

(person's name) (Telephone number) 


EASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
?CESSARY, BY A UCENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
PORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 
~PECTIONS, UCENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
'E BUIWING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
rNATORY AGENCIES, AND THE BUIWING PERMITIS READY FOR ISSUANCE, THE PERMIT DIVISION WILL 
TlFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES SHALL 
DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW 
'UlRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALWW A 
TIMUMOF FIVErS) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

V~bY_____________~ 

ated fonns\transrnit.frm - Rev. 5108 






