
Building Permit Application 
Howard County Maryland Date Received: ~ ,JZ-~, f3 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd gov Permit No.:B \ ~ 0 D 10 8 z 

Email: l<moMtb@.~llbrq.iN/:5fnG"f\.:-J Email: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS fOUOWS: (1) THAT HE{5HE IS AUTHORIZED TO MAKE llilS APPLICATION; f2) THAT Tl-IE INFORMATION IS CORRECT; (31 Tl-IAT HE/SHE Will COMPLY 
Willi AU REGULAnONS OF HO. 0 COUNTY WHICH ARE APPLICABLE THERETO; (4) WAT HE/SHE WIU PERFORM NO WORK ON THE ABOvE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

; ( H £/SHE COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING N 

e;fl.­ Me "t-i­
s 

~mon o-..-thQ f6lfh[[) K..rc[.n~(. C OJ'Y\ 
Email Address 

eM In Yo (I /) Co 'tAus we 
Dote MAR 26 Z813 

TItle/COm ny 
UCENses & PE~IJS 

. 
·~~"·~'Bi~-""~~~~""o.-,~·,~~~" ."­'l£7t\'. . t:!J",;~~!i·n,if!:., "'.i-:'~:' ~!;.~~,~.. - ;r,..lif .~ ... :20:.~ " _ -

DPZ SETBACK INfORMATION 
Front: 
R.ar; 
Side: 
Side St.: 
All minimum setbacks met? DYes DNo 
Is Entrance PermIt Required? DYes DNo 
Historic District? DYe. DNo 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

flllns fee $ (\:0 ' <0­
Permit Fee $ 
Tech Fee S 
Excise T,x $ 
PSFS $ 
Guaranty Fund $ .::::. , U( 

Add'i per Fe. $ 
Total Fees $ 
Sul>-Tolal Paid S 
Balance Due S 
Check # c: 'f ' ~ <-~ 

Distribution of Caple.: Green: PSZA,lonlne Y.IIQW: PSZA.Englneerlne Pink : Hullh Gold : SHA 

T: \Operarions\Upd~led Forms\8uildlng applmp 8.20l2.doc" 

Build ing Address: I If;;?.?. 0 f/1RD uJe tk ( \)..r 

City: G/"'!\~ State : dt> Zip Code: ,;;\\7.3 7 
Suite/Apt." SDP!WP/BA#: _________ 

Census Tract: _________ Subdivision:,_______ _ 

Section: _________ Area:______ lot:_~'t''__Iz'.L___ 

Tax Map: _______ Parcel:______ Grid:,______ 

Zoning: _____ Map Coordinates: _____ lot Size: 

Existing Use: )(o,(Qo± ~ of-


Proposed Use: ~_S::I....!.-!In'-!'=JL!:s..<_.Lm",-!:",,,-,-!,I..;./z---,J"")""~"""=
/:":';7;t-___ 
Estimated Construction Cost : S "3 5"0, 0 iJ 0 

Description of Work: !b m tJ-ky, ~ aaL J.,./! 

) 

I 

, 
occupant or Tenant: ___________________ 


Was tenant space previously occupied7 DYes DNo 


Contact Name: J\'?i'-Jt.-. M rJv\Aw.... 

Address: /lj «}"=J 1 Me (I W e 14 r 12 ( 


City. GIeo" e "i-- Slale: ~ Zip Code: Oll 73 7 

Phone 4 L(l., ~ Soo' ",60 Fax: lilt? " W-5 - U 7 t 


Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: be 'I -th M~if-­
Address: 14 f: '81 Me i """ eti,e r be 
City: GI" n Il l) State: M is Zip Code: a-t) 3 2 
Phone: lfid '- So o· 060';; Fax: '/lQ - It.:r 'f - :l." 7, 
Email: K .... OI\l... th@ +-r>!1 hro 'ffc>.r:;- /11 (, (t?M 

Contractor Company: ___ _ _____________ 

Contact Person: ___________________ 

Address: _____________________ 

City: _______State : ____ Zip Code: ______ 

license No, :~.J_-LOI.L>'..>S]:?'-"''_________________ 

Phone: __________ Fax: ___________ 

Email: _______________ ________ 

Engineer/Architect Company: _______ _ _ _____ 

Responsible Design Prof.: ________________ 

Address:~--------------------
Cily: _______State: ____ Zip Code: _______ 

Phone: Fax: ___________ 

www.howardcountymd


. Building Pe.rmlt Appllcatjon 
Date Received: _Y-,--r"O~O_-_\_2____Howard County Mal)'land 

Department of Inspections, LJcenses and Permits 
3430 Court House Drive 

.Permit No.:rblSc() IIp&5PermIts: 410-313·2455 . 
. wWw·howardcoontymd.aay 

SUite/Apt. 11.______-,' SOp/Wp/BA It: ___'--____ 

~enSU$Tract: . SIJbd.. ivlsJon: ~~ t'-,.....} 
SectJon:_-.,.-____ __Atea:. ._ t:---,­

.Tax Map: .Pan:el :,______ 

Zoning: _____ Map CoOfdloates; ____Lot SIze: __.,-­

Existing Use: --".....,'--~O<'-_:_~.,..._=="'-__r_:_-__----­

Proposed Use : -,-f~....,::;-Ol-~=:..tr__.A...lI..::=:.....L~-------

\¥f~ blllaMsp;tl;e prevlDusly occupied? DNo 

Clty: ~~~~,--__ 
Phone:_...,....~~________ Fax: _________
EmaH:______~____________________ 

·EmaU:____________-'-______...,_-­

Engineer/Arc/lltectCompany: ______-'-_______ 

' C~ct Name: _·____ __....;.._~____::_----- Responsible Design Prof.: _.___-'-__________ 

:Address: ___..... .. '..;..______()lAlVC""":::;:..x::=--_ ' -.-,.--~__ 

!
, AddreM: _________...,-____~-------~ 

I Qty(, :._______~~_State:__··__ Z1p Code:____ CIty: _ _____.State: ___ Zip CodEr. ______ , ..\ 
Ph~: _______~_____ Far. ______________

i p~: Fa~: 
I· --------...,---' --'--------..;.-.-­

Em~:~~____________-~------_- EmaU:
Zl 
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Building Permit Application 
Date Received: _________ 

14 


Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov 
 Permit No.: __________ 

Building Address: 14Rlt0 r<c7< burl f!cl 
Address: I "'; 'it?rr7 Pcx /:A.1'Y Y }ld

City: Ct (e 1\ -e I0; State : ~'v\1? Zip Code:"2 ....o..........'---'-_
-=-!'--}- ~ }
City: G-{ 4 V1 e , ';l- State: M/7 Zip Code: 2. I 7~ 7 

SUite/Apt. #________SDP/WP/BA #: _________ Phone: _________________________ Fax: _____________________ 

Email : ________________________ 
Census Tract: __________ Subdivision:_________ 

Section: __________ Area:_______ Lot:______ Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: _ ___________________

Tax Map: ________ Parcel:_______ Grid: ______ Address: ________________________________________________ 

Zoning: ______ Map Coordinates: ______ Lot Size: ____ City: State: Zip Code: _____ 
Phone: ____________________ Fax: _________________________ 

Email:Existing Use: _---'-__S-t-____________________ ..l-
Contractor Company: &.e.1: ) I V\kCWs-t-Y"uctt &'vi II>\, C. 

Contact Person : 'J1'e. Z~ 
Proposed Use: ~-I\:S-e..J \2;(.~e...'I\e...,-t 
Esti mated Construction Cost: $.__d ----'I1- (fl) -=-______--"-_8:. _--'--'"'--"--__ --.A.~ C1'Address : q&~ 1"\ (. W jWl u:. 7 ~jI'" , 

Description of Work: } P,~d 6()"lJ lVl. I III\'f'-J1l\. £OVW\ , J ~e\l1 City: .9',t..~ c,...'") State: k""'Y;;> Zip Code: --z....o-~ 1'2-­
I Rb.c. y~t, ~1'>1 vt,~"""' ! We-t J~"IIY I;;.o\.~ license No. : at 4: 7' 

Phone(?ol) £ 2. " - "Z- I I~ Fax : --=----,.-----,-__--",--____ 

Email: Ji!o.,,~ • ~Chc7 bG ~ &'/4htrO • (~ ,
OccupantorTenant: ______________________ 

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


ContactName: _________________________ 
 Responsible Design Prof. : __________________ 

Address : __________________________ Address: _______________________ 

City: ______________ State: ____ Zip Code: _____ City: ________State: ____ Zip Code: _______ 

Phone: ____________Fax: _____________ Phone: _____________________ Fax: _________________________ 

Email: ___________________________ Email : ________________________ 

Commercial Building Characteristics Residential Building C/lorocteristics Utilit ies 


Height: 
 o SF Dwelling 0 SF Townhouse Water Supply 
No. of stories: Depth VVidth o Publi.s,. 
Gross area, sq. ft./floor: . 1" floor: l31Tr'iVate 

2nd floor: 
Sewage DisposalArea of construction (sq . ft.): Basement: 

o Publico Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space Electric: DYes o No 
Construction tyPe: 

o Reinforced Concrete 

o Slab on Grade 

No. of Bedrooms: 
Gas: DYes o No 

o Structural Steel Mult'i-family Dwelling Heating System 

o Masonry No. of efficiency units: o Electric 0 Oil 

o Wood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: .' 

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

DYes ONo 
Dimensions: 

;. Roadside Tree Project Permit Footings : 

DYes ONo Roof: Grading Permit Number: 

Roadside Tree Project Permit II o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED H~i:ffi~ AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE W ILL COMPLY+~!ES IlJIID A~GREES 
WITH Al l £G.I:J tA1'IC so HOWARD OUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THI~PLlCATION; (5) A,T HI ' TS N FICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE ~ OF INSPEFTING THE WORK PERMITIED AND POSTING NOTICES. 

~~~-=---~\~------------~--------------- ,. ~l~ ~h~~~ 
Applicant's Signature Print Name 

3/6 (I t/.
Email Address Date 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
" PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) , 

Health 

DPZ SETBACK 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/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub·Total Paid $ 
Balance Due $ 
Check #I 

Is Sediment Control approval required for. Issuance ? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: Whit~: Building Officials Green : PSZA,loning Yellow: PSZA,Engineering Pink : Health Gold: SHA 

T:\Operations\Updated Forms\Building applmp 8.2012,do(x 

www.howardcountymd.qov


I 

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 

Email: 

Utilities 

Water SuaDlv 

Sewage DisDosol 

Sorink/er System: 

ONo 

Gradin, Permit Number: 

Bulldln, Shell Permit Number: 

THE UNDERSIGNEO HEREBY CERTlfiES AND AGREES AS FOLlOWS: 11) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT Tl-iE INFORMATION IS CORRECT; (3) mAT Hf/SHE Will COMPLY 
WITH AU REGULATIONS OF HO 0 COUNTY WHICH ARE APPUCA8LE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEaFICAUY DESCRIBED IN 

ll-115 APP ; ( E/SHE couNTY OFFIOALS THE RIGHT TO ENT£R ONTO nils PROPERT"f FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING 

e.;'H-­D" t-I-. 

l!,mon c,,:thQ +<>I(hro H--€.r,n~(. c orY'l 

Building Permit Application 
Dale Received: 3} q / i3Howard County Maryland I

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Www·howardcountvmd.gov 
 Permit No.:B \ ~OOI08z 

ciI;.£2.'t'OFig1fpji:oNLj~·!;~';j(~~1ll:~~~E~~~1Ii~~
, :,...) • ~.~i· _ ~-~.. :''''-''''''''''~ -~ ........., . ., . _: ~.. ... . ~ ~..::x. . 

DPZ SETBACK INFORMATION Fllln, Fee $ 1'6 · <!). 

Front: 'ennltFee $ 
Rear: Tech Fee $ 
Side: ExdseTax S 
Side St.: PSFS S 
All minimum setbacks met? DYes DNo Guarantv Fund S .s , ()( 

Is l/ltrance Permit Required? DYes DNo Add'i per Fee $ 
HI~"'rtc DIstrict? DYe.s DNo Total Fees S

r"" II>v.r.,. for New Town Zone: Sub-Total Paid $ 
S!lP'1Red-line aporo.al date: Balance Due $ 

Building Address: / 'i8'.?: 0 (I1RD uJe k ( \)..I" 


Citv: GIe i\~ State: t1 t> Zip Code: C1-J 7.3 7 

Suite/Apt. #" SDP!WP/BA #: _________ 


Census Tract: _________ Subdivlsion:________ 

Section: Area:.______ lot: 7"7' 
Tax Map: Parcel:.______ Grld:_____ 

Zoning: Map Coordinates: _____ lot Size: 

Existing Use: yO, Co oT ~ T 

Proposed Use: 5', 1'1;'/( m.-"" 17 ).)wd'J 

Estimated Construction Cost: S -:) 50! 0 tJ 0 


Description of Work: !Ia WI /?-ky, ~Y'if x--:I 

J 


(J/":f2ks s:;. n {ar,., ! C/" '" ,',x,,? 


Occupant or Tenant: ___________________ 

Was tenant space previously occupied? DYes ONo 


Contact Name: t<.,z (\It-. M <M'" 'H-.. 

Address: 't{'ij'<J I M1!. (. I.() e 'f4 r 12 C 


City: Gle"ef<y State:~ZiPCode: ~1737 

Phone: 4 Lf3 ~ Soo - 6G60 Fax: 4110 - 4?5 - U 7" 

Email: f;::,moM.,.I., @,'i-o!lbcalN.rY/;,.,"'C • .,...., 


Commercial Building Characteristics 
Height: 


No, of stories: 

Gross area, sq, ft,ffloor: 


Area of construction (sq, ft.): 

Use group: 

Construction e: 
o Reinforced Concrete 
o Structural Steel 
o Masonry 

o Wood Frame 
o State Certified Mod ular 

Email Address 

eM I T; II !3 CD 'tfws We. 
TItle/Company 

Property Owner's Name: Toll /'1!) 'om c. t 
Address: 7/bY' 61w", hie, 6" ,y,.,,~ ~ ().r-
City: C,ot""" hi " State: M b z(p Code: ¢. ,OY4 
Phone: );~ If?'tt; 7,/0"'8 Fax::::;~ -. l./'?'i - 2 G. 7~ 
Email: ~_Qnc, G frf/lh{b'jf '5ln<:'-C.&J<1 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: be 'IW M~ 'if-
Address: I Lf '€ '81 Me j" I", ~ji~e C be 
City: Girn 02/') State: M i) Zip Code:Q.i) 32 
Phone: 4'1( 3 ': So (r 96o':' Fax: (It () -I( Z 2 - ;J. ~ 7<:: 
Em.il: Kmlll\c.t{, @ +-011 hra '4>.0- /(1 C' ("h 

Contractor Company: _________________ 

Contact Person: ___________________ 

Address: _____________________ 

City: ____::-__St.te: ____ Zip Code: ______ 

license No. :._,)...-o!.J.6",...S--Ot...=~_______________ 
Phone: __________ F.~: ___________ 

Emall:_____________________ 

Engineer/Architect Company: ______________ 

Responsible Design Prof,: ________________ 

Addre~ : _______________________________________ 

City: _______State: ____ Zip Code: _______ 

Phone: ___________________ Fax: _____________________ 

Date ) I MAR 26 2813 

UCENSES & PEI!MIIS 
ION 

Check • O'f"'--W "-J II 

Dlstributlon of Cop~s: White: 'Wldl"l Offlelals Green: PSZA.Zonln& Yellow: PSZA,Enpneerinl Pink: Heatth Goid: SHA, 

T:\Operations\Upd~ted Forms\8uildinl applmp B.1012.doc)( 

http:Www�howardcountvmd.gov
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