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Building Permit Application 
Howald Cpunty Maryland 

Department of Insp~~ns ..Licenses and Permits 
3430 Goart House Qrive 

Date Received: _.!..;.:.,.2_;_:r-=--_'---L'f_7:' 

' 5~-(' 

'BIL/CXJ 3·::> 6f 
Permits: 410-313-2455 

www:howardcountymd.gov Permit No.: ~ I '-Jco6.\ '31If 
Building Address: ' / ')(Y) Qr~e'/J (~. )('j"rl / ),.--

City: #!;, I " / srate: ". !(-:I Zip Code: a 0 ~~) 
Suite/Apt. # ~ SDP/WP/BA #: ____---::=:::-::::--_ ..,.. 
Census Tract: . ~. .....i __ Subdivision: ~. ~~ 

Email: _______-'--_______-=-:.::.:.=..::.' '-''--~ _=_=-;.:.' ~~;;;;.cb'_ 

Sectio.n: _-:--::-"';.,:" ::::.,;.:' ;....,:.;:;.;,;:,.~.. -.o:"'._. __ Area:___=--=--_ Lot:_-=-_...;.c.;- ....-;-'-', .__ 

Tax Map: .. Parcel: 

Applicant's Name 8& Mailing Adliress, llf)other,than ,$tated herein) , 
Applicant's Name: /11 ,r)l,/ (,, ! C~. ~1r !. 1 , 

.~ '.-,'1- Grid: - "--'"- . ' 'Address: , ~I ~ ~~ . Y'" . , ~ I I sf"",..'" 
Zonin8:: _.......:;=..=-::....;_·Map Coordinates: ~; ..-_ Lot Size: ,~ City: .,& 4.....~: State:., / 1-,,1"7 Zip C9de~ ~ II ~Oc:? 

__ ~~ ~_ - Phone( ...//1' , - 5)?) ... ·:;~ :ItI7Fax: ___________ 

.., ~--------------~----,....-,---[ .-----( I~E~m~a~il:~#==' '::;' ==='=;::==='=' =:::;;;:::=;:::;::==.~==;:;::.~Existing Use: 11)( )( '?- ~ . f-
" , .. ' -..j.~: I~l I] '1' r- .' 1.- '1 ~ ·"r /1 Contractor Company: ~/&-(-/I ' ~,«(,.,jd, ·~ '1 /(1-/HnJ'/Uj;' Proposed 4se: Jl ' ::l....t . f" ,(- -h· :.. ~ 

d IJ ",..". Y i ' 4..- Contact Person: .. ::t:..R.,-} L , I,r":Jlf"" 
Estimated Construction Cost: $C/~ (..(../V' ----- Address: <) .-,;JVO ~/(.'..I) r.{ 1111 R rI"" I I .) !' ,' - t :J 
Description of Work: f'} .' : t pl ~~:.; " / ' I 1 . l 'f..... f J' City: ' !( ~, / l l / State: /1"cl ZipCode: :..}U' I ~,"_ 

~ ~ L .~ - ( I -::::R 
( ,;, /. ; 1, .W ..) <11 (· ·r" ,,,-~. t . :" t:L..t 'Ir.· t-/ License No. :--,~!!!!==-=:-:--.,,~-=--.,.--"'7=:;--:;:=:;-::-;----:~--:-''i'''='''-

J J / / / t Phone: (,j I () - ,')0 ;>/' '31(;-7 Fax: 'PU - 51()- 7/2?
(,}.·J I."1 1., <'V ) I...· ("/v r .:tr:.; .• ~ ,/ I ~ L ' ,,-.. I " ' 

.' " • ~ ~ ... . Email: ~·:1".1f.:../;(.l..-i./a....", I ," :"" " (,, .. !~ 
· OccupantorTenant: _______________ 

. Commercia/Buildlrig Characteristics Resiqemial Building Characteristics, ' 

Height: [1-Sf Dwelling 0 SF Townhouse 

' No. of stories: .Depth Width 

,Gross area, sq. ft./floor: . 1S floor: ' ' ' 

2"°·floor: 

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

Use group: o Unfinished Basement 

o Crawl Space 

, Utilities 

Water Supply 

o Publi~_......~. .. 

.• [9..pflvate 

" ~------. (. 

' 

Was tenant sr:>ace previously occupied? DYes DNo ' Engineer/Architect Compariy:.______________"_- _ 

co~nt~ct Name: ---,------------......,.~--_:;;" --~ , ___:...,\.,.,, , ".., , """.,'1';-

.~d~ress:-......,.~-----~----......,.~----~-__--- Address: ---'---'----- " .,.. ' ' · !:' , 
City: _-,---'--:-=-=-__----Stil~e: ___ Zip Code: """:__'"--

Phone:~~~--~-~--___Fax:-......,.-----~_,_-----

EmaiJ.: ~_;___-,,__-=--,.-------=------------

, 

Responsible Design Prof;: _____~______,,,"' ,,,:,..." ,...--:.".

------'--'---":'7""'--"-..,. . ~....,::::f.7;~_:..: 
" . . " , ". "~. , 

Ci.ty:~. _______St,ate: ___,--- Zip Code.: __._.-'-~__-'-' 

, Phorie: __________ Fax:;,., ~____'____=____..::.,_ 

_EmaU: "'---_____-'-___---'____-'-~.,----,--...,..;,.

~·~o~...::.P-.U~bl~iC~_--~, ..::.-------~----------~--~--..,._--~~--~--_1 , 
. , 01>i'iVate 

.~ 

Sewage Disposal -

. - r 

Electric: DYes oNo . 
.' Construction type: 0 Slab o.n Grade 

. h , · ·" ~8~R..::.e..::.in..::.fo..::.r..::.c..::.e..::.d..::.C..::.o...::.n..::.cr..::.e..::.te~------~~N..::.O..::.o..::.f..::.B..::.e..::.d;.:.r..::.o...::.o;.:.m..::.s..::.:~___=-,----,-_~
"j:-; 'c~D Structural Steel ' Multi·familv Dwelling 

Gas: DYes o No 

Heating System, 

." 
" 

~O Masonry No. of efficiency units: 
. ; OWood Frame ' No. of 1 BR units: 

1--:0 State Certified Modular No. of 2 BR units : 

o Electri~ . 0 Oil 
(],Narural Gas 0 Propane Gas 

o Other: 

'. '.~ ~ ' j; 

"L .... " 
; ~ ~ 

" ., I ~ .No. o.f 3 BR units: 

Other Structure: 

Dimensions: 
:> Roadside Tree Project Per,Ulit Footings: 

.sprinkler System: 

DYes 

DYes [§NO . ROo.f: Grading Permit Number: 

Roadside Tree Project f!ermit # o State Certified Modular ,. 

o Manufactured Home Building Shell Permit Number: 

. 'THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS : (1fTHAT HE/SHE IS AUTHo.RIZED TO MAKE THIS APPLICATlo.N; (2) THAT THE INFo.RMATlo.N IS Co.RRECT; (3) THAT HE/SHE WILLCo.MPLY 
WITH ALL REGULATlo.NS o.F Ho.W~RD Co.UNTY WHICH ARE APPUCABLE THERETO.; (4) THAT HE/SHE WILL PERFo.RM NO. Wo.RK o.N THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED iN' . 
THIS APPLI9'TION; i~)·miAT HysHEfiRAN~~<oliN ~-:HimcI7~HE RIGHTTo. ENTER o.NTO THIS PRo.PERry..~9-lYtHE)?U.~~o.SE o.F IN';;PEqINGiH; ,Wo..(lK I1RMITIEp _AN~J'_o.STING No.TICES, . 

-'-~flh-'___.4""-< :./ ;/ / ,/ 7 '~ - , . /I'l l { }o J/ol,' .:, / ( , t ::; /)/ll //~ f' . 
Applicant s Slgn9tu~tY . Print Name .' l. . 

... ./i-If I ({{til i' t;c,\, ' AU L . ('en '1 , /':2//-;;;/ iXO/ y' 
EmaiiAddress ' Date / 

Title/Company 

Checks Payable to; DIRECTOR OF FINANCE OF HOWARD COUNTY 
. "'PLEASE WRITE NEATLY & ,LEGIBLY'" . 

-FOR OFFICE USE ONLY­ .. 
bpz SETBACK INFORMATION 

Front: 

Rear: 

Side: 
 -; .... 

- Side St.: " 

." 
All minimum setbackS met? DYes ' DNa 


" 
 ,,' 
Historic District? DYe~ DNa 
Lot Coverage for New Town Zone: 
SOP/Red·line approval date: 

Is Entrance Permit Required? DYes ONo 

~,'" 

Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

.. 

AGENCY DATE . SIGNATURE QF APPROVAL . 

State Highways 

~uildlng O.fflclals 
r-----~------~-----r----------------1 

...PSZA( Zoning) . .. :~-

-1>SZA ( Engineering) t1 

,Ilealth II~J/!)..4L/lr;j,.~~ 
Is Sediment Control approval required for issuance? o.Yes D No 
D CONTINGENCY .CONSTRUCTION START·­

.Dlstrlbutlon of Copies: .' White: Building Officials Green: PSZA.Zonlng 

T,\o.peratlons\Updated Forms\Bulldlns}pplmp S,20n,doc. ' 

" / ­Filing Fee $ . . J 

Permit Fee $ 
Tech'Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 

" Add'i per Fee $ 
Total Fees $ 
Sub~Total Paid $ 

. Balance Due ' $ 
Check /I 



----

_ANDTECH ASSOCIATES, INC. 
· 1 

10260 OLD COLUMBIA ROAD SUITE .J 

C.OLUMBIA, \V\AR'YLAND 21046-1 '72' 
PHONE: 410-290-8099 TOLL FREE: B88-290-1920 


FAX: 410-290-8299 TOLL FREE B88-290-1 922 


Approximate depiction of 
fences and driveways 

O's
70 * #75qq ,Approved Septic System Plan.7$_ 

Lot19 /'\. 00 ._ 
1 St°rtmwmdCounty Health Departmenf 

shed "'V'"' ' ~ ~~cvd /;).,-/vrf
Signature Date 

Lot 15 13(166 431tfShed"'-o-~. 
. work 
, shop " 

Lot 14 , 

~\\\\\\\\IIllli/l{JiIIII/' 
~~~~ or MA~ J'/~/. ' 

"'-"" ••;.'.;3' " •'... J.- ~ 
~ ,"::'.,,,",,' A. 1('. . ~ 
,. .. ~ . 0 .. 7 ~ 
:"(§ . Jl. tfI '. -t. := 
: I ;>j: d ==To. "'lft.;' 


; "'~.!l'~J-lf:: v..: =: 
. ., .~~ : ,.... == ~) ~{ ~... R:.:: 25,00 
~ ":.. - . ..: 0 ~ 
~ ··..~~'o. 1\9 ....~~ . rr)'~L 
~)-........... ~ ~ 


0//ll ,-l.INE 5\) \\\\~' 
1/11111111111\\\\\\\ r+============--=--=--,-==­..---~--=-=======;:=========il 

Location SUIVey of: : LOT: 14 BLOCK: none 
f--------------t----------I- ­

#7500 Greenwood Drive PLAT BK: ' 5 PLAT#: 28 
SECTION TWO SCALE: 1"= 50'DATE: 9-07-06

GREENWOOD 
CASE NUMBER: 3840-06-05405FA-'RMS 

Howard County, MD FILE NUMBER: LT-2064093 ...,...........
, . 


