
~\() thV'.r 

~:..w,..!.l3o.,.___ State: M.D Zip Code: a. \7> 7 

Date Received:
Building Permit Application 1Fzal13Howard' County Maryland f IDepartment of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov 
 Permit No.: 

THE UNOERSIGNEO HEREBY CERTIFIES AND AGREES AS FOllOWS: (I) WAT HE/SHE IS AUTliORIZEO TO MAXE THIS APPUCAnoN: 12) THAT THE INFOfIMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

WfTH ALL REGUlATtONS OF HOWARD COUNTY WHICH ARE AppuCABl£ THERETO; (4) THAT HE./SH£ Will PERFORM NO WORk ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCR IBED IN 

TlfIS APPUCATION; (S THAT H E G NT'S COUNTY ~FlClA15 THE RIGHT TO ENTER ONTO THIS PROPE~ F,DR TttE{tPOSE OF INSPECTlNG THE WORK PERMITTED ANO POSTING NOTICES. 

l4..e \ Mo no. 1- h 
PrlntNamt! RECEIVED 

i-ol/b rQ~.«J'S IVI ,-. Lof\'] o../J..7//3 
SEP) 7 2013 

C ecks Paya • to: DIRECTOR OF FINANCE OF 

I , 

Suite/Apt. #_______SDP/WP/BA #: _____________ 

Census Tract: _________ Subdlvlslon:____--::___ 

Section: ________ Area:______ Lot: 

'. 

Q? \ 
Tax Map: ________ Parcel:______ Grld:. _______ 

Zoning: ______ Map Coordinates: _____ Lot Size: 

Existing Use: --II'-""-""""'-'..Ll-......."""'-+-'--___ __________ 

Proposed Use: 5, ~ I,;: F.... "'" ,l7 iil w~g..U~ 
Estimated Construction Cost : S sS- 0 , QO 0 

Description of Work: Lo.. "'>..ef; leh II \Cl.1h.s:b....r~ 
1.. 1 fib Gxp4.lIdM £;M'~ ,0"0 t S''''1s.C..... '''' 

City: State: Zip Code: ______ 

license No. : 50 5" Q 
Phone: Fax: ___________ 

Occupant or Tenant: ____________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: _____________________ 

Address: _______________________ 

City: ___________ State: __.__ Zip Code: -'-___ 

Phone: Fax: ____________ 

Email: 

Commercial Building Characteristics 
Height: 

No. of stories: 

Gross area, sq . ft./floor: 

Area of construction (sq. ft.): 

Use roup: 

j n t 

o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certlfled Modular 

Email: 

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 

.WRln-'i~2ll'~_ 

AGENCY DAn SIGNATURE OF APPROVAL DP~ SETBACK INFORMAnON 
Front:IA"tate HI,hwcry. Rear: 

~ulldlnl OffIcials Sid.: 

~~JA (Zonln.1 
Sid. St.: 
All minimum setbacb met? DYe. 

~~JZA I E",lneer(ng) 

J 
Is Entrance Permit Required? DVe, 

V"Heaith Ie 1110/12 (tA J, oUI\Jtt Historic District? DYes 
Lot Coverl.e for New Town Zone: 

I. Sediment Control approv~1 required for Issu"llnce? ~e5l'3'No \ SDP/Red-line approval date: o CONTINGENCY CONSTRUCTION START 

DNa 
DNo 
DNa 

Property Owner's f'jame,;;:,-,!.-":..:t:-I~~""""C"""---"7-'----­
Addres : ,J7'.l1~£.{:L--.!:£.~~~-"~~~1:-~L-;;----::-:-;,­
City: .........Jo, State: M D Ip Code: 61 ol,,; 
Phone: 4~"!>- Sp<y~o" F~X:YI(r4t~7~ 
Email: K~.~V\"'-*'E9 ~I( br:o.;Wfjoct,: <5'c'>­

Applicant" Name & Mailing Address, (If other than stated herein) 

Applicant's Name: K~~ fk ~tt-
Address: 1'1 ~ ~1M;r lVJeM:-<. ( Q C 
City: G ~l'F State: M b Zip Code: -;}.l J 37 
Phone: c,,£/fd -;fOQ-Q,Ob Fax: y to -1.(.11"1 - Uj 74 
Email: I?rot. ..(A.!b ~ H l! b cr, i:MO"" I oC. (c----= 

Contractor Company: 10 Il e.1 ·a1±-~J' 'IoC 
Contact Person: \<.-o'{b Mcme<K. 
Address: ______________________ 

EmaU:______________________ 

Engineer/Architect Company: _______________ 

Responsible Design prof.: ________________ 

Address: ______________________ 

City: _______State: . ____ Zip Code: ______ 

Phone: __________ Fax: ___________ 

Fllln, foe S]UU·()U 
Permltf.. $ 
Tech Fee $ 
ExdseTax $ 
PSfS S L"""'L 
Gu.~nty Fund $ :> U· J(. 
Add'i perF .. $ 
TatalFHS S 
Sub-Total Paid $ 
a.l.nee Due $ 
Cheel< -O'l,)Z-Tll ) 

DlstrlbutJon of Copt": Whtte: Bulldln, offlci.l, Green: PSZA.lon1na: Yellow: .PSZA.En.&'"..rlnl Pink: H ••tth Gold: SHA 

T:\OperationJ\Updated Forms\Bulldln, applmp 8.2012.dooc 

http:II'-""-""""'-'..Ll
http:www.howardcountvmd.gov


-----

Building Permit Application 
Date Received: 5-[ ,,-rtfHoward County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www howardcountvmd (:lOV Pennlt No. : 131f/UiJ /SCtP 
~~~·~q3~~~~~~______-=~__~________~_____ 

THE UNCER5IG~ECHERESY CERTIFIES AGREES AS FOLL : (1) TllAT HE/SHE IS AurHORIZEC TO MAXE nilS APPUCATION; (2) THAT THE INfORMATION IS CORRECT; (31 TllAT KE/SKE WILL COMPL' 
WITH ALl REGULATIONS 0 C NTY~HICPLI LE THE~R£TO; (41 THAT HE/SHE WIll. PERFORM NO WORK ON THE ASOI/£ REFERENCfD PROPERl'I NOT SPEClFICAll.Y DESCRISEO II . 
THLS APPLICATIO TllAT HE/SHE TSJ:CIJ OFFIC E RI 0 ENltR ONTO THIS PROPEl\1Y_FOR THE PURPOSE OF \N<iPrECTING THE WORK PERMITTfC ANC POSTING NcmCES. 

. ...--;:::? - f ~QX't'\\A \...' lOJ'\('l..J 
,Applicant's Si~re . print Name I 

~'f.t:(Y\'1 ~ C>..\>QUQ.~o.rcl~I(~{~. ~ E1t~\ lY 
,'¥maUAddress .,D,.;a:;;t~e--='--......--''----------------­

....
"\.' eJ(,I((\A.· cr<> 

ntie/Company 

CIIec/(S Payable co: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY & L£GIBLY'· 

,FOR OFFICE USE ONLY· 

Building Address : lYct&S N\tx',\l)L~I\U ~( . 

City: G\.t.,nt)S State :~ Zip Code: dn1>, 


~ 
Suite/Apt. #_______,SOP/WP/BA #: ________ 

n.., ' .. "".\\.. . . .r:.,.'r~ 
Census Tract: Subdivision: I 1U.,Y)\.U'O>"'~ """'"________ 

s:?-ISection: Area : Lot:________ _____ 

Tax Map: --I01\-=l-____ Parcel:______ Grld: \ l.o 
Zoning: _____ Map Coordinates: _____ Lot slze4~'6~ 

Existing Use: __ . a.:.....J'l>~______________'J:,E-"

Proposed Use: __~-=...:.~_D.!.>\'---=.W=.L~_\Cn-,--=-~t.________ 
Estimated Construction Cost: $_-'W""""'O.c..;:D=--_____-r-:---::-:-__ 

Description of Work: \ n:-'\Q\.\ l OO~ (U (;~ 
Q, O~ =\CK).\4 

Occupant or Tenant: _.....:>0\A2<uV"'"""""'="""'--____________ 
Was tenant space previously occupied? DYes DNa 

Contact Name: ____________________ 

Address: ______________________ 

City: ___________ State: ___Zip Code: ____ 

Phone: __________Fax: ___________ 

Email: _______________________ 

Property Owner's Name: ""'O\\!\\~'<"\~¥~ '. 
Address:JI~jlol~Q. n~.~ (. 
City: r~C:: State: \, . Zip Code: SiciH()
Phone: Fax: _________ 
Email: ______________________ 

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

Applicant's Name: ' ~.~'" Q.\:i .
Address: !>O_~ \~n;j 

oty; '&1'!i63i\ State: Zip Cod~1 jf\ 

Phone: •.I..V-Ih ?J ~ () ia~ Fax: -::r~....."..-::-:,....,..:r-"7<A'---­

Email: \QYH·y•• Po>o..OD\~iXo.rv\a.ac..tO.l~ct COVv-­

Fax: ___________ 

Emall:______________________ 

teet Company: ______________ 

Responsible Design Pro .. =_:::::------------ ­
Address: __________.....::......:::-_________ 

Oty: ______.:...· .State: ___~u-.........,:_---­
Phone: _________ ~ 

Engine 

Fax: _______..;:...."....- ­

"'-;.
Email: 

CommercJal Building Choracteristics ResidentialB{!Ildlng Characteristics 
Height: I)!itsF Dwelling ' ',SF Townhouse 
NO. of stories: '~h'" WI~ 
Gross area, sq. ft./fioor: 

2" floor: 
Area of construction (sq. ft ,): Basement: 

o finished Basement 
Use group: o Unfinished Basement 

o Crawl Space 
Construction tvoe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
,~o Structural Steel Multl-famllv Dwell/no 

o Masonry No. of efficiency units : 
o Wood Frame No. of 1 BR units : 
o State Certified Modular No. of 2 BR units : 

' r=~~~~~~----~~N~0~ --------~. o7f3~B=R~u~nit~s:

Other Structure: 
Dimensions: 

'» '. Raadslde Tree Pro~ct Permit Footings: 
r DYes . '. ~ Roof: 
" . Roadside Tree Project Pe,rmlt # o State Certified Modular 

o Manufactured Home 

Utilities 

Warer Supply 

o Public 

"li(Prtvate 

Sewage Disposal 

o Public 

lCfI'rlvate 

Electrtc: DYes ~o 

Gas: ~es DNa 

Heatlna SYStem 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler Svstem: 

DYes ~o 
..'." ,',' ', ­

Grading Permit Number: 

Building Shell Permit Number: 

'DPZ SETBACK INFORMATION FlIlnr Fee $AGENCY DATE SIGNATURE OF APPROVAl. .. 
Front: Permit Fe. $" State Highways 
Rear: . . Tech Fee $ 
Sld.~ , . $..JI¥IIIIIng Offictals Exc"'.Tax . \"""""'Ie 
Side St.: PSFS $ \ \ \ I...Pru (Zoning) 
All minimum .etbacks met? OY.s DNa Guaranty Fund $ \ \ \. 

~ ( Engineering) I. Entrance Permit Required? DYes DNa Add'i per Fee $ \' \ 
Histortc District? Oy" OND Total Fe.. $ \)ldfth 1'-" ~\I.. C\(.. ,,,,- lA.... /~ Lot Coverale for N.w Town Zone: Sub- Total Paid $.... 

I, Sediment Control approval required for Issuance? 0 Yes 0 No Balance DueSOP/Red-lin. opprovll date: $o CONTINGENCY CONSTRUCTION START 
Check # :J_~2'J 

http:Po>o..OD\~iXo.rv\a.ac..tO

