
Building Permit Application 
Date Received: ________Howard County Maryland 


Department of Inspections. Licenses and Permits 

3430 Court House Drive 

Permits : 410-313-2455 


www.howardcountymd.aov Permit No.: 81~OfJ)1N 

Building Address: f3()a \ Q Y, 9"'-.. ~ OV:-t.< Q 0. 
City: ~)..I<f}L'm.c\ State: ~ Zip Code: dO] I J 
Suite/Apt. # SDP/WP/BA #: _________ 

Census Tract: ________ Subdivision:________ 

Section: ________ Area:______ lot: \q 

Tax Map: __4---->.;Q""-___ Parcel: \ \? Grid:_---"l....Q«--_ 
Zoning: _____ Map Coordinates: _____ Lot Size: ~ 

Existing Use:~~ . 

Proposed Use: ~r;:-~ \J.j\•TQc')'L. 
. Estimated Construction Cost: S__.......:'O ____________
S<t..."""""'O 
Description of Work: ~ \\ c...\OO Q ~JJ.... 

\ \~ <:gf>"}"nQ. Q'~OC\.o.. ~'-

Occupant or Tenant: ---I(J)A'='4£.lI.,:;rr...~u.....I!J==------------
Was tenant space previously occupied? DYes oNo 

Contact Name: _____-'-______________ 

Address: ______________________ 

City: ___________ State: .. ___ Zip Code: ____ 

Phone: __________,Fax: ___________ 

Email: _______________________ 

Commercial Building Characteristics Rf:}idential Building Characteristics 
Height: );LSf Dwelling D SF Townhouse 

No. of stories: 
 Dfm.th Width 

Gross area, sq. ft./floor: 
 l' floor: 


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 Structurjll Steel Multl-fJlmi/v Dwel/lnq 
D 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: 

}> Roadside Tree Pro~ct Permit Footings: 

DYes .. . Jil!Ip • 
 Roof: 


Roadside Tree Project Permit # 
 o State Certified Modular 
o Manufactured Home 

Property Owner's Nam:~l\J~\(~""""_-->-I\::.,......,.~-'--~-=----:'"_=--­
Address: C\laO .tfi:ELi'qoJ:.3~XXJCj,:> J&. 
City: CO\~)O'\-\o\.Q" State: x\&'.iJ Zip Code: d IO\H,D 
Phone: Fax: _________ 
Email: _____________________ 

Applicant's Name ,Mailing Address, (!iother than stated herein) 
Applicant's Name: _) ~y~ 0\\..\ l' ~ Q.oQU 
Address~ ~a£>"" ~~ ~ 
City~~0~State: ~ Zip Code: a--n\S'f 
Pho~~O~~~ Fax: -...-----1r-::---~__:__t_-~
Email · ).Q.{".Q.N\..-..I.iQ~U.J)rA(.IU\r\C100Y6v~(.I\ .u.~ 

Contractor ComPeny: ..,. ~ l\\c 

Contact Person: ~~n -b'L().~ 

Address: '60 99 D \.\ , \ \ (Y)()." \( 0: 

cityWfd.l.y-\Ck.. State: l\,Y"> Zip Code: .0)\1 O~ 

Ucense No. : ~ k9..' ~ . 

Phone:4.\ 4 55~15 ""h?\ 3Fax: ________ 

Email:________________~_____ 

Engineer/Architect Company: -t~':"""D-"--'k:h'r-7~"","".Ih'-'-7)L----
Responsible Design Prof.: _______________ 

Address: _____________________ 

City: _______.State: ____ Zip Code: ______ 

Phone: _________ Fax: ___________ 

Email: _____________________ 

Utilities 

Water Supply 

o Public 


)&private 


Sewage Disposal 

D Public 

~rivate 

. Electric: DYes ~o 

Gas: ~s ONo 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler Systemj 

DYes ONo 

Grading Permit Number: 

Building Shell Permit Number: 

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

WITH ALL REGULATIONS OF HOWARD COUNTY ::c.--l 0 • APPUCABLE THERETO; (4) THAT HE/SHE WILL ~\~~M NO WOfIK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

. THIS t"" I"... · .;~G~ST~:THE RIGHT TO ENTER ONTO THIS PROPERTY ~TH~~PE\,X~ED AND POSTING NOTICES. 

Print Nome ' 

lD\\\\ \~, RECEIVED 
'(Date 

www.howardcountymd.aov


Checks Payable to. DIRECTOR OF FINANCE OF HQWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 
-FOR OFFICE US( ONLY- . . . 

Is Sediment Control approval req 
o CONTINGENCY CONSTRUCTION START 

DPZSETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks mat? DYes 

Is Entrance Permit Requ 'red? DYes 

Historic District? DYes-
Lot Coverage for New Town Zone: 

SOP/Red-line approval dJte: 

DNa 

DNa 

DNa 

Distribution of Caples: White : Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineering 

r:\Ope ra tions\Updated Forms\Build ing applmp 8.2012.docx 
" ,. "'fl -

AGENCY DATE SIGNATURE OF APPROVAL 

ir 

/ 

Bunding Permit Ar.:I'ication 
Date Received : 	 _I 2--1 13} 12Howard County M-.yland 

Department of I'flspections, L;..;enses and Permits I 
3430 Gourt H('luse Drive 
Permits: 41 -313-2455 

www.howardcountymd.qov Permit No.: ~\~O()45 26 

Building Address: /3o,;Qb lIl.!;,tt~/'erve- M. 	 Property Owner's Name: r-.J V It ~ t:. ­
Address: 'tv..Q P~f,,-)("-e-I\-¢:---I-N--'-il-'-~-·'-=D:-s.;,--··-D-r'--,'
~~-------

City: HIS'b I~ State: ~O / Zip Code: ?-0777 
City:Ce{!II.ao1bia State: ~___ Zip Cod~ :.,;:tJ 0 'i (, 


Suite/Apt.It_______SDP/WP/BAIt: ~e IV .... 0;)..:;).- Phone: l.(.IP . 3.19- -;'/$(, Fax: _ __________ 

Email: ___________________ ____ _


Census Tract: __________ Subdivision: t;<:;.~ky "";'1 
Section : _________ Are·a: ______ Lot: 6 	 Applicant's Name & Mailing Address, (If other than stated herein) 


Applicant's Name: -:::Tl ~ ¥J=;n..wit".
Tax Map: _ _______ Parcel:_________ Grid:________ 
Address: f' 0 k':>O,( <S";;l-­

Zoning: _ _____ Map Coordinates: _______ Lot Size: ____ City: W(,-0 De, j (I~ State: \'V\ \) Zip Code: ::2/75'7 
Phone: '-/'-13,30("1-779)'" Fax: -
Email : T.. -..... 6)~ f)~J-u.r h ",.,,--;,1-,~-o.I2... --~f.J-"-'?'"">--,- - ... ---·I_-Jm-:-:,e-"..i. c-

Contractor Company: . N V H<';J IYl~.s 
Contact Person: p.,'j(lVt Plb,J.-.;:c*o _ 
Address: 97iM2 PL'>t'=v~.ea i lVI/paS P." I v<­
City: Coll/N!ktb. State: WID Zip Code: ;;21 C i b 
License No. :_~5'-".(.__________________ 

Phone: '/10- 37') S0S (;, Fax: __-~-~_______________ 

Email : __-__________________________ 

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 . ResjPsntial Building Characteristics Utilities 


Height: 
 ~F Dwelling 0 SF Townhouse Water Supply 
No. of stories : Depth Width o Public 

Gross area, sq. ft./floor: 
 l' floor: 


2no 
 Jd1f"rivate 
floor: 

Sewage Disposal Area of construction (sq. ft.): Basement 

g1!nished Basement 
 o Public 

Use group: o Unfinished Basement ~ate 
o Crawl Space Electric: cnes o No 

Construction type: o Slab on Grade 
Gas: ..0""Yes o Noo Reinforced Concrete No. of Bedrooms: 1../ 

Heating System o Structural Steel Multi-family Dwelling 
G-tlectric o Oilo Masonry No. of efficiency units: 

~ 

o Wood Frame No. of 1 BR units: o Natural Gas CJ-11'ropane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

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

!Z'Yes oNo 
Dimensions: 


» Roadside Tree . ProjectP.errli't 
 Footings: 
Grading Permit Number: I ror' 11./:ZIlI23J..!jL-­Roof: 

o State Certified Modular Roadside Tret:! ProJ¢.ipimlil~#. .. 
,L-____~~-~-------~-~---------------------
I Building Shell Permit Number:o Manufactured Home 
L.___________________~_________________ 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THIS APPl~TION; (~) THAJ)1E/SHE GRANT~COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY fOR THE PURPOSE OF I~SPECTING THE WORK PERMITIED AND POSTING NOTICES. 

JrYvv /1.e......A... .........::JiI'V\~_blL-'e""(Z..~W___='V\'_'________f"H'_.........."..,._--- - ­

APj#)if:ant s Signflture • Pi-1iIfName I 	 RfeEIvED 
Jif: C2 Iw £" a:tuf b.J' ldlllCj~i'e.S . <-Oi"Y) =--:-_.J./,--=2-,~~h~~;k:J---"-j'-r_::J;;,I------------

Email Address, Date A 

~ NV .)-\,t)vY\e..s DEC 13 2013 

Title/Company liCENSES & PFRMlTS' 

DIVISION 

Filing Fee $ iUOQu 
Permit Fee $ 
Tech Fee $ 
Excise Tax $- ---­
PSFS 

r-'-' 
Guaranty Fund1--::--:-.----­

$ 
$ ~~~D--

- f--'~--.­ - ­ - ­
Add'i per Fee $ -­ -
Total Fees $f-::--:-:-::--- - --- r ;----------·-- ­
Sub-Total Paid $ 
Balance Due $ 
Check H 7llll~___ 

Pln~ : Heait" 	 Gold: SHA 

http:PL'>t'=v~.ea
http:Suite/Apt.It
www.howardcountymd.qov



