
_____ _ 

__ _________________ ______ __ _ 

___ 

Building Permit Application 
Howard County Maryland Date Received: -~(5'£d-t---

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

www,howardcounlymd,qov Permit No,: ~51 ~-oo2 I 4~(Q 
Building Address: 1)12/ () Il(5~'-I-'F--::.."'b..LL-___ 

CltY : ~~\l~ State: ~ Zlpcode: -.2 077 '"'7 
Suite/Apt. It SDP/WP/fJA #: _________ 

Census Tract: _________ Subdivision: S'<. \'hro l~ vv't tI 
Section: _________ Area: Lot:_.L.I....O'--___ 
Tax Map: ________ Parcel :_______ Grid:______ 

Zoning: ______ Map Coordinates: _____ Lot Size : ____ 

Existing Use: tlt1Carz I koi= 

Proposed Use: -.5 j ri,1e An';'; Iy huuJ.e.­
Estimated Construction Cost : $~.L(rD"--='-JIL...>!O-,'UVo...:::,___ ___-::-_-:-_ 


Description of Work: jJ01!'J2- :i.JOi'1'( ((~<Vl-k ftvvl}C.'1 

vd~~.~ l~y~I1::?~~Jf 
fI?ff>C S" I Ie. I lh~&IV1C! ..,....Y-fdi"{ .).fv U J ~ (.,~~.....P~OccupanlorTenant: ______________________ 

Was tenant space previously occupied? DYes DNo 

ContactName: ______________ ________ 

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 group: 

Construction type: 
o Reinforced Concrete 


D Struclural Steel 


D Masonry 

o Wood Frame 


D State Certified Modular 


··; '~J~oadslcJeTreld)r61e~f~ei'mltli: .. ·· 

RejideIJtial Bllllding Characteristics 
Ja'SF Dwelling D SF Townhouse 

Depth VVidth 

J.st floor: 


2
nd floor: 


Basement: 

D Finished Basement 


MUnflnlshed Basement 

D Crawl Space 

D Slab on Grade 

No. of Bedrooms: S 
Multi-family Dwelling 

No, of efficiency units: 

No. of 1. BR units : 


No. of 2 BR units: 


No. of 3 BR units: 


Other Structure: 


Dimensions: 


D State Certified Modular 


D Manufactured Home 


Property Owner's Name: .....L('..I-=--V::-.:.-IL 'k:.::.:.....:.1.:..1:::-L--=---=-___--~---.=...,.,

Address : ~tuo P"d-U)'",I\.! ""'trOO!) Dc I ve. 

C1ty:Ccdli!V\1bk. State: vYJD Zip Code:dll () 'i t. 

Phone: L{{O · '!>~ Fax: __________ 

Email: ______________-;-___ ______... 


Applicant's Name & MalUng Address, (If o~her than stated herein) 

Applicant's Name: '-:Tnv ,\ ¥-t:: n.W It'\ 

Address: f.o 0v,,;, 'S-s"~;l..... 

City: ~fl c... State: ~ Zip Code: :1.1 ""7if7 

Phone: y ,-/3" 3C' ("I' 77'7.l- Fax: __- ____-----


Email : .:r;:...;~.. D~ucb..J.LI..kLJ:iJ ..k Su V'(i~~?...,. 

. . , 7 

Contractor Company: N V l-l(Q 1'l1f.;. S 
Contact Person: R'I'" /Ao :Ii..)bA/";C,.d _. 

Address: 97010 pql"I£#oi IVI.f1d}S--''''''-'LV'J,J'''L''-/I{...=·_____ 


City: ~l j/.ryl/~L~·," State: VVID Zip Code: ;;1I c 'l-i-2---­
License 1\10. :._~5~(,.______
 ________ _______ 

Phone: '{to-- YJrJ $~.$ (2_ Falc ---'=-_________ 
Emall:. -

~------------------------------------------------I 
Engineer/Architect Company: _ _ _ ______ _ ______ _ 

Responsible Design Prof,: ________________ ___ 

Address : _______________ _ _ _ _____ 

City: _______State: ____ Zip Code: _______ 

Phone: ________.____________ Fax: _________________________ 

Em~il : ______~_________________ 

Utilities 
I-------w-a-t-el-.S-u--p-p--:-,y------t·,,-'';-'..:'t.. ...-. .""-', .''''- ......"'....~, '-:-"' ' ."'" '..,-"-~~~~~ 

• • •• ~ t •• ' ... :,.. •••• \: 

O~bilc 
'.. ".:' 

lfoPrlvate 

Sewage Disposal 

D !ubllc 

F~ p_rlv_a_t_e____~~__~~__:_--------I~· ~·~ ,·~~~~~~~~--
Electric: J2!'Ves 0 No 

1------------: 
Gas: JZfVes 0 No 

Heating System 

,JZf Electric 0 Oil '.: ' 

D Natural Gas J¥Propane Gas 
!,' , ' ....... ' 


o Other: 

./ Sprinkler Systell]~
~~--~~~====~-----I~~~~~~~~-I 
.~es 0 No 

I'L:., .. , 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CEnTiFIES AND AGnEES AS FOLLOWS: (1) THAT HE/SHE IS AUTHOniZED TO MAKE THIS APPI.ICATION; (2) THAT THE INFonMATION IS conRECT; (3) THAT HE/SHE WII.I. COMPI.Y 

WITH ALL nEGULATIONS or- HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERr-cinM NO wonK ON THE ABOVE REFERENCED rnOPERTY NOT SPECIFICALLY DEscnlBED IN 

THIS APPLICATION; (S)/,HAT HE/SHE GRANTS COUNTY OFFICIALS THE niGHT TO ENTER ONTO THIS PROPERTY ,FOR THE run rosE OF I~SrECTING 1HE WORK rEnMITIED AND POSTING NOTICES. 

__-9)/I/a--- hflAM~ --->-.:riI'V,\ bc(t..w 111\ E-FE-t-\+E~P\~-
API}',cont s Signature Print Name RI:\.... L.:.I V L U 


'Ji~ @,\",kc«-luit>u"ddfllc15£rv/(es.<-two6/s/'2-0/Y ..___________.___ 
Email .4r1tir!!£s ,) Date t -, T JUN 1 8 Z014 
8&t,.'l\JT l'\ V +l'O tY'\CS 

Tille/Company LICENSES & PERMITS 
L-------------------------------------C"he-c'ks-P~a-y-a~bl'e7to-:~D""IR~E~C~TO~R~O~F~FI~N~A~N~r.~E~O~F7H'~q~w~A~R~D~C~O~U·~N~T~Y~------------~_rvISION 

"PLEASE WRITE NEA TL Y8, LEGIBL Y" 
-FofloFFICE USE ONLY-

r-----------------,-----,------------------, 
AGENCY DATE SIGNATURE OF APPROVAL 

~·--·----------~----~------------------I 
_.-' . Sta~e Highways 

/" Building Officials 
~------------ ·------I------------------~ 

DPZ SETBACK INFORMATION 
Front: ----------- ­

I--~~----------.~------------
Rear: 

Side: 
Side St.: 

~;-Im-I-m-l-se-tb-ac-.I\;~et-?-O--Ye-.s-D-No----

Is Entrance Permit Re'luirer.l? 0 Yes []No - ­

r-':!!stor_ic_D_I~_trir.t?_____._D__Y_e_s_D_N_o__ 

Lot Coverage for New Town Zone: 
-SDP/Reri-lil1~-;pli;~~j;t-;:;-;----­ - ­

/ ""PSZA (Zoning 1 

,...... ~ZA ( Eng~eering ~_?i-f--. r---..... 

,,/ £a~h . ~ ./ ~./~ c;J::? 
Is Sediment Control approva re ulrefl'lo?iswdnc.e? l)l~es lJ No 
o CONTINGENCY CONSTRUCTI ONSTART 

Distrluuti on of Copies: White: Building Officials Green: PSZJ\,Zonlng Yellow: PSZII, F.ngiole.,lng 

T:\Oper. t lons\ Updeted rorm'\Bulldln~ opplmp n.~Ol ~. d or.x 

http:D~ucb..J.LI


" Bulldln! Address: I?0 
CltyJ.A~h.(ciMl 
S~/te/Apt. #._______ 

Census Tract: _________ 

_ L\.~O"'_____ Parcel:_ 

i3~ildir.g Permit Application 
Howard County Maryland 

Department or Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

WW'/i.howardcountymd.gov 

,Zoning: ______ Map Coordinates: _____ Lot Size: ~--1:~.1 

existing Use: __-'-='--'-k______---------­

,Proposed Use: __~~....;r.:t:::::::l.,.l__l/~1__-lu"..0-J...I........'--------

Oate Received: 'j J-0 J I 4­r I 

PennItNo,:B\ 10032 I 2 

~~~~~~~~~Fa.: -------------
Occupant or Tenant: __..;~"_"==='________________ 

EmaU:_________________________ 

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

Contact Name: _________________________________ Responsible Design Prof.: __________________ 

Address: _______________~~~.~.-~<~~, ,--..~'~------- Address: :-:-:--.... 

Oty: _______State: ~_,--____ 

Phone: ____________F,~: __~------------- Phone: --;;;;;;;-­ ~ <C 

, City: __________Stat.: _._'_' __ ZIp Code: --..,...____ ..... "":"" 

Email: Email: 

........ ..... ... . .\. ~, .. " " -. .,' .. .. " "<~· l .:..··.. :...·.··'···""l· "'""" ..... ~"" . 

AGENCY DATE SIGNATURE Of APPROVAl 
Permit Fee $ "I ( • CO 

on SETBACK INfORMATION 
Front: 

sta~ HI&hwoYs ReII,: Toch Fee $ n C( 
VJuIIdInI 0ffIcI11s 

VJS2A (loftInC) 

SId.: 
SIde St.: 
AI! minimum _dis met? o v .. DNo 

P5fS $ 
ElIdMT.. $ 

Gdrontv Fund $ 
PjzA (£n&lneertnc ) A A 

\VHOIIth \1)\"\\1I~ K.r '11:::[1 
Is sediment Controt Ipproval requl'ed for lssulnce'? 0 Yes 0 No 
o CONtiNGENCY CONSTRUCTION START 

to Entranca Permit ReQ.IrId? o v .. ONo 
Historic DIstrict? Dyos DNo 
Lot Covarue for New Town loft.: 
5DP/Rod-llno IPp.",,"1 dote: 

Add'j'iI;r Fee $ 
Totll F... $ l () . f)(­
Sub- Tot.l Plld $ 
!III...,. 0.. $ 

GaW;5HA 

r:\Oplrt.tionl\Updlteci Form.\Jl.likflna applmp 8.2012.door 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 
(Person's Name and Division) 

From: ~(.,\ -2. iV'Y C, CA nL~A. (LI <"-13 ) '3 <-I D , rL "( ~i 
(Your Name, Company Naine and Telephone Number) 

Subject: 	 Project name We ,1., ~ [":> ---<_ Gex :T:c--,",k.. 

Project site addres',; _Dnio U1J\...,<, C?UQ f(.) _ 

Permit # (,) i (-{ b':J .~ 1--' 'L s1p # 

Other information pertinent to this project ~____________~ 

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

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of-7'/_' _________ _ (be specific) . 

.~ Health Department Request _ _ DPZ/ OED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or # _ ___ 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-3/3-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 4/0-3/3-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOu. 

Received by _ :1V'V._ ___--''-_ ':I_'_{J-

White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t: \forms\transmit.ti'm - Rev. 0412014 






