
Building Permit Application 
Date Received: _________Howard County Maryland 

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

Permit No.: __________ 

Build ing Address: .'::...'-'-'''--'-''''--''''-+'''----'-''-----'''-=--''rl........----­

City: 6-'~4'\ £ I~ , 
Suite/Apt. n _________~~. 

Census Tract: __________ 
Email: ________________________ 

Section: __________ Area:______ ~-.'._.te:;.."'____ Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: _______ Parcel:________ Grid:_________ 
Applicant's Name: ______________________________ 
Address: ______________________ 

Zoning: ______ Map Coordinates: _____ lot Size: ______ City: State: Zip Code: ____ 

Phone: Fax: _----------­

Existing Use: _-L....:........::.-_____________________ Email: 

Proposed Use: __-'-____________________ 

~~__~~~~~___ Fax: _______________ 

OccupantorTenant: _____________________________ 

Company: ________________ 

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 WHlCH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THIS APP 0 (5 THAT H~/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY IN!jf~CTING THE W<2.RK PERMITTED AND POSTING NOTICES. 

v-,Ivt'1 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
uPLEASE WRITE NEA TL Y& LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health \"t..l::s. '.", \-\ • ~v.jo..\.l 
15 Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Official. Green: PSZA,Zonlng 

T:\Operation.\Updated Forms\Building applmp 8,2012.docx 

DPZ SETBACK INFORMATION 

I Front: 
Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'l per Fee $ 
Total Fees $ 
Sub-Total Paid $ 

I Balance Due $ 
Check " 

Was tenant space previously occupied? OYes ONo 

ContactName: _______________________ 

Address: __________________________________ 

City: ____________ State: _____ Zip Code: ____ 

Phone: ________________________Fax: ______________________ 

Email: _________________________________________ 

No. of stories: 
Gross area, sq. ft./floor: 

.): 

Use group: 

o Crawl Space 
Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Dwelling 
o Masonry No. of 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: 

DYes 

o Manufactured Home 

Design Prof.: ________________ 

Address: _________________________ 

City: _______State: ____ Zip Code: _______~ 

Phone: _____________ Fax: ________________ 

Email: _________________________ 

Utilities 

Water Supply 

o Public 

J8liPrivate 

Sewage Dispasal 

o Public 

flg.Private 

Electric: o Yes o No 

Gas: o Yes ONo 

Heating System 

o Electric 0 Oil 

D Natural Gas 0 Propane Gas 

D Other: 

o Yes 

Grading Permit Number: 

Building Shell Permit Number: 

Yellow: PSZA,Englneering Pink: Health Gold:SHA 
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• CZ3 lHiS AAt. I)[SIGN'TES • PRrv.1t SEv.l.R.<CI 
~ E'S(~ENT ~ ~T LHSI 10,000 SQ, f1~ AS REOUIR(O 

~ ~~~~ ~~T\I~,~~:~TIt~~~~~~~~ ~ORAN 
NATURE IN nils AR[A IS RESTRICTDl U>lllL PUBUC 5 
IS AVAlL~.. 1111S (.l&lIENT SHAll. BEC(),jE NUU 
VOIO UPON CONNECUOO TO A PUBUC SEWAGE srsro 
T\iE COUN TY IlEALT\i OfnctR SlIAll. 11.\ II: TIlE 
AUTIIOOlTY 10 GRANT AOJJSTlIENr; to THE PRIYA 1[ 
SEI/AGE £ASE"ENT. ANY CtlANG[S TO A PRIVA It 
SEWAG[ (.l&lIEHt SHAll. REUJIRE A R[\1SED 
p[RCOlAnON CERnnCAnON PLAN , RECORD.TION Of 
UIlO!fI(l) EASEUENT PLAT SHAll. NOT BE NECESSARY, 

T\i[ LOT SHOW HEREOO ,"S RECORDED ON !HE PL 
EOCEMlOo fAR..., PLAt No, 19256, [T. s(Q~ RmR 
MSI' PLATS fOR ANY RESlRlCTlONS AND/OR PRO\\' 

INV. 0 Ho..rs,[ 5J.l~0 

GllOUIlD 0 INV~ 0 llOUS( 5J' " 

INV. IN TAIII< 518~8 

INV. O'Jt TANK 518,5 
Tor or tANK 529.5 
Ql()UND O\\::R TANK 5l2,1 

INV~ IN DlSI, BOX 528.J 
INV, ou T 0151 BOX 528,0 
GROUND 0 BOX 5l1.9 

M ElUSTING v.ut.{S) Sl<0~ ON TIllS PlAN (VENTI 
IIoITii !liE An~Cll£O \\Ell tAC NUUBER 110-95-071 
liAS &EN flElD lOCAItO BY ESE CONSULl.N1'5, IN 
PROfESSIONAl. LAND $URII:YOR(S), AND IS ACCURA1 
SHOVoN . 

!!UL.t!o.. 

~ 

1I(}-9~D7BI 

145-4~ EDC£\\OC()S WAY 
GLENELG, ~D 217J) 

ESE Consultants I", 
71641 Columbia Gatewa 

Sulle 203 
Columbia, MD 2104 
TEL: 410· 671·910~ 
FAX: 410·872 --IS)( 

PLOT PLAN 

LOT #25 

EDGEWOOD FARM 
L1SER 4174, FOLIO 0436 

PLAT No. 19266, el seq 

FOURTH ELECTION DISTRICT 

HOWARD COUNTY, DA TE: 2/05/10 

CHK'O: "'.xl 

SCALE: I's JO' 

JOB;.. 1498 

FILE: LOT_25 

DRA~1o{: eRe 


