
Building Permit Application 
Date Received: _____ _ _ _ _Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410--313-2455 


www.howardcountymd.gov Permit No,: ______ ____ 

Building Address: ,,~??() '3 r'OJM ~fY:.ee7 p me.IIJa 
City:ffioyd-o n State: rtrI2 Zip ·Code: rQ I 08 " 
Suite/Apt. II SDP/WP/BA II: _--:-__~-.___ 

. Census Tract: Subdivision: Cas,.j-.J.ebe.2RY 
Section: Area : Lot: ,35 
Tax Map: 006l&'Parcel: 0090 Grid: OOJ '( 
Zoning: Map Coordinates: Lot Size: /, &.3 fi<!.. 

EXisting Use: f 1n.OJn j, ~h pr/fEtlr:ypJhp£)..J­
Proposed use:$OSe meof .fj'.f -auf 

. Estimated Construction Co~t: $-'.c2......d~/~O'-'O""-=O'-'r'-'O=-.;O::;·________ 

Description of Work: Flnl':JA rB(JJemenJ.. 

Occupant or Tenant: ______--,--____________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: _____________________ 

Address: _______________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: ___________.Fax: ____________ 

Email: ________________________ 

Commercial Building Characteristics RJ:.Sidential Building Characteristics 
Height: ~E Dwelling 0 SF Townhouse 
No. of stories: 'Depth Width 

Gross area, sq. ft./floor: l' fioor: 
2"" floor: 

Area of construction (sq. ft.): Basement: I, OIS0 SF 
o Finished B~ement 

Use group: o Unfinished Basement 

o Crawl Space 
Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: I 
o Structural Steel Multi-family Dwelling 
o 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 Project Permit Footings: 

DYes " DNo Roof: 

Roa~side Tree:ProjectPermit II o State Certified Modular 

o Manufactured Home 

Property O~er's Name: .3w 0).; <)J,(Ji2.m CL 
Address: l--180 3 'Poln.f. rP.J? ~ P ? ,. tj)p iii .t2.. 
City: rz> 0..v,.ft; n State: tnD Zip Code: cQIOd ? 
Phone: G21J1) C),5&-51P9 Fax: ________ 
Email: ______________________ 

Engineer/Architect Company: 't:Yillm (lI1P~fJ.~/11') 
Responsible Design Prof.: -.______,.­ ________ 

Address: 13/~ t:)//ceonoa Skeef 
CitYc8a--r.t;m{)M State: trrI> Zip code:c¥/~31 
Phone{JJ/~1?!l5-lj00 Fax:(qOJ) VY3 -;J??{) 
Email: (j'/nrn/tIlPhJ Ilot!) Ya/JlJI) (',Yn 

Utilities 

Water Supply 

o Public 

!~rivate 
Sewage Disposal 

o Public ~ . 

.r. 
I\ljZIJrivate . 'r 

Electric: DYes ONo 

Gas: DYes ONo 

Heating System 

~Electric OOil 

I~Natural Gas o Propane Gas 

o Other: 
Sprinkler System: 

YJ.Xes 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; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HO~W~ARDCOU:NTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHEfiBILLPE~RFORM NO WORK ON THEi~ABOVERElFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THISN'L1CATI~N ; ~) THA~ HE! RANTS COU~TY rftFlJilALS THE RIGHTTO ENTER ONTO THIS PRO FO"TH!..P~PC1SE.O~SPE THE ~~ ~1)!!1lJl.D AND POSTING NOTICES. 

(1"" A~ J/l ' J.lJl....JItv2AQ.. . J:::.t::>Yln~ . .,l-')~ 
AtJf1ncarrrT~/~'narQTe U V prlntr,ame 

~NW~\ht~olfJ2m~d)rnst1. CfJfi'.., , ; 3JJ6lJ f5EmQ/1 Address ~ .~D,...a~te'H.-cy.....L....C=--------------------

Ja~aL}f~~~ 
Checks Payable to. OIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY·· 
-FOR OFFICE USE ONL y­. .' - .......'.~'_n
~ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
I 

Health Tilfl/;r;-I ~.h. ./ {I rY~ 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # 

.. 
Is Sediment Control app/oval fequired for issuance? ~ 0 No " ­
o CONTINGENCY CONSTRUCTION START 

)Istrlbution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

r:\Operations\Updated Forms\Building applmp 8.2012.docx 

http:www.howardcountymd.gov


Oswald. 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hello Hank, 

Armour Home Improvement Inc. <armourhomeimprovement@msn.com> 

March 12, 2015 2:47 PM 

Hank 
Application for 13808 Point Breeze Drive, 

FIRST FLOOR PLAN.PDF; SECOND FLOOR PLAN.PDF; LOWER LEVEL FLOOR PLAN.PDF 

Thanks again for your 
submission with Rob and I. 
Homes. call or 

and for discussing the well and septic for our building 
your request; please find a floor plan layout for Mrs. home by Trinity 

me if you additional information. Hope to from you soon. Thank you. 

Christina 
Armour Home 
(410) 489-6004 

1 

mailto:armourhomeimprovement@msn.com


OPT. 
CONSERVATORY 

13'-5" x16'-1" LIVING ROOM 
13'-0' x 14'·1' 

OPTIONAL 
MORNING 

··RO:OM 
CATf1ClO 

10'-5" ~ T-l1" 

=I.iii ----------------------------­ --------.-----. 
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OPT• 
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1J'..IJ'"-.: f3'-''' 
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i OPT. ! 
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OPT. i ! 
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OPT. BATH #3 
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THE TRENTON 



OPT. 

AREAWAY 


OPT. 
OPT. OPT. RECREATION ROOM 

DENIBEQROOM 20'.2' x 13'-4' . 
12'-4'x 14'-4' 18'-4" x 14'-1' 

UNFINISHED 

STORAGE! 


UTILITY 


GARAGE 
ABOVE 






