
Building ,Permit Application 
Date Received: _________ , Howard CourityMaryland 

Departmenl~ of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


wWw,howardcountymd.gov 
 Permit No.: __________ 

BuildingAddress~ \ ~A~~ Mu;SQ('ov..e -rA~JT7 C+. Property Owner's Name:. Zn~NglV.N L LJA 
Address: ) Y3S mu ' V'O~ .:f='ACI'Y'l_'l?d.

'City:CP\e)\JwoOt.L. state:M lJ... Zip Code: ::2 \ '7~p City:~JeNWood I stat; rod.. Zip Code:' .;)'-73Y 
Suite/Apt.#________SDP/WP/BA #: _________ Pho~e:Lll.I3 ~'7f-l.J (pe,.'}Fax: ______

Email: ______________________ 
Census Tract: _________ Subdivision:________ 

Section: _______' Area: 33, 037 Lot:,__a,,"-,3~_ Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: OO~ I Parcel: 00 )..2 Grid: 00):2 ~~~~~:s~~r~;e:~~~~~&!Llf"ttr 

Zoning: _____ Map Coordinates: _____ Lot Size: .3~037 City: pe4"AcU..vre.... .State: '(Y'\d.. Zip Code: ci?1I..2..2.. 


Phone:4 4:;-{Q-2:l··19 qLf Fax: .-.-.----;--;--____ 

Email:mMclI.l10i2)c.ra.;3@rlo.fntA.. l.cO~11Existing Use: ___S~~-,---,S)~____---,--__________ 

Contractor Company: 1Yl ref -A+/Mfic. D~ciG..J. RNU-;.Proposed Use: _---'c5=-F~D"'--______________ 
....,~ 00 Contact Person: -----::::r----,------------ ­Estimated Construction Cost: $ Qi{-; DOD.. 

Address: 800 gi, ;3 SO" t1-I 
Descri~tion of Work: Xr('e~ Jnlt:J!l-' deck::.. City: (Qambd IJJ State: M D Zip Code: 21 o9f ' 
20 X 20 And..- 10 IX I <Q w/ ute.ps License No. : ~5) b 5' 

Phone:IjIQ-S...,y - I 9 B r Fax: _________ 
Email:._______________________ 

Occupant or Teriimt: ' {)cC Up ANt 

Engineer/Architect Company: _______________Was tenant space previously occupied? DYes ONo 

, Responsible Design Prof.: __~_____________Contact Name: :Ji)l'.e.. BAr+H/"CrteskPe.q,~ f -»t'Mi}-S' 
Address: ______________________Address: 08;; )10 WH~UpCH fZ.d. ' 
,City: _______State: ____ Zip Code: _______, City: PA$"~U- State: (Ykllip Code: Ql.» 2.2... 
Phone: __________ Fax: ___________Phone: 443- "Q~-i 9q4 Fax: ______-,-,-_ 

Email: ______________________Email: m a.nclrn &1)~ 3 @ H()~ t'1 PI:' I, ro yv1 

, 'Commercial Building Characteristics Residential Building Characteristics Utilities ~, 

, 
r 

Height: Jji(SF- Dwelling 0 SF Townhouse Water Supply .. 
No., of stories: Depth Width o Public 
Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

l' floor: 
2na floor: 
Basement: 

~Private 

Sewage Disposal 
. 

.~ 

o Finished Basement o Public , ", - .. ~, 

Use group: o Unfinished Basement ~privatEr -n 

Construction type: 
o Reinforced Concrete 

o Crawl Space 
o Slab on Grade 
No. of Bedrooms: 

Electric: 

Gas: 

DYes 

DYes 

ONo 

ONo 

- ~, 

_ r 

o Structural Steel Multi-familv Dwellin.Jl Heating System 
'~ 

o Masonry No. of efficiency units: ' o Electric OOil ..,.,. ~ .. ~ 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas .~ 

o State Certified Modular No. of 2 BR units: o Other: I 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

DYes ONo 
~ 

Dimensions: 
);> Roadside Tree Project Permit , Footings: ._', 

DYes .¥No _ Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 
o Manufactured Home 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 HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS APPlIC~THAT HE/SHE ~A~OUNr; OJFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

( ~J uIu.. _'-..1:> (}Jlw-fA ) :::w Itt.. \ SA-rz-rn 
APp/tcant'sJ'flJature Print Name 

rn tJ::fJ d...fl? ~~2\3 (;:J )4u J~ ~,,~./I. (0 M =--:-___.._3'--f-A~'II},....-L/~!5"----------
Email Address -- ' Date I "1 


Qq,en+ JCh..u CI..£>ectK.s.. ~,I'17d.r 

Title/Company'V / ' 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

c-----...,.--~----.~---- "PLEASE WRITE ",EAn Y & LEGIBLY··

L,-___" ___...--_--r________, -FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 
~------------~----_r--------------~ 

State Highways 
~------------~----_r--------------_4 

Building Officials 
~------------~----_r----------------

PSZA (Zoning) 
~------------~~--_r----------------

PSZA ( Engineering) 
~------------~----_r----------------

Health 3.J" 1\S ~~\&. -.~. L'I,\ 
Is Sediment Control approval required for Issuance? DYes D No 

D CONTIf--lGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

T:\Operations\Updated Forms\Buildlng applmp 8.2012.doex 

' ~~~-----------------------

r=~~----_.~----------_, 

mailto:Email:mMclI.l10i2)c.ra.;3@rlo.fntA
http:Pho~e:Lll.I3
http:wWw,howardcountymd.gov


l 

:.... 

Building ,;Per.mit .t\pplic~tion 
Date Recelved: ____--,-_______

I .:' .,. . ..Howard County iMarYland .. 
Departmen,\of ·Inspections, Llcens.es and :Permits ' 
. ". . , 3430 Court House Dnve .. . . 

Perrnits:410-313"2455 ' 
Pe~mitNo. : __________ ... ' .www.howardcountvmd.gov

;; ..~----~--~~-----=~~------~----~~~" ~------------~~--~~--~~--------~ 
BuildingAddress~ 'L.jA~~M\.)'J~('(}V'~ TA~mc+. propertyowner'sName:~n; 1 LJA. . NQ}Vft . .' . r~ . ...£':-.. I..{ . " .Address: lL.j3!i2 mu .~ :fAem @;i. 

· City:l.f"'\e)\.iwood.;. State:T' UtA Zip Code: ::2 \ "7"2F . :clty:~WIAIO 0,", ! . :stat; OOd..Zlp Code:- ;;1',3y 
suite/Apt!#______--'sD~/WP/BA #: _---'____..__ Pho~e:bi1..l'3- fl7f-'lJ (P eo ?Fax: . 

· Emall: .. ' ' . ' . . 
.CensusTract: ________ ·Subdivislon:________ , 

__--'-____..· Sectlontc..' . . ,:... ,Are~: 33; .D37 Lot: a3 ·" .,Applicant's Name & Mailing Address, (If other thans~ated herein) ' '. . 

Tax:Map: 00.2 'P,arcel: 00ltrlGrld.: 00\ .:2 ' . ~~~~~:;t'~{J;e : ~~~~~&!.~1X . 
Zoning:. _______ MapCo.or.dlnates: _--,-__Lot Sl~e: .3~037 City: pe~adm£\.. · State: . mcLZlp Code: O?I 1..2..2­

Phone:1-I Y3-fD'2j-1Qq4 Fax: . . ... 

, ,. J- .E-Xis-tl-n.g-U....., , . · .~-......,--------------i 1- · =m==M~~ol.n1~=6?~~~-a~3::=~@~~11~o~+=t1l=R~,~l.=C~O=.11~~=~.- . s-~.-:--S=~::;;-'D'- . :Em=ail:: I · 
'. ' ;Proposed Use.: .c:5 ED Contractor COll)pany: 1Yl fd - A+/F>clfic 'DeCK-..J. RN~. ' ' " ' .-~~~~~-----~--o-C)~------ ,Contact Person: ___-=__--,._______ ____ _ 

Estimated Construction Cost: $ . . .;23000..··· '. ,I ' . . '. ' Address: goo g± ..3 J'QV·b-/ 
: Description ofwork: .::t""r('e~ J)Ia,xz;.. dec:~ ." , ,clty:G8robrlPJ State: Me> Zip Code: .2., 091 

pcense No. : c251 to 5'. 

, 

~. ..~~204 IO'XiI) !w/c5kpS 
Phone:~UQ-Sc.f y -I 9 & T Fax: ___________ " ',., :in ' Sr~ Email :._·_____________________ 

r:, ··O~~upant orTenaot: '" . cC><;.FUP AtJ:t 
i .' . Was tenant space previously occupied? .. ' '. ·'DYes .· .' ONo · .· .Engineer/Architect Company: ---,,.-____________ 

.' Conta~Name::ru),~ ,BAr±l-tllc)tts~e.qlt.e.. i'..IftrMiJ,r . . Responsible Design Prof.: .:.... __'"'-____________ 

Address: 06$ fo WHq-b:l?r:&.e.pCH . k:.d , . . Address:_ ________~______ _____ 

.City: ______~__, ______State: __-,--_Zip Code:\ 'City: PAS'"ft(tlena..... ' . State: MGlzip Code: Q2»);22... 
· . Phone: 4L13- "Q'3-i9Qt.j Fax: _______......,....,-_ j:>hone: ___~_____ Fax: _ ________ _ _ 

'. E~aii:manclm &&2Q...3 .@ H()~~ Ill/I. ('0 Yv1 Email: ~--,--'-~_________________ 

Utilities. 
': Helght: 

Residential Building Characteristicsr": T;Commerclal Building Characteristics 
l5lSF-Dwelling 0 SF Townhouse Water Supply" 

De.l!.th WidthNo.,ofstories: o Public 
, .( Gross;areaisq. ft./floor: l' floor: 

2nd : ~Prlvatefloor:1 
Sewage Disposal.~' . .Area of construction '(sq. ft.): 'Basement: 

o Finished Basement 
Use group: o Unfinlshed ,B;lsement 

o Crawl Space 
-~ , ' . Construction tvDe: · DSlab on Grade 
~~~~~~~----~~~~~--------~ 
-0 Reinforced Concrete No. of Bedrooms: 

Heating System· . 0 Structural Steel ' Multi-/aml/Y DweJlioo 
[] Masonry . " No. of efficiency units: . o Electric 0 all 

l OWood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 

','.,:. \ DState Certified Modular No. of 2 BR units: ·0 Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: DYes 0 No 

· · 1 Dimensions: 
:, );'1I"''':iRdadsl.de:ITI;~e:Pi'ojed:- ~eimlt"J~: .Footings: 

." 1~~~~"::;EtjeSf!r1o'~·""":''''''J(fNo\· ..,;,~,... .Roof: , ~------G-r-a-- . -------------~dln~g-p-er-m-l-t-N-um-b-er-:~
1 ~"";"l!oa~slde !i'ree; P.'i9j¢CtI.,p.erpli~~#~~i 0 State Certified Modular 

OManufactured Home Building Shell Permit Number: 

, ~--~~----------__----------------------__-------L~----------------~--------------------------~ 
THE UNDERSIGNED HEI\EBY 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.l~REGULAnON,S OF HOWARD CAO~UNlY;WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON ·THE ABOVE,REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLI ; . THAT HE/SHE GRA OUN.rr 0rICIA~ THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

. . LUu.. S:.. I~' ~ Ite.. \'BA=I'Z-rn
APPmJl:Jn '& riJ?J>d '. J1o-/mf)-/I (01"1 ,print Name .3 h/ I S 

i EmailAdd,." {Jyn+ Jet~KL e",,rJ'dr'D~a-:-te- . .. .---~~+:..<.~f---'--=-------------
.' Title/Company ~ . 7 . " 

Checks Payable ta:DIRECTOR .OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY & LEGIBL .. 

:. ~ . II.. i;~' ::~~;·..,i;I~:3~..;;~~.~;!'T;~~'~:i.:~:.::;.~.,,:L-.' Ri ,'...··..~· _" "';.'_ ., ;~~.. .;F()~~iQt!icE'iJSE '0N.LY7 ... .;:;.;:.,j):'.i.~ 'j" "-:' 
. 1I::­r-_- ­_...._'.......,..;.II"i_· ;-=-_.u_~A_1i-_,-.-; _.....'''_..-___r-.~-..­...~----- -----, . '1.~ __ .•_ .. . .....,..... .. ___~ __" .... 

'. 

. "'t:"'c~{;<;7,' ".:;
_~"...""~ .. _.._ .. .,... 

~ ~i~~~:);;~fj 
_. J' ~~~ " '~-;,.i:1l 

' 
. 

.AGENCY DATE SIGNATURE OF APPROVAL ' 

State Highways 

Buliding.Officlals 

PSZA 'TZonlng ) 

, PSZA ( Engineering) 

:!!./ .., 1\s. ~~\L ,...,_ .'" \.l\Health 

DPZ SETBACK INFORMATION . .Flllng Fee $ 
Front: , Permit Fee $ 
Rear: Tech Fee $ 
'Slde: " ,Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? DYes ONo Guaranty Fund $ 

; Is Entrance Permit Required? '0 Yes ·ONo Add'i per Fee $ 

Historic District? 0 Yes · ONo Total Fees $ 
.lot Coverage for New Town Zone: Sub-Total Paid $ 

Is Sediment Control approval required for issuance? 0 Yes 0 
.0 CONTIN/GENCY CONSTRUCTION START 

No SOP/Red-line approval date: . Balance Due 

Check 

,$ 
If 

DlstrlbLltlon of Copies: White: BLllldlng Officials Green: PSZA,Zoning ,Yellow: PSZA,Engineerlng Pink: Health Gold: SHA 

T:\Operatlons\Updated Forms\Bulldlng applmp 8.2012.doC)( 

http:De.l!.th
mailto:1-�=m==M~~ol.n1~=6?~~~-a~3::=~@~~11~o~+=t1l=R~,~l.=C~O=.11
www.howardcountvmd
http:Llcens.es
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' 

. . . 

. .' ........ . • 'QUi~Oll!Q :SE;TQAQ(S , (8.!?:l.'st SHO'r'IN H£REON:PCRPlATNo. 191~ 
$ETQA.CK OISrANqs$H.Qwt!fif.Re()f(~S"r HAY[ AN ACCURA.C'(()f :to.~S' rot 

. .i. 
". i . 

I, 

. : , " . 

·· ·APPROVED ·· 
.. 

• •• •1 ••.• • ' WALK-THRU BUILDING PERMIT '. .' 
' BP# •. ...•. A# · ....... 

~ .... 

.... APP.SAN~. ~~_n'\TB: ,~~.~\lis'··. 
· DESC OF WORK:~1~"""';): ~~. .~ 

." 2.0' "I.-z..o' . o..a('\d;{o· j,(,~ 1 ~ So ~~otc. 
"'fji~ ' . 


