
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: /'j<:;"o8 &J~I\,·.: (J9' \lJett Property Owners Name: /r,,\uw\' sh ';w.[ 

City: (y4~e~ State: M1/ Zip ,Code: 217J7 Address: I 750 ~ t1p''''''~ h Ir-''''j 
City: ~w I. State: "" 'p Zip Code: 71i~7 

SUite/Apt. # SDP/WP/BA #: Phone: '1Y'?f(/-/'icc Fax: 

Census Tract : Subdivision: EJ;'&NQ'd.. h f'v>") 
Email: 

Section: Area : Lot: ~ 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: 2FI) Email: 

Proposed Use: SF() Contractor Company: {"vt1s<.·~ t&11-<! ~cM 
Estimated Construction Cost: $ ~oc.O Contact Person: JC',h"" ,J1..I"ltz.c,n' 

Address: l 'I!{;c, d.':"'/'~~n J'IA I '/I ){'d
Oz-k (;Vi <)-hir-1. j !1 Cl ('0 c-PDescription of Work : City: fb~5 1- (-,7 III ' State: fo11) Zip Code: ?..iu r;a 

i"-x/(P' wi 'i)t'1 J....f.f., ,--..., License No. : ~z.IJ" ~1 
Phone: YY7-75'Z~ }ys:> Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: ./ 

Contact Name: Responsible Design Prof,: / 
Address: Address: / 
City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities \ 

Height: (:l"iSF Dweiling 0 SF Townhouse Water Sue.e.I't. 
No. of stories: Depth Width o Public 
Gross area, sq, ft./floor: 1st flGor: 1:& Private

2M floor: 

Area of construction (sq, ft.): Basement: Sewage Disl!.osal 

o Finished Basement o Public 

Use group: o Unfinished Basement IB Private 
o Crawl Space Electric: DYes o No 

Construction t't.ee: o Slab on Grade 
Gas: DYes oNo 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-f.amil't. Dwelling Heating S't.stem 

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: 

No. of 3 BR units : Sl!.rinlcler S't.stem: 
Other Structure: 

DYes oNo 
Dimensions: 

~ Roadside Tree Project Permit Footings: 

DYes DNo 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/SHEWILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN 

THIS AP~~E GRANTS COUNlY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERlY FOR THEJR7:SE OF IICtECTING THE ~ORK PERMITIED AND POSTING NOTICES. 

, (> /II 'iJ-lz.qf'/ 
APPliropSignature Print Name 

John (J v.relc<·~,,,~ Jere!:}. (,C' Y>1 ~-I() -6­
Email Address () Date 

(j ..... ner 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 3/to\ S r\ . C.>" L~~ 

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? DYes oNo Guaranty Fund $ 
Is Entrance Permit Required? DYes oNO Add'i per Fee $ 
Historic District? DYes DNo Total Fees $ 
lot Coverage for New Town Zone: Sub-Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Check II 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

listrlbutlon 01 Copies: White: Building OHlcials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 

':\Operations\Updated Forms\Building applmp a,2012,docx 

http:www.howardcountymd.gov


RTiFICAllON: I HEREBY CERl1FY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, AND TI-IAT I AM A DULY 
SIONAL LAND SURVEYOR UNDER THE LAWS OF THE STAlE OF MARYLAND, UCENSE NO. 21328, EXPIRA110N DAlE 1/8/15. 

----~ 
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~yp \: ".> !.-:\C:6~~1~ DATE:~oj'S .. 'fJ 
:.c~ 0~. J .l \, ~ . 15:'~'tiU M~ v>/ ~~~c.->.~ ~ , A 

:KS (B.R.L.'s) SHQ.YIN HEREON PER SllE DEVELOPEMdn PLAN 
CES SHOWN HEREON- AS "±" HAVE AN ACCURACY OF ±O,r 

SURVEYOR'S NOTE 
iAT THE posmON Of'THE EXISTING IMPROVEMENTS SHOWN HEREON HAVE 
"ABUSHS) BY ACCEPTED lAND SURVEYING PRACTICES AND iHAT, UNLESS 
NO VISHlLE ENCROACHMENTS ETIliER WAY ACROSS THE PROPER1Y LINES. 
~EFITiO ACONSUMER ONLY INSOFAR AS IrIS REQUIRED BY A LENDER ORA 
)MPANY OR ITS AGENT IN CoNNECTION WITH CONTEMPLATED TRANSFER, 
IJANQN(.';, THI;; PLAN IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT 
KES, GARAGES, BUILOING~, OR OTHER EXISTING OR fUTURE 
EPLAN llOf;S NOT PROVIDE fOR iHE ACCURATE IDENTIFICATION OF· 
'{ LINES, lllJT SUCH IPENTIFICATION MAY NOT BE REQUIRED FOR THE . 
~j~~~~NaN(j OR REFINANO/llG. THIS DRAWING WAS PREPARED 

~~___21328 #'i~2 
LJOE BqYCE . 1>10, LIC NO. . ATE 

ADDRESS: 1450B EDGEWOODS WAY 
GLENELG, MD 21737 

LOCAllON DRAWING 
LOT #06 


EDGEWOOD FARM 

,USER 4174, FOLIO 0436 

PLAT No. 19256, et seq 
FOURTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAI'-JD 


