
' '') I e 
" . BuUding,'fiJern':\,it:Application" ''''1-iT -: ', ,) ,,' 

Date Received: _________,', ' " , Howard Coun~Y Maryland " " , , 
Department 6f Ins~tlont. ' Licenses and Permits " 

3430 Court House Drive 
, Permits: 410-313-2455 

www.howardcountvmd.gov' Permit No.:b(6CO I '(c5" 
-

B~ilding Address: J -'011...( ,t,KE t1E iU( K KV Kt,../r v, Dt;;((Ii....,(
Property 0'1ne~l~a~e:. V ltP 

, City: fotT· AJ/(y State: fv\'() ~'T1 ( Add I 0 " e t l(j q:
r;<s;.. 

, Zip Code: ).0 11ZipCode:iJI. " City: fl. ~r t "( ~ate: :;no 
SUite/Apt. # SDP/WP/SA #: Phone: f&&~~ ~'~1~1 Fax: 

Email: .Iq 1 ""u.loM 
Census Tract: ' Subdivision: 

Section: Area: Lot: Applicant's Name & nailine Addre!s, (If other than stated herein) 
'(H - /)"'1-1 K;.Applicant's Name: , C 

Tax Map: Parcel: Grid: , Address: 

Zoning: Map Coordinates: Lot Size: City: State: Zip Code: 

Phone: Fax: 
,Ernail: 

Existing Use: r(t.<?"....t f()(c\l 

Proposed Use: 
FiLo/'A j701t(t-I Contractor Company: r-1fI\' flO"', t ()w/Vt.tf. 

, 7 DD~ Contact Person: 
Estimated Construction Cost: $ I , 

Address: 
' TrAI\. pq.....,... Ol. P fi)(~cI~ «t,f'lA<.f lA. T 111

Description of Work: " , City: ' State: Zip Code: 
, i " J

Jlf·WJ Pa<OI;)) • ~ 7< t5 , License No. : 
, " Phone: Fax: 

- , 

Email: 
Occupant or Tenant: 

. ,." 

Was teriant space previously occupied? DYes oNo 'Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: I 

r '1 . 
Addr~ss: - , .. Address: 

, City:J ' 
.. 

, State:,' Zip Code: " City: State: ' ' Zip Code: 

Phone: Fax: Phone:. Fax: 

, Email: , Email: 

CommercIal Building Characteristics " ' Residential Building Characteristics Utilities ' 
Height: nSF Dwelling oSF Townhouse Water Sup,oJ'l. '~ 

No. of stories: ' ' Depth Width o Public ' ', ­
,Gross area, sq. ft./floor: l' floor: ' 

, e:!-Private ;"': ; 
2na floor: 

Area of construction (sq. ft.): Basement: Sewage Disp,osal ,J,:". 'f­ '''.: 
~ 

o Finished Basement o Public .'., ,,' 

Use group: o Unfinished Basement (!},private .~ 

- . 
o Crawl Space Electric: III Yes o No ;:';" 

Construction We: o Slab on Grade 
Gas: DYes ~ No ' ~-<' 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel ' , Mulfi-familv Dwellina Heating S~stem ,....::' ~~~~ 

o Masonry No. of efficiency units: o ElectriC o Oil ; 

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

,.,! 

o State Certified Modular No. of 2 BR units: Q9 Other: of: c> T}ICi\lY'AL -, ' ' 

'.:­ '.'''' , 
~ . '::" ,'" ' 

No. of 3 BR units: Sp,rinkler S'l.stem: 
Other Structure: 

DYes l~lNo ;;1,. 
Dimensions: 

~ , Roadside Tree Proje~ Permit Footings: ~..;_ ' J l;' 'I: 

DYes ~o Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 
'0 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) THATHE/SHE WILL COMPLY 
WITH ALL REGULMIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WilL 'PERFORM NOWORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS Ar3; 'tJ'THAIJjISHE ijTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER1(.0R Tf PURPOSE~f INSPECTING THE WORK PERMITIED AND POSTiNG NOTICES. 
, " . JIA-AA, , -(h' V. b(.'t""z, 

APP'IJ?:t s Signature , ' Print Na;:e / " ' 

vP-t'rr­rI30 YII~itJ,(OIV'. ,y/?rs , ' 
Email Address r Date ' , 

Title/Company 

,'" 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEA TL Y& LEGIBLY·· 

-FOR OFFICE USE ONLY­
~ 

~-- --, - . ........ 

AGE,NCY DATE SIGNATURE OF APPROVAL 

S~te Highways 

V~lIding Officials 

PSZA (Zoning) 

.J,SZA ( Engineering) 
../1 ~ . 

Health ' , If.~-<;~ AA/1A'/y 

OPZ 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 $ U\'7 ,,­
Permit Fee $ 
Tech Fee $ 
EKclse TaK $ 
PSFS $ 
Guaranty Fund $ . , 
Add'i per Fee $ 
Total Fees $ 
Sub·Total Pa id $ 
Balance Due $ 
Check # ')0 /b 

~ 

... 
Is Sediment Control approval requir d for issuance? DYes D No 
.0 CONTINGENCY CONSTRUCTION START ' 

. 
>Istrlbutlon of Copies: White: Building Officials ,Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 

':\Operations\Updated Forms\Buildlng applmp 8,2012,docx 

V 

http:www.howardcountvmd.gov


. ' \ 

Approved Sepffc System Plan 
oward County Health 
. 

epartment 
. 4v-#~(( 

SIgnature Date • 

?J- /61)01/("':: 

~o ....\~:c... 

Co~~\,.) ~ \"\'( '?A ~E.l.. 

~ t.400 44- - OOO'l.~ 

5.W. ~~.~. ,,",I,,)I,..I..\~,')(.
• 

to., '~'1..0 ~"'oo 

~ ')\ ~."c.:, § 
o~ 

o.~ 4-0 .ec."t. 

LoG.A'\o~ 0 F- H-Ou"~ 

t,.,.A.M"n c...oNV(.'<F~"~ 1'0 

'5,~. i. e.~. N\.UU-\N. \ X,. 
, \ 

\"io I~ ~~1E..:~~E..'\i.\C~~AC 

\... \ ~~~ \(.'LO Fe,-,C'c..oo 
4'T~ E.,1..E.cT'\ot-J, ~\'$Ta.,~T 

,HO--.lAU.t) c;...o~\~"r'(, ~q,,"'('~t;) 

REFERENCES 
SURVEYlNG • PLANNING

.PlATeK. P_O_ Bol165· Adamstov't\. MO 21710 
301-8:31-4944 

'PlAT NO. 
DATEOFSURVEYSS"'.'E' 1 11_-..-., \ - 'So I 

WAL.LCH~ 

USEA \ ~ '"2..0 DRAWN BY \ . " 1.J
HSE lOC \ \ _I. C) : 'N t""I -, 

L--~-____________LF-=O=1I.:.0_.::(g=..:::O~C~....J~BO~UN~D~A~A~Y-.,.",___..LJOS NO.: ,~S - J 1, 2. 

.' ~ 

TJn..E REPORT FU ISHED 

cd W~SS:60 866~ 9~ 'J~a 6c0068v0~v : 'ON ~NOHd A~lXOW a~o~ : wo~~ 


