
BUildi~'t~ion 
Date Received: _________

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: __________www.howardcountymd.gov 

Building Address: C. 'R'6 ] () Lv i (]:,,> (2 I/J:Z lao Ie c...hv 
City: Y.~b land State: .410 Zip Code: ·-V...J717 
SUite/Apt. II________SDP/WP/BA II: _________ 

Census Tract: ____________ Subdivision:_________ 

Section: ______-:-,.---___ Area:_____,.,-_ Lot: '~ I 
Tax Map: ____4_"....,.,0,--_ parcel:___Lf..'---Li__ Grid: 4 
Zoning: ______ Map Coordinates: ____ _ _ Lot Size: I. 1'3c,L-

Existing Use: $1- D 
Proposed Use: l ~C'ov.,V'\, J. \> QQ ~ 
Estimated Construction Cost: $_3~()~,-"O"'--={)=->()_<_,_(.>_o____ _____ 

, Description of Work: J5? 'x.20 I C a hC....C.\~ "~&L()lA.V'\J 
e-zo\; de..¢"'-3 '+08 I) fe~c.e.. f-o c..cd~J 

_b\\e.cl b\{ ±r\AC~ 
Occupant or Tenant: _ ____________ ________ 

Was tenant space previously occupied? DYes ONo 

ContactName: ________________________ 

Address: _ __________________ _________ ____ 

City: _ _ _________ _ ____ State: _____ Zip Code: _____ 

Phone: _ ______________ Fax: ______ ________ 

Email: _ __________________________ 

Commercial Building C/Jarqcteristics Residential Building CllOfOcteristics 

r':!e_i-=g_h,­t:___ _ ____ __ _ _ _ --t_O_S_F_D..,.w_e_lli_n-=g_O_S_F_T_ow_n_h_o-,-u-,-se_ _ _ 
No, of stories: - Oepth Width 

~oss area, sq, ft./floor: 1
5 floor: 

2''" floor: 

Area of construction (sq. ft.): Basement: 

o Finished Basement 

.J:!se group: o Unfinished Basement 

o Crawl Space 
Construction tyPe: 0 Slab on Grade 

[] Reinforced Concrete No. of Bedrooms: 

J JStructural ~_te_e_I__ ________ + __~M~u:.,;,lt,;,i-~(a~n~l,;;iI~v~D~w;;e;,;1,;,;1i1;,;Jg~__-l 
~ 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: 
~·----------------------~-O-t~h-e-r-St-r-u-ct-u-r-e-:-------~ 

Dimensions: 

);­ Roadside Tree Project Permit Footings: 
DYes gNo Roof: 

Roadside Tree Project Permit It o State Certified Modular 

o Manufactured Home 

Property Owner's Name: C_hCJl.SL-A7/~ ":ia 1"\0\ 

Address: h ~l 2i~~' ;" ~ '~~'~J~1f C (..,0 lc. 11m,. _City: 14 v~J, __ ~ ~.;-_ Sta~e: __~ Zip CoM: 207 77 
Phone: -z::q - - Fax: __________ 
Email: _____________________________ 

Applicant's Name,~ Mailing.Addres~, (If other than stated herein) 
Applicant's Name:~t;\.(,L V\ ~()\. J \e~ 
Address: 1.~ ~--\-\... \o...~ C;t. 
City:D\A.n\:::.!.r)::, State: /-AI!) ZipCode:'Z..01S4 
Phone: 4 \1):-_'5(1'l--.J.'\05 Fax: :0=__.--_____ 

Email: K~05"\Jo.koo.GO""'-

Contractor Company: A :-\--"'- 6 ~~ ~ S ~ \v Q..Y\ 'PaD 15 
Contact Person: 8. ~ "'fo..l \(.1::, . ­
Address: '82..laO Pee,S-\-0 V\ cR-. 
City: ,) e..<;'SLA p. State: 1"\ \) Zip Code: -z...O' q L\ 
License No. : a. 5 '6 ] Lj 
Phone:':HO ­ Sgl-\-C,40S Fax: _________ 
Email:.__________________________ 

Engineer/Architect Company: __________________ 

Responsible Design Prof.: _______ ______ _ ___ 

Address: _________________________ 

City: _________State: ______ Zip Code: ________ 

Phone: _________________ Fax: ______________________ 

Email: _ _________ _______ ______ 

Utilities 

Water Supply 

o Public 

~rivate 

Sewage Disposal 

,)i!fPublic 

'0 Private 

Electric: , ")i:(Yes ONo 

Gas: DYes "C>-(No 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes J?'No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDmSIGNED 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 APP~iY1'0N; (5) THAT !:!Ji1'}HE GRAJjTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORI< PERMITIED AND POSTING NOTICES. 

<.//1/2../1 h ~7(C1..!~ ' ../ :Row\-e..... ' 
Applicant s'Signature -V- Print Name \ 

~~________' ______~_ ~~-44~b~~/~2~O~t~'---______-------
Email Address Date 

ttV\,* "v--.Oh y a, S~\) (Lv--. ~ 00 \ s 

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 I 

PSZA ( Engineering I 
/1 

Health 4 1t;:/SIl)~A../l/)A£1!. 
Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
D CONTINGENCY CONSTRUCTION START 

DI5tribution of Copies: White: Building Officials Green: PSZA,Zoning 

T:\Operations\Updated forms\Building applmp B.2012.docx 

DPZ SETBACI( INFORMATION 

Front: 

Rear: 

Side: 

Side St. : 

All minimum setbaci(s met? DYes 

Is Entrance Permit Required? DYes 

Historic District? DYes 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

DNo 

DNo 

DNo 

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

Yellow: PSZA,Engineering Pink: Health Gold: SHA 

http:www.howardcountymd.gov


, " 

.~ 

r-' ..•." ..... 

... ...... 
.~ .... , ••... ,..r-' , . 

....... 

'", -­
'" 



APPRO'VED 

WALK-THRU BUILDING PERMIT 


BP# A#__~__ 

APp. SAN D 

DE ' +. 

CJ2ac 8g~~ULATIONS MAY REQUIRE 
SEPARATE AND DISTINCT DOOR ALARMS 

ON ANY DOOR OPENING INTO THE POOL AREA 

'. 

.' .~
...~ .. ~~ 
~-

".... (II • 

, 

OWINGS qVERLOOK 

WAY 


Survey Plan 
5c~.~l~501 

. Changes from the agreement are by 
addendum onl,(. slqned b'( bOlh 

~:~~o~~ 
pftt\le" ft.nU I'D-\e) \n lu" ~'t \'n\Q. OT1 L'lS '\'Y7Iora 1U'I''''h~.. "wlft'-­

'" ,.. ,: ::::'-";... )'l~')...,ro"\J")'D"."' ····· · "':iiii,VIII!J :fj!J"7>"':ttt»~-i,f)""5liJll~;!,!::;""-'f-~-
.":',r': .....~. - . - - . -. ' -: n; ':".u adcl~ndum. r 


