
r Building Permit Application 
Date Receilled:/2-Lo=1,3 

• 

Howard County Maryland 


Department of Inspections. Licenses and Pennils 

3430 Courtl-'l'ouse Drive 

Pennits : 410-313-2455 


www.howardCQuntymd.gov Permit No.: £1 ~i& 
SulicilngAddress: /t:;~/h.2./<tt <;/, ~_rlLjf~.f 

City: Wa.¥:/in r::. State: /Yi..I, Zip Code: ;)C2Q 7 
Suite/Apt. #_______SDP/WP/BA n: _~:_:____=<:___;:;_::_:;:;_:_:_. 

. CO{,(",I?''t Sp/'/?
SubdivisIon: & (:I'(:; IwfCCensus Tract: _________ 

Section: __-=:-______ Area:_--::--___ Lot: ;3 
Tax Map: ­ ....$?;l---­ -­ parcel :~_,-q'---''--___ Grid:.___=__:_:_­

Zoning: _"J"7:;"....... Map Coor<;li.nate~: 7/'o"l-___ Lot Size:/-Jt(Ik . 
'-I6C(rJ.. ­ 0- f C/ 

Occupant orTenant: ____________________ 

Was tenant space previously occupied? oVes oNo 

Contact Name: _____________________ 

Address: ________________ _______ 

City: ___________ State: ___Zip Code: ____ 

Phone: Fax: _ _______ ____ 

Email: ________________________ 

Camm~rcJgl Building Characteristics Resjslentlal Building Characteristics 
Height: gSF Dwelling 0 SF Townhouse 
No. of stories: 
Gross area, sq. ft./floor: l ' floor: 

2"' floor: 
Area of construction (sq. ft.): Basjllnent: 

rzr Finished Basement 
Use group: o UnfInished Basement 

o Crawl Space 
CDnstructlon tvlJf!: o Slab on Grade 

o Reinforced Concrete No. of Sedrooms: 1 
o Structural Steel Multl-lamllv Dwelllna 
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: 

,. ~i~.8ltiiJt . :~ . Footings: 

p·.jtm!lOV..:it""'-"la<H,1i'~:"li· \f: Roof: 
~"' .. . '. j:i.~••.-,..': 0 State Certified Modular 

o Manufactured Home 

Applicant's Name & Mal~dress, (If other than stat~ herein) 
Applicant's Name: ~ e 
Address: ___________ ___________ 

City: State: Zip Code: ____ 
Phone: _ ________ Fax: _ __________ 

Email: 

Contractor Company: /..a /'/V r ..... /~u o..:::zz. c.. • 
Contact Person: 1'71. , ~'; 7<-2J/~", 
Address: ffl~ (tkA)' er! 
Clty:, € 'it:vd state:~/. Zip Code: ~[D~ 2­
License No.: '3'. ~B 
Phone:'7ro-172-&J. 7 Fax: "'71l<-~s-- a.,op 
Email: CalV..f7Q •• tw.....4J e COMo-. £~ 

Engineer/Architect Company: _ ______________ 

Responsible Design Prof.: _ _______ _________ 

Address: _______________________ 

City: _ _ _____State: ____ Zip Code: ______ 

Phone: Fax: ________________ 

Email: 

Utilities 

Water Suoplv 

o Publit 

Sewqge Disposerl 

Grading Permit Number: 

Building Shell Permit Number: 

WITH AU GL}-ATIONS OF HO~~COU WHICH ARE APPUCASlE THERETO; (4) THAT HE/SHE WIll. PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAU.V D£SCRIBED IN 
n<E~NOERSI NED HEREBY CERTlFJJS AND AGREE S AS FOUOWS, (1) n<AT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATlON; (2) THAT THE INFORMATION IS CORRECT; 131 THAT HE/5HE Will COMPLY 

THIS AP ~N; 'lj,r:'AT Hfl~~ OFFlOAlS THE RIGHT TO ENTER ONTO TH IS PROPERTY fO~0ehNsPE J,:!;i!.rr ;RMITlED AND POSTING NOTICES. 

~nrs ;)llInature J C', ' ..../ • _..d­ pnnr Name f 

/~~Cn~~~~{o~~~· sre~ ~/~~~~~_-~(-L--------------
fmall Addt;eF. Dote 

~Vm1f4coytkb ~ 
Checks Payabl. to: DIRECTOR OF fiNANCE OF HOWARD COUNTY 

, .. 
t~Oit --~IM .-. t~' t(~.tf..: '''~:i\ ·;:;:r.ID.1J:p.;~~C ·~ ;;. '''"! ·"'..· :~ J -.;.: .f:~.~~';"'-'f ;i:z.';.~~, ~:/~... ,.. ,";,il _'-!f..L,ft!~ ~..;::,W'~r'"· . ·..:, ...~ •.;., .::--,, . 

DPZ SETBACK INfORMATION 
Front, 

Rear: 
Side: 

Side St.: 
All minim um setbacks met? DYes DNa 

Is Entrance Pennlt Required? DVes DNa 

Hlstork District? Dyes DNa 

Lot Cover.", for New Town ZOne: 
SOP/Red·llne approval date: 

FiJin. Fe. $ ..Jt.'!,L 
l'ennitFee $ 
T.", Fee S 
excise Tn $ 
PSFS $ 
Gua",ntyJund $ ., 
Add'i perF.... $ 
TDUIF••s $ 
Sub-Total Paid $ 
~Iance Due $ 
Check • 2'/U.') 

OfstTIbutian of Copies: White: Bulldl". Offldals Glee": PSZA,lonlna Yellow: PSZA,Encinurinc Pink : HI!~lth Go(d: SHA 

T:\Optril tJons\Updated Forms\8ulldlng applmp B.ZOI2 .docli 

http:www.howardCQuntymd.gov




... .~ . ~. : • . t., 

. .r" 

Building Permit Application ' 
Howard County Maryland 

Department of Inspectiohs, Licenses and Permits ' 
3430 Court House Drive· 
.Permits:41 0-313-2455 · 

www.howardcoLintymd.qov 

1 1 ~ 1~ '1 - / Y :Date Received: _-'--',L-.:..:oL.(:.;:.I~!.i.,__'_i,L--

Pennit No.: 
a 14'4'\oA ~~(2.0[)V . , j .. 

Building Address: 151 "( ..~) r -:;u <,_,t) I \t ,oI1 '~" iJ C.X.. property O"¥Ders Name :.~"- i ~,e '-1 "'-)0. (C" . " j (/)j (.~ (\'\ \\ R.. 
' )<1 r ' . il'< , . ~ r.Address: "') .. ' . •~ . V- .'r :' -t , " ; 1, .(l r i. _, \1\ 1 '); (r\:.y ' j " p \ " ," \ 1 " ) ...--)City: ' , · ," .1 .!.' " ..... . State: _\ '1'- .\", Zip 'Code: ,;., ;1 \ -- r .v 

.' City: /)\.:/ j-J \ ) \ State: r\'~:?) Zip Code: · ~:. r:r1 ,. 
SUite/Apt, #,_-'--_____SDP/WP/BA #: ________ . Phone: ,-_J Fax: ___~_______ 

Email: ~__________________'_________'_ 

·census Tract: _____-,-___ Subdivision:_._____-::-__ 


::::_____ . .. Section: _-'-'-___ _______ Area:-'-_____ Lot:--'-_-"~j..., . Appljcan~'s Name& ~aiJing Addr~s,s, (If otherthan~ta,ed herein) 

_ · (;:..~_ f· '_~__ Parcel: '- { _') '<" _ ':_1_.Grid:______ Applicant's ~ame : I J I , ( .(1. (' i_~. 9/· .r l.; __ ~' . ._ _ r__ ~G ____ -·_ _ · _ ,
Tax Map: Address: Prj ti-y) /. !, , ' '-, _, , _ 

. L; . , . . ...., -'7 -\./
Zoning: Map Coordlnates: -'-____ Lot Size: I . ,:,>?, f · C [,City~ '):'\'( '\' ~"" \" '<- .... . State: ,; i \ L. Zip CodeJ~::? I 'x. 


----''----- Phone: \ .. \~ , ;~ , \ ...1' \ '. ) 1 ,.; 'l '·')Fa.x: _ __-..__,,--____---; 

'" ' . . ,''''''. \ . r, . ,. r ~ ~.

Email : (· ·~-).)J ("" .' . )t. S.,,\ ',"-,. f r,~.... C \ (~) SZ ·) \.) :.~~'j( lor>.( ~ .\ r.... ..... \ '.xIV·\{ .~ j .aE~isting Use::...· ....:..._-:",;,-.u::..:;.·\\. ::-:-"__-::=::-__....:...__--:-_______"· 'Y.. · ~·,:..
---'{'- " ' \.. ( "_-'--_ ·~____:;')____ \ {. (--l .l--_ · Q- ~~_\('\Proposed use:. · - ~~· .. ,' -- · \./?\\ lr:----~'-:... \ ..:. .,_______ Contractor Company: ~ t-. , (' . . \~, \ ( , '" ! 

I .. [~) , ,,' ·)i .l<l) Contact Person: ;\ ~ . {j' 'I, \'-. \ . .
E~timated Construction Cost: $'_":':::".L...;-LL. -L....!:-_____,__.___ AddrimL"Y (' <::) . i.\ _'I) r· V \. . 'N C. (I ,.,. . 


. . "- . " . r" '" 1 I I: . \ . ~ . " . " ,__ . ...,
Description of Work: . ~(\ .~<l, u ' " . ,-:.,c..) ,' ", .X. _ \. " .' \ ' C J:: \ (~1 i\r .', i City:1t'-;C\ .•\ .\: .\;. '~' ''' ,,~ State:f ' .., .. :() . Zip Code: ,., \~-l '1 

-,Q!~·· •.:..{ E::..' -.~._ . ' _ ' (~,:;~,\'-- '~\'::..:''-- / .. _-_ - .... "" -= ,.,,------------ ­_=': :.: ";",: , \:",-'-.,'{L=--_' ._ - ~..:. ' =='________)~-'-____<...:.) License No, ;:...,~l(');..:,.c.t-"\~\.!o:1.::..'-...l\.,....,--:_ ,.. 
Phone:) \-\ ~) 'j'- \ :;-J. q 2.~ .\ '? Fax: __________ 

Email :______________________-,-___.. 
Occupant o(Tenant: U},:C) V, ~q. l 

Was tenant space·previously occupied? .. ' . DYes .' DNo .Engineer/Architect Company: ,\N-~) \ C. ", \: ) .• . ..~......-
. . 


ContactName: _______~--------~------- . Responsible Design Prof.: _~______'__-'-________ 

· Address: _~_-'--__,--___________------------,-- Address: __....:...~~~_______________'___'_______ 

.C,In",____.-,...-------State: ____ Zip Code: ----"-___ City: _"-"~___'__State: _____Zip Code: _-,-________ 

Phone: __~_______ Fax: _~_____" ._______ '"Phone: .......:...,.,,-L/-r'-----:--:-----Fax: ~------------
· Email: _____----'-----___---------,.----- Email: -'--~~~-'-__________'________ 

Commercial Building Characteristics Residential Building Characteristics ' Utilities 

Height: 
 .D SF Dwelling D SF Townhouse Water Supply 

.~ - ,-- :., ..-,~..;.
No. oJstories: . D~th ' Width D Public 

' ......Gross area, sq, ft./floor: l ' floor: 

2ncf :1"i::1 Pfiv.ate . 
floor: r~" 

Sewaae Disposal ,,,.Area of construction (sq. ft.): .-".Basement: 
D PublicD Finished Basement 

--'.~. 
Use group':' o Unfinished Basement ~rivate .. .: - -' ,

DCrawl Space Electric: ·DYes I
Construction type: D Slab on Grade · 

Gas: . '>.g,Yes DNo . ~.D Reinforced Concrete No, of Bedrooms: 
Heating SystemD Structural Steel Multl-familv Dwellina 

D Electric DOilD Masonry No. of efficiency units; , 
.. 

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

D State Certified Modular No. of 2 BR units: . D Other: .... 1. ~~ 
No. of 3 BR units: Sprinkler System: ,.:;'".."' ­Other Structure: 

DYes 'L 
.~Dimensions: 

'CC 

). Roadside Tree Pro'Je..ct Permit · Footings: ,-~ -
DYes .~ Grading.Permit Number: 


Roadside Tree Proje{t Pet:.~# 

Roof: 

D State Certified Modular 

D Manufactured Home 
 Building Shell Permit Number: 

'."":' . 
. ..~ 

" 

DPZSETBACK INFORMATION ' 

Front: 

Rear: 

Side: 

Side St. : . 

All minimum setbacks met? 0 Yes DNa 

. Is Entrance Permit Required? 0 Yes 

Historic District? DYes 

·oNo 

DNa 
. lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

.. 

AGENCY 
 DATE . . SIGNATURE OF APPROVAL 


State Highways 


. ' : 
.:.Bulldlng .Officials 


..... 
",PSZA (Zoning) 


.; .. 
 , PSZA ( Engineering) I" 1"1 . J 

./FI~~'th / - 'iII1P/irl . 77/i.I:-"P.A 
Is Sediment Control appro F:il reqUlreafor issuance? 0 y)s-"O No 
o CONTINGENCY CONSTRUCTION START 

'. Filing Fee> $ 
Permit Fe.e :' $ 
Tech Fee $ 
Excise Tali $ 
PSFS $ \\ ' 
Guaranty Fund . $ \ 
Add" pet Fee $ 
Total Fees .. $, 
Sub-Tatar Pi!id $ 
Balance Due"~;- $ 
Check # 

"str'bullon of Copies: WhIte: BuildIng Officials Gre.en: PSZA,Zonlng Yellow: PSZA,Engin·eerlng ..':'- Pink: Health Gold:.SHA I 
:\Operations\Updated'Forms\Buliding app'-mp 8.20l2,docx :, .. 

:.:~ I 
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