
Building Permit Application 
Date Received: ____ ___ _ __ _ Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits : 410-313-2455 

Filing Fee $ \ i 

Permit Fee $ I I 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check 1/ 

Plnl" Health Gold: SHA 

wwwJv __._: ~ :,untymd.qov 

Building Address: . t:~l-f) lh"\Yk'?\I1.Jnrl,, WCU-1 
v 

City: _ __~-,_ _ _ _ _ State: Zip Code: _ _ _ -'--_'__ 

Suite/Apt. # SDP/WP/BA #: ______ _ _ _ ___ 

Census Tract: _ ______ _ _ _ Subdivision: tbvheVW[X)O) 
! vSection: _ _ ____ _ _ _ Area:_ _ --'-_ _ _ Lot: 0 

Tax Map: _ __-'-i____ Parcel:_ ---'-_'­- -'­' ~__ Grid:___ ___ 

Zoning: __~___ Map Coordinates: _ ____ Lot Size : _ _ _ _ 

Existing Use: ______________ _ _ _ _ ~_ ____ 

ProposedUse: _ _ _ ____ ~_ _ _ ___ _ _ _ ______ 

Estimated Construction Cost: $_ _ ______ _____ ____ 

Description of Work:_____ _ ______ _______ _ _ 

OccupantorTenant: ____________________ _ 

Was tenant space previously occupied? DYes oNo 

ContactName: ___ ___________________ _ 

Address : __________~________ __________ 

City: ________ ____ State: ____ Zip Code: _ _ _ _ _ 

Phone: ___________ _ Fax: ___ _ ____ _ _ ___ 

Email: _____________ _____________ _ 

Commercial Building Characteristics Residential Building Characteristics 
Height: GSF Dwelling 0 SF Townhouse. 

No. of stories: Depth Width 

Gi'bss area, sq. ft./floor : l' floor: 

2
na 

floor: 

Ar~a of construction (sq. ft.): Basement: 

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction type: 0 Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Dwelling 

Property Owner's Name: rnA\vtO ~ ~f"?-tj.S_ 
Address: .) .·-1 . ~'Il '. v ..., 

City: . , ~ . State:'"" " Zip Code: _ ___ _ 
Phone: Fax :.________ _ _ 
Email: _______ ____ ____ ______ _ _ _ 

.,l 

Applicant's Name &-Mallin~ Address, (If other than stated herein) 

Applicant's Name:--;----'-J,'"'­:-':---""..----'-_~___ ..,_....:...­ - -----­
Address: __----,__________ _ ___ ____ _ _ _ 

City: State: Zip Code: _____ 
Phone: Fax: _______________----

Email: 

Contractor Company: _,-,--\_=-~ _.'-'\ _ _ _________________ 

Contact Person: _ _______ _ __--'--_ _ __________ 
Address: ________ __________________________________ 

City: _-"______State: _ _ _ __ Zip Code: _______--,._ 

License No. :______~------------------
Phone: __~, ______________ Fax: _______________________ 

Email:_____ _ ___________ - ---­ -----­

Engineer/Architect Company: _____________________ 

Responsible Design Prof.: _________________ _ 

Address: _____________________________________ 

City: _________State: ____ Zip Code: ______ _ 

Phone: _ __________________ Fax: ____________ ______ 

Email : ___ ____-'_ _______________ _ _ 

Utilities 

Water Supply 

o Public 

DPrivate 

Sewage Disposal 

o Public 

OPriyate 

Electric: DYes ONo 

Gas : DYes o No 

Heating System 

~O~M-a~s~o-n-~~-----~~--~N-o-. o~f-e-f-fi-c-ie-n~~y-u-n_it_s_: _____ -4 
o Wood Frame No. of 1 BR units : 

o Electric 0 Oil 

o Natural Gas D Propane Gas 

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

DYes oNo 
Dimensions: 

:.. Roadside Tree Project Permit Footings: 

DYes oNci' 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 APPLICATION; (S)":THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FQR THE PURPOSE OF .INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

. ~. ,.. .' .. '. ~ . ' - . ) . ( 
App&ant's Signature ....PC":'ri~n7t-;-NT:a"'m-e:--------------------------

I i. '. . " 

Email Address 

Title/Company 

r , : .. _, I 
..../ / 

Date 

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

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
/---­

Health sll ,~ . ~ X/
IsSediment Control approval hi Ruired for issuance? DYes D No 
D CONTINGENCY CONSTRUCTI N START 

,tribution of Copies: White: Building Officials Green·: PSZA,Zonlng Yellow: PSZA,Englneerlng 

.0perations\Updated Forms\Building applmp 8.2012.docx 

OPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbaclts met? DYes ' DNo 
Is Entrance Permit Required? DYes DNo 

. Historic District? DYes DNo 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 
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__l_tJ . ____f \.Q~P_PP!s_.._~ .791._. 

FIELD BOOK PAGE NO. DRAWN BY: CHECKED BY DATE· 

11d) '00 ~ \!Vb- ti ,-JB·f)Z. 
SCALE JOB NO.: 

} ) I --: 1·00 0)/01.-'0 

lO ,ATED 

SIGNATURE 

TITLE LOCAT\ON SURVEY 
PROJECT 

LOl 8- AM (6eR \A/oDD,,=, . ~eLiJotJ i 
LOCATION 

312.P ELECTION DISTRICT, HowA.1ZD CO.,M-D. 

-

TH€ INFORMATION ON THIS PLAT SHOWS ONLY THAT THE IMPROVE­
MEI·nS INDICATED HER~ON "RE CONTAINED WllHIN THE CONFINES OF 
lHf. tOl UPON WHICH rHEY ARE ERECTED. HilS PLAT /S NOT -'0 fiE' 
CONSTRUED AS. OR USED FOA THE ESTABLISHMENT or PROP':RTVI IN"~ 

THIS IS TO CERTIFY THAT WE ~IAVE CON­
QUCTED 1\ LOCATION SURVEY OF THE 
IMPROVEMENTS AND THAT THEY ARE 

AS SHOWN ERE N. 

REG. NO. W-- DATE !2.~/8·!!Jl 

8oandC!r 

A))Q(;.lq~q) 


3230 BETHANY LANE 

ELUCOTT CITY. MD. 21043 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: L\\dl \ \ { 

To: 


(}Q~'s ame and DIV S,lOl~) , _ , ' . 


From: , (_ - _ ~~l~3~() lac)-Ci 
(Your Name, Campa y Name and ele H ne Number) 

Subject: Project name 

Project site address /(08 ~ ~ lknt:x?!U j oods u~)a C"l 
Permit # SDP #t2> I CXJ6 I OJ Lf 

'"""""=-===-~- ""'=:=~ information pertinent to this project --------- -----T.Rfn-7.': '€' ,d -"' , _, '_: " _= - '!(k....,
H ,' ,~ __./ Please check the at \ chments below that ou are submittin with this transmittal: ' - ~ \ '- ;, It, !': ;'i - 1)ct, ' , .,' 

Letter of response to address plan review comment letter 
'i F" G» ", 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate s~ts sh~ li b:~'stibmitted, 
Letter Summarizing Changes 

--/ Energy conservati?n calculations 
,(.a/1C/l,0"'~)/,L/~L\. u. <":~n\ 

r;_V_ Copies of ,sk ,J \be spe~I~J ,Ii <:;~"'\'\L/ 
Health Department Request __ DPZ/ OED Request Applicant's Request 

Two sets of single fami ly dwelling model plans to be placed on permanent file: Model name and/or #____ _ 

Other 

Contact Person Information: (Required) 

j ~ '{ Q[''f\\,j Telephone No~\."-\'~ '?}-t0 \dd5\ 
Please Print Name 

E-Mail Address: 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER, PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-3/3-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 4/0-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Received by \ \IV 

White-Plan Review 1Yellow-Applicant 1 Pink-Permit Division 
t\forms\transmiUrm - Rev, 04/2014 
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TITLE THIS IS TO CERTIFY THAT WF. HAVE CON· 
DUCTED A LOCATION SURVEY OF THE 
IMPROVEMENTS AND lHAT THEY ARE 

PROJECT 

LOCATiON SURVEY 
, .LO ATEO AS SHOWN ERE N. 

LoT 8- AM f6ER "\foDD~ . ::,ECilOIJ i 
SIGNAl"UAELOCATION 

REG. NO. ~ DATE ,!)~/8·eJl.3~ HowAgpt----=---=--~ ELECTION DISTRICT, _-:_Io.......l..=-...::::,...:.....!_~~L.;:..J._.:...-~ CO., MO. 


FIELD BOOK PAGE NO. CHECKED BY DATE:DRAWN BV: 

Ild) '00 80andarWbH ~-J B'~Z.PrH 
SCALE JOB NO.: 


} ) I --:. \.0 D' 
 A))Q(;.lq~q~ 
THE INFORMATION ON THIS PLAT SHOWS ONLY THAT THE IMPROVE­

3230 BETHANY LANE 
THF. tOl UPON WHICH fHEY ARE IORECTEO. HilS PLAT IS NOT TO 8E 
MENTS INDICATED HEREON ....RE CONTAINED WI1HIN THE CONfiNES OF 

ELUCOTT CITY. MD. 21043 
CONSTRUED AS. OR uSED fOA HiE eSTABLISHMENT OF PROPEATYLINES. 



____________________ _ 

___ 

___________ _ 

I, 

Building Permit Application 
Date Received: ________

Howard County Maryland 

Department of Inspections, Licenses and Pennits 


3430 Court House Drive 

Pennlts: 410-313-2455 


www.bQwardcountvmd.aov Permit No.: '515(0 J07'/ 
Building Address: 1a.'&<.£J. 4a-bu-c.c nade !No.1 '\ 

City: S,,),"c,p,u.... State: VV\l) Zip Code: a.J1i"={ 

Suite/Apt. #'_______.SDP/WP/BA #: ________ 

Census Tract: SubdiVision: A~_________ 

Section: ___-'--_____ Area:______ Lot: .&-' 
Tax Map: --9+--- parcel: _-"3~1,,,,1,,-__ Grid: I~ 
lonlng: _____ Map Coordinates: _____ Lot Size: ~ 

Existing Use: __'b=f2D-l..J-________________ 


Proposed Use: O?I> ted P"'\'l~ =r.,.....Ic.. 

Estimated Constructlon Cost: $,_..;Cp::...::Oo:lO==___________ 


Description of Work: ___________________ 


A~ .. 

O~pantorTenant: 

was tenant space previously occupied? DYes oNo 
Contact Name: _____________________ 

Address: ____~(p~~'""'=-o<--------------
City: State: lip Code: _______________ 

Phone: ___________F,ax: 

Email: 

Commf!rcktl Building Choroctf!r/stks 
Height: 

No. of stories: 

Gross area, sq. ft./fioor: 

Area of construction sq. ft.) : 

Use group: 

n a e: 
o Reinforced Concrete 
o Structural Steel 
o Mason 
o Wood Frame 

o State Certifled Modular 

Basement: 
o Finished Basement 

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

1­
No. of efficiency units: 
No. of 1 BR units: 

No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 
Dimensions: 

Footings: 
Roof: 

o State Certified Modular 
o Manufactured Home 

Property Owner's Name: -n...~ ~ 
Address: ..lih....~ . • 4~....,.WJ ("""'1 
City: S'~~ stat;:Mi'CljPCod. e: D47R 
Phone: ~O...J9s - 9 n'1 Fax: __--'______ 
Emall: ______________________ 

Phone : ~~~~~~~~~ 
Email: 

Contractor Company: -'I....,""'-_~......:L...-=="--------­
Contact Person: MIU\MJ uM...n.-'>lld. 
Address: 3100 f"'CM(\ c;.l-
CIty: t"..,,-t State: Ml> Zip Code: 'Lo-'7p7 
Ucense No. : '00.:1..0, 
Phone: Goi)lJ;S- 3ZJ J.... Fax: _________ 
Emall: _____________________ 

Engineer/Architect Company: ______________ 

Responsible Design Prof.: ________________ 

Address: (..cJ(\'T-r-c..I-t.­
City: _______State: ____ Zip Code: _______ 

Phone: Fax: ____________ 

Email: 

THE UNDERSlGNED HEREBY CERTIfiES AND AGREES AS FOllOWS: (I) THAT HE/SHE IS AvrncmlZEo TO MAXE THIS APPLICATION; (2) mAT THE INf.ORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All. REGU NS OF HOWARD C UNl'Y WHICH ARE APPUCABlE THERETO; (4) THAT HE/SHE WilL PERFORM NO WORK ON THE ABOVE REfERENCEO PROPERTY NOT SPEClFlCAllY DESCRIBED IN 
nus APPU ; (S THAT HE/SHE OUNlY OFFICIALS THE RIGHT TO ENTER ONTO nilS PROPERTY RTHE PURPOSE OF INSPECTING THE WORt( PERMITTED ANO POSTlNG NOTICES. 

Dotf! 

Tlfff!/Company 

.- .. 
DAn SIGNATURE OF APPROVAL OPZ SETBACK INFORMATION FIling""" S lLfl ~i/ 

Front: PermltFe~ $ ''''' Rear: Tech""" $ 
Side: ExclseT.. $ 
Side St.: PSfS $ 
All minimum selbotlcs met? DVes DNo Guaranty Fund S 
Is Entrance Permit Required? DYe. DNo Add'i per Fee $ 
Hlstorfc District? Dyes DNo Total Fees $ 
Lot Cover'le for New Town Zone: SUI>-Total Paid $ 
SOP/Red-line .pproval date: Balance Due $ 

Check • l.11Z'Z 
"../ 

DtmllMltlon of Cop''': White-: Bulldln, Officials P'nk:K..tth Gold: SHA 

1 :\Ope(Oltlons\\Jpdated Forms\BuUdlng applmp 8.2012 .docx 
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www.bQwardcountvmd.aov
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Tn1.e 
LOCATION SURVEY 

'-'\11 ... , f -.c!'.1..'[ii.H:r;":1.;' '~.;;.i.CdJ('t~~ I~FO_tIOW ON tHIS I'I..AT SHOWS ONLY THAT THE _ROW· 

l.eE/liTS IHDtCAtIlD HERI.'Ot./ ARIl CONl'Alt./EI) WllHIM THE CON'1NE8 Of 32:10 BETHANY ll\l'IE 

lHF. LO' UPON WHICH rHfY ARE ERECTW. THIS PLAT IS HOT TO !'IE E'LUCOTT CITY. 1,10. 21043 

CONSTIruI'!D M. OR USED FOR rHI'l e5fAIllISHMel'lT fit' f'ftOP1'I'n"'! IN"" 
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