
Building Permit Application 
Howard County Maryland 

Date Received: ____~____ 

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

www.howardcountymd.gov Permit No.: __________ 

Building Address: ",""7..11 il~tWv-6Iti1 (' t: Property Owner's Name: '" \ V\c. t\0­
Address: '~'2 \\ ~~, Gt\.~nt\ n-

City: O~~~"\1\ ~ State: if;) Zip Code: 'Z \01.11 
City: CWIt!"Y.i \ 1 0(. . State: H1 ~ Zip Code: :2.1 OL.". 
Phone: u~·~-· ,,\Qt,- '2,~> Fax:Suite/Apt. # SDP/WP/BA #: 

Census Tract: Subdivision: 
Email: ,\"'"",'~,, iii! ~\f\ro. ("'"If"'­

Section: Area: lot: Applicant's Name. ~~ddN~~el~han stated herein) 

Tax Map: Parcel: Grid: 
Applicant's Name: ,. 1-\ \ r.Ill .,op 
Ad~~~~ '1.'t '">l:iU \C, o(\o..~ '\JI'r.l\flU lU 

Zoning: Map Coordinates: lot Size: ---­ City:\. I ~<.r"l"" I~i ""a. Zip Ct.2i:, "'.-~-1~1. 
Phone: '?_~r>-"1fj'~ -"11. Fax:~-U?\'2.-' uti 

Existing Use: Email: "ti..:'~#J)~S?t'3 .....c:,,,,,~D.lJtJ~ AIJ) .... ,1-t f-

Proposed Use: Contractor Company: 'f(,v CS'~~.~1\S ~{U!.J. ~ ~~;:LtI' 
Contact per~o~;, ~\j~~'bEstimated Construction Cost: $ ~ SC} .~ , ~ 

(tCWtruck ., S:"\~ Pll~Q_ 
Address: ::2H... i - \l \ Q 'l 

Description of Work: Clty\At\.;.~ State: ~ Zip Code: 2.O<fLl '2... 
?C:,;~"n ~\~\ \M:.r<.. ~ CMC.1-<.k ~.o;...L Ucense No. : \-\-t l j:1 ~ . 

Phone:t!~¢f~~ Fax: ~i-~7'~~\J~~ S\U{\It ~"'('-!n ib 
Occupant or Tenant: 

Email: ~. Cj=~-]v ._:::;c.tl~ .1J t!:pi ==~t 
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 : o SF Dwelling 0 SF Townhouse Wat~r SUIl.IlI~ 
No. of stories: DWh Width o Public 
Gross area, sq. ft./floor: 1" floor : o Private 

2"'floor: 

Area of construction (sq. ft.): Basement: Sewa1/.e Dlsllosal 

o Finished Basement o Public 

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

Con~ction type: o Slab on Grade 
Gas: Dyes o Noo Reinforced Concrete No. of Bedrooms: 

o Structural Steel Mu/ti-famllv Dwell/na Heating, S~stem 

o Masonry No. of efficiency units: D 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: o Other: 

No. of 3 8R units: ~rlnkler S~tem: 
., 

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 AUTHORJUD TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORREa; (31 THAT HE/SHE Will COMPLY 

WI1li,~T1eNS OF HowARe C~nICH ARE APPLICABLE THERETO; ,41 THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS A P;' ON; (5)~j)GRAN NTY OfFlCIALS THE RIGHT TO ENTER ONTO THIS PROPER~E PUR~~F rSPEl!1J. ~;lORK PERMrTIED AND POSTING NOTICES. 

I.... . . u... L 0~ (~ 
/:[Cant<s-6igflature '-.J PrInt Name 

l;o\ t)'~-·glH'1,J~I1d.~C04i~' \uri­
rJafeIP. F"' 

'l-/~ 
g;aaress I 

~~t1 j i4.1!J~P{'iAj, l'lL.t­_~rC~ ±: Llii;r 
Title/Company 7 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNlY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

Stote Highways 

-~lIdln, Officlals 

~
f-1'sZA (Zoning) 

../ PSZA ( Engineering) 

.--:--Health · ~J41 t'S" 1~ ,~\.:.C-\::~ 
Is SedIment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: Whhe: Bulldinl Of'fict.b Green: PSZA,Zonlne 

T:\Operations\Updated Forms\BuJldlng applmp 8.2012.docx 

DPZ SETBACK INFORMATION 
Front 
Relr: 
Side: 
Side St.: 
All minimum setbacks met? DYes oNo 
Is Entrance Permit R"'Iulred? DYes ONo 
Historic District? DYes ONo 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

FllinLFee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'iper Fee $ 
Total Fees $ 
SuI>- Total Paid $ 
Balance Due $ 
Check # 

Yellow: PSZA.Enelneerlnl Pink: Hulth Gold: SHA 



~ ,/ \-- ·..·>r' 
~D COORDINATE SYSTEM , 

.......-
/" c....- ~Z $ 5;191 ) 


/,/ 
/.;/ 

LOT 32 
46,910 SQ, Fl. 

1.077k. 

..' .~ ': ",. 

,/ '" .J; 
./ i 

./\ 

.-. ; .... PLANSCALE: ": 30 
I hereby c.ertify that I have surveyed the property shown hereon 
For the sole purpose of 10c.ating the improvements, This plan Is 
A benefit to the c.ustomer only in so far as It is required by a 
lender or a title Insuranc.e c.ompany or its agent in c.onnec.tlon 
with c.ontemplated transfer, financ.ing or refinanc.ing. It is not 
to be relied upon for the establishment of boundary, easement or 
right-of-way lines for any reason, suc.h as the loc.ation of fenc.es, 
garages, buildings. or other existing or future improvements, 
Offsets of buildings to property lines are to the nearest foot 
( 1 ')unless otherwise noted. 

SCALE: l' =50 

FOUNDATION CER1"IFICATION 

LOT 32 


;;621 1 HEATHER GLEN WAY 

THE PRESERVE AT Cl..ARKSVILLE 


HEATHER GLEN WAY 

5th El.ECTION DISTRICT ' HOWARD COUNTY, MARYL.AND 

RECORDED IN PL.A T 19,:2 1 5 

DRAWN BY: KMB 

A Jic.ensed Maryland 5urveyor either personally prepared this 
LOc.ation Drawing, or was in responsible c.harge over its 
preparation and the surveying worK reflec.ted In it, in 
c.omplianc.e with the l'1aryland Minimum 5tandards of Prac.tic.e 
for Land 5urveyors. (C.OMAR 0"l-1 9-00.00 AND . 12) ~39 50r "1ein StreeT WeS1',,";n,:t~f. I"'iD 21157-5539 

(410) ~46-1790 FAX (410) 846-"91 

DESIGN BY: 

REVIEW BY: DEM 

DATE: 10-09-13 

SCAl.E: l ' : 50 

06 NO: 2007035 

SHEET: 1 OF 1 
2:08'''1 PM., OfIAI101J...G:\2007\2001035\SURVEYlFOUNDAnONU..OT_32.OGN 




