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THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE ~ AuTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT: (3) THAT HE/SHE WilL COMPLY 
WITH ALL REGULA1l0NS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) ntAT HE/SHE Will PERfORM NO WORK ON THE ABOVE REfERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OfFICJAl5 THE RIGHT TO ENTIR ONTO THIS PROPERTY FOR THE PURPOSE Of INSPECTING THE WORK PERMITIEO AND POSTING NoncES. 

rv""~ , 6,I1/(I~......-f/'
Applicant's Signature ..p;::rlr::n:!ct...Ni!a':!m"'e~==""----------~R~E~C.....E..'"V"--'''E=O=-­

C.tll kt'''''''''"r fA h.tin",,'l.coY'l ~ ,2.6-P 

Buildin~ Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Dale Received: ;, -/ «'-!) 

Permits: 410-313-2455 
www.howardcountymd.Qov PermIINo.: B13000 cr q(Q 

Zip Code: Z/(}t.c4. City: _"-"'-"""=""-___ State: 1'1 V 
Suite/Apt. # SDP/WP/BA #: _________ 

Census Tract: _________ Subdivision:_ ________ 

Section: __________ Area : ______ Lot:______ 

Tax Map: _______ Parcel:______ Grld:______ 

Zoning: ______ Map Coordinates: _____ Lot Size: 

Existing Use: ---'-~~I-'-~......-l.i~--------------
Proposed Use: __...L..L.!L_.I!:ll:~~~W~~__________ 

Estimated Construction Cost: S-li"'Al=v.;.,,,.o"o,,""-___________ 
Description of Work: CuMbr~t i:wu swy q,lJ ,1w-v­

C21f~t14~~r) b6~{t: ~;l ~::jJ{o~~5r::( 
Occupant or Tenant: _____________________ 

Was tenant space previously occupied? DVes .DNo 

Contact Name: _______________________ 

Address: _______________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: ___________Fax: ____________ 

Property 

Address: ,..l<JL:.u..L-~""-'-""L.lt::.n.oL.,,-!-~:-____-;;.-:-___ 

City: C-< I, . ... /.Co< State: Jl.\ J') 

Phone: 2' ') - 30'1 ~ 'h] '1 Fax: __________ 


Email: /, ,ij tIe........... € h! ........1 Xl"" 


Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: __________________ 
Address: ______________--,---:---:_____ 

City: State: Zip Code: ____ 
Phone: _________ Fax: _____________ 

Email: 

Contractor Company: __~()=W=,,=or,,____________ 
Contact Person: ____________________ 

Address: ______________________ 

City: _______State: ____ Zip Code: ______ 

license No. : _____________________ 

Phone: __________ Fax: ___________ 

Emall:______________________ 

Engineer/Architect Company: ________________ 

Responsible Deslsn Prof.: _________________ 

Address: ______________________ 

City: _______State: ____ Zip Code: _______ 

Phone: Fax: ____________ 

Emalfl Address .~ Date 
MAR 18 2013 

Title/Company 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Finn, Fee $ 'D 
PermlIF.. $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund S 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due S 
Check • 

DATE SIGNATURE OF APPROVAL 

(lonlng) 

( En,lneerins ) 

OPZ SETBACK INFORMAlION 
front: 
Rear: 
Side: 
Side 51.: 
All minimum selbacks met? DVes 
Is Entrance Pennlt Required? DYes 
Hlslorlc District? DYos 
Lot Coverale for New Town Zone: 

SOP/Red-lin. approval dole: 

DNo 
DNo 
DNo 

OtnrlbuUon of Copies: White: BuHdlna Offidals Green: PSZA.lonlna Yellow: PSZA.Enlineerlnl Pink; Health Gold:SHA 

T:\Operitloru\updated Fonns\8uildlna applmp 8.2012 .docx 
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-- -----------------------~~.. 
Building P~rmit Application 

Date Received: __/ __l_¥__ -'--c:~Howard County tVlaryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 
 360099www.howardcountymd.gov Permit No.: 

Building Address: 101(,( rf he I y;' 

City: State: Zip Code: 

Suite/Apt. # SDP/WP/BA #: 

Census Tract: Subdivision: 

Property Owner's Name: 

IJ,.J{l( Address: 
ICity: 

Phone: r f ') ­ _Jli~~ 

Email: 2Ji t .', 

1 ~lh -

V.I! 
State: Zip Code: .'{ 

Fax: 

Section: Area : Lot: Applicant's Name & M ailing Address, (If other than stated herein) 

Tax Map: Parcel : Grid: 
Applicant's Name: 
Address: 

loning: Map Coordinates: Lot Size: City: State: Zip Code: 
Phone: Fax: 

Existing Use: _S~f S tn Email: 

Proposed Use: 
(C I QAI , Contractor Company: .' c',: 

Estimated Construction Cost: $ ~" ,'"'i,t 
Contact Person: 

Address: 
Description of Work: ) 

City: State: Zip Code: 

' .... l ~ D . License No. : 

t: 'It • .. \ (6_' .. 1": lit .' .1 fill., \" 
, 

Phone: Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? D Yes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: . 
City: State: Zip Code: City: State: lip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: o SF Dwelling 0 SF Townhouse Water SUI2.I2./~ 
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: l' floor: o Private

2nD floor: . ~ 1 

Area of construction (sq. ft .): Basement: Sewage Disg,osal 

o Finished Basement o Public 

Use group: o Unfinished Basement o Private 
o Crawl Space Electric: DVes ONo 

Construction ~Qe: o Slab on Grade 
Gas: DYes O No o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-lamil~ Dwelling Heating: S~tem 

o Masonry No. of efficiency units: o Electric OOil 

o Wood Frame No. of 1 BR units: o Natural Gas o ProPilOe Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Sl2.rinkler S~stem: 
Other Structure: DYes ONo 
Dimensjons: 

» Roadside Tree Project Permit Footings: 

DYes tlNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

-mE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS, (l)'THAJ HE/SHE IS AUTHORIZED TO MAKE THIS APP UCATlON; (2) THAT -mE INFORMATION IS CORRECT; (3) TIiAT HE/SHE WILL COMPLY 
wmt All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE -mERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REF ERENCED PROPE1m' NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS -mE RIGHT TO ENTER ONTO THISPROPERlY FOR THE PURPOSE OF INSPECTING -mE WORK pERMlmD AND POSTING NOTICES. 

~ 

Applicant's Signature PrInt Name 

Email Address Date 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
....PLEASE WRITE NEATLY& LEGIBLy.... 

·FOR OFFICE USE ONLY· 
- -- -:.- -­

AGENCY . DATE SIGNATURE OF APPROVAL 

~te Highways 

ijuilding Officials 
, 

pSZA (Zoning) 

pSZA ( Engineering I 
Health 

DPZ SETBACK INFORMATION 

Front: 
Rear: 

Side: 
Side St.: 
All minimum setbacks met? oVes oNo 
Is Ent rance Permit Required? D Ves oNo 

Historic District? oVes DNo 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Aling Fee $ ."J:QQ 
Permit Fee $ 
Tech Fee $ 
ExdseTax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # IV 

Is Sediment Control approval required for Issuance? DYes 0 No 
o CONTINGENCY CONSTRUCTION START 

Itrlbutlon of Copies: White: Bulldlnc Officials Green: PSZA,lDninl Yellow: PSZA,Englneerlna Pink: Health Gold:SHA 

Operations\Updated Forms\Building appimp 8.2012,docx 

http:www.howardcountymd.gov


City: __-""'''-'''='IZ-!..-,,-__ State: Jh. P Zip Code: lot ()'{Lj 

Suite/Apt. ~ SDP/WP/BA~: _________ 

Census Tract: __________ Subdivision:_..JC,-,"TCg.UJ.""'fTZU.£___ 

Section: _________ Area:__l?.____ lot:______ 

Tax Map: "() 2c, Parcel: e6J '6ty Grid: CQ \ 7 
Zoning: [{; 5 Map Coordinat~: _____ L~t Size: -.!.1.l.L 

Existing Use: ___-<M-?t!.1''''-.::oftok!!.!-.::I.,.''-' ­, _ ___________ 

Proposed Use: ___ '-P..:..:~::..S'.:..;I'J.::..:tIo\,::."'-ltr.L.!..!I"_'__________ 

Estimated Construction Cost: S_u,<..I<.-"O'J,-'~'-',,~Q......___________ 

Description of Work: . "<1.(1,,; fA ffMayf Clod 
2rJ. S'~ ~Q1\ MbS~· 

Building Permit Application 
Dale Received: 5)2 Z J 14=Howard County Maryland , I 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcQuntymd.gov 
 PennItNo.:B\4-DDl(Q7 B 

Occupant or Tenant: _->th""""'e.""II.""Iopl-'a......r'-____________ 
Was tenant space previously occupied? DYes oNo 


Contact Name: &/)I lOt.... "' .... 

Address: _&..l-oi'-'--n=-~(....:t..'_'_r.L;f""S_""'''''H_'_'''(..'_'_','_''k''''~~___ ___ 

City: Cc, ll.o"'~ State:..M.L Zip Code: 2.10'ft " 

Phone: 161 -~o'f - 301 "t Fax: _________ 


Email: _.::.frnt~.!>.k.r.::t....=<!11."-'..,""----~e,.........,h.~.,j.'-'Vk=tlc!..;'-'I._l-t"""-""::...--_--

Property o?er's Name: ~ [etc", 100/ 
Addr"ss: uUs. Clf.fth.W ~:f 
City. 4"~,~~~, "~ State: ~ 'P Zip Code: :l.1I§R
Phone: ~_1..:J If -107 "t.__ Fax:,_________ 

Email: ; ....< .. e h.u ... C!Jl '-"'I 

Applicant's Name & MaUlnl Address, flf other than stated hereIn) 
Applicant's Name: __________________ 
Address: ______________________ 

CIty: State: Zip Code: _ ___ 
Phone:'__________ Fax: ___________ 

Email: 

Contractor Company:' ~-AL 
Contact Person: _-1+1~C""' M~~"'---o"'""-'l""L"",'-I-]\J~Fk"'f==-__­
Addr~s: ______________________ 

City: _ ______,State: ____ Zip Code: ______ 

Ucense No. : _____________________ 
Phone: __________ Fax: _____________ 

Email:________________________ 

Engineer/Architect Company: ______________ 

Responsible Design Prof. : ________________ 

Address: ____________________ 

City: _______State: ____ Zip Code: _______ 

Phone: __________ Fax: ___________ 

Email: 

.. Utilities 

Water Supplv 

Sewoge plsoosol 

(;J'Ves DNo 

oY~ l>i!'No 

DYes 

Rear: (; 

Sid.: 
, Side SL:. :' 
All minimum set~.cl<s met? Dyes DNo 
Is Entrance Permit Rellulred? DYes DNo 
Historic Ofstrlct? DYe. DNo 
lot Coverage for New Town Zone: 
SDP/Red·llne a val date: 

THE UNDERSIGNED HEREBY' CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMA A. H SHE WilL COMPLY 
WITH All REGULA'TlONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) TMAT HE/SHE WIll PERFORM NO WORK ON THE ABOVE REFEREN . 0 S GAur DESCRIBED IN 

THIS APPUCATION; (S) THAT HEjSHE GRANTS COUNTY OFFIOAlS THE RIGKT TO ENltR ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK P1'RMITTED ANO POSTING No:/ICES. 

~"V-- '" --W.'I1..... Itlu'''Y\lV NA¥ 22 2014 
Applkont's Slgnawre Print Nome ' 

_, nCENSES & PERMrTS"-'1IKIc-<.._ e~I.Lu ... 
EmoilAddrns Dote . IlMSiON 

=====---------------~EE PREY. C~C£L ro \~GO() qq (p*-­
TIfle/Compony 

,. ~ t~-''' ~V ,;,,~:r;:~~]j~*!~r~6"""'~-- ~Itt· _ ~,_ ~_.. tl 'l1"_. __~ 

Alln&Fee $~'OV 
Permit Fee $ 
Toch Fee $ 
ExtlseTax $ 
PSFS $ 
Guar~Fund $ 
Add'1 per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Ched< #~-,}Lo. 

Distribution of Cop\es: White: Build!n, OffIcials Gr~: P5ZA,lonl,.. YeUow: PSZA.Enllne ...1nl PInk: Health Gold, SHA 

T:\Operations\Updated Form.s\8ulldlng applmp 8.2012.doo. 

Commercial Building Chotoctetistlcs 
Hei ht: 
No. of stories: 

Gross area, sq. ft./f1oor: 

Area of construction (sq. ft.): 

Use roup: 

Construction 

o Reinforced Concrete 

o Structural Ste<>1 

o Masonry 

o Wood Frame 

o State Certified Modular 

l' floor: 

2 floor: 

Basement: 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Multl- ml Ow 'n 
No. of effldency 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 

http:www.howardcQuntymd.gov


-

Building Permit Application 
Date Received: --'r-- --+-'-"',....=-­Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Cou rt House Drive 

Permits: 410-313-2455 


www.howardoountymd.gov Permit No.: f \ 4-D D' LP7 {) 

Building Address: t09AS"" CLA£t:.WtL l ~ ..plC Property Owner's Name: 11~1 J 

Address; r \ 

City: State: Zip Code: 
City: State: Zip Code: I 

Suite/Apt. # SDP/WP/BA # : Phone: r" I ,. "' Fax: 

Email: '- - • I I. 
Census Tract: Subdivision: 

Section: Area: Lot: Applicant's Name & Mailing Address, (If other than stated herein) 

Grid ; 
Applicant's Name: 

Tax Map: Parcel: 
Address: 

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

Phone: Fax: 

Existing Use : ~ ~ Email: 

Proposed Use: I Contractor Company: -

Estimated Construction Cost: $ ,,," Contact Person: ~J OM'=". , d " ..·Nf-}?:-., , -
J 

Address: 
Description of Work: 4 . , ~ t City: State: Zip Code: 

" 
-"_ I ''- ;,,. 

,r 
License No. : , 
Phone: Fax:. ,. 
Email: 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof. : 

Address: ' JI ~ .. Ad dress; 

City: " State: ,., Zip Code: . (", City: State: Zip Code: 

Phon~: I i, 1 • I Fax: Phone: Fax: 

Entair G' / f Email: 
i 

Cemmercial Building Characteristics Residential Building Characteristics Utilities 

Height: o SF Dwelling 0 SFTownhouse Water SUIlB.I'l. 
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1<t floor: o Private 

2n D floor: 

Area of construction (sq. ft.): Basement: Sewage Disp.osal 

o Finished Basement o Public 

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

Construction O!O.e: o Slab on Grade 
Gas: DYes ONo o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-tamll'l. Dwel/ing Heating S'l.stem 

o Masonry No. of efficiency units: o Electric D 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 BR units: Serinkler S'l.stem: 
Other Structure: DYes ONo 
Dimensions: 

\." Roadside Tree Project Permit Footings: , 
DYes ONo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufact lJred Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (I) THAT HE/SHE ts AUTHORI ZED TO MAKE THIS APPLICATION; (2) THATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
Wffii ALL REGULATIONS OF HOWARD COUNTY WHI CH ARE APPUCA8lE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEDIN 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPE . FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Applfcanrs Signature Print Name 

I.. -
Email Address Date , 

, 
~ 5\3<500 Cf(PTItle/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEA TLY & LEGIBLY" 

-FOR OFFICE USE ONL y. 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ ~ .:;;;" ,_Dt"" 
Front: .i. Permit Fee $ 

State Highways Rear: Tech Fee $ 
IIGlidin Officials Side: Excise Tax $ 

Side St.: PSFS $ 
All minimum setbacks met? 0 Yes ONo Guaranty Fund $ 
15 Entrance Permit Required? 0 Yes oNo Add'i per Fee $ 
Historic District? 0 Yes ONo Total Fees $ 
Lot Coverage for New Town Zone: Sub-Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Check # 

Distribution of Copies: White: Building Officials Green; PSZA,loning Yellow: PSZA,Engineering Pink; Health Gold; SHA 

f"\Operallons\Updated Forms\Building applmp 8"2012,docx 

I 
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your needs. A sImple Ufllt Can be enough storage 
for a limited space or the foundation for a larger 
storage solution If your needs change. ,,~"" """" 
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Scott. Heidi 

From: DiMarco, Paul 
Sent: Thursday, April 18, 2013 11:32 AM 
To: Lieu, Don; Scott, Heidi 
Subject: RE: Public Sewer - Rt. 108 

Heidi, 

This property does not front public sewer and there are currently no plans to extend service to serve this area. Hopefully 
this information helps. If you have any other questions or need more information please contact me. 

Paul S. Di Marco 
Project Manager, Utility Design Division 

Howard County Maryland 
9250 Bendix Road 
Columbia, MD 21045 
Phone: 410-313-6126 

pdimarco@howardcountymd.gov 

From: Lieu, Don 
Sent: Thursday, April 18, 2013 8:55 AM 
To: Scott, Heidi; DiMarco, Paul 
Subject: RE: Public Sewer - Rt. 108 

Paul, 

Could you respond. 

Thanks, 
Don 

From: Scott, Heidi 
Sent: Wednesday, April1?, 2013 11:18 AM 
To: Lieu, Don 
Subject: Public Sewer - Rt. 108 

Hi Don-
There is a property located at 10985 Route 108 Columbia 21044 currently on a well and septic system. There is public 
water available and the owner plans to connect to it . There is also public sewer close by but not currently available to 
this property that I can tell. Do you know if there are any plans in the near future to extend sewer to this section of Rt. 
108? 
Thanks! 

Heidi Scott 
Environmental Sanitarian 

mailto:pdimarco@howardcountymd.gov
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