
Building Permit Application 
Date Received:5-+-JLe-=­· -+-1_1_4-_Howard County Maryland IDepartment of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: BlwOlt3~ 

Building Address: 216 SIYlc...kA.Nl.J·l~ Rd 
City: \'ua-rt-f'C ;evr.kb'f State: M12 Zip Code: 2..1794 
Suite/Apt. # tJ lit SDP/WP/BA #: ________ 

Census Tract: Subdivision: 

Section: Area: Lot: 2­
Tax Map: IS Parcel: (91 Grid: 

Zoning: Map Coordinates: lot Size: S- ~C.r"s 

Existing Use: l J4lct"t" If')+ 
Proposed Use: 5~~'t ~lly hOMe 
Estimated Construction Cost: $ 26ft 000. 00 

Description of Work: 2 s.£!;iV ~ h(!)(V\t., 4: GaJra!).." 
3.S G.t111, 2 C~ ~'\t'G:f r fr"'J\~ ~~h« 

Occupant or Tenant: ___________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: _____________________ 

Address: _______________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: ___________Fax: ____________ 

Email: ____-:-___________________ 

Commercial Building Characteristics Res/dential Building Characteristics 
Height: ~F Dwelling 0 SF Townhouse 

No. of stories: 
 DWh Width 

Gross area, sq. ft./floor: 
 1st floor: SSi Ie) P c:.2..1 q! 


2nD floor: S'~' 10." ~'~\ 


Area of construction (sq. ft.): 


~nished Basement 

Use group: 
 ~nfinished Basement 

o Crawl Space 
Construction tvoe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: .q.. 
o Structural Steel Multi-[(1mll~DwellfnCl 
o Masonry No. of efficiency units: 
~oodFrame No. of 1 BR units: 
o State Certified Modular 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: C~L<; c,:; ~q II 
Address: U?2.~_! oJtOtfX'I1CJJril ~ 
City: [,4, 14~C"l L Sta~~:J" .A112 Zip Code: '21 zr7 
Phone: _4-Lts -7S~- '9 9""'t:L Fax: _____ ___ 

Email: CA b4i I(@C!. (11'\411, ('"/!)M 

" \I 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ____________ ______ 
Address: ______________________ 

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

Email: 

Contractor Company: ,..J~=!!..!ldllU<C2~4L£J~..,.....A"'C_._--------- ­

Contact Person: CJ:ck~L 

Address: I g~LJ.. ~cd~d~~~ 

City: i-J'Il(0f1.~~.. State: MO Zip Code: ~\ '22.7 

License No. : ,. 
Phone: lftf-3---F

S-6---9-=9-:-':-'-Fa-x:---------

Email: Ccab.tll§0....o=t:l.cc1M 

Engineer/Architect Company: \-A"c.vt J.c---.6'e+=z: ),.c;t£oc~~. rile• 
Responsible DesignProf.:~___:;;o-__--c;o--r______ 

Address: ~SSO ~ecDt'~1 ~~ foel:"~y su4~ 
City: ko""e~q"" State: ,11- Zip Code: '30 1Lf.LJ. 
Phone: S?~-117-3co3 Fax: 7?O-43S-76oX 
Emaii: $"' let; e; f}cw1 k hICk .c.~NJ 

Utilities 

Water Supply 

o Public 

Sewage Disposal 

o Public 

Q""Private 

Electric: lli!"fes ONo 

Gas: DYes ~o 

Heating System 

~Iectric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

~es ONo 

Grading Permit Number: 

Building Shell Permit Number: 

(,...' 'tOoo I '-t1 

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; is) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY ~9R TH~ PURPOSE Of IN~CTINt~ THE WORK PERMmED AND POSTING NOTICES. 

~",..-r~
A~Signature 

ChqrrJl.~ <0 .-'-~'i 
prmtName! 

nr,.. .... \. ,.-_
1'-[;\...1:1 Vf:U 

CC\bLt-tl@ otMq J \ ,c.om
Email Atlikf!fs 'r:;;j 

212.1 t-14 
";Da-'t---e--"--L-;;~-I---=-~------t1MHrA""Y"""O""·"716-2::-:0:-:"'4--­

LOc!1dDLt/f\i!C 
Title/Company UCENSES & PERMJTS' 

Checks Pa able ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Front! ' 

Rear: 

Side: 

Side St.: .! ... .. 

, 
.; 

All minimum setbacks me? 0 Yes 
Is Entrance Permit Required? 0 Yes 

Historic District? 0 Yes 

Lot Covera e for New Town Zone: 

SOP/Red-line approval date: 

: \ 

ONo 
ONo 

ONo 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 
Guaranty Fund 

Add'i per Fee 

Totai Fees 

Sub-Total Paid 

Balance Due 

Check # 

IISlributlon of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineerlng Pink: Health Gold: SHA 

·:\Operatlons\Updated Forms\Building applmp B.2012.docx 

http:SIYlc...kA.Nl
http:www.howardcountymd.gov


i / 

/ 
~/

Q::' 

PARCEL 199 
DEED REF.: 15280/11V=; 

4.97 ACRES± \' 
216557 SQ. FT.± 

.1 
7 

\ 
j 

--­....... 

L--­

NOTE" NOT TO BE USED FOR ISSSUANCE OF PERMITS CC oO~O ,
'" lOR(... (... ~" 

-.. 

('\.o.o'\.
MCyZ(''I \'01 7S0 2S' 3 

9 
' \ 

40 FOOT RIGHT 
OF WAY FOR ROAD 697/070 

Iv 

_____ #2165 

0.7~URED 
CONCRETE FOUNDA~ GROUND 0 SEPTIC TANK=587.41 

1/1, 

~tI~11011-591 .32 

\ 
~. 
~ 
\ 

EXISTING STONE ROAD 

/ 
HOUSE ENLARGEMENT 

...... 
...... ...... ...... ...... ...... ...... ...... ...... ...... 


LOT 8 ............ 

...... ...... 

....... 
...... ...... ...... ...... ...... ...... ...... 

LOT 1 ............ 
...... ...... 

'(!) 

1) The plot Is of benefit to 0 conSUMer only Insofor OS It Is required by 0 
lender or a. title Insura.nce cOMpony or Its a.gent In connection with 
conteMploted tra.nsfer, flne-nclng or re-flne-nclng) 

2) The ple-t Is not to relied on upon for the estobllshMent or loce-tlon of 
DEED REF.: 15280/115 fences, ga.re-ges, bUilding, or other existing or future IMproveMentS) 

3) The plot does not provide for the e-ccurote Identlflce-tlon of property 
bounda.ry lines. but such Identlflce-tlon MOY not be required for the 
tre-nsfer of title or securing flnoncing or re-flna.nclng. 

.. ~ 

~ ~~:.:;~ "i 

. FOUNDATION CERTIFICATION SCALEI 

2165 McKENDREE ROAD HOWARD COUNTY MARYLAND 1'=100' 

JOHN C. MELLEMA SR.# INC. 12-1-14 
LAND SURVEYORS JOB NOI 

5409 EAST DRIVE BALTIMORE. MARYLAND 21227 ( 410)247-7488 14227 

http:bounda.ry

