
Email: Email: 

Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 De~rtmen.t of)nspections, Licenses & Permits .BIZO 0 A 'A ?-., 4­
Automated Line: 410-313-3800 GI d. 3430 Court House Drive J J J 

neon City, MD;:.2.:.104:.:.::3~_______-:--:-:-:-:::~=:------------, 

Building Address: -J.-I-.u.",,",,~=---L.:.~~=..!..!'-'-"-_=~.u.~ 

Gf-ene'j 
Suite/Apt. #_______SDPfWP/BA #: -=':-'-::----;­

Census Tract: _________ 


Section : __________ Area:______ 


Tax Map: ________ P.rcel:_______ 


Zoning: Map Coordinates: 


Existing Use: --"11'-',.,~e"'.........~.f-r:=o__k~f!='------------
Proposed Use: _s,..u..u....,,;""t,........_b. 

Estimated Construction Cost: $_.... 


.1 1_Description of Worle rv:.-J k S ......., 

W;.N.. l- c.-.... ~ I 

Email::______________________ 

__ 

02/7:)7 

__-:--:-

Lot:_-==--,-==-=-_ 

Grid:______ 

Lot Size: 

... -.· 7¥---"1v'-=v,-~-__-_ 
2.-~.,..l.JIiD!'o,'JO--,erooi!.LlI.<:_________ 

.,,. " 
~'Y'If)~ Ss.-

"mIi..; ;d.L? 

Occupant or Tenant: _____________________ 

Engineer/Architect Company: _______________ 

Contact Name : ______________________ Responsible Design Prof,: _________________ 

Address: ______________________ Address: ____________________ 

City: ___________ State: ___ Zip Code: ____ City: _______,State: ____ Zip Code: _______ 

Phone: Fax: ____________ Fax: 

Was tenant space previously occupled1 DYes DNo 

Phone: __________ _____________ 

THE UNDERSIGNEQ HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WilL COMPLY 
WITH AU REGULATION!. OF HOWARD COUNTY WHICH ARE APPUCA8LE THERETO; (4) THAT HE/SHE WilL PERfORM NO WORK ON THE ABOVE REfeRENCED PROPERTY NOT SPECifiCALLY DESCRIBED IN 
THIS APPU TIO~ (51 TH E/SHE GRANTS COUNTY OffiCIAlS THE RIGHT TO ENTER ONTO THIS PROPERTY fOR THE PURPOSE Of INSPECTIN T E WORK PERMITIED AND POSTING NOTICES. 

o CONTINGENCY CONSTRUCTION START 
Balance Due o ONE STOP SHOP 

c~ ·ft 7, 151 

Front: 

Rear: 

Side: 

SldeSt.: 

All minimum setbacks met? 0 V.. DNa 

's Entl'1lnce Permit Required1 0 Yel ONo 

Ov.. DNaHlstorlc Dbtrlct1 

Lot Coveraae for New Town Zone: 

SOP/Red-line approval dote: 

Toch F•• 

Excise Tax 

PSFS 

Gunanty Fund 

Add'i per Fee 

TotalF... 
Is Sediment Control approval required for Issuance? Sub- Total Paid 

Distribution of Caples: White: Bulldl", OffldalJ Green: PSZA,20nl.,. Yellow: PSZA,Enllneerl", Pink: Health Gold:SHA 
T:\Operatlons\updiled Form.\New bulldlnlapp 1l.lO,2010,docx 



~=-.-~~--------------~ 
Buil~ing P~rmit Application 

Date Rec:elv8d: ________
Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www·howardcountymd.gov Permit No.: 

Building Address: l W(P"2 Mlc.N.1& 1:>r 	 Property Owner's Name: b4.a., l;flc" .. J<fcc.n:.A ..... red~ 
Address: , 'illS I -t"'nQ4' {oht.... ~ 

City: ~J_vvl) State: r-v:J... Zip Code: ;).., 73/ 
City: tA4M/3 State? ",( Zip Code: 2.177 7 

Suite/Apt. II SDP/WP/BA II: _________ Phone: Fax: __________ 
Email: _____________________ 

Census Tract: _________ Subdivision: wk6!-/dS ~ 
Area:_L---,

Appllc.nt's N.me: ~~I2.e<~'1 C&q,r.'4i; 
Section: z.... ' ___ lot: '12-	 Applicant's Name & M.lllng Address, (If other t~n suted herein) 

Tax Map: L 1 p.rcel:--!/....:I_'-f->--__Grld: 5 
Address: Po tIoy.. (t.:s J 

Zoning: ______ M.p Coordinates: _____ lot Size: -IZ/9o{ City: Ud.<J~'~ State:;;:::;;t Zip Code: 'Z...l1W 
Phone: U4;-lt.to-q.p'l Fax: _____...,.-____ 

Email: ~.te>4IP(.-d.llo...l.A(lp rcyr.J ...... ,....Existing Use: _---'se;,~.:z<._---,:--_____________ 

Proposed Use: __s.:<.:.fO--",,_d~_.!..(>":'''''--I~==-_~'':'''':~:::'''':'-=_____ 	 Contractor Company: Va..U, 1 Ai4±t.rrai c,., s 
Contact Person: f.t..,dlJlho C4c.c<W1J\Estimated Construction Cost: $--,&!~~==____________ _ 
Address: '71..0 I 1'10OT'.c,JId...Q..J""",

Description of Work:_____________________ 
City: ~ ..suo State: Mol Zip Code: 1p 70z '-I 


I ".".f-c::l..U IIXY) '\f'1 
 license No. : r 079 3 

Phone: t{tQ-?Crq-rtlq Fax: __________-' 

Emall:____________________ 


Occupant orTenant: _____________________ 

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

Contact Name: ________________________ Responsible Oesign Prof.: _________________ 

Address: ___...O~W'""''-'rw:_==______'__________ Address: Go "o/""co. cfoc 
City: ___________ State: ___Zip Code: ____ City: _______State: ____ Zip Code: _______ 

Phone: _ __________Fax: ____________ Phone: __________ Fax: ___________ 

Emall: ________________________ Email: 

Commercial Building Characteristics Residential Building Character/stlcs 
Height: o SF Dwelling 0 SF Townhouse 

No. of stories: 


Gross area, sq. ft./floor: 
 1"floor: 
2~fioor: 

Area of construction (sq. ft .): Basement: 
o Finished Basement 


Use group: 
 o Unfinished Basement 

o Crawl Space 
Construction tvae: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structur.1 Steel Multl-tamllv Dwelllna 
o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 
o State Certified Modul.r No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 

Dimensions: 
Footings: 

Roof: 
I ,~'" ' . , 'rP~~t~·;;...... 
i::i;w:. ; my..;frm~t!ll:iclllll'lo..;l"~' 

o State Certified Modular 

o Manufactured Home 

Utilities 

Water supply 

OPujjJi<: 

~ivate 

Sewage DISPosal 

o Pu9Jic 

~ivate 

Electric: DYes /DNo 

Gas: ~ ONo 

Heating System 

o Electric 0011 

o Natural Gas 0 Prop.ne Gas 

o Other: 
SPrinkler Svstem: 

DYes DNo 

Gradlns Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS f OLLOWS: (1) THAT HE/SHE IS AUTHORIZEO TO MAKE nilS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Wilt COMPLY 

W~~:~~ONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBfO IN TIt?~ (5) THAT H~TS~FFlCII\LS TltE RIGHT TO ENTER ONTO THIS PROPERTY FOR \:':~;~1'NSLPEcr;;,.G~H(E:RK PERMITTEO ANO POSTING NOTICES. 

~ Signature I Pnnt Na"" 12...1 I -. 


Email A).Jfe.fr..<1.1) App(,CdAa=O..llt,pp~ , c.... -. "ooc=t:':e:------'--'2....,.,-7.L-100-L-""'L=------------­

ntle/Company 

SIGNAnJRE OF APPROVAL DPZ SETlIACK INFORMATION 
Front: 
Rear; 
Side: 
Sid. St.: 
All minimum setbacks met? 0 Yes ONo 
Is Entrance Permit Required? 0 Yes ONo 
Historic DIstrict? 0 Yeo ONo 
Lot Coverale for New Town Zone: 

SDP/Red-line approval date: 

Fllln, F.e $ 
Perm\t Fee $ 
Tech Fe. $ ...k\ 
utise Tax $ ~.l 
PSFS $A\ \ \~ 
Guaranty Fund $":IX 1.~ 
Add'i per Fee $ 
Total Fees S 
Sub-Total Paid $ 
aalance Due $ 
Chock • ~:;L{ ( 

DIstribution of CopNJ: White: 8vlIdlni 0ffIdl.1a Gr"": PSZA.Zonlna YeUow: PSZA..Enc'ftHrl". Plnk: H ..tth Gold: SHA 

T:\Operatlons\Updlted Forms\Bulldln8 applmp 8.2012.0001 

http:0ffIdl.1a
http:www�howardcountymd.gov
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NOTE. 
 1{B62 MICHELE. ORNt 

"THt fXl5n~ WEll SHOWN ON TliJS PLAN. TA4 NO. H() q5- 1554 PfRMIT PLANHAS 6ft:N fltl.O LOCATED BY flSHfR. COWNS & CART~ INC.• 

THE: WARFIE:L05 II 
LOT 42 

SfCTION lWO 

/ 
ZONED: RC-DW 

TAl( MAP NO.: II ~D NO.: 23 PAACtL NO.: " 
4TH fltCllON DI5TRICT HOWArlO COUtffi'. MAR'lUNO 
5CALf: I" '"' 50' DAlf: SeJ>W16fR. 2012 

I 

PROFE55l0NAl LAND 5lIRVf.Y~ AND 15 ACCUR.'TlfY SHOWN. 

cetft!NHIA1.. 5QUI,U 0ff\Cf P14 - 10272 tw.~ 1lA1IOIoW. Pitt 
tLIJWJT ClY. l'WmNiD ZI04Z . 

(410) 451 - llw.i 



Building Permit Application 
Date Received : ___________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits : 410-313-2455 


·www.howardcountymd.qov Permit No.: _ ________---' 

Buildinfl Address: i '1 5(,2- V1' k~d'( '{?r Property Owner's Name: -'X I ~~::::....--------~c.::t:"__"1....,_Ly;-''/fr/'-''-t-
A~dress:!~(, 2. /11 1J" ,.k pr:City: bk01 ( l") State: I"1D Zip Code: 
City: Cl-&:1 d ? . State: ;;:?D Zip COde :2Jf'3f' 

Suite/Apt. #________SDP/WP/BA #: _______________________ Phone: Q ' Fax: .,--_________ 

Email: {}"(5 - :;0 '1 - 711 rCensus Tract: ___________ Subdivision:_________ 

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

Tax Map: _______ Parcel:___-,-___ Grid:______ Address: _______________________ 

Zoning: ______ Map Coordinates : _____ Lot Size: --,----___ City: State: Zip Code: ____ 
Phone: ___________________ Fax: ________________________ 

Email:Existing Use: ____~~__""'D~________;-_;__----;-­F
Contractor Company: '1i/l..)((tS I Cc:n'tfl-.,.-I/Vf7~ 
Contact Person: DdVll> t5iFNfflC­

Proposed Use: "2CI )f 1'1 de-de W;/ U#'f.{r4 i.rlyJ 
Estimated Construction Cost : $__!..f"'2'-,fr--=-0---'1_ Z>__________ 

Address: S3~ 7' J..k."dJ-;/tA /)/' . 
Description of Work: 2.p ~ / 't dt' rIG ~L ttll1d~ .£ '"-k(5 City: c;,( v!."tia/#\. State ""'1> Zip Code: "Z/Oltt 

License No. : r Uf u ..- q ~z 6 S 
Phone: '3'01· (Ph ·360r Fax: -:-____________________ 

Email: d ,,/::U >'1 & e 1 ,l1A-i i ?O"1A
OccupantorTenant : ______________________ 

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

ContactName: ________________________ Responsible Design Prof.: _________________ 
.Address: __________________________ Address: _____________________________________________ 

City: ____________ State: ____ Zip Code: ______ City: ____-----,,.....State: ____ Zip Code: _______ 

Phone: ____________________ Fax: ________________________Phone : _~-----------Fax:--------------
Email: ___________________________ Email: ________________________ 

Commercial Building Characteristics 
Height: 

Residential Building Characteristics 
·IB SF Dwelling 0 SF Townhouse · 

No. of stories: Depth Width 
Gross area, sq. ft./floor: . 1st floor: 

2nD floor : . 

Area of construction (sq. ft .): Basement : 

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction tree: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-familv Dwelling 
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: 
);0 Roadside Tree Project Permit Footings: 

DYes itlNo Roof: 

Roadside Tree Project Permit /I o State Certified Modular 

o Manufactured Home 

Utilities ". 
Water Supply ..­ ~, 

o Public ... 

..B1>rivate ~ 

Sewage Disposal 

o Public . !. 

,.Q'Private 

Electric: DYes o No 

Gas: DYes ONo 

Heating System 

o Electric o Oil ..­

o Natural Gas o Propane Gas 

o Other: ~ . 
Sprinkler System: _Iif • 

DYes ONo ~ 

I 
Grading Permit Number: 

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 ~~~ ,~~t.TIONS 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 AP~7AT~E G~ICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR.75;:t;/bINSREC~;:;~ED A~D POSTING NOTICES. 

Applicant S sIgnature .lf/" Print Nam,e/ 

6' IV/llf L_fJ /Y7~ 5 tt 'I f.e 6-=t- _______=­ ,..-----:-+-LL......::I~tl---.li _ 
EmajJAddress f ~ _ 

. 

Date I ' 

ffifif'rak/:;,~ ' ,;7\ a v! (don 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONL y. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 
c 

PSZA ( Engineering) 1 A II ~ 

Health · .C{!Jt;JJ~LfI~A;..b... .if 

DPZ SETBACI{ INFORMATION 

Front: 

Rear: 
Side: 

Side St.: 

All minimum setbacl<s met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNo 
lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Checl< # 

Is Sediment Control approv~1 req6ired'foris«,ilnce? 0 YeS"EJ No 
·0 CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Official, Green: PSlA,loning Yellow: PSlA,Engineering Pink: Health Gold: SHA 

T:\Operations\Updaled Form,\Building applmp 8.2012.doCK 

www.howardcountymd.qov
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