
.... . 
Building Perm!t·;Application 

..... 
, . Date Received: _. ~_ _ ..,-_ _ _ _ 

Howard County Maryland .. 
Department of Inspections, Licenses and Permits ' 

34S0 Cburt House Drive ' . . '. ' . 0 I ( -~ i , f(j Ii, 

Permits: 410·313·2455 . Permit No.: [) l~ /)j '/ ..1 b . WWW.howardcountymd.gov · ---. . . 

. . I:!. -1 I '-.f, l q 'IJ 1\ ~ Q tIC''"'t C o 'llr r
Building Address: ...:....:"::...-:"':.:,.::...!!.11/ __..:....---=-=-.-:..____:..-__=~___-:-_ 

. ,.... ( ...,f ~ j II.A - ', . /0 (j ~ 
City: ·1- '{I, (: ""' I ( c. I Y State: f vl!j Zip Code: I:" 1 . . 

I r . 

. Suite/Apt, #_ _ _____-'SDP/WP/BA #: ___....,..-,c-" . 
" 

-c:...--~ 

Subdivision:_·________Census Tract: ___----~-
Applicant's Name & Mailing Address, (If other than stated herein)
Section: _________ Area :___ _ __ Lot:______ 

. ') I.J t ~ ; r ' Applicant's Name : ;.~[-=-:..1~~______________..::(:::. ~
Tax Map: ________ Parcel:______-"-Grid :_____ _ Address: ________ _ _______-=-::---:------ ­

City: State: Zip Code: ___ _Zoning: ______ Map Coordinates: _____ Lot Size: ____ 
Phone: __________________ _______________________Fax: 

Email:._/ F ~)Existing Use: _ _ _ ..:...-~=---___ _____________ 
Contractor Company: ---,(:=;'_::.:.} .:., ::.:..f,::.,/.:,vf:.....;:!"'_ r ____________ 

Proposed Use> ;::/') G G rei. <, C 
ContactPerson:=--___________________________~--------

. Estimated Construction Cost: $ .J J,S:; (:.' Q O.CIQ 
Address: ______.,--_----------- ------- ­
City: ________State: ____ Zip Code: _____ _ _ 

License No. :_________________ ___ _ _ 

Description of Work: {~~{ ct, rc:"5 e. <;: ri ' )( :~ y I 

Phone: ____________________ Fax : --------------~------

Email:____________~___~__________ 
OccupantorTenant: _____________________ 

Engineer/Architect Company: ____'--_________-"-_Was tel)flnt space ~reviOusly . o~CUPied? .~\ . DYes -Lt " oNo 

Contad Name: . J.... e 0 II\. I V"/ . L.... (). 45 I.. f , r I ;/ Responsible Design Prof,: _________.,--_______ 

Addr~~: / cl ,) { i~ r 4. ,v 1\ It (:i, V(Q 1'\ ' :: C\ 1..( f .{- ­ Address: ________ _ ~-------------

City:-Ell I (1';'1'( C ( /'/ State: A,\ f" Zip Code: ;., ( () Y~ City: _____ '--__,State: ____ Zip Code: _________ 

, I. . ' r ' r l'/ _. , q Phone: __~_______________ Fax: _____________~_______Phone: '-t '/' .:j-"" b 1- ,) . Y ~ / Fax: ------c------- ­
. • I · . ( 

Email : _________________________Email : _y L o' tc' " cf c, tl q / ~ 7 V ~.:d '\ I'.lvi. I. . c () n'\ 
1 ", .:;7 .. .~~ 

Utilities 


Height: 


Re.,sidential Building CharacteristicsCommercial Building Characteristics 
['1 SF Dwelling 0 SF Townhouse Water Supply 

Depth WidthNo,.of stories: o Public ,,' 1S floor: . ";.1, 'i . ;.:; 'YGross area, sq, ft./flbor: [::i Private . ­
200 floor: 

Sewage Disposal . " Basement:. Area of construction (sq, ft,): 
.0 Public 


Use group: 


o Finished Basement 
o Unfinished Basement t:(Private 
o Crawl Space . '.~;'Electric: elYes o No 
IX(Slab on GradeConstruction type: Gas: CJ Yes o No " 
No, of Bedrooms:o Reinforced Concrete 

Heating System .Multi-family Dwellingo Structural Steel 
o§jectric 0 Oil 'l',No, of efficiency units:o Masonry '" " 

[] Wood Frame No, of 1 BR units: [j Natural Gas 0 Propane Gas ~ 

No, of 2 BR units:o State Certified Modular ,. ~ 

No, of3 BR units: 
o Other: 

"Sprinkler System: ' ­
Other Structure: . 0 Yes ' trNo 
Dimensions: 


.}>. Roadside Tree Project ~mit 
 : ,Footings: 
Grading Permit Number: 


Roadside Tree Project Permit # 


DYes . tlNo Roof: 

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 APPPCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
T~.!.s.~PPLICATION ; (5) THAT HE/1H~ GRAN;TS COUNTY. OFFICIALS.;;rHE RIGHT TO ENTER ONTO THIS PROPERTYJOR THE PURPOSE OF iNlECTING ;THE WORK PEJlMITIED I)~D POSTING NOTICES, 

/... , . I'~ C>" ' " Q._..-<t.J .I. " ' f) '-I.( Q AJ ' ,Jr,;, /-... p(} 1<\ ( V--f~ I . / ,h I ,It 1:,' /\ <? V-7 1(' 

Applicant's Signature " I 1/ Print Name ._--' I 


/ / I .,'. . ./ ' _~ / . , _ _ 

. :~;;' l ( (~ " .__ I -I (.'; (.( ,..~ '\ ( - ..- 1';--«< « ,n ~( ' , L C_'f'J\... / - I - 1.5 


Email Address ( '"' -;::D~a~te=--.....----'---------------------­

Title/Company 

... Checks Payable ta: DIRECTOR OF FINANCE OF I-IPWARD COUNTY 

':.'. "PLEASE WRITE NEA TLY & LEG!BLY·· 
-FOR OfFICE USE ONLY­

AGENCY DATE SIGNATURE .9.F.A~PROVAl DPZ SETBACK INFORMATION .. Filing Fee $ 
Front: .Permit Fee $ 

.. State HI~hways Rear: Tech.Fee $ 
f ~ ... 1'::-':'::=~,---~--'----';--~----=·-",,_4I \ '. 1oi'4;=--:-'-'::'-:,----+-:;.,__-,------I 

, .~ ~:Buildlng Official.s. ' , . • ' " ...I-,~-.SSli-.dd, -ee. ·-'-;S· ~••.·-:­... .-,..-----'----'------'--~. :\,: ~~xS~~~; ;~x $$ 
~~~' =-=- ~'~' -~~~~~~'~ ~' ~~~~~·~, ~.,__~7_ . , 'L.~__,~~~----~~~~-7o

. '.? P~ZA (ZoningIAII.minlmuin $etbacks met? -0 Jf.~s -DNo .. , ':'G'ua~l1ty Fund $ , ~ ' 
,~."PSzA'{Englneering I . .~,;" , IsEntrance permlt .l:tE!qulred?•. DYes DNo .. # ,~ " - ,(ijd'ljier Fee $ 
, r.,---~-+---...-_-,,:..r-;-~-d"----+""'-'''-,'-=-4-,fc-'-~· liistoricQistrlttP." , ·!., D.'tes '· DNoTot\,I .Fees $ 
\/.' ' ~ea.lth , t-=---:-'!I::'-:-:-::-:-:---+-7--:--'-'--"7- --j 

,.,;)., . : _i~t.Covefage fQrfI9J!w'Town.Zone: .Sub:tptal Paid . $ ...' ....,1' .. 
. Is Sediment Control appro~lc!.quired for i5~uan~e7 0 Ves .p . 0 SQf!f.Red~nhe..<!pproval date: ,,\ , . Bala'nee,pue . $ 
. 0 CONTINGENCY CONSTRtiCTJON STAR1'..' " . " ' "',~'~'- 'ih - " \ , i--=-""-" )(=.; ·=--------4' '" Che'c=::c ,·'"""----+..:.II., ­

. ~ \, "".;,.,,' ./~, ' 
•...- ~,:~ · f.~':IV::~.:""' " ' 


Dlstrib".I~'1n of Copies: ' White : Building Officials \ Green: P'.. ;Z~nlng " i Vellow:,PSZA,Englneerlng Pink: Health Gold: SHA 

. ~ 1-1: ' • 

.. ' -""" . . ;' :. .... ' :) ". . " .'. __ c ~,'1 ... J1 ~~ ,~ 
I .'. .;:T:\Operatlons\UPda(MF~rms\B~ildlng applmp 8.20U:do~x .. .. ,\ . 

~' . 

http:Che'c=::c,�'"""----+..:.II
http:WWW.howardcountymd.gov


Leo V\at.1f"d b D Lt.j kr+y Lj'i3 "$'6 Y''''.f3''· <f,J. C; 
:D2.r '~: :":;'~. :~~~"':rn ·c ~..· : . :z::a·'C~~·~:t:1~ ~r;:, :-~~:r.. ·':'~~t~~:·~r~w;U'i.?!;.~ ·m~ :-'~· I~:m~\·u.q~ :~S,~~~,I~· ~~~~~Ii:F~ MlG.~: ; 

r-~__ ,~~ 

ne p~rpose of f"'l/s dJ'aw/n~ ' ls t.) locl/fe, dsscrlt-e, and represenl tM ~\\\\\\' \\'IIIIII/JII/i//, LC)CJ~TIC)N DRt\\I',..,NC:; 
~ 'P'S/t!OIIQ of blJl/dlngs l7nd slIbsta,t/a/'mprofemellts offsct/n'l the . ~~ of MA.?h~, 1"21 E FCWn7QV)n t"'OU "i 

p"Openy shewn hfJreon. belr.g kMwn "51 ~ ~'';;:f-:7il: 'I ~,~ L. . . J (. " .Lf Lot 27, S/"ck B, Pari 8, 58ctror No. 2, #,t;;/~t?Li]' OQ'-~& 3r1 ELfCTf.JN DIS TRier
W")ODM.IRK §i -I jf' . . ,., \~,1 ~ 

,,;cordl'd among the lend r{·cord~, of /lowad COL'nfy, ).Iaryland I" §""O(!i ..~ ~ Q::§ IIOW4R£ COUNTY, MAdYLAND
Pot BC'ok ,,s 110t 65 :;0 III 0= ____~___ _ ___ ._ . .. 

--"'-'--'- =='0 ""~ ~:::: ,'::: ';0'
rhls Is pa"iJ om' of t1 two ,f, "'9~6 ,,,,, ~(J$ NTT J~ss()cia tes, In!::. - - ----- ..,%:~~" ' 

" ;;:;, \" ,r: (It· ~ -, ~ . lafe' 4-18- 14
,'age docur'1tmt. The tldv/cD . ~-;~)-,.(CiSTt:.~~~~ ~ 16205 ?Id F~der'ck R1. --=-___._ ........ 

'ound on the affixed pag" ,%~r lIN[ S~~;:; MI AIr;. Maly/ane 21771 !.'!!5!...;JY: _,E: ~__ 

, 'J. : , ,1' :t~ :s an Integ.'"C11 p(rri of thIs 7///lIl/iilll ll\\I\\'\\\\\'\ ~Ph')~e: (410), 442:203~ l~ 8y: --l:,?_ ,,_ 
· ) ' Cd" ~'1" ..1rawhlg aod (5 not ~olfd Jumtlll '1orl H:Jdgln$ Fo.r. (410/ 442 131.) ffl N . L '013' "3: . , ~ n.t:.I', ~~., ' l ' 8 ! ,.. . 1'1' Co ,· ',~1'\~~~ J ylthoL'f all pag8!'. Prop.rlyUIiD SlJf'l4yor '96 www.nffs,Jrvelors.COn l -------- -- .....1' 

. .. £xp/l'Ol/on Ooltl: 3/11/f6 • fCQ8 I/o.: 1 0; 2 i 
.:- , :. ~ 'C:.:.'Y-_Ir : .~l:~ ~.=:!:. ~;:;,..-.::: \i":'~.~ ';"".. :-~~. ' :-;' ."'C":\." ~:::~~.;:.. ~!:"" 'T"~'t ' ":;:oa~sr, .~~ ~~.:.. ""~.....;I' t!~~ ' \'.~ ~'"t~l".~ . ~:.v,;.7N ...~ -=......~. ..~-:c: :r;,."S~~' ':~. ~~." ~ .~~ ~:s-f£!£.\l.. <; :'}';t~ .. 

LOI 26 
BRL75 . \ 

IPF 
-~~- . S 11.34 '40:' £ (/ .~ 

10' Udli~' [assmanl .\230.21 _---­
'T (/ ----.:r:--­

//~-r- 2~r 
Lof 25 Y/// D .. t. //./ e~' . _- ­

" 'tt // , --------1--­, ,()() , 0/ / GQ.f"(l<oe ~ , l~~oco1am ~----
. ,.,!) / / :J . ~ 

~\ 1()' / 1/ . /1 22•.1 . ... . ' -t,. 
• I~\ v " . 

c \ //. G j, //~ ~ . '" D5c.-e~ 
, /// rote':~7/ ~ "l. . ' 

~q I .' , - . -94':1:--­
/ / ,,j lli I :~. j ,=' . !/ //5/ G y,e: t I~~ ,/~... L(l0 5.~r' l.....:..-POrC7CO). 

/ //' 2'7 
/ / / . Wood ,..-,-:. ~ ~ 

/// leek ' . ~.26.2·~ 

. ~~. . . ~ .~ \ 
. ""/ ----_ 39.'.1: Chlm 

• ------ "* -1_ 
/ 

N 01 0!"ir;;;;-,:-­
Approved Septic Sysfem r'an 35~~ 14:' E. -~__ 

~Counfy~ealth De~rtm~nI __ -7 
1--1 --/ S . Lof' 28 IPF I 

1 Signature . -, -- Date 
.....-..._______.,~ .~_~..,.--.... ."..~_~."L._~Q~",t~.~.~.... ..,.......,__~.."._.___ .~ '_"_'_'---' .....__..,....~ ._~., 


.1­

::::S o " o 
(...) 

-
- N c:::
1<)0\ Q)
~c:i >­~~-- tJ 
" II-Jt\:: -c: 

c::: 
.~ 
tJ 

L-L­

_'.or,. 

. . '.' '.,",.' '.1~mli'71 ~ • .,J. • "I '.£ .. "'''n ,­ ~t'l ~t~jljJf.ff~ ' : . ~' -l '.:;5~il·\If::i! ~"~/tl l'l ~;! . . , ';~ ~h,,,,,r:rt":;-' 

www.nffs,Jrvelors.COn
http:ELfCTf.JN
http:Y''''.f3

