
Building Permit Application Date Received: _________ 
Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive' 

Permits: 410-313-2455 
 Permit No.: __________

www.howardcountymd.gov 

Building Address: -1{L/-..ly..:.a..!..~---.:e=-•....:..'\J~<if,('!-!.:...rt~..::...I--.:·t-----:"WU-:<<'\17~. __~~__ 
// ~ .f.-J. ·~,,"",I M''-.. 1/ ,.., '(/'1'" 

City: DI ( c TI (/'')' State: 0.??t' YZip Code: <:./ c... 

Suite/Apt. #_______SDP/WP/BA #: ________ 

Census Tract: ~________ Subdivlsion: _________ 

Sectioll: Area: Lot: 

Tax Map: Parc:el: Grid: 

Zoning: Map Coordinates: Lot Size: 

Existing Use: _S2.~Lr.=....lJJ~_________________ 
Proposed Use: _S::....:,FJ>:!.·=--­__________-:-_______ 

Estimated Construction Cost: $--.:~::..'__<->______________ 

Description of Workl 'f:x?c/s-; w·.% 
CO jI;: t?< I '? I '"I yJ-t-f--..-,v. ;f <;; f., l~<) 

OccupantorTenant: _________~_______~---

Was tenant space previously occupied? DYes ONo 

ContactName: _____________~--------

Address: _____________________~__ 

City: ____________ State: ____ Zip Code: ____ 

Phone: ___________Fax: _____________ 
...,-

Email: _________________________ 

Commercial Building Characteristics Residential Building Characteristics 

Height: -0 SF Dwelling 0 SF Townhouse 

No, of stories: . - Depth Width 

Gross area, sq. ft./floor: l' floor: 
zno floor: 

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

o Finished Basement 

Use group: o Unfinished Basemen,t 
o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family 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: 
~ '. Roadside Tree Project Permit Footings: 

.-
DYes .ONo · Roof: 

. RoadsideTree Project Permit If o State Certified Modular 

o Manufactured Home 

Phone: _________________ Fax: __________~___ 

Email: ______________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: _____________________ 
Address: _______________---:-----:-____ 
City: __________ State: ______ Zip Code: ____ 

Phone: Fax: ____________ 

Email: 

Contractor Com pa ny: .,..:lN~f~/~l'~r~--=---' -r-1(CW--=-E'--=.I_VV~1f~:frCo-yt-'M-)Il-tf<)-·~, ___ 

Contact Person: J} hh jlJi.G V) 2-" Y'\' 

Address: '2-t(pc J~hr.fojA fI/I-,'// PJ I 

. City: fvl--tH'? Hi'll State: IV. 1> Zip Code: 2./II)"b 

License No. :_S:;:,"..'::2--:..!f5'.l.:3~7±_----------------
Phone: <-('i ,)-r $-2. "'51)'') Fax: _____~____ 

.Email : _______________________ 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: _________________ 

Address: _____________________________________________ 

City: _______.State: _____ Zip Code: _______ 

Phone: ___________________ Fax: ________________ 

Email: ______________________ 

Utilities 

Water Supply 

o Public 

'Q>Private 

Sewage Disposal 

o Public 

.e1 Private 

Electric: DYes ONo 

Gas: DYes ONo 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprlilider System: 

DYes ONo 
" 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNOERSIGNED 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 APPLICAPO~)JWlT~E/SHE G~NTS COUNTY OFFICIALS THE RIGHT TO EtHER ONTO THIS PROPERTY FORIJH~ PURPO~,OF INSPECTIN~ THE WORK PERMITIED AND POSTING NoncES. 

J-, _ j/;/V----'1./'"] J. . t/CVI h ({;1 Ct. YlZ C'I. n 
ApplIcant's ~ilOtlJf~ ~ . ' . } ". Print Name\.)""~f1e iNfl\cvveb"'VI£d~ch~ (CYh I(~ S--Ij-
Email Address V "'D.-a-:-te-.::'-'--......;..--<---------------------­

Title/Company 

Chec/(s Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
....PLEASE WRITE NEA TL Y& LEGIBLy.... 

.. ~FOROFFICEUSE ONLY- ' . 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Highways Rear: 

BU.ilding Officials Side: 

Side St.: 

All minimum setbacks met? DYes DNo 
PSZA (Zoning) 

PSZA ( Engineering) Is Entrance Permit Required? DYes DNo 
Historic District? DY~s DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Health 

No 

butlon of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng 

erations\Updated Forms\Bulldlng applmp ·8.2012.docx 

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

Pink: Health Gold: SHA 

http:www.howardcountymd.gov
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Building Resfriction LInes: 
Fronf....SO' 
Sides.... 10' 
Rear.....30' 

- - ,,~ ~~-,~-.~.~~••~~ ~~=~~~~= ........ ~...................... . . -- ............. _ ........- _ ......--­
The purpose of this drawing is to locate, describe, and represent the I :-,\\\\\\\\\11111/1/IIIII/' LOCATION DRAWING
positions of buildings and substantial improvements affecting the ' #tOfMAR~ 11409 Bufferfruif Wayproperly shown hereon, being known as: 

Lot 2, Section Two, Area One, 3rd ELECTION DISTRICTBRANTWOOD 
recorded among the land records of Howard ' County, Maryland In i~~~~U' ~S~. ~ c--OHOWARD COUNTY, MARYLAND
Plat 141.3.3 == ..... .., 0:::= ,. 60'§:;o O§, Scale: 1­

PREPARED FOR: 
.' 

'-"' )This ' is page one of a two ~<;6 t~ NTT Associates, 'nco Date: 8-11-15 () 
page document. The advice ~~~t-1P. 9 6 ~<..,'V ~~ 16205 Old Frederick Rd. F,' Id BY' DR 
found on the affixed page %~~ ISit. s\S ~ *Mt. Airy, Maryland 21771 , Ie . 
is an integral parl of this ~/, LINt. :-,,# Phone: (410) 442-20.31 Drawn By: DRI'IIIIII/flllll\l\\\\\\~ Fax: (410) 442-1.315 File No.: HOC9365drawing, and Is not valid 

James Carl Hudgins ff rveyors com- 2without all pages.~.""".ri~liW~tg· Properly Une Surny'or 196 www.n su . Page No.: 1 of 
£~plrol/on Date: 3l!.Y~ .__ ~ 

http:442-20.31

