
Building Permit Application 
Date Received: ________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcounlymd.gov 
 Permit No.: __________ 

Building Address : / ;; )~j (. A,.tqc fle. v-{ 

City: l>rY J~ State: ./VI I) Zip Code: :.?-/ 1/3 t: 
Suite/Apt. #_______.SDP/WP/BA #: _----;-_~-__;_-...,..,. 

Census Tract: Subdivision: lhA'I el] :pi'l II,! 
(r (/!, ; Lot: / 7

'--'----,-- ­
Off )- '7 // >. - q 0e/</Tax Map: _..!::..::.-~..:"=---__ Parcel:._--,u"­J..;:7',-,,Y--,-__ Grid:,_'-"_' ___ 

Section: _________ Area : 

Zoning: ______ Map Coordinates: _____ Lot Sileo____ 

Existing Use: ____C-:""7c.1'-:'_11________________ 

Proposed Use: ____');:.../c...:.h.:...-____--=-_________ 
Estimated Construction Cost: $--,-____r.'-:_t:':....c):...c,_c_'·,_)-.____-:-__ 

' A~ j /l R J ,_'<,( :; ••. f
Description of Work:_ ...!I_'_. '''..:.{_..:.V_"...;·..<..''',-'v::..·.:.;1'-__-­____.......____ 

(/D -",')·""fOccupant or Tenant : _________'-'_..1..'-__________ 

Was tenant space previously occupied? DYes oNo 

Contact Name: _____.:..(?~.i..:.,::.2_,..:.· ?-C~'1..:...._.:..jV1_..:.ft-.:.....:11...<' ~/_"'.t~V_""-C-'....!7'-___ 

Address: ---=:--..:./
7 

.-'<;:....2..<---.....:..i..!:(.,~_1-c~..:."':f-·)..I<cJ~_"D..:.'--'-.'..:.v--<_=_____ 
() 

I ) 
City: __--!-j~~Lr.!..'-'Ti..!.t<.:'V'l'-'--___ State : ~ Zip Code: 21t/) (/ 

Phone: ____________Fax: ____________ 

Email: h , In 2i HJz.(.y., 7 .) P J/'tWt"-z.rv, . /ref 

Commercial Bul/ding Characteristics Residential Building Characteristics 
Height: IS-SF Dwelling 0 SFTownhouse 

No. of stories: De~th Width 

Gross area. sq. ft./floor: l' floor: . 
2" floor: 

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

Wlnished Basement 
Use group: o Unfinished Basement 

o Crawl Space 
Construction type: o Slab on Grade 

o Reinforced Concrete No, of Bedrooms: 1 
o Structural Sieel Multi-familv Dwellina 
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: 

Footings: 
Roof: 
o State Certified Modular 
o Manufactured Home 

Property Owner's Name: --7"~-O:'.__,._----------­
Address: --------"~:::::;;;>-,l.A+""'H':!....:,.-';.:_-------­~ ./ 71' (City: ________.State: • • ..... ZIP Code: _____ 
Phone: Fax: __________ 

E.maii: -------------------- ­

Applicant's Name & Mailing Address, (If other than s~ted herein) 
Applicant's Name: 1'~1- I'CI:)~ • 
Address: i~c'/ •.; r. -"" , c h ~ 't' 121 
City: Ibr. /f)f0 State: ,"h.) Zip Code:?! 7 i f 
Phone: U. fj 11 7 t 7("'1(1 Fa x: --:-,--;:-:-...,---;--:-c----:---:-
Emaii: ' ·fb=/,,/~4 n.f+t Ib ' lad)?, p .. (-iA-t 

Contractor Company: ;) au i,f tft; (0:'>C;{.~ en t-n A1'?!Y 

Contact Person: ( ( -----'-:ZtVV<?2 ' .f?Crt ' /~ 
Address: _________________SL...-_____ 

City: _______State: --:,,---:__ Zip Code: ______ 

license No. /l4 &i (( "1 / ( J c:' 
Phone: __________ Fax: _._______~___ 

Emaii :, _______________________ 

Engineer/Architect Company: _~______________ 

Responsible Design Prof. : _________________ 

Address: ____________________ 

City: ______~State : ____ Zip Code: _______ 

Phone: __________ Fax: ____________ 

Email : 

Utilities 

Wpter Supply 

o Public 

.I5l1'rivate 

Sewage Dlspasal 

o Public 

C¥Private 

Electric: [}-Yes oNo 

Gas: DYes o No 

Heating System 

~Iectric 0 011 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

DYes .)ErNo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: fl) THAT HEJSHE IS AlIlliORIZEO TO MAKE nus APPUCATJON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABlE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICAllY DESCRIBED IN 
THIS APPLICATION, (5) THAT HE/SHE <:~ COUNTY OFFICIALS THE RIGHT TO ENTIR ONTO THIS PROPERTY FOR THE PURPOSE OF IN5PEcnN~THE WORK PEAMrrTED AND POSTING NOTICES 

__7'7777­--jf?<i; '-<7~ f 'tv~ 
Applicant's S/gnatu. ri Ik Print Name _'/ / ' ! J --/,,0/Jv'{ 4 L U' r; oifo1;il/- (..i'Vv1 1 ?! f 
Email Address l/ Date .// 

~""''''--I~ 
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

. ~",,-,;,;rC - ' , ,' .;;...~.-: ~3'~ < . ~'" · Ir;.,NCEfJ!·rLS §L!PY.LY.. >= . ' <- - "" 1"""-1..,,::;:· "'"<7::" :. - Wo~ U!'E&O~EN · .... ;7~~O~R " _~i&~:~_X~:~~..Ua.....I,.......:....,.,~;~~:_".~[!:...,....__ •..~~~;:~=i:"" .._".__~"; .."M.., _~L~~_~'!;, .. 

AGENCY 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA'( Englneertng) 

Health 

DATE 

'f l'3,
,I 

SIGNATURE OF APPROVAL 

." "~ \ ' 
') \-t ,l 'JOI..\ ..r-.\:~ 

IsSediment Control approval required for Issuance? 0 Yes 0 No 
o CONTiNGENCY CONSTRUCTiON START 

Distribution of Copies: White: Bulldlne OH'1dals Green: PSZA,Zonlnc 

T:\Operations\Updated Forms\8uUdinC applmp B.2012 .doOl 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
~eg" 
All minimum setbacks met? 0 Yes 
Is Entrance Perm~ Required? 0 Yes 
Historic District? 0 Yes 
Lot Coverilge for NewTown Zone: 
SOP/Red-line approval date: 

ONo 
ONo 
ONo 

___ 
Filing Fee 
Permit Fee 
Tech Fee 
Excise Tax 
~~ 
Guaranty Fund 
Add'i per Fee 
Total Fees 
Sub-Total Paid 
Balance Due 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

Check 

Yellow: PSZA,Enclneerlnc Pink: Health Gold: SHA 

http:Ir;.,NCEfJ!�rLS�L!PY.LY
http:www.howardcounlymd.gov


Date: 05-23-00 . Scale: t ':.. eo . Dro: '5R;;;: 
PJatBook: 
Plat No.: 3330 NO TITLE REPORT FURNISHED 
Work Order: 00-2198 
A.ddiess: 13536 ARGO. DRIVE 
District 5 
Jurisdiction: HOWARD COUNTY, MO 

•OCATION DRAW1NG 
_OT 17 .. BLOCK C 
.INDEN CHAPEL HILLS 
iECTION 4 

orE: This plat is of benefit to a consumer only insofar as it is required by a
'Ida. Of a IitIe inSurance company or its agent in coonection with contemplated 
UlSter. financing Of Cefinancing. This plat is Aotto .be relied upon for the 
lablishment or Iocatiollof fences. garages, buildings. or oIIler existing or future 
proveinents, This plat dQes not provide for the aCcurate Identification.of 
lperty boundai'y JJnes, but such identification may not be reqUired forltle 
,sfer of title or securing financing Of refinancing. . 

AJiPROVED 
WALKTHRU BlHLDING PEI~!,;HT 

BP# A# 
-:---­

APE SAN \:\ , o,.s~~~~ DATE: '11;) l'f 
DSSC. OF iVORK: ~;.~\ b,' 'o! '3}:> 

.~ ~\~ .-- .-~\~~. 

Surveyors CertifICation 

~ ereby certify that the survey shown helOOn is correct to the .best of my 
, owJedge and that, unless noted otheIwise. it.haS been prepared utilizing 
: . tion 9f~. . This survey is not a bouiidafy. survey and the I.ocalion 
6 exiStence of proper1:y comers is neither guaranteed nor implied. Fence 
( • if shown. are approximate in location. This property does not lie within 
~ OO-ye:ar floOd plain according to FEMA Insurance maps 3l? interpreted by . 
• originatorunless otherwise shown hereon. Building resbic!ioA lines. shown . 

:it 'as per. available informati9n .and are subject to the interpretation of the 
, ginator. 

Meridian Surveys, Inc. 
811 Russelt Avenue 

Suite #303 
GaitherSburg, MD 20879 

(301) 721-9400 


