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Uull~inG Offici.ls 

PSZA (Zanln,) 

PSZA ( ~nglneerlng ) 

I lIe.lth __~--~~~LL~~~~~~~~~~r 

Bu[lding Permit Application 
Date Received: ________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: __________www.howardcounlyrnd.gov 

1l000clslc!eTrej!PiiljectcPerinit 

r;:;dingAddress:12~32 eR.EAKN~ CIRCLE LANE Property Owne[zNam~df-!tl!- ·A}!,IIN1--}It:a";j-:--.~AIIf\'S,I---;;""",;-;:-.,...-;<---.~<R" 
Address: j 2.2j2 rJR1':A/(I\.'l::5;~ C tR CL& L/iN&

City: cLARkS V I LLf State: (\1 D Zip Code: )./0 2.-9 city:tLltRJ(<; V iLL EState:' IV! D Zip Code: ~I 0 L,L, 
SUite/Apt. U ________SDP!WP/8A #: __-,-______ Phone 44.~ - q X' ~ -,{ g S- Fax: -=--r-::-:--"---~­

Email: h 0.. n (. -v.. f: /... (;1) -fA 0. h 0 iJ - ({) .1'1 
Census r ",t: _________ SUbdivision:_--,O"-,O,-,,OJ,O,<.--:-__ ./ ~ I 

Section : ___ _ _ --=___ Area: Lot: 
 S4= t.pplicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: __________________ 
Tal( Map: _",-O-"Q,-2..=-.;<6~_ Parcel: -Q-0-7-'-I'---Grid: () 0I g 

Address: ______________________ 

City: ________ Siate: _____ Zip Code: ____ 
Phone: Fax: ___________ 

Zoning: _____ Map Coordinates: _____ Lot size:~F 

Email: 

Contractor Compa,ny: I 
Contact Person: H P N G- ItN 

Address:i2..7,3:2. PREAI:N£.0. CfRCLj; LPN& 

city:CLARk~V(liF:state : tv,-/) Zip Code: ]",/0.2-0[ 

License No. :..----",.-,;""'_-;-:--,;;;=_____________ 


Phone~%3 - 9 X' 3 -/J R'J- Fax: ---._______ 


Email: h.6...I.\O!-uchfi.J...l;../JI.hOD(Ol.VI 

Occupant or Tenant: _-,C...),-,'C...·....:C-:;"...:LlA..,..DfL-'~c..:-:-J'l"--'--It-""'-________ .J / 

Engineer/Architect Company: ____ ___________Was tEnant space previously occuPied~ DYes ~NO 
ContadName: __________ ___________ Responsible Design Prof.: ________________ 

Address : ________________________ Address: _ _____________________ 

: ;ty: ___________ State: ___ Zip Code: ____ City: _______. Zip Code: _______5tate: ____ 

Phone: ___________Fax: ____________ Phone: Fax: ___________ 

Email : ________________________ Email: 

Commercial Building Characteristics Resldential8ullding Characteristics 
Heioht: Ll\.SF Dwelling D SF Townhouse 


No. of stories: 
 Width 

l' ~oor : 


'l' floor: 


Area of construction (sq. ft .): 


Gross area, sq. ft./floor: 

Basement: 

D Finished Basement 


use group: 
 AUnfinished Basement 


D Crawl Space 


Constfllmon type: o Slab on Grade 


D Reinforced Concrete 
 No. of Bedrooms: 

o Structural Steel Multi-familv Dwellina 
No. of effi cieney units: o Masonry. 

No. of 1 BR units: o Wood Frame 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 


Dimensions: I 

'" 
 Footings: 

Roof: I 
:RooasideTree·Pr.oject Permit # D State Certified Modular 

o Manufactured Home I I 
~--~----~----~ 

THE UNDER$IGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

Wffi-! All ~~~~~~,N!~~ ~~/~~D:~~~r~:~~H ARE APPLICABLE THERETO; 14) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THIS APpr~~'~ OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER7:fAE~~OF INSPEA-NNORK PERMITIEO At\D POSTING NOTICES. 


Al'pliCQtJI's SIgnatllm J @ I PrlntlVame . /

f;LtA..1'I0 {LC-D 11 (.A. 100. (Olr') tJ 8It g k-PI C 
TrriCiIJAGTdress' Date I I 

Title/Company 

o Public 

j:li(Pnvate 

o Public 

Ji(Private 

Eledric: 

Gas: 

Utilities 

Wafer Supply 

Sewage Disposal 

~Yes 
!X.Yes 

DNa 

DNa 

Heating System 

o Electric 0 Oil 

)ii! Natural Gas 0 Propane Gas 

o Other: 

SprinklerSystem: 

~Yes DNa 

Grading Permit Number: 
It' j I 

Building Shell Permit Number: 

Checks Payable to. DIRECTOR OF FINAI~CE OF HOWARD COUNTY 
··PLEASE WRITE NEAny & LEGIBLY" 

·'T:FOiioFFJC:E:US'i."6'Nlii­
.: j •. ,..:;1", " . ·.1 ....... 


OPZ SETBACK INFORMATlOI~ 
Front: 

Rear: 
Side: 
Side St.: 
All minimum setbacks met? Dyes DNa 
Is Entrance Penn it ReQuired? DYes DNa 
HIstoric District? Dyes DNa 
Lot Cover.s.e for Naw Town Zone: 
SOP/Red·line al'l',o.ol date:I;: Sediment Control appro 

o CONTINGENCY CONSTR 

White: ~ulldlnl Officials Gr~n: PSZA,lonlng Yellow: PSZA.Eneineerlne 

T:\Op!rat1om;\Updaled Fcrms\8ulldlng applmp 8.2012.000< 

http:www.howardcounlyrnd.gov
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BASEI'VoENT FLOO.RPLAN 
J ; I'. . .. ..... ~ I ~" I 

j1 . !-' - ---------_....-.. ---..,---,...--_..- " :rli ~ ':'if. !~ DAAW1NGj~ FOR CONCEPTUAL PURPOSES ONLY 

DIMEj~S:ONS MAyVARY DURIN~ CONSTRUCTioN 
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LIVING AREA 'II1 o~.~.,./ ,.' ~ 1< '" 
2852 sqft '1-1 0,_••-, 1[- ,~ I C) ~ 
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OPT,_,,_,.I 
, C~~'~:T~F.Y I 

~!:-",,~/ 

01"1 CONSE'WAlORY 

l:!VI'''G ROOr" 
1"-9" '.''''.0" 

OPT, FAM,l Y S1VD!O 

OPT, 3-CAR 
f ROflT I.OAD GARAGf, 

Jr-1' x~r-r 

L_~ 
l~Y ' I ~ 
I ,( ' l'-if.~~ 

OPT, tl-CAAS"", 
ENTRY GARAGE 

~s :r II; ~l1'·r 

2-O.R GAIWlE 
f9' ·rx. 2" 'i' 

, Altho.ughall illu~trat ions 3rid 'spe<ifi.ccliori s are belieiied correct at the rJneof publl'otion, acc~racy canrio( be g~dranteed.Th~ ~ght.i5 reserved to make changes. 
"",, ith.OUln~lke or obf!gatiori: Windows;dooj~, .ceilirig l , ahd foomsizes rl\ay vary depending o~the oplion.5 il~rj el c:vat ions ,selei;ted . ciptlonal~ems are aVi!i1ableat 
" '" ;' ~dditional COSL ThiS brochure is fOl lHustiat(ve purpo5es on ly andr.otpanof a 'iegal ~o~tr"ct. FloorplanshownJor Elc!vatibi1 Aunlessotherwlse noted. 

http:g~dranteed.Th
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oEriRoOr.~ ~s 
'4·1i ··~ fl ·(''' 

OPT, BONUS llEOJm(JM 

,.. -~- ~ ~.- ~~ ..--~ . -- --- ..... 

( ~~~~~ ~ '~j 
OPT. Sjn!NG A~f!A '..'.'1 OPT ~VEB[D POOC.H 

----., 
OPT, 

SlIT;NC AREA 

(I.u.iI " , '''Io\O ; 

I r-"­

· :=:: ::=:::,::EE3."',_""'~j----" 

. OPT~ S I TTlNC A.i=~EA 


