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Building Permit Application 
Dale Received: __________

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410·313·2455 


•. 

Permll No.: __________www.howardcountymd.gov 

Building Address: I Z3o';- i!..Lt:A>",II-~v 7 '<'lEw ..!PI<. Property Owner's Name: Kc>.i),!J ,(; 0 ,6,,7'#,e. 

City: ru.( TtNV State: ,/'-fj) Zip Code: 2.075' Address:'<ZP:2' !!~EAJ.·/fN7 VIEw /J.I2 
Clty:Fv~Jt.>';v State: .--:..-t.g Zip Code: 2£>7S? 

Suite/Apt. # SDP/WP/BA #: Phon~~ 6,J'2. ~O/t.. Fax: 
Email ' k:C;.h~~0 " dJ/7A.tt. e RPT.-4:f.llIL

Census Tract: Subdivision: z.'-tl'l c·O;l-l 

Section: Area: lot: .) Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: ODit) Parcel: OZOS= Grid: o(JDb Applicant's Name: 
Address: 

Zoning: Map Coordinates: lot Size: D... 'llC2A City: State: Zip Code: 
Phone: Fax: 

Existing Use: /Z£s ;D(";L/,,,,,"L Email: 

Proposed Use: /4::.J I#t'.-v7"/AL Contractor Company: ()~ 

Estimated Construction Cost: $ /~£OCp 
Contact Person: 

~t:~X 
Address: 

Description of Work: City: State: Zip Code: 

"?-~ 
I ('/G 

, 
license No. : 

Phone: Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? oVes oNo Engineer/Architect Company: 

Contact Name: Responsible DeSign Prof.: 

Address: Address: 

City: State: ___Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics UtIlities 
Height: o SF Dwelling 0 SF Townhouse Water SUI!.P./}! >. 

No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: l' floor: 

;&rlvate
2" floor: 

Area of construction (sq. ft.): Basement: Sewage Dlsll,osal 

o Finished Basement o Public 

Use group: o Unfinished Basement 'RPrivate 
o Crawl Space Electric: ;Bl Ves DNa 

Construction tvoe: o Slab on Grade 
Gas: ;!I Ves DNa 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi· amllv Dwelllnq /:katlnf/. S}!stem 

o Masonry No. of efficiencY units: o Electric DOH 

o Wood Frame No. of 1 BR units: o Natural Gas JjJ Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: :iu.rlnkler S~~tem: 
Other Structure: 

~Ves [j No 
Dimensions: ,. RoadsldeTree Project P~mlt Footings: 

' oVes - Ot\lo Roof: Grading Permit Number: 

Roadside Tree Project Permit" . o State Certified Modular 
o Manufactured Home Building Shell Permit Number: 

Tl{E UNDERSIGNED HERESY CE~~ FOllOWS.. (1) Tl{AT HE/SHE IS AUl}{ORIZED TO MAKE Tl{ISAPPUCATION: (2) Tl{ATTl{E INFORMATION IS CORRECT: (3) Tl{AT HE/SHE Will COMPLY 
WITH All REGULATIONS OF HOWA OU W ICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
-mISAPPLICATION; {5} TH.~THE/ COU OFFICIALS ntE RIGHT TO ENTER ONTO THIS PROPE~ ~THE PURPOSE OF INSPECTING THE WORK PERMrrT£D AND POSTING NOTICES. 

//( '-"­ ~ ,.'·Yl/tc /!7/MLZ...
Applican@Qn~ Prnt Name 

J!.,,,2Jl.J(,O. 6/'£d:,L (£) rI~C/"fA-'~. <...£"''1 fe----6 '""l r 
'Email Aaaress lJo e 

Title/Company 

Checla Payable to. DIRECTOR Of FINANCE OF HOWARO COUNTY 
"PLEASE W~IIE.N~TLY&.,tEu/BL.Y" . 

-FOR OFFICE USE ON, y­
<- .. _- . . -_ . .. -- _. - - _. 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Highways Rear: 

Building Officials S(d.: 

PSZA (Zoning) 
Side St.: 

All minimum setbacks mel? DVes DNo 
PSZA ( Engineering) / Is Entrance Permit Required? Dyes DNo 

Hea)th ~ ~kJ- .-K-. /'C. ~ .". Historic District? DYes DNo 

LOt <:overage for New Town Zone: 
is Sediment Control a~ovtrreq~I~~r Issuance? 0 Yes 0 lVo SOP/Red·llne approval date: o CONTINGENCY CONSTRUCTiON START 

Dls~ribuUon of Copies.: White: Bulldln, Offidals Green: PSZA,Zonln, V.llow: PSZA,En,ln ..rln. 

T:\OperaUons\Updated Forms\BuUdln, applmp 8.2012.docx 

Filing Fee $ 
Permit Fee $ 
Tech Fee S 
E)(clse Tax S 
PSFS $ 
Guaranty Fund $ 
Add'i per fee $ 
Total Fees $ 
Sub- Total Paid S 
Balance Due S 
Check " 

Pink: Health Gold: SHA 

http:www.howardcountymd.gov


• . " r· 

THIS PJ.AT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS 

REQUIRED BY THE LENDER OR TITLE INSURANCE COMPANY OR IT'S 

AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR 

REFINANCING. THIS PLAT IS NOT TO BE RELIED UPON FOR THE 

ESTABLISHMENT OR ' LOCATION OF FENCES, GARAGES, BUILDINGS OR 


. FUTURE IMPROVEMENTS. THIS PLAT DOES NOT PROVIDE THE ACCURATE 
IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION 
MAY NOT BE REQUfRED FOR THE TRANSFER OF TITLE OR SECURING 
FINANCING OR REFINANCING, THIS PLAT CONTAINS A TOLERANCE OF 
ACCURACY OF 0.2' MORE OR LESS r t:J.. ?1J'Ol\C~ 

. ?I\Ri a co~StR'Jfl..~O 

rOR~nAt~i ~~5-2.()116

p\J>-i ~oS, 201 

z\ (JJ 
'-.l. ...... 
VJw 

,~
\ ,fT! 

lOI4­

lOI2. 

.... ' ,......... ... 

. ,.' Of MA~"'" 
.. ~«" ........ J.-( " 


I :' ,,~ ••··~O~... .,~. ·· PlfASANl (Lo~~f'foAD) DRIVE!.: f/)/i? \--, "JY~·.,~o ". 
---~:=-------I ' :~~ '!fo : 


i ~\ !!,~_ FULTON MANOR 

i ~ .... or..":.. ...- C LOTS i - 3 
I -. AA ..-¢; ···.~l'o.2Xl1..•·· . . . PlAT NO. n255 
, " ..........~. 


i ' {JNE~ 

PROFESSIONAL CERTIFICATION; I HEREBY CERTIFY THAT THESE
IIHEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, 
DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLEI~FORMATION AND BELIEF THAT THE IMPROVEMENTS ARE 

LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS CHARGE, AND THAT I AM ADULY LICENSED PROPERTY LINE SURVEYOR 
EXCEPT AS SHOWN, UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO, 267, 

EXPIRATION DATE JULY 28, 2014, 

TtlOMAS M. HOFFMA JR., ROPERTY LINE SURVEYOR #267 DATE BUILDING PERMIT #14001116 

SC1iLE DATE FINAL LOCATION DRAWING 
1"= 50' 02/04/2015 . ROBERT H. VOGEL ENGINEERING, INC. 12305 PLEASANT VIEW DRIVE 

DRAWN BY CHECKED BY ENGINEERS - SURVEYORS - PLANNERS LOT 3 
R.E,D. T.M.H. 8407 MAIN STREIT 

ELLIcon CITY, MARYlAND 21043 
FULTON MANOR 

PLAT NO. 22479 
II 

PLAT NUMBER 

22i479-22481 
JOB NUMBER 

13-33.00 TEL:410'-461-7666 FAX:410-461-8961 
FIFTH ELECTION 

HOWARD COUNTY, 
DISTRICT 
MARYLAND 


