
Building Permit Application 
Date Received: ___ _ _ _ ___Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.aov Permit No.: _ ____ _ _ _ __ _ _ _ 

\ ~\ 

Building Address: ~ro­ U\l "'A.~ t-h \..\ ()jr-
Cit~ • ~~fAJ) State: M.{) ;iP Code: Z " q Y 
Suite/Apt. #____ ___SDP/WP/BA #: ___ _ _ _ ___ _ 

Census Tract: _ _________ _ Subdivision :_ ___ _____ 

Section: _ _ ______ _ _ Area:______ _ Lot:___ _ _ _ 

Tax Map: 00-1:;;-­ Parcel: 0 0 2 (q Grid: 002+ 
Zoning: _ _ ____ Map Coordinates: ___ __ Lot Size: ___ _ 

Existing Use: --'CS~F__'v=--__......o--_~----------­
Proposed Use: 0~ l)iO{~ ~ 
Estimated Construction Cost: $ J'2 ,0 ,,~ ~ 
Description of Work: ~r zS; ~I~ $.~ \:;)eciL.... 

u.:ri~ T@ GiM.o~ M­ ~ 

OccupantorTenant: _______ _____ _ _ _ _____ 

Was tenant space previously occupied? DYes oNo 

ContaciName: ___ _ ____ __________ _ ___ _ 

Address: ________ _______ ____ _ ___ _ 

City: ___ _ _ _______ State: _ _ _ _ Zip Code: ___ _ 

Phone: __________ _ _____Fax: _______ _ _ ___ 

Email: ____ _____ _ _________________ _ _ 

Commercial Building Characteristics Resjdential Building Characteristics 

Height: O"SF Dwelling 0 SF Townhouse 

No. of stories: Depth Width 

Gross area, sq. ft./floor: 1st floor: 
200 floor : 

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

Use group: o Unfinished Basement 
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 P~mit Footings: 

DYes ~o Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

Property Owner's Name:~'""C.::.........:v--=\"-~.!....\:.,~~o~.-..:...::~~....------ ­
Address:~~ a;) .sv~i'''h.lJ- \) v 
City: u..)iti\;, ~ate: ~ Zip Code: 2.i7'1Y 
Phone: Fax: _ ___ _ _ _ ____ 
Email : _ __________________ ___ _ ______ _ _ 

Applicant's Name ~..i\iling Addr~s, (If other than stated herein) 
Applicant'~,J'Jame: l..:./C-{Ir(6, ~W.lD"? 
A~s: _'i03 J1MI3Cl~/~' ~ 
Citv:1\e.l~~~~ State: N\J\";> Zip Code:~13" 
Phone: ( CjiI$Jj l1?lo J(. Fax: ____ ___ _ _ ___ 

Email: -1 

Engineer/Architect Company: _______ --:-_ _________ _ 

Responsible Design Prof.: _____ ______ ____ ____ 

Address: _ _ _ _ _ _ _____ _________ ____ 

City: _ _ ____ _ State: _ ___ _ Zip Code: ____ ___ 

Phone: ____________ Fax: ________ _ ___ _ 

Email: ____ _ _______________ _ _ _ ____ 

Utilities 

Water Supply 

[j"'rublic 

o Private 

____ Sewage Disposal 

[6"Public 

o Private 

Electric: DYes 0 No 

Gas: DYes 0 No 

Heating System 

o E(ectric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: ., 
Sp'rinkler System: 

DYes DNa 

Grading Permit Number: 

Building Shell Permit Number: 

?~NOERSIG~~EOH R.EBY C~RTIFIS ~AREES AS~60WS~: (lnHAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
W HALL REGU fifsOF tiQWA DC ' WHICH E APPucABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEO~RPERTY NOT SPECIFICALLY OESCRIBEO IN 
T APPLI~Tfj./I flEt£li R Sc£UNlY THE RIGHT TO ENTER ONTO THIS PROPERTY F0)l-l1EJl!'RPOSE ~INSPECTI~~ORK P~R nEllAN~POSTING NOTICES. 

, Y - y/ -­ .- -.....;;;.: ... '---L4~ '-t J( I"t-N f\..J 
~~~~~----~--------'--'-~--~~--------­Applicant S Sigrlature Print Name H r ___ 

c..f2..pn t..~ (Jud fcii4w?f.fo-l L. 0G~ 10 -''1" - CU ( :. 
Email Address ! r1 ) 
~L~~_ ~..s'1VwC:..1t.uwI 
Title/Company 

Date 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLY­
' / 

AGENCY DATE SIGNATURE OF APPROVAL 

S~te Highways 

,..v,so/( Zoning) 

&i1ding Officials... 

r;i.ZA ( Engineering I 

ilHealth to 11-'-' liS \-\ D:::ol - '?­

DPZ SETBACK INFORMATION 

Front: 

Filing Fee 

Permit Fee 
$ /.. 
$ /Jr' 

Rear: 

Side: 

Side St.: 

Tech Fee 

Excise Tax 

PSFS 

$ /' "----) 
$ t---..../ 
$ J 

All minimum setbacks met? DYes DNa Guaranty Fund $ '--" 

Is Entrance Permit Required? DYes DNa Add'i per Fee $ 
Historic District? DYes DNa Total Fees $ 
lot Coverage for New Town Zone: Sub-Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Check # 

oJ 

d 
Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

itribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering Pink: Health Gold: SHA 

Operation.\Updated Forms\Building applmp S.2012.docx 

www.howardcountvmd.aov
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NOTES: 
11 D.R.L InformoUon " oOOwn, woe obtalned from o.I.Ung ro<.ord plot or 10001 ogancl.. and I. not Quorant••a by NTT, Inc. 

2 Building lfIIo andJor Flood Zan. Information Iw oubJacl to tho Inl.rprotallon 01 the originator. 

J NTT. Inc. doe. not certlry to ....ahown Of unreoorded encroachment. or overlap • . 


~ ~C dti:'!:: =u:~· f~?UQn1flhil~' by thtt'l IDeaUon. Lol J, 

pJ-iPF~(YVED 15' SRt. 

:~~--­\ 
'" -<:i;t \-:2' V} 

~ 

kBIi'L 
,t 

Lot 33 

This is to certify that I have surveyed the property shown hereon, 
being known as " Lof ,'$2 

2905 Summer Hili DrlvfJ 
recorded in the Land Records of Howard County, Maryland 
in Plat 8k. 11928 Liber Folio . 
for the pu~pose of locating the improvements thereon. 

ThIs pIa t Is of benefit to "the con£UMer only Insof'Clr ClS It Is reqUlrecA 
by a lender or Cl title 1Il5urnnce COr1po.ny or Its agent In connectIon 
wIth conteMpla. ted transfer, flnClnclng, or refinancIng purposes. 
This plat IS not to be relied upon f or the estClblishMent of loco.tlon 

of fences, gClra.ges, buildIngs, or other e)(lstlng or' future structures. 
This plCl t does not provIde for the accurClte Identification of prop­

er·ty boundary lines, but such Identification fl)ClY not be required for 
the transfer of title or for securing flno.nclng or reflnClnclng. 
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LOCATION DRAWING 
2905 Stimmel" Hili Drive 

Sdbus Farms 
3rdelecfion district 

HOWARD 

NTT Associates, 
16205 Old Frederick 
Mt. Airy, Maryland 

Ph. (410)442-2031 
Fax No. (410)442-1315 


