
, 

Building Permit Application 
Date Received:Howard County Maryland 


Department of Inspections, Licenses and Permits 


3430 Court House Drive' 


Permits: 410-313-2455 

www.howardcountymd.qov Permit No.: 

Building Address: iLlrO)" T r ;"tide,1 e/t I '" H: I ( t.l Property Owner's Name: I c<;ee,", fl~ G/C 

Dc. ,/+o" f'1i) 2103 (, Address: 1'170> Tr, 'c.. cJe./e."' .'E-!. "Ft,'11 :ed. 
City: State: Zip Code: 

Dc.'::f.f-v" State: fV\D Zip Code: 2-10] (,City: 

SUite/Apt. Ii SDP/WP/BA Ii: Phone: 'z-oz - 411 - l1( I 3tl Fax: 

Q0-0c) Email: ) fc..c./C. .,;r 6J JAbi-:sc.t..,oC . n-(.,?
Census Tract: Subdivision: 

Sectiof]: Area: Lot: 1 Applicant's Name & Mailing Address, (If other than stated herein) 

(J027 ouy Applicant's Name: fle",,J' c.. M; ~ /VI 0 '­ 'he. 
Tax Map: Pan;el: Grid: 

Address: r;;r.'l>1 h Al" §f, 
Zoning: Map Coordinates: Lot Size: SI G6vo /J.G City: E:IKn ~ge State: j1.ItLJ Zip Code: 2/07';' 

Phone: '-tIt) ­ )~q ~ '2~(.)~ Fax: 

wc>r7~1. C 0 ,"-Email: I.I!.N v""tfi ) :;o i?..- r!!Pl I!-r!}t'i
Existing Use : 

Contractor Company: C; 0 1"'r e. ,..,v-9 Y IN <>,... I JProposed Use: 

Contact Person: ~ GeJfk 1/\ ,'rk//\
Estimated Construction Cost: $ 51, GOO 

Address: t;;(, t;{1 /'v.. c.;.... ~-t; 
9r wVlj v"1TI) PvDescription of Work: :£ (\ 5~ II S-l 5cJ {fAr City: Elkr ' d!)f State: MD Zip Code: ""2. 107)"" 

Pc, f1k'.. lS l '}. i FI v-t.rfe.r-s I 1{o l':.""/,,, 1">1.€. 5 /'d-t.. license No. : .- fl7'Yiz 
I 

L..J I ()- r74- Z Doq Fax:-t-t-p Phone: 

Email: "U!.' o) v".., "cf) Soi(../e.n~'1 f-/o;.- /J ~v,.", 

Occupant or Tenant: 

Was tenant space previously occupied? DYes 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: -0 SF Dwelling D SF Townhouse Water SueeJy. 
No. of stories: ' -

Depth Width o Public .. , 

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

o Private
2nd floor:I 

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

o Finished Basement o Public 

Use group: o Unfinished Basemen,t o Private 
o Crawl Space Electric: DYes oNo 

Construction t't.l2e: o Slab on Grade 
Gas: DYes oNo 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-Camify' Dwelling Heating Sy'stem 

o Masonry No. of efficiency units : o Electric DOil 

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

No. of 3 BR units: Sprinlcler Sy'stem: 
Other Structure: 

DYes DNo 
Dimensions: ; 

~ , Roadside Tree Project Pe~mit Footings: 

DYes .DNo ' Roof: Grading Permit Number: 

Roadside Tree Project Permit II ' o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (21 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 APPLICATlO~~NTS COUNTY OFFICIAlS THE RIGHT TO ENTER ONTO THIS PROPERTY F~R THE ~URPOSE OF INSP,ECTING THE WORKPERMITIED AND POSTING NOTICES. 

//~/;. !;V1.Ji:"' /l--.I" Mol,,.... !;;
Applicant s Signature Print Name 

..J f rD t..JI '/1,'@ SD/ fA r CAVJ'1 v o,.IJ, CO' lv 1/11/1'
Email Address Date 

5o/e, ...... ~rJl-/"qLj. l".;o,-IJ 

Title/Campany 

Chec/(s Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY·· . . ' , 

~ " -FOR OFFICE USE ONLy­
, . . , 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 
Frant: Permit Fee $State Highways 
Rear: Tech Fee $ 

BuHding Officials Side: Excise Tax $ 
PSZA (Zoning) Side St.: PSFS $ 

All minimum setbaci(s met? DYes DNa Guaranty Fund $ 
PSZA ( Engineering) 

.&> Is Entrance Permit Required? DYes ONo Add'i per Fee $ 
Health ..L. ~u, ~~~ Historic District? OYf!5 ONo Total Fees $ 

~t Coverage for New Town Zone: Sub-Total Paid $Is Sediment Control appfo~al r~~d for Issuance? 0 Yes 0 No 
SOP/Red-line approval date: Balance Due $o CONTINGENCY CONSTRUCTI START 

Cheel( " bullon of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold:SHA 

eratlons\Updated Forms\Bulldlng applmp 8.2012.docx 

I 

www.howardcountymd.qov


SITE INSPECTION SHEET 

'\ ~ 
OWNER: ,j(j)~~\ o-.c..\<... PHONE #:~'Z.- L\ ~-l - ~ \ 39 

ADDRESS: \<-\(0":) '~~dL\f\i{\f'- tJ\:\\ ~. CONTRACTOR: G:,e..o~ M~ r\C"", 

?=V)\6~ tv\,V -z..\.O~c.o WELL TAG #: __________ 

SUBDIVISION: LOT: COUNTY #: __________ 

PROPOSAL: t1-e ~ 6~..j.e.. toe -<' fo~ ~ Q,A",J... ~~L-

LOCATION DIAGRAM 


I 

( . ­
/ 

- / 

/ 

COMMENTS: e.,?~~ T~~ \ "S t:::.. :S--~ ('o.....co~ ' ?'R-c.... -S7 J;+_ \", .. ,....... 


~~ ~~ 0 ~ ~ \"'Ol.)~ 0 '" c...-... <=-'""-~\<- . ~v~ V"\,C) S 'A,......... 


DATE: l/rZ/IG
i ) 








