
- -
_ _ _ _ ___ ____ ___ _ 

________ ________ _ 

'Buil-dil1g .Penllit:Appl ication,>,: '; _--' ~ ", ' Cv 
Date Received: .;..-, ',.--'--+__+-'-_' HowardCounty Maryland' _ 

:, Departmentof Inspections; Licenses :andPermits ,', ', ,- " . . 
, , 3430 CourtHouse Drive , ' ' 

,Permits: 410,313,2455 ' ~t 1 ~' C.10t.s7~ ,­.. ;.,... fJermit No.: '",www.howardcountymd.qov 

rHE UNDERSIGNED HEREBY CER,TIFIESA['ID AGR~ES AS FOllOWS, (1) ;rHAT HE/~E IS AUTHORIZED TO MilKE THIS APPLICATION; (2) THAT THE INFORM~TION IS CORREC-r; (3) THAT HE/SHE Will COMPLY 

WITH All REGULATIONS OF HOWARD CQUNTY WHICH ARE ~PPLICABlE THERETO; (4) THATjHE/SH_E Will PERFORM NO WORK ON THE AB<WE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN ­

r~ls APPLICATION; (.5) .:HA!.HE~~A~TS COUN~ OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR:3HE PI,JRPOSE OF IN5~~G THE WORK PERMITIED AND POSTING NOTICES, 

, ' ,' .- ) ,I; I I' ---. ~ 1-:?-1IMz- J I <.;. r r-) - ' 
, AP~~i_c;-atls Sig~~ture ,Pr;ntWame " ) f 

C.>V-J, (if', ~ t..-- )oj1-t-1V ) r • r-' V - i"': ( r ," "-ArC" ,~ . ._ U ( ! J 1(/1 
El1JaiiAddress ) '-J ;. -: "'Do-a7te--i:+- \ -+. -+t-'-'~+- I-'ri'--o.-----------------
, - -1- ) ' ).-"'( " ,V'·f If/I, ( I .--'( - -.- [ .... v:- ' 
Title/Compan:t/ -' 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"'PLEASE WRITE NEATL ( & LEGIBLY"" 

-FOR OFFICE USE ,ONL y~ 
-

AGENCY DATE SIGNATURE OF APPROVAL 

A(jjlding Officials 


t,PSzA (Zoning) 


SZA ( Engineering) 


Healtli- ' 


Is Sediment Control approval require or Issua c 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic DIstrict? DYes DNa 

Lot Coverage for New Town Zone: 

SDP/Red'line approval date: 

Filing Fee S 
~ - -

Permit Fee S ! I.J t,.) , C / l..J 

Tech Fee S I Cl,UU 
Excise Tax S 
PSFS S 
Guaranty Fund S 
Add'i per Fee S --. 
Total Fees , $ \ ) '.> ' l./ '---' 

Sub·Total Paid $ 
Balance Due . S 
Check 11.1 ,.,/' / /1 

, Building Address: :/ _I..:,. ' " .!. ' _)-,(,-'_).;.. , l ,,b_<-'.-;- ->_f ', .r.-r' ,;)_L '.L (_ ~.:.. ' r _r-- ,... :__ . ..'- ­_

- j '(,'City) ", ~ :' ' F,t ,) ':" - Sta, te: ;~ I, :., ,;' 
:l" • 

-, ...iZ ' C',ode:
IP 

.,) ,!'.!! Y I ' ' :J/ 

: SUite/Apt. # ,SDP/WP/BA #: 

Census Tract: __________ Subdivision:_' -'-----,7t::,;.-'t---==9--­
, I , ..r" )

S€ction: __________ Area:_______' Lot: : /' 

- Tax Map: ________ Parcel :_-_--'-____ Grid:______ 

Zoning: __-'---____ Map C()ordinates: ______ Lot Size: ____ 

- :Existing Use: ' -;, r'- ' 
",- .... I ' 

proposed , , . -'-.'-~ ; ' - ! j_~_~~_..:.._ ' ~'Use:_~_.:..~~~ , ..:..__-_..:,._ \-7 - ' ;'-~__..:..___________ 
" 

Estimated Construction Cost: $_~----.:~,--___~_____'_________ 

, I I / 
 _. I1 I i 'I '/ ' 

I 
", 

r , ~'escri~tion o~ Work:.....:.._4.:.....:,' ____J__~ ,'--'----------:-:-'---;r--- ­_ l__:__; """
.... , "' 

l' . ;~~ I ', ' . ) . \ / ; 
,-. .'-, r ' .) 

Occ~pant or Tenant: _____________________________ 

Was tenant space previously occupied? DYes oNo 

ContactName: '_______~--~----:----------------
Address: ________________________ 

City: _--,-_--'-___.,.-____ State: ____ Zip Code: ____ 

Phone:~------------------Fax:------------------ , _ 

Email : _________________--,-_--,-_----'- ­

Residential Building CharacteristicsCommercial Bui/ding Characteristics 
o SF Dwelling 0 SF Townhouse 


No': of stories: ­ Depth Width 


Gross area, sq. ft./floor: 
 1st floor: 
.. 2"0 floor: 


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

D Finished Basement 


Use group: 
 D Unfinished Basement 
D Crawl Space 

D Slab on Grade 


D Reinforced Concrete 


Construction type: 
No. of Bedrooms: 


D Structura I Steel 
 Multi-family Dwelling 
No. of efficiency units:o Masonry 
No, of 1 BR units: 


D State Certified Modular 

o Wood Frame 

No. of 2 BR units : 

No. of 3 BR units: 
Other Structure: 

Dimensibns: 
~ Roadside Tree Project P,ermit ' Footings: 


DYes ClNo 
 Roof: 


Roadside Tree Project Permit # 
 D State Certified Modular 

D Manufactured Home 

i :., H " I ' " . ./~. '; .;. ,'­
Property Owner's Name: :~r_..J{~' " ' .. ',. _ ' _ , _ '~~__' - _ ..,;_ '. J _ ' '· ' !L...-'"-.;,._ ' "_ " _ -. • " __ ­, !... -,

" Addres~: .;: ,,>_ ~/ , r \""1,1,-'" - _! I " 

City/ -" . ' , \ I~" I - State,: ,;,,' _'''_'-'--,"-__ Zip Code: /.t \ /'::, "; 
Ph.one: ____________ Fax: __________ 

. Email: ~______________________ 

, ,Applicant's Name & lIJIailing Address; (If other than stated herein) 
Applicant's Name:_-'-________________________ 
Address: ________________________________________~___ 

City: _'---_______ State: _______ Zip Code: ___-'-_ 
Phone: Fax: ______________________ 

Email: 

Contractor Company: t- , l( "l/ V 1) - ,/'-;' , " • ,:, I~ P-' 
, Contact Person: f. ... .r; ' / t Iji-l/I' ,: I 

Address ; '" ,: ,1 , ' /"1-"1..:/) I 

City: "I f - t -\ , ) 1,- State: fr-' i." ' Zip Code: L .. ,' I ,' ~ J' 

License No. : • f ,'j' 1 I t: 
Phone: {. j .:.' ii _'.,J Fax: ': ' /1 ' "f -/ ~ - ,I ( If 
Email: .~:~t-0--r..·.... .r.. l.1I ,,/..' ·-,f"f>,·rC , ..... <"' -,,-, '~ J ( ( -. 

..J)r 

Engineer/Architect Company: ___-_'___________---:-­

Responsible Design, Prof.: ~_____~___~__________:--­

, Add[ess: __~_______~_______________________________ 


C,ity: _________~State : Zip Code: __________ 


Phqn~ : _____________________ Fax : ____________________T_--­

). 

.' ,~ 

Email: ------------------------c-

Utilities 

Water Supply 

D Public 

OPrivate 

,1] Public 

Sewage Disposal 

Electric: DYes oNo 

Gas: DYes oNo 

Heating System 

D Electric 0 Oil 

D Natural Gas D Propane Gas 

D Other: 
Sprinkler System: 

DYes D No 

Grading Permit Number: 

Building Shell Permit Number: 

'.' 


,,'.' 

_- " ,i' 

-
-

, 

D CONTINGENCY CONSTRUGION START 

,-" '-. -' u / 1 

ltion of Caples:,, ' White: Building Officials , Green: PSZA,Zoning Yellow: PSZA,Englneering ,- - , Pink: Health Gold: SHA 

'ations\Updated Forms\Building applmp S.2012,docx • ' . I " ,. : ...; . , , 
. .. . . . ­

, -'" - .. ~-- ~-- . ':'- "-~-- .-~.- ...~""",,:~-- .~ . - .~-~~ .... , \ _ ' .- --- ... .::.~..... .~~.:.- :' --.'-~~ ..--­

www.howardcountymd.qov
http:C.10t.s7
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) / 	
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/ \ 

ESTATES 
8rd !L.ECTION DISTRICT l-lOWARD COUNTY, MD 

TAX MAP 14, PARCEL 1>6 

, ­
" 

"" "-.. " "'-­
- ;" ONCRC:TE P'it-­
LEve.l- SP READE~ 

23 LF ~ EL . 500 0 

~;-~-
COL.ORAOO " COUlNIAL. ~"'TI()N " " 	 eRICK I'fWNT 
IoW.ICOJT"\ "" "" " 

\ CO!:N~L. NOT!:S 
I. 	 nil! !XISTINe; I'!!:W. SI-lOWN ON\ 	 nilS PL.AN (+-IO-q!S-00I) ~ eaN 

LOCATED 15.,.. PDe, f'ltOI1'E9510NAL 
L.ANP SURYf:'T'OR, AND IS 
ACGURATl!l."" ~N. 

:;I. 	 BAS!!: eQUAIIt!!: I"OOTACOE Of" 
i-IOUSI!,!I, 5q4 aq. Ft. 
NUMef:R Of" el!:O~S, e. 

S. 	 INI"ORMATION SHOWN ON nus PL.AN 
15AS!D ON PLANS ~ARe:D e.,.. 
PMI'! PATm 6/:;15/07. EXISTINe;\ TCOPOCORAPI-I'T' eAS!D ON CrlU.DINe; 
PL.AN PREPARED e.,.. DeMARIO 
Pl!SICON CONSUL.TANTS DAT!D "" "­ 7/'V07 ANP FIELD RUN 
TCOPOCORAPH"" PRV'AR!D e.,.. DOC 
INC IN JAN. 2012 

~ 

4 . 	 A DRIYe:HA'f" CUL.Yf:RT IS NOT---- "'-- ReQUlRI!:O l"~ nI! APl"ROYe:P 
ROAD PRAHINe;S 1"-07-~. 

e.. 	 AT ANY TIM!!: IN TH! I"UTURE 
nlAT A BUIL.DINe; I"!:RMIT 15 
SveNliTe:D TO rrlNISH THE ARe:A 
CUR~-n..,.. IP!NTlrrll!:O AS 
OI"TIONAL. DEN, nle:N A S!PTIC 
S'T'S~ UPCORAPe 1'!1l..l.. ee: 
R!QUIRI!:O AS rrlNISIoIINCr TI-IE 
OPTIONAl.. D!N CRe:ATES A SIXTH 

:f' 
"­

~\ 

BEDROOM Pe:R I-IOWA.RD COUNTY 

GODE a.!OI(e). 

-p~ 

L.OT 43 OI-INERIBU I LDER I K.l-lOVNANIAN HOMES 15221 SWEETBAY STREET 1&0:2 erientMat RQadWOODelNE, MD 217'17 !..c:ndover,PL.OT PL.AN (301 )663-"266K~OV ELEVATION 

Plan,., 
I....,...
!op­

UaC!"l"Irdi1!d> 

112 E.., Maio !tIM 
Vt'HtltiJl!"'. MO 21117 

4IOJItO\W 
410JIlOl14 (h<) 

DOCODOC",... 
.......DOGIK.u 

DDCJCB: 06116.& 

DATE: 11/0'5/1& 

SCAlE: I'.!IO' 

DES. BY: BKC 

DAN. BY: eKC 

atC.BY: BKC 

MCII"yland 207~ 

\bOO 15"12...­

~'('.(.,)w~.. ~ ~?• 	 f1r:/ 
1 

http:I-IOWA.RD

