
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits
I 
3430 Court House DriveI 
Permils: 410-313-2455 

www.howardcountymd.qov Permit No.: __________ 

Building Address: /tD'l7~ s·h ./<> iPJ12uj-e- lc)~ Property Owner's Name: , ~Y/ D tJ? IhPlJ14 (f () ']'O"( 
Address: Lfll/7f;- c?Tl'1lf~ ~rze,~rh- J'Hk'"City: (-C)K)d, t,.tl{1 State: H('/ Zip Code: ;2/ 011 
City: ( "()!UI1..(tJl(L State:. ",,Lvi Zip Code: 2/0'{<..f 

Suite/Apt. II________.SDP/WP/BA II: ______ ___ Phone: 2.4-E- <!;t,O ~(Vax: ' / 

Census Tract: _____ ____ Subdivlslon:_________ Email: iS0)id 11 Ji£ t1§ alb· /0 ('-7­
Section: ____ _____ Area: Z 0$1« Lot:_____ _ Applicant's Name & Mailing Address, Ilf other than stated herein) 

Applicant's Name:____-,-______________
Tax Map: DD.2C( Parcel: OD,3Y Grid: OOI'L Address: _ ____________________ _ _ 

Zoning: _ _____ Map Coordinates: _ ____ Lot Size: ___ _ City: _________ State: _____ Zip Code: ____ 
Phone: Fax: _ ___ _ _ ______ 

Email:Existing Use: _____-,;-_________ _ ___ _ _ 

Proposed Use: _.-;rPr--y-,(j",t_tJ_(;;,-%,..;,/...:"':.-'1/1-"-______________ Contractor Company: =-~----------------
Contact Person: y()IJI1Q g0l10)1, .Estima ted constru[t;on Cost: $___ ___ JO: __tJ_ 

D~riJ _ _-:-______' (_
Address: LD~/«_C;: ';'wic- (!O(l/-(--. /oY20 ~/ ''<,d\ ")/ ('(~ h.Descriptioll of Work:_____ - ./" _./_---__L___'_'.______-__--"~~_ 
City: (ohkl-lbl l ( State;:gc! Zip Code: 1J0'1« 
License No. :___--,-~_______________ _ _ 

Pho~e: :2:/0 ~~(7 JLY/6ax: 

Email: CP.:tf);-,-- an dn (J) air"hft
Occupant or Tenant: _______________ ______ ~ 

Was tenant space previously occupied? DYes DNo Engineer/ArchltectCDmpany: /~AyA:... T 7?:a/'1d v {C1( , => I 
Contact Name: _ _ ____________________ 

Responsible ~es~~n prOf~:_){C( I E- 1 .~(ncb' 111­ ,. 
Address: __________ ___________ ____ Address~ }5:> /2 j (J Yl1fi hS 1:/(~kf Co()lf-
City: ____________ State: ____ Zip Code: ____ City: &!i(wf /- eState: "ifd Zip Code: V 0 </3 
Phone: ___________ ..,. Fax: _ ___________ Phone: V/O IS?) ;d,261.Eax: _ ______ _ _ 

Email: _________________________ Email: 4;z./fc..)])ej;c!3JI.l(--rIVJP1.tJ )7E/ 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: 
 D SF Dwelling D SF Townhouse Water SupplV 
No, of stories: Depth Width 

Gross area, sq, ft./floor: 
 l' floor: 


2
nu 


floor: 
Sewage DisposalArea of construction (sq, ft ,): Basement: 

o Public 


Use group: 

o Finished Basement 

D Unfinished Basement o Private 
D Crawl Space Electric: DYes D No 

Construction tVfJe: 0 Slab on Grade 
Gas: DYes DNa o Reinforced Concrete No. of Bedrooms: ' 

I-::::::---- ---:--c------'- ­ ----- - -.. -----.-.- -- ­ Heating SystemD Structural Steel Multi·family Dwell/llg 
D Electric D OilD Masonry No, of efficiency units: 

D Wood Frame No. of 1 BR units: D Natural Gas 0 Propane Gas 


D State Certified Modular 
 No. of 2 BR units: o Other: 
No. of 3 BR units: Sprinkler System: 
Oth er Structure: 

DYes DNa 
Dimensions: 

Grading Permit Number: 

·Roa.d~ide~Tree PrpjEict pe.r!T(\t..Jt, ~ . 0 State Certified Modular 


D Manufactured Home 
 Building Shell Permit Number: 

1HE UNDERSIGNED HEREBY CERTIFIES AND;A! AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THATTHE INFORMATION IS COI\R(CT; (3) TilAT HE/SHE WILL COMPLY, E~ES 
WITH ALL REGULATiONS OF HOWARD COUN Wi I ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERfORM' NO~WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT liE/SHE GRANTS OU PFFICIALS THE RIGHT 10 ENTER ONTO THIS PROPE11TY FOR THE PURP, s,rbF INSP.ECTING THE wp3K.lEI3JI:II1JfP AND POSTING NOTICES. 

~~~~~__----~u~J~~~-------- ~~__~-'~la=p~}/~/~D--~7~~'U~gI_UYI 
Applicant SSIgnature I~ ~ Print Name _ / ) '-----" 

_____________ 
v 

~rD)(-C:()Vl(JD cf0 aff"hC-) UJ6 Jb 
Eman%:tdress ~ Date 7 7 

{Jo~)~(,: y' -' 
Title/Company 

Checks Paynble to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. ~,. "'PLEASrWRITE NEAT,LY & LEG/Il,LY" 
"' - , 

4 ,, ' j•• •.. ' ~~~' I " . ' . .~ ..... I .. ,~'; " ;' , : ~ ' :,:.;;';F0R-9Ff/CFUSf,f?JYLY- ..,-., " : . ~: . ": ',' 

~-------~---r---------~ 
DATE SIGNATURE OF APPROVALAGENCY 

State Highways 

Building Officials 

PSZA (Zolllng) 

PSZA I Engineering) / .- 1\ /) 

Filing FeeDPZ SETBACK INFORMATION 
Permit FeeFront: 
Tech FeeRear: 
Excise TaxSide: 
PSFSl~~e St .: ..-=~-~---jsid-~~----:--:--,---= 
Guaranty Fund 

Is Entrance Permit Required? 0 Yes ONo 
All minimum setbacks met? 0 Yes ONo 

Add'i per Fee 
Historic District? 0 Yes DNa Total Fees 


Lot Coverage for New Town Zone: 
 Sub·Total Paid 

$ 
$ 
$ 

$ 
$ 

$ 
$ 
$ 

Is Sediment Control appro al required for issuance? 0 Yes D'No 
o CONTINGENCY CONSTRUCTION START 

SOP/Red·llne approval date: Balance Due 
Check 

$ 
ff 

Distribution of Copies: WhIte: Building Or11el.15 Green: PSZA,lonlng Yellow: PSZA,Englnee:ring Pink: Health Gold: SHA 

T:\Operations\Updaled Forms\Building applmp B.lOI2.docx 

www.howardcountymd.qov
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BRICK WALLS 

I 
l\ 

2 STORY 
STCNE 
#10475 

EXISTING 
GARAGE 

/ / 

~\~; 
tm.IE5.; Ilf ;:;. L{o --­

1. 	 THIS IMPROVEMENT LOCATION DRAWING: 
A. 	 IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE COMPANY OR ITS 

AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER. FINANCING OR REFINANCING; 
B. 	 IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES. BUILDINGS. OR OTHEREXISTING OR 

FUTURE IMPROVEMENTS; AND . 
C. 	 DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION MAY NOT 

BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING. 
2. THE LEVEL OF ACCURACY OF APPARENT SETBACK DISTANCES IS ONE FOOT, MORE OR LESS. 	 DRA 1m BY: DS 
3. THIS PLAT WAS PREPARED WITHOUT BENEFIT OF A TITLE REPORT. 	 FlLE: 11 0475HLOC_20 15 
4. SUBJECT TO ALL EASEMENTS ON RECORD. 
5. A BOUNDARY SURVEY IS RECOMMENDED TO ACCURA TELY LOCATE BOUNDARY LINES. HOUSE AND IMPROVEMENTS ON PROPERTY. 

I HEREBY CERnFY THAT IMPROVEMENTS ARE 
LOCATED AS SHOWN HEREON AND TO THE BEST LOCATION DRA WING 
OF MY INFORMATION. PROFESSIONAL KNOWLEDGE PARCEL 34 

AND BELIEF. THERE ARE NO ENCROACHMENTS LIBER: 7313 FOLIO: 35EXCEPT AS SHOWN. 
HOWARD COUNTY 



Building Permit Application 
Date Received: _ _______-------,Howard County Maryland 


Depal1ment of Inspections, Licenses and Permits 

343D Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov Permit No.: __________ 

Building Address: /!JLI75 sju/C- Jlf,(jff /02<: 

City: (o{ulkf0ui State:.,l.{cA Zip Code: .2/0«'1 
Suite/Apt. II________SDP/WP/BA II: _________ 

Census Tract: _ ________ Subdivlslon:_________ 

Section: Area: ,2 ~ s:1'1 Lot: i.JQl-

Tax Map: 00 2 'l Parcel: OC) ?/{ Grid: nD/ <:.­
Zoning: [(. .20 Map Coordinates: _____ Lot Size: J. {t.'(lO.A( ­

Was tenant space previously occupied? ~es DNo 

Contact Name: ________________________ 

Address: _________________________ 

City: _____________ State: ___ Zip Code: ____ 

Phone : _____________Fax: ______________ 

Email: ________________________ 

Commercial Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

Construction tvpe: 

D Reinforced Concrete 

D Structural Steel 

D Masonry 

OWood Frame 

D State Certified Modular 

Residential Building Characteristics 

o SF Dwelling 0 SF Townhouse 

Depth Width 

2"U floor: 

Basement: 
o Finished Basement 

o Unfinished Basement 

D Crawl Space 

o Slab on Grade 

No. of Bedrooms:-----_._­----­
Multi-family Dwelling 

No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure : 

Dimensions: 

o Manufactured Home 

Property Owner's Name: ~ y7 D ,.-.;rl/I 'I)!JVll1 q 63n,-«r/~ 
Address: ~7 L. ~; a h IZs::zu,;ff-./ /cJK '-J cl 

City: t/f/c.Jji;).:J/('; State: )./((' Zip Code: 210'-/C( 
Phone: 2..:7'_.-0 ---4!L7 .!lgL Fax: 
Email: iN]();;;;:b riA U· n(~t 
Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ____-,-________________ 
Address: _______________________ 

City: State: Zip Code: ____ 
Phone: ___________ Fax: _____________ 

Email: 

Contractor Company: __________________ 

Contact Person: ']JOJ1J?tl @S<T40:!.1 
Address: /0'/75­ ~T£P & /22r)(( /0 f(' 
City: (r)LcJi-ui21(A State : /lei Zip Code: 2Idl C 

( 

License No. :_--:.., ­ ___________________ 

Phone:~..$'D //17 /()Y(b Fax: __-,_______ 

Email: ~CNy)7Atl() $) aii-. d(,-:f 

Engineer/Architect Company: /4(;1 y). T . 730Fl/../'/ / VIC 

Responsible Design Prof.: /.(oyis I.J Btl w r{ 
Address: Xi!Z. J CHt10/ Il'1 r Jet) t:b(n'/- . 

/1 
J tI ,:;) , 

City: ;;:; /1, co' (j State: Arl! Zip Code: ;21093 
Phone: fiO 7<;7> 2U"L- Fax: _______--:-___ 

Email: »!lJj.MO?2tls © i/£Yt?Qf/I ~ !/lFi 

Utilities 

Water Supply 

o Public 

D Private 

Sewage Disposal 

o Public 

D Private 

Electric: DYes DNo :~'~··'. i-;~ ":", -': ...#.~.'J~\ !.'I ~"-.:~;.~.' . ~~ 
: · · ... ':0: ..' 1; 

Gas: DYes D No 

Heating System 

o Electric D Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes 0 No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNOmSIGNEO HEREBY CEl\TIFIE~~O,AGREES AS FOLLOWS, /1) -mAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THATHIE INFORMATION IS connecT; (3) TIIAT HE/SI­ IE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD ~NhHICIH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIfiCALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SHE G AN C NTY OFFICIALS TliE RIGHT TO ENTER ONTO THIS PROPEHTY Fon THE pUJlI'?,j OF INS~ECTING THE)Y.()RK P~~~TTED ANO POSTING NOTICES. 

, . /-1A 110 Cf( WJ 071 . 
~-r.--~~~~--~~~~~------------
Applicant s Signature ~ Print Name _ --' ! 

~O<IO)/ldQ t@) q .}.; 0 }1(;-/ 2:> //6 2£, 
Email Addr~ ,.J Date 7 7 

./ )/ r7 ": ( / \// ... 
( / \.,..../ '" '\:' 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
uPLEASEYVRITE NEAT.LY & LEGIl!LX"

. I 
" CI·~ • . ~ I .. : ·· ",:'f.":,·j'-tFOi{DFF..ICE 'USfl()NLY.'· l ~- ·. ~".. .. _.p~ 1' 1 . ..." I t - .. ' ... 'n r 

,--------------, ----,---------------, 
AGENCY 

State Highways 

Building Officials 

PSZA (Zolllng) 

PSZA ( Engineering) 

DATE SIGNATURE OF APPROVAL 

" r-... "" /1 

Health (P,If, A~ kJ1f:{. i,.. IN. /t 
Is Sediment Control approval required for iss!rance? 0 Ye5'9 No 
o CONTINGENCY CONSTflUCTION START 

. ' , : -':,"'1'-... . ', '.1.. 1 ...' ,'" 

Filing FeeDPZ SETBACK INFORMATION 
Permit FeeFront: 
Tech FeeRear: 
Excise TaxSide: 
PSFSSide St.: 
Guaranty FundAll mInimum setbacks met7 DYes DNo 
Add'l per FeeIs Entrance Permit Required7 DYes DNa 

Historic Dlstrlct7 DYes DNa Total Fees 

Lot Coverage for New Town Zone: 
SDP/Red-llne approval date: 

Sub-Total Paid 
Balance Due 
Check 

$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
ff 

Distribution of Caple,: White: 8ullding OHid.I, Green: PSZA,Zonlng Yellow: P5ZA,Englneer-ing Pink: Health Gold: SHA 

T:\OperatJons\Updated Forms\Buildlng "pplmp 8.Z0n.docx 

www.howardcountymd.qov
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1. THIS IMPROVEMENT LOCATION DRAWING: 
A. IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE COMPANY OR ITS 

AGENT IN CONNECllON WITH CONTEMPLATED TRANSFER. FINANCING OR REFINANCING; 
B. IS NOT TO BE REUED UPON FOR THE ESTABLISHMENT OR LOCAllON OF FENCES. GARAGES. BUILDINGS. OR OTHEREX/STING OR 

FUTURE IMPROVEMENTS; AND 
C. DOES NOT PROVIDE FOR THE ACCURATE IDENllFICATION OF PROPERTY BOUNDARY LINES. BUT SUCH IDENllFICAllON MAY NOT 

BE REQUIRED FOR THE TRANSFER OF llTLE OR SECURING FINANCING OR REFINANCING. 
2. THE LEVEL OF ACCURACY OF APPARENT SETBACK DISTANCES IS ONE FOOT. MORE OR LESS. DRA 1fN BY: DS 
3. THIS PLAT WAS PREPARED WITHOUT BENEFIT OF A TITLE REPORT. 
4. SUBJECT TO ALL EASEMENTS ON RECORD. 

FILE: If 0475HLOCJOf 5 

5 . A BOUNDARY SURVEY IS RECOMMENDED TO ACCURATELY LOCATE BOUNDARY LINES. HOUSE AND IMPROVEMENTS ON PROPERTY. 

I HEREBY CERTIFY THAT IMPROVEMENTS ARE 
LOCAlEO AS SHO'M-l HEREON AND TO THE BEST 

. OF MY INFORMATION. PROFESSIONAL KNOWlEDGE 
AND BEUEF. THERE ARE NO ENCROACHMENTS 

EXCEPT AS SHOWN. 

LOCATION DRA WING 
PARCEL 34 

LIBER: 7313 FOLIO: 35 
HOWARD COUNTY 


