
Building Permit Application 
Howard County Maryland Date Received: _________ 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: __________ 

Building Address: r."1 "i l fY'\ ,. '1 K Ho IL" w a.~ Property Owner's Name: ttlA.tIJ~v /11I6ilJt fl'{t..kAJw# l, I---------------~~~------------
Address: (o7$"( nt,'rllc l[."()~ 12.4 - I ' City: /-I r't'" /C\.,J State: Jt1 ~ Zip Code: Z-o? 7 7 
City: 11:11. 1./l!<.... ..A State: '" ~ Zip Code: 20717 

Suite/Apt. #____________SDP/WP/BA #: __________ Phone:·~ ~C», S"O 'l.~ Fax:"'-----' 

Email : /)fa L P",- (, '"lit" ~ IJ...,~ .-.1'0-'-1-. -c.---'-----------­Census Tract: _________ Subdivision:_________ 

Section: _________ Area: ______ Lot:_--'(=--___ Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: T ltp""" s ApOI 
Address: 1275., AlII.!!/. G2Y\-~&/ / ZJ 

Zoning: ______ Map Coordinates: _____ Lot Size: 1 12 c... 
Tax Map: _______ Parcel : __~A-,---___ Grid:______ 

City: fi.11,'cq{- f '''''I .,?tate: v4t.4 Zip Code: 2.«"'YZ. 
Phone: 11-' ') Fax: _---,.,.-__--:;-____-=-_30 I -,1 S--
Email: it}11\1u{441.\~-f~<-tJ.._ 6) clC.......I·ZcJoot.Nri 


Contractor Company: A1h If? V\. C~~i.f"/",",c.. ~ p ...... 
Contact Person: Ttz(?JVfIl } 4~/)( 
Address: I 2. 7s-:J Pbll.., ~"1. e.."... C-<C ,z-l 
City: CJ /. 'ceO' {"/ (;l~tate : tl1~ Zip Code: kt 04- L 
License No. : A,t 1*" c.... to I t.J 3 I 
Phone: ;'0/ ________~f$ -f}o) Fax:_-

Email: ASh rb",,-u,tA:1-rr L;1( "'-:"'()"1 ffi VC"','Z~<:f,d~~1
Occupant/Tenant Name: ___________________ 

Engineer/Architect Company: _______________Was tenant space previously occupied? DYes oNo 

ContactName: ______________________ 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 
Height : i)1tSF Dwelling 0 SF Townhouse Electric: ~Yes oNo 
No. of stories: Depth VVidth Gas: DYes ~No 
Gross area, sq. ft./floor: l' floor: (;¢1.1 ~ 70 Water Supply 

2
nd 

floor: ____---- ­ o Public
Area of construction (sq. ft.): Basement: 

~rivatec,-:Finished Basement 


Use group: 
 Sewage Disposal o Unfinished Basement 
o Crawl Space o Public 

Construction tyPe: o Slab on Grade !jIIPrivate 
o Reinforced Concrete No. of Bedrooms: _'3 

Heating System o Structural Steel Multi-family Dwelling 
o Electric 1tI-Oilo Masonry No. of efficiency units: 
o Natural Gas 0 Propane Gaso Wood Frame No. of 1 BR units: 

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

DYes ~No 
Dimensions: 


~ . Roadside Tree Project Permit 
 Footings: 
Grading Permit Number: Roof: 


Roadside Tree Project Permit# 

DYes 1iC1N0 

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; (2) 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 ~TION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

AP;:;;an~ture~ Print NaL ~ (> vn .. S .fl.ppl 

A <:,1:, fbI/) &vzS t~ '-:1 e-.-f.. 'O'YI @V{,h~e .... ,AJ~ f ---=r:o-=2_--l7L.---'-/-+2____________ 


EJufil JJ.clcJress . -Date 

O~lVk / 4,'" 'din. &-'17//'I'1J-'"v'­
Title/Compan~ 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASEWRITE NEATLY & LEGIBLY** 

~FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 
Historic District? DYes DNo 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: Is Sediment Control approval required for issuance? 0 Yes No 
o CONTINGENCY CONSTRUCTION START . 

Oistribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering 

T:\Ooeratlons\Uodated Forms\Buildin. aoolmo 09.13 . 201n.rlocx 

Filing Fee $ z.,"S- , 00 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: 5HA 



CONSUM~R INFORMATION NOTES: 
t). This drawing is a benefil 10 0 consum~r only irosofor as i/ may be 

required by a lender or a iilfe insurance company or ils agent in , 
r;oflneclian I'/ilh contemplated trunsfer• . finoncing or re --fi;;ollcing; ':j-'''---. 

2). This drawing is no! to be relied upon for the establishment or lo~ol;Of) 1. 
Of f::nces, garages, buildings, or other ex,:"ting or future improvemenls: , l 

3).This drawing dO~5 nol provide (or the accurale identifica/ian of property // 
boundary lincs. but such idenlificniion moy fiol be required for Iransfer 
of title (jr securin9 (i!1Cncing or re fin anc;;ng. I) . 

'I). Tile level of accuracy and accuracy of apparent selback elistonces is I 
t;'IO (cel, more or less. I"'::: 
:5).TJ-!IS LOCATiON DRAWING IS NOT TO SE USED IN CONNECTION WITH ANY 

rYPF OF PEf-?M/T .~PPLICAT/ON. .# 

6). This Icco/ion drawing I-/as prepared f~'ithout the benefil of a liUe reporl.ff, 
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SURVEYOR S CERTIFICATE 
'i'his loculion tll'£l1'ring unu thc sl!!-veying '(;ork reflecled ill il 
wcn~ prepared by the surveyor or the surveror WI!.'! in 
responsible clmrgc over its preparilUon, all in compliance 
,nth requirements sel forth in COMAR Regulation 09.13.06.12. 

~(7,; .. ~ /T" 'oZ/{:;"'/ wJ3 

By: Farrokh~~' ~ Dote 

MD Profcssiorwl Land Surveyo,~ 1/21332 

F.xpir::!s 02-03-2014 


REFERENCES ALIMO & ASSOCIATES LLC 
PL.AT BK. 

PLAT NO. 
Tele.: 

lAND SURVEYORS 
3516 Singers Glen Drive 
Olney, Morylond 20832 

(240) 888-7631 Fox: (4-13) 5'16-1248 

LIEER 5291 
DATE OF LOCATIONS 

WALL CHECK: 

SCALE: 

DRAWN BY: 

1"=100' 

F.A. 

FOUO 426 
HSE. LOC. : 02-17-2013 JOB NO.: 2013-056 

http:09.13.06.12
http:reporl.ff

