
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

uired r issuance? 0 Yes 0 No 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacils met? 0 Yes DNa 

Is Entrance Permit Required? 0 Yes DNa 

DYes DNa 
overage for New Town Zone: 

SDP/Red·line approval date: 

Building Permit Application 
Date Received: ________ _Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: _ _ _ ____ _ _ _ 

Building Address: 020.,7 ,I-Ie/~T/-I62 6u~/.f WA'i 
City: { 'L-llt2t<'S Vi UE State: /41} D. Zip Code2 1() 2.1.1 I 

SUite/Apt. #________SDP/WP/BA #: __________ 

Census Tract: _ _________ Subdivision: fjZ.cfBLi,,'c A ;('~~~ 
vl~ 

Section: ______ ___ Area: Lot: I J Applicant's Name ~i;liling Addr~ss, (If other than stated herein) 
h,')"( -J r::¥' 7 Applicant's Name:' ( O/-/lj t2Ui$Z:?ylS'l&A( 

Tax Map: ....~""'-..:::.-<l'__~+_--- Parcel: L~) . I Grid: ,'.>0.1 ( 
Address:0)7l{ c.JtO& t .f- ~ i;-;: I . 

Zoning: ______ Map Coordinates: ______ Lot Size: _____ City:,<';'jKE':.VI L.({?= State: f11k." ZiPcode: 212p t/ 
Phone: ~ .m?23t1 7 Fax: 
Email: S U"J X" b ~l ~ s , .--')C,t},VLf,· '4q:-:.S='{=-./ V,-,=;--=Z- /..-.....,.---T'-.-: - i.. =--­Existing Use: ________ ________ _____ _____ _ 

ProposedUse: _ ___ ________ _____________ 

Estimated Construction Cost: $-i-+--3-L...7'/--==-·_C _'_:::.-"O __________ 


Description of Work: ~NS'j-':J, u ..- H 6 "li ArV(h( I ,MltrF'-L~ 


I2HQ S C;)V / 'fl-C ri2?1 u6.")( ?i.,I; f,14- ;''/Pif,lS 

/L 'I ­n) 6 (?a.A.:;"' 

OccupantorTenant: __._ _______________________ 

Was tenant space previously occupied? OYes ONo Engineer/Architect Company: _________________ 


ContactName: _________________________ 
 Responsible Design Prof.: ______________________ 


Address : ______________________ _______ 
 Address: ____________________________________________ 

City: _________________ State: ____ Zip Code: ____ City: ________State: _____ Zip Code: _ _______ 

Phone: _____________Fax: ________ _________ Phone: ____________________ Fax: __________~.____________ 

Email: _____________________________ Email: ________________________________ 

Commercial Building Characteristics Re,sidential Building Characteristics Utilities 


Height: 
 ~ SF Dwelling 0 SF Townhouse Water Supply 
No. of stories: Depth Width o Public--_.­1st floor:Gross area, sq. ft./floor: 

1£J'l'rivate
2nd floor: 

Sewage Disposal Area of construction (sq. ft.): Basement: 
o Pub.!!£­

Use group: 


o Finished Basement 

o Unfinished Basement 0'Private 
o Crawl Space Electric: o Yes ONo 

Construction tyPe: o Slab on Grade 
Gas: o Yes ONo 

No. of Bedrooms:o Reinforced Concrete 
Heating Systemo Structural Steel Mulfi-familv Dwelling 

o Electric 0 OilNo. of efficiency units: o Masonry 
No. of 1 BR units:o Wood Frame o Natural Gas 0 Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Sprinlc1er System: 
Other Structure: 

OYes 0 No 
Dimensions: 


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


Roadside Tree Project Permit # 


OYes ~No 
o State Certified Modular 

Building Shell Permit Number:o Manufactured Home 

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 

THI~Ei\,TION; (5) T~~~,rGnANTS COO1llTr"OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOS,E OF INSPECTING THE W~K PERMITIED AND POSTING NOTICES. 

' -/~_lK! . 'ZZYVI../ )ZvIsEV57C:7/i/' 
APPIiCan~SigntJflJre " . I)' PriM NameT 

<':(JA I\C4TJ:FzK~'£ [6y1144S-76.1c-~ . 
~~---------------------------Email Address ' I . ( . Date 


£jZi3;i(ex. r;:- I SUllj')'(/-;?~ / )UiC 

Title/Company / ~ r...'/LL)L72 \ ­

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
HPLEASE WRITE NEA TL Y& LEGIBL yH 

-FOR OFFICE USE ONLY-

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise TaK $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Checll /I 

Is Sediment Control approval re 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pinl" Health Gold: SHA 

f:\Operations\Updated Forms\Building applmp 8.2012.do(x 

http:6y1144S-76.1c
http:City:,<';'jKE':.VI
http:www.howardcountymd.gov
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-

/ 

I HEREBY CERTIFY THAT THESE DOCUMENTS, WERE 
PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE. 
AND THAT I AM A DULY LICENSED PROFESSIONAL LAND 
SURVEYOR UNDER mE LAWS OF mE STATE OF 
MARYLAND, LICENSE NO. 21320, EXPIRATION DATE 
1-7-2015 AND TO THE BEST OF MY PROFESSIONAL 
KNOWLEDGE, INFORMATION AND BELIEF, THAT THE 
DIMENSIONS OF mE BUILDING WALLS EREON:waa"' 
ARE CORRECT; mAT mEY ARE B~({\tlI W, RUN 
SURVEY PERFORMED BY BENCH~~~GI ~/~~C' 
ON 06/05/14. ,-.''-'.'?-.<0 ALA 'V~"' .~i:'"'"

2 VJ .' ,?,V .4l '~.y". 0 '"-;.
/l . .// ./Jri/7-~ (. tJ ~ . ,.n . ~ 
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POURED CONCRETE m 
~ FOUNDATION 
'-! 

11 .g' 29.0' 

FOUNDATION DETAIL 

SCALE: 1" = 30' 

SURVEYOR'S CERTIFICATE 

t I\, \ 
\ \ 

HEATHER GLEN WAY 
PUBLIC ACCESS STREET ~ 

_255.0p' _. ­ ---­ ---­
-"'--'--I----I..I..:=587"J6'55"£ L_28.75 ____ --~ 
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l}'~ 50~1 
TOP OF FOUNDATION WALL ELEVATION = 414.9' 
OFFSET DIMENSIONS TO PROPERTY LINES ARE ± 0.1' 
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