
Building Permit Application 
Date Received: ___ ___ ___Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: __________www.howardcountymd.gov 

Building Address: ]255 MeadoYl Wood 

City: clarksville State: MD 

Suite/Apt. II SDP/WP/BA II: 

Wa;t 

Zip Code: 

Property Owner's Name: Brenda AIQi 

21029 
Address: 725 5 Meadow Wood Way 
City: Clark::nlille State: MD Zip Code:2 1 0 2 9 
Phone: 30 J -:z 1 :z ­ 0622 Fax: 

Census Tract: Subdivision: 0000 Emailbreoda aloi@yahoo.com 

Section : Area: Lot: J 0 Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: 0041 Parcel: 0423 Grid: 0008 
Applicant's Name: 
Address: 

Zoning: Map Coordinates: Lot Size: 1 .78 OAC City: State: Zip Code: 
Phone: Fax: 

Existing Use: bathroQm 
Email: 

Proposed Use: bathroom Contractor CompanY:Hori zoos noli mi ted Home Imp 

Contact Person:Wm • I.. Gme i owi eser, !=;r Inc 
Estimated Construction Cost: $ 19,950.00 

Address: ] 3 8 ] NashingtQn Bl~d. , st. JQ4 
Description of Work: Remode 1 existing masterQath CitY:EI kri dge State: MD Zip Code: 2JO]5 

\Q{ 
'YJ 

License No. : J66Q6 
Phone: 410 796 1333 Fax: 410 ]96 4144 
Email: Gillg@Qljimp~G~e.GGm

Occupant or Tenant: B;t;:eAQ6\ AlGi 
Was tenant space previously occupied? DYes DNo Engineer/Architect Company: NLA 
Contact Name: Brenda .~loj Responsible Design Prof.: 

Address: 1255 i'!ieaCioSt.Z Wood Wa¥ Address: 

City: Cl a rk s~zj ] ] e State: MD ZipCode:2J 029 City: State: Zip Code: 

Phone:4l 0 - 5 3l 638:] Fax: Phone: Fax: ~ 

Email: breoda a]oi@¥aboo.com Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: D SF Dwelling D SF Townhouse Water Suel2.1'l. 
No. of stories: Depth Width D Public 
Gross area, sq . ft./floor: 1st floor: 

D Private 
2"" floor: 

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

D Finished Basement D Public 

Use group: D Unfinished Basement D Private 
D Crawl Space Electric: DYes D No 

Construction tVlJe: D Slab on Grade 
Gas: DYes o No 

o Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multi-lamil'l. Dwellinq Heatinq S't,stem 

o Masonry No. of efficiency units: D Electric o Oil 

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

No. of 3 BR units: Serinlcler S'l.stem: 
Other Structure: DYes oNo 
Dimensions: 

~ Roadside Tree Project Permit Footings: 
DYes DNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 
D Manufactured Home Building Shell Permit Number: 

rn, "'~~~'"M":~"'''"',,,,., ''''0"'''' W "'" rn., ""'''''0', 1'1 ,~n", """""'0' "CO""''', 1'1 '"" "'~"' w,,' CO"'"
WITH A~\...,- LATIONS OF HO AR:t:. TY WHICH ARE AP ABLE THERETO: (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THI~'PL .~) AT H HE /l, S COUNTY OFF HE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE ~F INSP~CTING THE WORK PERMITIED AND POSTING NOTICES. 

. t Wm I. Gme] OWl eser, 8r 
Applicant s Signature Print Name 

billg@huimprove.com /2-2Cf-il 
E~Address . 

I-IOfU«N~ 
Date 

~I lLv L.,i .1\ ·IT"'..l\ 
Title/Company 

Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 
HPLEASE WRITE NEATLY & LEGIBLY" 

. ·FOR OFFICE USE ONL y. 

AGENCY DATE SiGNATURE OF APPROVAL 

is Sediment Control approval required for issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

T:\Operations\Updated Forms\Building applmp 8.20l2.docx 

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 $ 2-~ 
Permit Fee $ ~~ 

Tech Fee $ S 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ n; 
Total Fees '-' q..> 
Sub-Total Paid $ 
Balance Due $ 
Check /I 

Yellow: PSZA,Engineering Pink: Health Gold: SHA 

http:www.howardcountymd.gov


* (;<E:C~O fL./.:.( ~EAQ.l~Gi'S 
~ t?1~"TAiJC.S$ AIGE. Orff"t CUI-, 


-(0 t<EAO" 


Th1a plat is ofbene:6t to a ~<mly~uith~ bya 
len.dc:t- or a tide in.Immce company or It. acentfn cmm.ecdon whh. 
conb:mpla.ted tranJer. flnancfnl: orre6n mcfng "Iheplatis a.otto be relied 
tIpOn for rh.c eatabli.&hmellt or I.oc:zdoa. off=.aa:. pzaca, bufI.dInp, or 
other e:n.tinl or future fmprovem.eatt. 'Ih.e chawfug does DOtprovide for 
the ac.curate icJeotiBcatioa ofpropcd.j' bouu.dary ~ but nu:h 
identification may notbe required for the ttan.d'er oftide or ~ 
fimncing or Tefixnndng 

LOT \~ 

¥f.l~: eN-r~~.J.lc.E.. DQwE.. t:D(.? 

Lo'\S \0)'\ ,1'2.)i i~ PASS€,; ­

TH ~.t::JU en \..!. L0.,.. (~ 

4'7255 "·U::A.oow \N"OOP WAY 

!,oT I 0 ")'"51 """ PS~ WOO '0 "0 II 

~~C\\0t-\ 1. ") .£~~e?:f l of \ '" p l-~-r-# :3 e,1 €l 
HO\J..JA..Rp CO,... MA.\Q.'(LA~D 

http:HO\J..JA
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* (-< ECG)'t!..17 (-It.. ¢.l' OE AQ. t N G'S 
4= t'J1"t>1"Af..lCE..S AI2E Orff'1 CUl-"T 
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.Qi~5.5 M~A.OOvJ wooo \J.U..'{ 

nu~.«~ma=--"~~uftu~~a l...oT fO.,.... 5t""'(-?s~ WOO'O~/'leader 01' a tideu.a- c:ompauj 01' Its apsu: fa connecd"'l wbh 
COQfrmp'htec11a11Ufer. «-dnc or rinanc:inC '11Ie plc. DOt to be nHccI 
upon tor the auNI"'_tor Ioc:ad... «faI.C:ar, paca. baIIcJiap, 01' 

'" $~cr\0,4. L"l £t-:lE:~ t.ot=\ 
ocher cdIdDc or i'atme fmp:uvlEillUDlL The cIawiDc does DOtpzuvf.de fUr: Y>LA~ :?>61<C 
the aa:unae fdendfiqtion «proportfboauduyIiaap 1nIt RICh 
idc:n.dflcad_ may DOtbe ftI}Uired for the -m.r«tide or securing HO\N/l..«.v CO,... MA.~'(LA~O 
Snanring or1""financing 

Nou:: Flood _ are *PPmdlii..".. .... Kaled from P.B.M.A. iIood m.-.:.eDb! map. . 
The lor: s1unru. heRonu fa flooclmne . C PERP..E.M..A. Subject to ...,.aodan B.B.Ls or ....... 1Ibawu.01' aoced. OIl zoecoal plat. or decd.. 
1lI.....f ;ft_~A__ _ ..:I :11: ") a r') t") /.I-&.. -~~ p., ~ 

http:pzuvf.de
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LIVING AREA 

107 sq ft 



