
Bt!.Jlih:!ling Peg'mot APrP~~CCl1ti()lD1 
Date Received: Howard County Maryland 


Department of Inspections, Licenses and Permits 


3430 Court House Drive 


Permits: 410-313-2455 

www.howardcount~md.gov Permit No.: 

Building Address: ''6l{0 I 04-1 s.t k:'\> Property Owner's Name:-rAJ/...IJIl.-'g Yf2.vAs:n.il ~:;:'--S 
Address: q:2?- I 5..rr< I~b '""'.'1'-jj;:-.~ '~!:i:-r 1-)

City: leO 0)) fS/,1/'-iC- Zip Code:State: I'"'f 
City: )f'::~vf?.. State: M"b Zip Code: 2rRN 

Suite/Apt. II SDP/WP/BA II: Phone:!:i;_ -(P:)170'lo Fax: 

Census Tract: Subdivision: 
Email: -,) c:~.':'I:-\VLJ.~ t I 0 S-~ G- M.4' I. , C 01''1 

Section: Area: Lot: Applicant's Name ~ailing Address, (If oth~han sta~d herein) 

'L--O '0 0 GTax Map: Parcel: \ (') Grid: 
Applicant's Name: ·c,b4!'),b \J....l i ~, 
Address ~ 100 "L. ~ 4-J'£ /V, 

Zoning: Map Coordinates: Lot Size: CitY:r,J"c.Iv~'''I..'''..1t:: State: t'""'\,!> ZipCode2/-::>GI 

Phone: W3-- '23 1--z. V ji<....'Fax: 

Existing Use: \< t=.. S! I'D G~ Ij- L Email: 

S(±INI ;C 
~ ~ ~r'" ~ ,-:VG- 5&1-11

Proposed Use: Contractor comp(::z: ?~t/E v~ 

Estimated Construction Cost: $ ---, ~ 00 U Contact Person: iC- AfI--; Lv fbSI-,,f1 
Address: ,I Il 0 ").,";''J:> R-V-h tv,

Q~p~ i(l. 1--n.'i7W'1 'P·..;c;HDescription of Work: City: C-~i5.rvIjf-":)%ate: I~ Zip Code: 2/ 0 (;,1, 
license No. : R q I ~ 
Phone:#3-S3!..;.7.o sS ' Fax: 

Email: 
Occupant or Tenant: 

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

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: ~ 
..,--

Email: Email: 

Commercial Building Characteristics Residential Bui/ding Characteristics Utilities 

Height: o SF Dwelling 0 SF Townhouse Water Sueel'L 
No, of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1

st 
floor: '2-& 10 tffa. tfIJ I~rivate W 6..J-'­2M floor: 

Area of construction (sq , ft.): Basement: Sewage Disl!.osal 

o Finished Basement o Public 

Use group : o Unfinished Basement ~rivate '>~\L-o Crawl Space Electric: DYes oNo 
ConstrucUon time: o Slab on Grade 

Gas: DYes o No 
o Reinforced Concrete No, of Bedrooms: 

o Structural Steel Multi-[amil)t. Dwelling Heating S'Lstem 

o Masonry No, of efficiency units: o Electric OOil 

o Wood Frame No, of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No, of 2 BR units: o Other: 
, No, of 3 BR units : Serinlder S)t.stem: 

Other Structure: 
DYes oNo 

Dimensions: 

}> Roadside Tree Project Permit Footings: 

DYes ~ Roof: Grading Permit Number: 

Roadside Tree Project Permit If o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (Z) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS FHOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS A~TI~(5)Y HE/SHE GRA~TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PRO\~OR TtURPOSE OF INSPECTIN{J,E WORI<PERMITIED AND POSTING NOTICES, 

~.J-..A... . \ C­ A rili \i.J . . J1.1,) l,.. ,I.J 
Applicant's Signature Print Name 

'3 S4f1.{V4~:\.~\D~ C:0i''''IU-r.IT-. ;vcr I ­ 5"- IJ
Email Address Date 

f) \JJ 1V J;: IL 
Title/Company 

Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 

HPLEASE WRITE NEA TL Y& LEG/BL y** 
-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 
1\ 11 

\//<1 '7~;J-i!L ....-; 

ts Sediment Control approval reqUired for Issuance? 0 Yes O"No 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes ONo 
Is Entrance Permit Required? DYes ONo 
Historic District? DYes ONo 
Lot Coverage for New Town Zone : 

SDP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check It 

o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Glee,,: PSZA,Zoning Yellow: PSZA,Engineering Pin": Health Gold: SHA 

T:\Operatians\Updated Forms\Building applmp B,ZOll,docx 

http:www.howardcount~md.gov


~ 
~ \j 

NOTE: ACCURACYOFAPPARENTSETllACKDISTANCES ARE' Fr.-I{. 

NOTE: fA) THIS PlATIS NOT1NT1iNDED FOR lISE INESTA8USHfNG 
PROPERTYUNESAlVDOOESNOTCONSTTTUTEABOUNOARY 
SURVEY. 
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HOUSEDETAIL 

~ 

ZONE "C" PER. F.E.MA FLOOD 
INSURANCE RATE MAP 240044oo13B 

(S.) THJS PlATIS OF THE BENEF1T TO THE CONSIJMEILONL Y 
INSOFARASITIS REQIJIREO BYA LENDER OR TTTLE 
INSURANCECOMPANY ORITSAGENrIN CONNECTION MfH 
CONTaIPIATaJ TRANSFER. FINANCING ORREFINANCING, 
(Co) THIS PlATSHOlILO NOTDERELIED IJPONFOR T1fE 

L~nONORESTA8USHMENTOFFENCES. ~GES. 

BlJIJ..DINGS OR OTHER EXlSTTNG OR FIJ1VREIMPROVEME1'mJ 


fflfSISTOCt:1mFYTHATWEIt4~LOCATEOTHEIMFROVEMENTSASSHOWN 
ACCORDING TO THEREGlIlAnONS GOVERNING THE MARYlAND STANDARDS OF 
P1t4CT1CEFOR PROFESSIONAL LAND StlRVEYORS 

7El)j;J!I 
MR. RICHARDS. KR£11S MD. REa. NO. '0813 a4n;: TI2TI2O'6 

EXP. DAn;#:NI18 
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4 STEPS 


SCAJ.E,- 1'=3(}' 

LOCATlONCENT/FlCATlON 

3481DAISYRO 
OEEOREF. LIBER 16913/FOLIO OM 

ZONED - "HC-OEO" 
TAXMAP2tJ, GRID O~ PARCEL 18 

4THELECTIONO/STRICT 
GLENWooO 

HOWARD COUNTY, MARYLAND 
,/

,.' 

U7/2}'g/Jf6 SCALE.- f"=5()' 
'~ 

CHARLES R.. CROCKEN & ASSOCIATES, INC. 
CM1 EngInetNfng Lt:nd Pf8nniIg 

~LHAI'U'• 

Sy/t6sHlr-, Md. 21157 
Tel. (410) fi49.2701J 


