
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


"'''Wo.'.howardcountymd.gov 
 Permit No.: __________ 

I 

Building Address: 

City: \) ~'1 
Suite/Apt. # 

Census Tract: 

Section: 

Tax Map: 

Zoning: 

Existing Use: 

Proposed Use: 

! 4'37'3 H 0\.'...) ,,,<- R...S> R. {J I\:D Property Owner's I~ame: S U hi 16 ~- ('4 EZell! 5 fh~_ilJ. 

TO>-J State: \\A2) Zip Code: ,:1..103(, Address: \ '-t37 '; l-f 0 Ul -r,-f1.. D ~ 
'Z....j 0..34­City: 'd tt'TOM State: "'-,0 Zip Code: 

sDP/WP/BA U: Phone: :3 Q I ~ ~~ >..3 i"4 Fax: @'1 ,~; It 4;~Y)
Subdivision: Email: <:... \" " i I'AC-' • \C'0f'-i! 

Area: lot: Applicant's Name & Mailing Address, (If other than stated herein) 

Parcel: Grid: 
Applicant's Name: 

Address: 

S· :A:vvtS IT? Mo V;"::; 

Map Coordinates: lot Size: ---­ City: State: Zip Code: 

Phone: Fax: 

P~r.'\.~ ~...sIDeNC6 Email: 

f' R- \" ~"Ts usE or- B~eI\lENT Contractor Company: He ...'\A....C. CJt...<JY\<2...JL...... 

Estimated Construction Cost: $ ~.;J...OI 000 Contact Person: 

Descriot;nn ~fWn<k' ~I'I'\ I S~ 4--<--;. S.e~- (.l;:,;~ 
Address: 

City: State: Zip Code: 

~IS h~ ~~ .\-C ~nc...D.....&e- license No.: 

Phone: Fax: 

f\--i....E" 

Sk.d~ C' ~,C-e. ,(f-~ y-oo'n-'\ I .\1......i\) #Q 
~ Email: 

Occupant/Tenant Name: 

I 

.1 
I 

, 

Was tenant space previously occupied? oVes DNa 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 Building Characteristics UtilIties 
Height: o SF Dwelling 0 SF Townhouse Electric: ,X]Ves DNa 
No. of stories: Depth Width Gas: oVes DNa 
Gross area, sq. ft./floor: 1st floor: Water Sueel~ ,~ SeE:- Sl O~~~05qo2' floor: 

Area of construction (sq. ft.): 
o Public 

y 

Basement: 

o Finished Basement I-Q Private 'R-'If- DfZ..{(. NAL-
Use group: l&'Unfinished Basement Sewaae Dlsl!.osal 

o Crawl Space o Public ~JJ\IT INI\L.GD
Construction ~e:e: o Slab on Grade l~rivate 

o Reinforced Concrete No. of Bedrooms: 

~Heating, Sl!stem 1\1: De....VI sro Structural Steel Multi-fpmilv Dweffing 
o Masonry No. of efficiency units: ~Electric 0011 , 
o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas .~ TLJu~\C-lN) 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: Serinkler 5~stem: "-1l=\A/ Dr"~rV\ITOther Structure: 
oVes ~No I - ~ ..... \5> 

Dimensions: 
f . 

}­ Roadside Tree Project Permit Footings: .,.~ ~ ])t-c:.~v I J;.. ToDVes );)No Roof: Grading Permit Number: -
Roadside Tree Project Permit # o State Certified Modular 

H Nl:\ ~~o Manufactured Home Building Shell Permit Number: 

" 
THE UNDERSIGNED HEREBY Cf.~~ND AGREES AS fOLLOWS, (11 THAT HEISHE IS AlITHORIlED TO MAKE THIS APPUCATlON; (21 THAT THE INfORI~ATlON IS CORRECT; (3) THAT HElsHE WILL COMPLY 
WITH ALL REGULATIONS Of HO '_~\.rUCABLE THERETO: 1'1 THAT HElsHE Will PERfORM NO WORK ON THE ABOVE RefERENCED PROPERTY NOT SPECifiCALLY DESCRIBED IN 
THIS APPUCAT!Or~; (5) THAT HEy~ ~Y'1 /ALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE Of INSPECTING THE WORK PERMI~D AIIID POSTING NOTICES. 

~ oS 0lVl L -::; A-KP HA-f,..:E. 
Applicant s Signature L.../ Print Name 

SUT\r'\;;t, V\fo...Q.'Cj \.cM~ ~ ]~\. to",", TITJ"-Ju~ 
'Emal} AG ress Date 

Title/Company 

Checks Payable ro. DIRECTOR OF FINANCE OF HOWARD COUNlY 
"PLEASE WRITE NEAny & LEGIBLY" 

-FOR OFFICE USE ONL y­

:5 i 
2-01), 

AGENCY DATI SIGNATURE OF APPROVAL 

S;lte Highways 

OffiCialsVB~ng\. 
vPSZA (Zoning) 

psp (Engineering) 

~ealth \f Il ­ 1'1 \-\.aS~ \ 

DPZ SETBACK INFORMATION 
Front: 

Rear: 
Side: 
Side St.: 
All minimum setbacks met? DVes DNa 
Is Entrance Permit Required? DYes DNa 
Historic District? DYes DNa 
lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ f..,;:). (/ \,/ 
Permit fee $ Ujn.11.: 
Tech Fee $ tD.OO 
Excise Tax $ 
PSFS $ 
Guaranty Fund S 
Add'i per Fee $ 
Total fees $ J~:">. () :.,J 
Sub- Total Paid $ 
Balance Due $ 
Check U 

I 

Is Sediment Control approval required for issuance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START 

OJrtrlbution of Copies-: White: Building Of(id.als Gr~~n: PSZA,lon'ns Yellow: PSZA;Engln~erlns Pink: H~..lth Gold; SHA 

r:\Operatlons\Updated Forms\Bui!dine applmp 09.13.2016.docx 

http:Wo.'.howardcountymd.gov


. C _J ,. ~, 

.Studio Office Gr eROOm 

~~~~~~~~~~~~~~~;~T.~ee~~~~~~r.~~~~~~~;~t t!J ~~~~~ ~~ ~~~~~~~~ ~ ~~~~~=~~~~C~ ~ O~~~Q~~W~ _ 

! i Q.A~.'J': c:9"." 

.1 

r ro@ic ~. i-l 

Note: Renditions not to scale 

Sarphare Residence. 14373 Howard Road, Dayton MD 21036 

Basement Layout and Remodeling Plan 

Phase 1: Finish two bathrooms; exercise room and game room 

Phase 2: Family room; bar and studio 

Phase 3: Home Theater 

APPROVED 
WALK-THRU BUILDING PERMIT 

BP# A#~____ 
APP. SAN ~. as,,~~ DAlE: ' II'Z.. h., 

DESC. OF WORK: ~,~ I':"'" ~.c:.\'\¥-V\.~ 
'-"", '. ,'\(} C-'I.. \ S-\-\V~S w"oj/'!' \v:'~-=-

Family Room 

----~-L~====~ 

Home 
Theater 

:; 

~ 

:;: 

~ 

~ 

Exercise · 

Room 

. r •"'_~. . ~ 
!: 

~--

Bar . ~~,. 
.~ 

&i 
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