
B5aJ.lOMJU~g) [P®rm~t Ap~(j)~~c~nftR~~1l 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov 
 Permit No.: ___________ 

A /111 

Property o'fD,er's N?me: KoifAllfl£/I/ If'vYV/~ 
Address: , I ,i 8f11 .() , frJj&~ fs::!j'yL- Y_ 

Buildin~A9dress : , / '< ri-h / /\hlLll-11 k:Ayd 
City: t/I /C{) AI (,fl:

'-' 
~ate: 111D' d/ iii':lZip Code: 

City : Hllioll J 112 State: J1tl11 Z Zip Code: ;lt29'i.--­
SUite/Apt. II SDP/WP/BA II: __-=--~_____ Phon'e: J v Fax: __________ 

f t,. A dJ J I , Email' 
Census Tract: _________ Subdivision: I V"; 1'v?f!JY!&k11-1,,{I( ' (, i~<: .------------------ ­

I ./
Section: _________ Area:______ Lot 	 Applicant's Name 8, Mailing Address, (If other than stated herein) 

Applicant's Name:_-,£?"" . ....~.,p,M4.'AL1'IA~,1~---~------­Tax Map: _______ Parcel:_______ Grid: 	 Address: c::r/' (/''(7 ~ 
---~------------­

Zoning: ______ Map Coordinates: _____ Lot Size: 	 City: _________ State: _____ Zip Code: ____ 
Phone: ___________________ Fax: _________________________ 

Email: 	 /Existing Use: lie s't1Jz-i1 f,VA j/ 
Proposed Use: lit s / ifp,A. M~~ 
Estimated Construction Cost: $__---+iJ~cJ-'C'---rv-:'---------­.­
D""'pt'" of W0i" _ ,,'J' 6 ' Po V .;,~ i!nABt/ 

~'(;~, ~) V o{(4l V= 

Engineer/ Architect Company: _ ______________ 

. Responsible Design Prof.: _________________ 

Address: _______________________ 

City: _______State: ____ Zip Code: _______ 

Phone: ____________________ Fax: _________________________ 

Email: _______________________ 

Residellf'ial Building Characteristics UtilitiesCommercial Building Characteristics 
Height: 	 It.aSF DWelling 0 SF Townhouse Wafer Supg/ll. 
No. of stories: Depth Width o Public 

Gross area, sq. ft./floor: 
 1" floor: '/~b") / 

~ivate
2nd floor: 

Sewage Disposal Area of construction (sq. ft.): Basement: 
o Publico Finished Basement 

Use group: o Unfinished Basement 	 CJZlPrivate 
o Crawl Space Electric: QCf-Yes 0 No 

Construction type: o Slab on Grade 
Gas: DYes ~oo Reinforced Concrete No. of Bedrooms: 

Healing System o Structural Steel Multi-family Dwelling 
1\J29...ii:lectric 0 Oilo Masonry No. of efficiency units: 

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

No. of 3 BR units: Sprinlcler SlI.sfem: 
Other Structure: 

DYes ~o
Dimensions: 


);> Roadside Tree Project Permit 
 Footings: 

DYes ONo 
 Grading Permit Number:Roof: 

Roadside Tree Project Permit II o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (11 THAT HE/SH.EJS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH~LLlATIONS OF ~r:J!!RDEi94.NTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFO~M NO WORI( ON THE ABOV~tRl!EFENCED PROPERTY NOT SPECIFICALLY DESCRIBED INRE 

THIS APPLI , ~,(5) THAT 7''ft G ~~o/lNVOFFICIALS}'HE RIGHTTO ENTER ONTO THIS PROPERTYj)lRJHE PUYOSE OF INS~G ORK PEJMITIED AND POSTING NOTICES, 


// >rit(:;> , '--1#4j .,--/1 ~ ,'-)(f/.ll/l (YV I f-1 'J.-r/l 

. Applicanys Signature / /' /;1 . 

A 

Print Name, / v / 


.fIe~ £tu I hf.-7~(/ f r.Je-I/ ~ . ,'7/)1 ,I 	 lili 7 ~b 
Email Addressl./ V) ;:: / "'D:-a-=-te---J'-----,'t----------------------

Or)Jm~ ( lll!Cf/+; !ct-t,yf IWh?"',' ,-/l/t'i'4(Y'5 
Title/compant-- I 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


HPLEASE WRITE NEA TL Y & LEGIBLY** 


-FOR OFFICE USE ONL V­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

1 
Health iV-/1L}[) ,I I c > -I~V''lrYvl d 
1.5 Sediment Control approval required for issuance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START 

DPZ SETBACI( INFORMATION 

Front: 

Rear: 

Side: 

. Side St.: 

All minimllm setbacils 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 

EHcise TaH 

PSFS 

Guaranty FUlld 

Add'i per Fee 

Total Fees 

Sub-Total Paid 

Balance Due 

Checi, 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
II 

Distribution of Caples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pinl" Health Gold: SHA 

T:\Operations\Updated Forms\Buildlng applmp B.2012.docx 

www.howardcountymd.qov


ITI1El'Io 
u.r:.nNG z· COrnOUp.5 

- CXI:'n~ 1O· CONlOUIZ~ 

(-YY'r---rr-Y"l"\r.~t50n.'14 TlZt(: W'/r. 

SOIL Utlt::. N-IO TYPe!) 

O· OU-KlT~:; I'NltO PtP.C 

o OV'IOTe!j PASSI!O re.p.:c 


~ Oe.rlOlt:.5 POOP05(O HOU~r. 


c:J OeHOTt5 I~)';-f~.'l" ~UJ?r::.5 ) .,, " 

OtNOT~ · 21;..: ·N-IO -Ci«?e....Tf::R SLOPf:' "'ti'"\ I 

O!HOT~ J ~ Sq.fI. ALTt.:kHArt. ",e.ll.. Sm'. 

~. ~ 

/ 
/ 

VICINITY MAP 
SCAle , I· ~ '·200' 

CENERAL NOTE5: 

I. 	 t:2.LJ n·U50 AJ(:~ Ot:)jQlATC~ A pmATt. 5t'W~~ WC.I1tNT 10 !;!CQurRtO ey THt 
~O 5TAlt OePARTlitN1" OF THe. UMlWtlt\tNl fOR (NOMOUN. :"Jf.WtfblJ',t 
OISPOClf-l.. JMI'OOYeHCHT:i Of my NATUIl~ IN Till!':. ~r.II A£e Re5TRICftD UrffiL pueuc.
:;c.wcsu.G.t I:; AV,AJl,..IoblL 1Iit:Jr:. tA:lU1~ 5.t-WJ.. Cl~COHt HUll.. N-IO VOID UPOf.I 
CONNtCTiOf'( TO A P\J&IJC 5t'WtJU(jr. S)'5ftt1. Tl-Ic. OOUf"fI'Y HtALTH omCtR 5HAU.. t-{A\If 

THe ~OOTY TO ~H II0JU5T/1.WT5 TO nle P£NAlr: 5C.WtRACt. ~~lr.ttT. 
I?fCOIWATlOH Of A HOOlm.D 5fWt.AA(.~ U-,5U1~HT SIWJ.. ,'/OT 6~ N~Ct.5.5J.RY. 

Z. 	 AOJu5Tt1rXf'5 TO 5 !POC ~~tlT AReA "~f, NOT PtR~lme.o 
wrnlOUT AOOI1"JOtlAL ruliNG. 

j	 . THe LOT 5HOWJ~ HUle.OtI COI1PU~ W[TH lHC HINII1U/1 O.....N~I'fIP 
"",,OTH ~o LOT J.R.f'.A AS l?eQU)IU;O ey Tli~ tW!:'I'\.),HQ STAre 
Otf'AR.1l1&fT Of lJ--It tkVLIW~eNT. 

~. 	 txr5n,,~ 'rIU.l!> N-IO/O~ Sr.'W~ rXl~HJ'.HT5 .....ITHIN 100 fUT 
01" TIle: P~Pt.RTY 1lA,vt. eeUol SIIOWtI fllOH AU. ~t.A5ONA,t!.le trtoRTS. 

5, ALL HoU:;,t 5nc::; 5HO'rIH COMPLY .....rTf-l I1rr~IMur1 BUlU>!.'1C; R~TRlcnON 
fo:tc"~l.AnOM5. 

6. 	 TOr~tty 5HO'ritI HtRtoN 15 &A:>f.O flf.LO rc:UtI :,u~y. :>UPPLV1c:mc.o 'ro'mi 
HOW"~O COl)tHY CIJ TOPOG~1iY A'[ ')' CONTOUR !NTt£VAl. INURPOLAltO fOR ;!' 
COHTOW IN'fI'_C:VIIL 

7. I\OUNQARY 5/-IOWN Ht.R~OI'I IS ~1\.'le.D ON oew. 
fJ. 	 }X( OIAJU',t5 TO A PRrv"rr.:. 5f,..... tJU,Gt Wtt1t.NT 5HAll.. ReQUIRt A. 

IZr:.'o15(Q PfRC CUmf1('".ATION PLAN 
<J. eJ-.1[.mlc. ",cu. KA5 ettN ne.LD LOC\TeD ey n5tI~. COLUH~ &- Cl>P.TU. INC, IH

"'uc:.\f.)T 2'OIJ. 
10. n-te. PtR.C TI:.5T LOCAnON5 0I1-51ll:. !;!OU:CT nI:.l.D LDCA.1lOM5. 
II . THe. I1A~O OfP~Rll1e.NT Of flit: tNIIIP..oNH.i:!NT 1tA5 APPRweo A VAR.WlCe. 1"0 COM/..R 

TO AU...O't{ THt WtLL ON THI:; LOT TO et \..OCA.T(O 00\11't C"AAOI(:l.lT 01" iHe HClC.Heoo5 
Stw,AG( O\fM'O~L 5~Tt11 N-IO l!I 5UeJt cr TO TH~ rOu.o.....IN r, col'tomotl: Tl"It .....tu.. 
MU5T I!o~ 5TlAL CASCO )0 feu IN Of.PTK Gp. 10 rUT Jt(fO COHruCffi B{;or.ocr., 
WHI~'f.VC:P. 15 Gp.r..ATtR 

12'. 	OfJAlLS Of INrTW, .wO RI'j>l.AetttCN"f Sy::)Tt.t1 O~J{".a. USING T9.r..N::t!lNG 5~IOWN ioo'Ill.. Br. 
PR(MOf.O ON " ~T PlAN P'!IOR 10 e.UILOIN4 "~Rr1lf f.PrrootN.. 

I;}, PIWPO~O 5Y:.TU1 HU!iT IiAvt e.QUAL t..tNGTIl T~WOitS 01l Bf. LO.... PRI'.55Ul?e OOStlJ . 
TllfRe. HUST I':oe 10 F'COT ~rA?..Ano.\I etT'.IC.t:N T~eNCHIN4 FOt! nit IH(l'!.\L 5Y::'TU1 ANO 
T~t/'>,'OIr.....::. ..0It n-It Rf.PlACt11eNT :::'~Ttn, 

pc£e CfRnncA~ ~"" " ':::\, ~t:~~" i,_~ . 
I m1lf1 Ih", Ih'l: .IO«)FO", ,,,,,", """ . .. ~ r""..I. XA'~... r"...~et ml dl roe~
!oupcro1~ion and art~ ~OrrtC! IO~l( ~:;! OIW~~~~.Yfcf. 

~~~~ '., '"--'.'. :::J../t:/JL..~~lionlll filTd' 5JJrV~lor ." , :,,'.' . ' .' ' .:,.,~, OJ',;t 
".hu, rrotu&ton<'J1 Land :.url~I~~~~'i3'...!!pilu IzH'3117 

/ 
/ 	 4~~lJ.O'(' 

/ 

/ 
/ \ 	

~j 
, ~, 't'q I») i H~ 11) Dl NO F?Jrili i\&fj:II FICATION PLAN 

.eJ.6I::! 
~t: \".~ 60' JiJ{' 1 .. _ _ .. ... J\~1.3212d ~UNT RID~E.ffi'~t,~~;(l... w,,"" - .... ." ; 11'1: :',; '\ ~ " D.~I 14./U::l oATE: J /_"Z:l){j~~~172

= .::.. "".,.- " ' , . ,: " ~' o-l',L- -, -<.to< , '"~. "",,. '" ~ 
FlSHtR, COWHS & 0J<rtIl. INC, 	 :::g: ~ ;"" ,: ~};" J1.},{ .;:- .'. '." 0 h,{\:tl:.t( (J ~tTjJX Map ~o. 2.2.. ,Cr_ '.Ioward Couni'(, ,.lOryJMdI;ATHLe.f.1't fARRlS 
f7I.1\. t.~t.~ O:WWlrA.-..r"! " L.V,,", ~~ 

Ijl61 HUNT RlOc.e R())-D UTtCTM t.'tPTlt tDJ 	 / "') • ZZ;'- · ·-':"'·'"'1.~lto" <I""t""'A>I~" 6 5cOle, '" ,,60'un.clNt ~..wAU. 1)(,.. 	 " ' I""'.uo>L.W.1~","", en""" ..,,-"" '" c;o L ~~lr40-~ If. U'LY . .r..::yU" .IOi1le~rr 'I. 20' 
"!~ n-...;. ".'<OIl ortQ. rIA ~ IWZ;-~ ......-.0. m.t e.LUCOTT em. I1ARYLA1tO ?:IO~l 	 ~~';!it'~ '\,,, '''''' .. .:.,..-'4, l-ob-.. .::1. " .. _ ..,_'. ... U.t'..'__::...",

Ul£OftO~.~JlDj~ ::<.;:;: ~~,' .;., •.'i",w 	 11_
t l ll1 Mol • t'l!!!I~ 

~13-:2.27 ~ JZ<)o 	 urtCITot.lnJ"fH(OI~3(aT .~ 

http:13-:2.27
http:Sy::)Tt.t1
http:C"AAOI(:l.lT
http:OfP~Rll1e.NT
http:Wtt1t.NT
http:t.A5ONA,t!.le
http:N~Ct.5.5J.RY

