
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.: __________ 

Property Owner's Name: k.'(' nN.,·1-'Y] C! ¥ (t:.. .Building Address: __",;.5~'---=l!(v:..;;f,--.!...h...!.~-"",-,,~:-'..:.-=-<-,-fC~J:-c:.?J~--=:------:-_ 
City: [I/a:.rt bJrf!. State: ,'YJ [) Zip Code: ?.I 77 7 Address: t'-W (.. ,). ~ p;-- /C :2-iJ 

City: [Ahd ICC State: hj)Zjl;Code: ';47Q7 
Suite/Apt. #, ________.SDP/WP/BA #: _________ Phone: Fax: ______ ____ 

Census Tract: _______ _ _ Subdivision:_____ ____ 
Email: _ _______ ___ ___________ 

Section: ___ ______ Area: ____ __ Lot:._____ _ 

Tax Map: _______ Parcel:____ ___ Grid:__----;",,-==­
Applicant's Name & Mailing Address, (If ~her than stated herein) 
Applicant's Name: X'2 ... w:...._/-1;,a.4.y'-ttz ' 

Zoning: ______ Map Coordinates: ____ _ Lot Size: (J~ cn5'7 
Address. +--:z,OO~t". /71 ,Co ~ <; /'-t· 
City: ?12P-t;:) Stat~:n 7j'l ZiP Code;H 7' 7 1 
Phone: UU'?' <79 ", Z~j() Fax~ -"~/T'-:-:i--:::-C'---:::;-­

Existing Use: ~ "1-' d Email: ~.!.d..~v0+.-.-~·Co........ 

Proposed Use: <) {/.1.::;;-( 

Estimated Construction C"st: $ lSI;0 I ,:1e/?/ 

Description of Work: r:;;4;.+-~ c { is Ii.u.,p( 

Contractor Company: eOC(",~..!ti (c.,4r<-,,+n"!J/! Ctcd 
Contact Person: --l,<' -t V~hl~ , . ) 
Address: I ~C ',t, /01 C !1?...u. {" t= 
City: /;//1 t .~~ Stated'] D Zip Code: ct-:!' 7 L I 

<J~1fJe License No. ,.,-;-::;-;=;-;--::0;77.-----------­ - ­
Phone: U 4 39-:''0 -;7(, '7DFax: _",;-,---;_ _ -;--,___ 

Occupant or Tenant: {<CC-'1l :;.;( 
Email: j!-npoe: ~H-ea./ito-n-....z:.i i .. CCy=, 

~ ) 

Was tenant space previously occupied? DYes DNa 

Contact Name: r?-v;~'Fh Ciw 'R 
Engineer/Architect Company: ---;:~-:JIc-(f_~-"2.-A--::.'_t'-:'---_._--­

" 1_ 1­ i. ~ v 
Responsible Design Prof.: _ _ 7 4'C_1'-;,fLiC",C,-',-n,-'-"£.-"",{---,c,.,-y- -­'"-\-"-___ 

Address: ----"'-J'-'"T.-'qp~r'-i~':_---:x"'3;'F<5'-·--------­ Address: _______ _______________ _ 

City: -------cC~"=="<=".., .,SI~-r==- Zip Code: _ ___ City: _______State: ____ Zip Code: _ _ _____ 

Phone: ____ _ ______Fax: ____________ Phone: __________ Fax: ____________ 

Email: _______________________ _ _ 
Email: 

Commercial Bui/dlng Charalterlstlcs Residential Building Characterl.tics Utilities ,,': 
Height: ASF-Dwelling D SF Townhouse Water Supply 

Gross area, sq. It./floor: 
No. 01 stories: I~ Dru!!h Width 

2~ floor: 

."". ,.. .,.o Public 

~Private I: .. ' 

Area 01 construction (sq. ft.): Basement: Sewage Disposal 

o Finished Basement o Public ,.t. ~ 'i 
... ' 

Use group: o Unfinished Basement 
o Crawl Space Electric: o No 

~ivate 

Con.trJKtion t'l~e: :1p-5106 on Grade 
D Reinforced Concrete No. of Bedrooms. 

DYes o NoGas: 

D Structural Steel Multi-fumilv Dwellina HeotinqSvstem 

D Masonry No. of efficiency units: ~e(tric oOil 

D Wood Frame No. 01 1 BR units: o Natural Gas o Propane Gas 
D State Certified Modular No. of 2 BR units: D Other: 

No. 013 BR units: Sprinkler System: 
Other Structure: 

Dimensions: 
DYes 

Footi!'&S: 
Rool: Grading Permit Number: 

D State Certified Modular 
o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (11 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICAnON; (2) iliAT THE INFORMATION IS (ORRECT; (3) THAT H£/SHE Will (OMPlV 
WITH All REGULAnONS OF HOWARD COUNl'Y WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS APPliCATION; (5) T~AUlE/S~~COUN1Y OFFICiAlS 11<E RIGHT TO ENTER ONTO 11<15 PROPERTY HlB.I!jg ~A.5'SE OF-'N~HE WORI<J!':RMffiED AND PO)~,NO.~ 
~~. 'f _c":-L­ Ic...ccl-~{ . 

TitlelCompany 

App/icanr:s Slgnature"-/ .I I.;; C) [.,.1. ~J Print Name I _/
lvvz ,oOc.-11,!vU'H'C tC/ILo/hv«.l . ~-..--.., ~ /a-c. ' / (0 " 

Emal/Adaress; l . Date I 

a.A-:-/~ 

Checks Payable roo DIRECTOR OF FINANCE OF HOWARD COUN'lY 

I ::r u "- - .~ ".z:~" '"i?',,~ ~~'+' : < --~. ..,··P.~~.E..~f..J(!I/~!T~ .NPjp..'( &_L~9/~~ r.;~·/ 1 -.L, ,J' - ~ " ,_ ' .." ,.:':-' ....'.. ~.\.:\;J;~ 1!,_.'.:;::';:; .'-""i·'.a~~ ~; ."" '{,e";' .':F.QR·Qff/CE.USEONt'l~. 'i! ".; .. "_~1("'i"<.i""hr;"" '.' :j;i'~' J!i'~ :. . . :~, ~-..;j.. .;.; ~"'.~ .- -'-_'_::. . .W" "" .'- " ~ :'':_'-..:, ..... ~-.wI.o. >•• • ,;:--'.-'--'-':::...:.--'=.:..:..:;...:;:::.:;"-r:- ~.....- ="""."'-•.::.;.;:v-".::.:' "'::"'-':;:-:'''' ' ' ''- ''; ' '' """ • ',I. -~ ~ ~:ri_ . ~ ....... ':;J..-_ .... ..... ~: .... I· ---=--

DAlE SIGNATURE OF APPROVAL DPZSETBACK INFORMATION r-;:­FI;;;II-:-~-F~e-:-e---r;:------,$AGENCY 

Front: Permit Fee $ 
State Highways Rear: ~Te-:-c:;: e-:­h-;F::Ce---h:-------jS 
Building Officials Side: r-;;E.;;C::;lse:::..:,T.:;:ax"-__t-;$______ -I 

Side St.: PSFS $PSZA (Zoning) ~Gu~a~ra~~~Fu-n~d~~--------~All minimum setbacks met? DYes DNo $ 
Add'~rFe. $f-_P_SZA_(_E_n_g_in_ee_r_in_g_)_~t_~~r_-__~~--~r?~~~~r~I.~E~n~tr~a~nc~e~p~e~rm~lt~R~eq~U~lr~.~d~?~D~Y~e~s~D~N~O'--~ 
Total Fees $"7j 'l<ll!b J.A::: P-'~ Historic District? 0 Yes DNaHealth 

~. t Coverage for NewTown Zone: Sub, Total Paid $ 
Is Sediment Control app~v~~~qulred ¥'ssuance?D Yes 0% SOP/Red-line approval date: Balance Due $o CONTiNGENCY CON9'tRUCTION 5fJ'RT ' 

Check # 

Oi.strlbutlon of Copies: White: Building Officials Green: PSIA,Zoning Yellow: PSZA,Englneerln& Pink.: Health Gold: S~A 

T:\Operatlons\Updated Forms\BuUdlng appimp 8.20U.doC)( 

http:www.howardcountymd.gov
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(~1017M· 2111 FAX 1~101553.'lO!H 


NOTE' NOT TO BE USED FOR THE ISSUANCE OF RERMITS, 

..:. 

P_O•.B.] 
7' 5/4"12'02"'1'(65.99' 

5/2"54'41"W _~14:.:.3=.:.~9_._..:..­. _---'I--~--
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Nl3"27'45"E ·//2.18' 

PROPERTY LINE SURVEY RECOMMENDED 
TO DETERMINE THE' EXACT LOCA TlON· OF 
IMPROVEMENTS AND/OR ENCROACHMENTS, 
IF ANY. . 

1) This plat is of benefit to a consumer only insofar os il.1S 'required by a lender or 0 title 
insurance company or its agent in connection with .contemplated transfer, financingor re.financing . ' 
2) This plall~ not ta be relied upon for the esloblishment or location of fences, garages, buildings, 
or other exrsting or future improvements . 
3) This plot does. not provide for the accurate identificotion of property boundary lines, 
but such identificolion may not be required for the transfer of ti~e or securing financing or refinoncing . 
4) No ~~e repart furnished . ' 

. . 
Certificalion: This is to certify thallhe improvem~nts indicated 

hereon are located as shown. 

USER 7628 .~ FOLIO _ ..:..17,-4",-_-'c-~. _ _ ~__ 

LOT _______ BLOCK _ ___ _ ' SECT. PLAT 

PLAT ENTITLED _ ._____ ._' __'----_____ 

I 
I 

E55 & EGRE55EA5EMENT . 
romCRIPTION FURNISHED BY CLIENT) 

'fHIS PROPERn Lit:::. 
IN FLOOD ZONE C. AN AREA 
OF MINIMAL FLOODING AS 
DELINEATED ON THE MAPS 
OF THE NATIONAL FLOOD 
INSURANCE PROGRAM 

'15062 FREDERICK ROAD 

.... RECORDED IN HOWARD CO. MD. ',SCALE /""50' CASE NO. 3840-04-05266 

• ~(,)II(') ,DATE, ....10-22-2004 JOB NO. TW20042332 

~------------------------~==== 

http:5/4"12'02"'1'(65.99

