
tion 
Date Received: _ ________ 

Permit No.: _________ _ 

Property Owner's Name: II PI! vI., /5'Ofo.l<.f-C h/lBuilding Address: .~() ~~ C A Iltl-Ed 
City: ~ / u~X<X.-t} State : . lip Code: 21//3 Address: '0!j-f () C 11 Vit Lf1 

City: l-!Jo u 7.::.c:..k Stat~ =.J lip Code: J, IIC3' 
Suite/Apt. # SDP/WP/BA #: Phone: ~~ ~ ~ (.lf~ Fax: 

.1 ... 

Census Tract: Subdivision: 
Email::S: J7Q;;, t<fi< b,,;/hlt 1 L 

Section: Area: Lot: LoL 't Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: Parcel: I Yo Grid: 
Applicant's Name: 

Address: 

loning: Map Coordinates: Lot Size: City: State: lip Code: 

Phone: Fax: 

Existing Use: R£.,5'1 d£..r:}.c.? Email : 

Proposed Use: /' / I Contractor Company: S-lL/­

Estimated Construction Cost: $ /( DD02 -: 
Contact Person: 

d~c/i r: ~ (j./lT), 
Address: 

Description of Work: _) 'i:x t:lt!. City: State: lip Code: 

lbb~ License No. : 

Phone: Fax: 
,

Email: 
Occupant or Tenant: ()W~t/2. 
Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof. : 

Address: Address: 

City: State: lip Code: City: State: lip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residen.;al Building Characteristics Utilities 

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

st 
floor : 

X!:Private 
2

00 
floor: 

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

o Finished Basement o Public 

Use group: o Unfinished Basement Il(Private 

o Crawl Space Electric: DYes o No 
Construction tll.l!.e: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
Gas: DYes ONo 

o Structural Steel Multi-lamily'Dwelling /-Ieating Sy'stem 

IlP Masonry No. of efficiency units: !;KJ Electric OOil 
0<, 
~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: Serinkler Sl!stem: 
Other Structure : 

DYes ~No 
Dimensions : 

~ Roadside Tree Project Permit Footings: 

DYes ONo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (i) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS ~RDCOUN~fRE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPl1C~ HE GRANTS co FlcrALS THE RIGHT TO ENTER ONTO THIS PROPERTY FO)THE PURPOSE OF IN'/CTING ZE b. PERMITIED A~~TING NOTICES. 

~- . V9u{/ A \; o,LfJ..,~ L. 
App/icd7lf's Signatiire Print Name 

I :T~ly ,2olb 
Email Address Date I 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

,"., 

-FOR OFFICE USE ONLy-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering I 
1 

Health fj -/),;"'­JL[)-): {-1'"\Cl f\, { !L 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

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

T:\Opera tions\Updated Forms\Building applmp 8.2012.docx 

DPZ SETBACI( 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: 

Yellow: PSZA,Englneering 

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

Pinl<: Health Gold: SHA 
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A,nd_ DOERS(t4f.L 
u&EIl Jet fULu) 5.0 

:~ A. C. . · ~ 
~: I?AJ. . ! 
ten At! 

A.PAUL BOERSCHEL AHD 5ALLY BOERSCHEL, OWNERS OF THE PQOPERTY SHOWN ' ANti tIneRISED MEREOOj, 
f.~E ADOPT THIS PLAN OF SU~DIVI~ION, .lIfO IN CONSIDERATION OF THE APPRD~AL or THE FINAL PUT BY THE 

PLANNING AND ZDNING ESHBLIIUE.S THE. MINIMUM 81I1LDII'IG RE~TIlItTlON tiNES AHD GRM,n UItTO 
Ul'IT"f, MAR'1'LlNO IT~ ,UCES.SORS AHD A~il(;N.$· II) THE. RIGHT To I,;.V, COMSTA.!J(.T A":'D "AINTAIK SEWERS. 

MS, WATE~ PIPES AND OTHER ",\u~ltIPAL UTlPl'IES AND SERVICES IN A\/D UNDER ALL ROlD OR ~rRE£T 
or· 'fIAV AHO THe, :'PEClFlC EA5EMENT AUA'i. HERt:ON; (Z1 ,tiE RIGHT TO REQUIRE DEDICATION FOR 
USE THE 6EDs OF l'HE STREE.T> AHO/Oq i!OAD~ AMO FuiODPLAIN~ AND oPE\! ~'A(E WHERE AfPUCA8LE 

GOOO AND OTHER VALUABLE CO"~IOERATION,HERE8Y ('RANTS THE RIGHT AND OPTION TO UOWARO 
'0 ACQUIRE THE FEF: SIMPLE TITLE TO THE SEeS OF THE: STREET~ ANOlo~ RO~'D~ AKD flOODPLAIHS, 

FACILITIES ANa OPEN SPACE WHERE. "V.PLI CABLE; (3) T~E RIGHT TO REQUIRE <lEDICATlON 
At-ID DRAINAGE EA' S~MENTS FOR THE , SPECIFIC PURPOSE uf THEIR CONSTRUC.TION 

ANO MAINTE.NANCE AND (4) TUAT NO e-U':LDING' OR SIMILIIR HRU<TURE OF ANV 1\11'10 JHAL'. 
ECTED ON OR oVE.II THE ~AID E.ASEMENTS ,OR RIGHT· DF ' WAV 

, E5~ MY H!>ND THIS ___,,_ DAY OF Nd,/. ' I,ee . 

1/ 7 ! 9' 
DATE 

/I 7 l'l 
DATE 

N , DA5CHUK 
LIIU. ,nt fOt..IO l2.1 

I 

" WAL.TER oJ 'fiftH 'Ji1/
LIIER .la' JOIoJD szo 

4-D 
/ 
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+-"____ Zip Cede: 

Building Permit Application 
Date Received: ________Howard County Maryland 


Department oilnspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 
 Permit No. : __________ 

~ 11'- .~ 

Suite/Apt. #________.SDP/WP/BA #: _________ 

Census Tract: _____________ Subdlvislen: _____________ 

Sectien : __________ Area : _______ Let:______ 

Tax Map: ________ Parcel: _______ Grid: ______ 

Zening: _-,-____ Map Ceerdinates: _____ Let Size: ____ 

Existing Use: ~f'-L~LL~~~===-_.4,..~LL...L.LL..n..:~~'"L-_____ 


Prepesed Use: 0'1) n&-. 

Estimated Censtructien Cest: S_~:J=-S-~;J~OQ€!L... _________
a,-,.-:-~ 

Descriptien .of Werk: Ltli I:::t!kttl~L'X'$r!. 
(.ltd t4..£4~ I1!d LII~ flyt;, 

Occupant .or Tenant: ________________________ 

Was tenant space previeusly .occupied? DYes ONe 


Centact Name: _ __________________________ 


Address : _ __________________________ 


City: ___________ State: ___ Zip Cede: ____ 

Phene: ______________Fax: _____________ 

Email: ________________________ 

Commercial Building Characteristics 
Height: 

Ne. of steries: 

Gress area, sq. ft./fleer: 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: _ __________________ 
Addre~ : _______________________ 

City: State: l ip Cede: ____ 
Phcne: Fax: _ _____________ 

Email: 

Centracter Ccmpany: _____.....::.~.......:..!....::::..____________ 

Centact Persen: _ _______________________ 

Address : _______________________ 

City: ________.State: ____ Zip Cede: _______ 

License Nc. : ________________________ 

Phone: __________ Fax: ________________ 

Emall : ________________________ 

Engineer/Architect Cempany: _________________________-'--

Respcnslble Design Pref. : __________ _ _ _ _________ 

Address: _________________________ 

City: ________State: ____ Zip Cede: _______ 

Phcne: ____________ Fax: _____________ 

Email : ____________________________ 

Utilities 

Water Supply 

o Public 

Private 

I Area of constructien (sq. ft.): Basement: Sewage Disposal 

o Public 

Use greup: 

o Crawl Space 
;a.Private .. 

Electric: 0 Yes ONe 
construction type: o Slab en Grade 

o Reinferced Ccncrete Nc . .of Bedrccms: 
Gas: 0 Yes oNc 

o Structural Steel Multi- amil Dwellin Heating System 

o Masenry Ne. .of efficiency units: JStElectric 0 Oil 

o Wced Frame Nc . .of 1 BR units: o Natural Gas 0 Prepane Gas 
o State Certified Medular No . .of 2 BR units: o Other: 

Ne . .of 3 BR units: Sprinkler System: 
Other Structure: 

DYes Ne 
Dimensicns: 

~ Rcadside Tree Project Permit Feetings: 

DYes . a Recf: Grading Permit Number; 

Roadside Tree Project Permit It o State Certified Medular 

o Manufactured Hcme Building Shell Permit Number: 

2" fleor: 

o Finished Basement 

o Unfinished Basement 

http:www.howardcountymd.gov
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o AutoCAD 2010 
o AutoCAD 2007 
o AutoCAD 2004 
o AutoCAO 2000 
o AutoCAD R14 

• .DXF 
o AutoCAD 2013 
o AutoCAD 2010 
o AutoCAO 2007 
o AutoCAD 2004 
o AutoCAD 2000 
o AutoCAD R12 

• .JPG 
• .PNG 

Sharing 

COLLABORATORS 
o 

'. 



)orchele 

2)(8 rofters 

~_~~:;;;;;;;;;;;;;;;;;;;;;::;;;;;;;;;~F=;;;;;;;;;;;;;;;;~~::tr49 

2x6 exterior stud walls 

2)(4 interior stud wolfs 

insul (I tion ceil 
Gutters 

ts 

anchor bolts in sill plate 

wide concrete footer 

r20 insulation walls 

cement base of 4x45 

Today, 9:43AM 

•.DWG 
o AutoCAD 2013 
o AuloCAD 2010 
o AuloCAD 2007 
o AutoCAD 2004 
o AutoCAD 2000 
o AutoCAD R14 

.. .DXF 
o AutoCAD 2013 
o AutoCAD 2010 
o AutoCAD 2007 
o AutoCAD 2004 
o AutoCAD 2000 
o AutoCAD R12 

" .JPG 

" .PNG 
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roof 

board 

Shingles tied into existing 

existing roof 

facio board 

Iter 

sindig 

•.DWG 

'" AutQGAD2013 

o AutoCAD 2010 
o AutoCAD 2001 
o AutoCAD 2004 
o AutoCAD 2000 

'" AUioCAD R14 


•.DXF 
o AutoCAD 2013 
o AuloCAD 2010 
o AutoCAD 2001 

" AutoCAD 2004 

o AutoCAD 2000 
o AuloCAD R12 
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