
Building Permit Application 
Howard County Maryland Date Received: _________ 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: __________ 

Building Address : f,50.::2S 1'-:> v 'J\ ,'" V '2.r V-~ (20;:: Property Owner's Name: \ Icl...( ",\ A(\L:- ' n~ 
Address: ISO j ",)\.1, ...,.<YV.J " r eJ' \£ ((c\'~ State: v)j\) Zip c~de : .2 I JCj 1City: l"--""'O c., ) ,~ 
City: Uo 0 ('\.\'.2" ~ --..Q.. . State : ~Y'\ (1 Zip Code: ~:< '1 J'\ 7 

~ j G . 5 ,-, ~ -"::fCF/a x:Suite/Apt. II SDP/WP/BA II: Phone: 

Census Tract: Subdivision: 
Email: 

Section : Area: 6~<..(c::: ':> Lot: b Applicant's Name & Mailing Address, (If other than stated herein) 

CIO \ ..., OOO~ Applicant's Name: 
Tax Map: Parcel: '2 yO Grid: 

Address: 

Zoning: Map Coordinates: Lot Size: City: State: Zip Code: 

." Phone: Fax: 

Existing Use: SI-CJ Email: 

Proposed Use: cle-Cl Contractor Company: [.{Q mQ~;\.00Q r 
Estimated Construction Cost: $ ,")/00 0 C-" ~ (,)106 \ ."YY ,,1J~:J '-", Contact Person: 

\c D "~ .\c\ . .J Address: 
Description of Work: ~ I. \ ( 0 '-.0:, . 

,,",City: State: Zip Code: 

tCJVdD A« G\. 0" hC'-c.~ .LV/5Id ... )License No. : 

o~ . ~Q... ~~v '=:.,.J.L 
~ 

Phone: Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? DYes DNo 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 : 'gUSF Dwelling 0 SF Townhouse Water SU/2e.1Y. 
No. of stories: Depth Width ~1Public 

15t floor: fl-l (f)). s" ~ .-\-
J 

Gross area, sq . ft./floor: 
!f'Private

2nD floor: I "t ! ti Sf,": f-t 
Area of construction (sq . ft .): Basement: 

\ 
j,j Sewage Dis/2osol 

~ Finished Basement ~ublic 

Use group: o Unfinished Basement ~rivate 
o Crawl Space tlectric: DYes o No 

Construction tY.l2e: o Slab on Grade 
Gas: DYes ONoo Reinforced Concrete No, of Bedrooms: 3 

o Structural Steel Multi-iamily'Dwelling Heating Sy'stem 

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: S/2rinfcler Sy'stem: 
Other Structure: 

DYes o No 
Dimensions: 

~ Roadside Tree Project Permit Footings: 

DYes )jlJ\Io Roof: Grading Permit Number: 

Roadside Tree Project Permit II o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLlC!lT~~; (S) T(l.AHJ:;,.E GRA~TY 0J/~ALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR T~RPOSE OF IN~ECTING THE W,~ERI\~f=e AND POSTING NOTICES. 

.II"\M..,;I fj..L e.rV\ \. .e.J ' .<2; lE:.4­
Print NameApplica'!Js Signatut, . ~ r 

edt o;tr\ r oJ \ (;;5 0... rf"\o."\ ,Ctrrtle, 1-1 
Email Addr~ss J t-J Date 

Title/Company 

U 
-\~ 

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

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) . /1 
Health 7-; -//. .j~Lv\uVlCJ/ 

DPZ SETBACI( INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Ta)( $ 
Side St. : PSFS $ 
All minimum setbacks met? DYes DNa Guaranty Fund $ 
Is Entrance Permit Required? DYes DNa Add'i per Fee $ 
Historic District? DYes DNo Total Fees $ 
Lot Coverage for New Town Zone: Sub-Total Paid $ 
SDP/Red-line approval date: Balance Due $ 

Check # 

Is Sediment Control approval ~uiredtor issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineering Pink: Health Gold: SHA 

T:\Operations\Updated Forms\Building applmp B.20l2.docx 



Deck - Adkins / / Property Sketch 

2. 	 This plan is not to be relied upon for the establishment or location of fences, aaraaell. buildinas, or other 
existing or future improvements. 

3 . 	 This plan does not provide for the accurate identification of property bound Unes, but InJ.ch Identification 
may not be required for the transfer of title or securing financing or re-financin&. 

4. 	 Building line and/or Flood Zone inlormation is taken from available sources and is subject to interpretation of originator. 
5 . No Title Report furnished . 

1. 	 Setback dlatllllCes u shown to the 
prinCipal structure trom property 
line. are approlrimate. The level ot 
accuracy tor thi. drawtna lIhouid be 
taken to be no areater than plus 
or minus L toot. 

I 
III 

§ 

. ., ; 

= = 
2 STORY 

FRAME 
115025 

HOUSE DETAIL 
SCALE: 1·~30 ' 

"THE INFOIUlATlON SHOWN HEREON HAS BEEN 
BASED UPON THE RESULTS OF A FIELD INSPEC'l'ION 
PURSUAlI'!' TO THE DEED OR PLAT OF RECORD. EXISTING 
STRUCTURES SHOWN HAVE BEEN m:LIl LOCATED BASED 
UPON IIEASlJI!EKEII' !'1!OM PROPERTY IIARKERS roUND 
OR FROII EVIDENCE OF UNES OF APPARENT OCCUPATION." 

NO. 587 

SNIDER k ASSOCIATES 
PLAT BK. LAND SURVEYORS 

20270 Goldenrod Lane , Suite 110PLAT NO . 9648 Germantown, Maryland 20876 
301/~-5100 . Fu 301/ 948-1286 

UBER 

FOUO 

7/5/20169:36 AM 



