
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, licenses and Pennits 

3430 Court House Drive 

Pennits: 410-313-2455 


W\'!w.howardcountymd gov Permit No. : __________ 

Building Address: l']C~Q.d\..~\I~«&~s l:!1 Property Owner's Name: E.Q.~b ~o.,d g. 0~;!)Yl ~, 
Address:! lD':± <::::::.c'_~~~ :t-~~s-<Ao \.~ D("City:\h-\(?O~'o~ ~ State: N\\:> Zip Code: ;2. , 7'17 
City: ~oo c:\"" i oE': State: N'-..b Zip Code: ':J \.] 5: l 

Suite/Apt. # - SDP/WP/BA #: Phone: Fax: 

Census Tract: Subdivision(1ci,},i\ \J00ad.;5 ~ Email: ~y,,\~'{\\; DIQ-lP Q;;: :yo...\....Qo \ C:,Q 'C>:::l 
(

' :n: 
Section: Area: Lot: 23 Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: ~-JQ 7 Parcel: 137 Grid: 
Applicant's Name: 
Address: 

Zoning: Map Coordinates: LotSize:~Y Oty: State: Zip Code: 
Phone: Fax: 

Existing Use: Email: 

Proposed Use: Contractor Company: 

Estimated Construction Cost: $ Contact Person: 

Address: 
Description of Work: T~-(\,~ ":D:5~("-~ 6;~'illQ~' ("C"-'\J 
'-\ ~"'-\..:i~ ~(' ~~E".M'l C a Ldll1~ \L" '2.01 ~i 1 

Oty: State: Zip Code: 

license No.: . ~ > ( 
Phone: Fa x: 

I" \,r);?! 4«.,'¥.t -<~ J;; ~'S:e.)n::
\ 

, 
Email: 

Occupant or Tenant: 

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: Fa x: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: o SF Dwelling 0 SF Townhouse Water SUI2e.I'l 
No. of stories: Depth Width o Public 
Gross area, SQ. ft./fioor: l"fioor: o Private

Inofioor: 

Area of construction (sq. ft.): Basement : Sewage Diseosa/ 

o Finished Basement o Public 

Use group: o Unfinished Basement o Private 
o Crawl Space Electric: OVes ONo 

Construction ~e: o Slab on Grade 
Gas: OVes DNa o Rein'forced Concrete No. of Bedrooms: 

o Structural Steel Multi-familv Dwellina Heatfn!l, S~tem 

o Masonry No. of efficiency units: o Electric o Oil 

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

No. of 3 BR units: SE2r;nk/~r ~)!stem : 
Other Structure: 

OVes DNa 
Dimensions: 

~ Roadside Tree Project Permit Footings: 
DVes 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: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATlON; (I) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABlE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECifiCAllY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNlY OFFIOAt5 THE RIGHT TO ENTER ONTO THIS PROPERlY fOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Applicant's SIgnature Print Name 

tmall Aooress Date 

Title/Company 

Checlcr Payable to. DIRECTOR OF FINANCE OF HOWARD COUNlY 
"PlEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNAlURE OF APPROVAL DPZ SETBACK INFORMAnON 
Front: 

State Hichways Rear: 

Building Official' Side: 

PSZA (Zoning I 
Side St.: 
All minimum setbacks met? Dves DNo 

PSZA ( Engineering I r; Is Entrance PennIt Required? DVe, DNo 

Health f rj-/1. rY.?Vvt/~' 
Is Sediment Control approval req6ired fpr issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Historic District? DVes DNo 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Exdse Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Tot.1 Paid $ 
Balance Due $ 
Check # 

ni..,rHmtlnn nf ('n"I_~ 



AJ>PROvEDL~ 
WALK-TI ~U BUILDING 

BP# 	 - # 
APP.SAN 	 ~~~ 

C. 0-' 

1, 	 r.. ( i.0i S.... C,l(~ M~R(G~' CC,Pl:.,.I£S ~m·C 'fI-jE M!lI!UW O~nSH!? t¥.!)~ ANO Lor A.REA.s 
~.[::::u:RED BY ih( u:,I.,RYL""",D ST ... Tt DEPAR~EHT C; iHt: EHV,RONit$H. 

///7/ ! -rliS AR[A DESIGN'" iIS A ?RIVA IT SERfl..c..C£ £/..$£l.!£UT or 10.000 SQUARE r(Ei 

,;:. i\€Cl,.;li'i.:':~ ci r T'H:: ~i'\r::: ,::.p.L.Rn~:ljT or 7H~ EN"'ROOLl£.HT FOR INOI".ttJUA.L SC::W€R.t.CE 

j,S;:-O"Sk!... luPR;ov::l.L£WTS CE ~.HY HATl..JRE (i-J ll-'~S AF.I.A AAE R£SmJCi!.£) UNTiL PU6UC S:: .....£::f 

'S }-.,·I.ILAaLL. TI-lEs.:: EA,SE~£H'T5 9i.l.l.L BEeod'S: Nl.U AHD 'I\X) lF1JN ~cnQt../ TO A PU3.JC 

::;:::«~F:"'(.[ $YST[U, TI-lt: CCUk'TY H~A,LTH Cfl'lCER 9<AJ..I.. HI.\Ii ne: I..UTH~ m GRJ.HT 

v.... iil.'..hCES fOK t.NCROACk1.![Hf INTO THE PRlVA IE SE'CF-RJ.G£ t.""~T. R(CMOA 11 ON CF ;. 

:.ICUfr'l8 SE~AC€ EASO£l..lT PLAT 9iALl. NOT e£ p.f[~q'i'. 


~. 	 ·..:·I:....E~~ un-:.~R1'I\'::£ ",!r.O'A};, 1,0 "tfu..s OR ~::W'£RAO:: EASQ.!(I~rs ARE LOCATm 'Mn-om.. 100 
':-;::(T n.r 'T"rl( ·PR()?i.Rn", 

4. F:::"~~-;-\Dt.: TESt HO&'S Sl;1Jwr~ ~t:Qa:'N Ht.v'E G~~i. ;:tELO ~TGO ~"""'N AS .~' 

Ai'I'P.ov"'Ll FOI2. PQ.\VATE:. WATER AND !>C\'ietU<",~ S'(STEM 

I-<D-'Y"",u> COUNTY HEALTH DE~R.' KEN, 


CA-rTAIL WOODS 
LOT 23 

MODIFIED SEWERAG.E 
EASE1'1ENT PLAT 

TAX MAP t40. l' 

PARCeL 1'31' 

4rf.( ELECTIOr-J DISTQ\CT 

HOWARD COUNTY, MD 

8.:.,:;.: :l.:.!..L~ORt: r.-ATIOt.:.1..L PII\t: • SUITE ~'8 • ULJCOTT CITY, 1,JA'iY':....ANO ~'C<J SCALE: 1"0 ::l0' NOVEMI?ER la,\"~8 

PH011[: 4-10-465-cIOS. F.u;: "410-455-654-4. 


'~~'-~---------'-------'----------------' 

http:PR()?i.Rn
http:SC::W�R.t.CE
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