
INSPECTIONS (410) 313-1810 
AUTOMATED INFORMATION (410) 313-3800 

DEPT. Of INSPECTIONS. LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER 
ELLICOTT CITY. MD 21043 

PER.,\1ITS(410) 313-2455 PERMIT A~PlICATION 

Building Address_-'.......q~_-4-,Jo.LIl..!!=O"-+'¥-lW~~P=!......l.._ Property Owner's N ame ....,"-'---=-=---=:..,:-:'-'-:--=-=.c'-=--'--''---______ 
Address 

_~-L~__~__~~ __~~~------~----~~ 

City State __-:---:-___ Zip Code_=-::~-=-
Suite/Apt. #: ______ SDP/WPlPetition #:___________ Home Phone Work Phone 

--~----:---~--

Applicant's Name & Mailing Address, (if other than stated herein): \\ 
Census Tract _____-"---"--'._ Subdivision E~S (1] 1 

Section________ Area _____ Lot * ~ 

Tax Map _____ Parcel _________ Grid ____________ 

Zoning Map Coordinates Lot Size Phone Fax 

Existing U se ________-:--_.;....,..-.:----:-,.---,-_-===,,:~--
Proposed Use ________ :..::.:.~:--=.::=:::....:.~;...:-:=-..::~-

Contractor Company _ _ '""-__---=___ __-'--"'-_ _ ___ 
Contact Person ____ _ --''-''-.:..:..:--'---''_ __~________ 

Estimated Construction Cost $ 
------~~~~~~-----------

Description of Work__-:--_ _ ..:...:...-=.:..:.:..=~:..:..,::..=:...~===----
Address 

------~~~----------~~-----------------------City __________-'­_ _ 
License No. 

--:----:-~~----------~--------~-----

Phone ___,---~~~~__ 

OccupantorTenant_~~~_ ___ ~~_~_~~~~~~ 

Contact N ame __-""-_---''--_--'---''__-'----''-'--'-______ 

City_____~----- _ _ '--'-__ Zip Code _ -=--:----L+_ City_~::!:..!~~~_ __-----'~___ Zip Code ___-'--___ 

Phone_-'-_ ___~_ _ _'__ Fax___________ 

BUILDING DESCRIPTION ­ COMMERCIAL 
Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 

Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas cJ 
Propane Gas [j 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics 

SF Dwelling Er SF Townhouse 0 
Depth Width 
I" floor: 
2nd floor: 
Basement: 

Finished Basement 1_ Unfinished Basement C Crawl 
space C Slab on Grade 0 

No. of Bedrooms _~ __ 

Multi-family dwellings: 
No. of efficiency units: __ __ 
No. of I BR units: ____ 
No. of2 BR units: ____ 
No. of 3 BR units: ___ 

Other Structure: ____ 
Dimensions: _ _________ 
Footings: ______ 
Roof: ____________ 

Slate Certified Modular 
Manufactured Home 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes u No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas '1 

Sprinkler system: N/A 0 
NFPA #13D 
NFPA#13R 
Other: 

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 COMPL Y WITH ALL REGULAnONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE BOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICA nON; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR TH E> PURPOSE OF I SPEfl'fING THE WORK PERMITTED AND POSTING NOTICES. 

! ,4 
Applican~s Signature Print Name 

Title/Company Date 
Checks payable to: DIRECTOR OF FI NANCE OF HOWARD COUNTY 

·"PLEASE WRITE NEATLY AND LEGIBLY.·· 
- FOR O FFICE SE ONLY ­

A ENCY SIGNA....-URE API'ROVAL DPZSETB PRQ,"ERTY ID# 
Land Development, DPZ Front: _______________ Filing fee $ _ _ ____ 

Slate Highways Rear: _ ________________ Permi! fee $_ ____ 

Building Offidals Side: ________________ Excise tax $ _ _____ _ 

Dev. £ nglneerlng. DPZ Side St.: ____________ Add 'i per ree $ _ _______ _ 

Health All minimum setbacks met? TOTAL FEES $ _ ___ _ 

Fire Protection YES p NO 0 Sub-total paid $________ _ 

Is ediment Control approval required prior to Issuance? Is Entrance Permit Required? B"lance due $________~_ 

YES C NO b YES CJ NO 0 Check 11._____-:--___ 

Historic District? Validation 11__________ 
YES 0 0 0 

CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone _____ 
ONE STOP SHOP: 0 SDPlRed-line approval date _ _ ____ Accepted by _______ 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated forms I 



"" - - - - - - - - - - ------- ----­

Permits: 410-313-2455 Howard Co~nty" Bulldi'1g/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City MD 21043 

Building Address: £6 Y fi M ~., k H0 )) hJ 1\ J.. r---------------~~~~~------------
Property Owner's Name: gr.!" )J " 5 6..t2:~"" 
Address: bl..<.j S M:oI< t/. 1),,1./ K-.c.! 
City: H),) l,(4 ... ':/ State: I'-tb Zip Code: "2.C717 
Home Phone: "'3" I -31 ~ '"'I () .3 lJ Work Phone: _ _ _____ 

HI~'''' I.. ~~ JV\ \) 20 '1 Z7 
sulte/Apt.It______~sDP/WP/BA It :________ 

Census Tract: Subdlvlslon:--'O=O"-O:::....:;cJ:..· _____ 

AppllC<lnt' s Name & Mailing Address, (II other than stated herein):Section : Area:__"2..--=-.,-__ lot: ~ 

Tax Map: Do:>Y Parcel: ()Z 'b '2­ Grid: 00 Z-t 
Zoning: R2J.ed"•.IMapcoordlnates: lot Size: 5,13 A(. Phone: _____________ fax: ____________ 

Email:Existing Use: ~,£ 5 ' Je'1 tl.. 
Proposed Use: R.es'1t 1 +IIJ 

Estimated Construction Cost : s'__~I);L.OO'--'O=--____________ 

Description 01 Work: :c n s t ... )/ U \I'I~( rj'""... A. 
P,; 1" ",-",e +-4.., k- I b {) C> G'" I "L, 

Contractor Company: rl1Oi¥l, So,", G., 5 
Contact Person : _) Q.,", ... ~ .... I \ j~o : .. J'>"'" 
Address: C10"rJ C It! N ,.'i·D ' \ P,'I( -( 

Oty: "") ",,~r ,,.~o State: _M~ ZlpCode : -z./Z/~ 
Ucense No. : c.: ••• I='! tit.­ b 0 C f "> M k I <. I . ", I 

Phone: ']<">I- <{ ;' Z. -~"I fax: 3 0 /-1/3 l - ~~1L 
Email: '.::?., <. L,~,..y Q ft,"~"5, .., .. ,. 5 c.~...,

T }.-,Occupant or Tenant : ____________________ 

Was tenant space previously occupied? DYes D No Engineer/Architect Company: ________________ 

Contact Name: ________________________ Responsible Design Prof. : _________________ 

Address: ___________________________ Address: _ _ ______________________ 

City: ______________ State: ___ Zip Code: _ ___ _ City : ________state : ____ Zip Code : _ _____ 

Phone: ___________________fax: _ _________________ Phone: Fax: ___________ 

Email : Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DfSCIIIPTION -IIESIDENTIAL 

Building Characteristics Utilities 8ulldlnf..Characteristics Utilities 

Height: Wgter SUDplv o Sf Dwelling 0 SF Townhouse Water SUDDIv 

No. 01 stories: o Public ,I;!lR.th W~h 0 Public 
I' floor: 8f Privateo PrivateGross area, sq. ft./floor: 
200 floor: Sewaae DlsDOsat 

Sewaof DIsposal Basement: o Public 
Area 01 construction (sq. ft ,): o Public o Finished Basement ~rlvate 

Electric: DYes 0 Noo Unfinished BasementI ~~ivate 
Gas : fJ:Yes 0 Noo Crawl SpaceDYes 0 NoUse group: Electric: 

Heotr/1Q SYstemo Slab on Grade 
DYes 0 NoGas: 

No. of Bedrooms: o ElectrIc 
CO/1stryctiQ/1 IYDe; Heating System Multl-fam/Iv OWelrna OOil 

o Reinforced Concrete o Electric 0 Oil No, of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas 0 Propane Gas No. of 1 BR units: E"!J'ropane Gas 

o Masonry No, of 2 SR units: 

o Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular o full Other Structure: 

Dimensions: 
- ~f, '~-.r: 0 Partial footlrlgS: 

~,.;,.,,~I'JlIf'_ ... "'~J.'l~INo: ;;.J1., 
. ,i"~tiM, •. ", -

~'i;,i\iG'i'i{~"i:',iO:<:, ~ .·~to 0 Other Suppression 

"~Wdiiii.~~iA~ No. of Heads: 
Roof: 

o State Cert ified Modular 

o Manufactured Home 

THE UNDERSIGNED HERE '" CERTI~IES AND AGREES I>.S ~ s:11) THAT HE/SHE IS AUTHOR IZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPlY 
WITH All REGULATIONS )t HOWARD COU HARE APPUCASLE THERETO: (4) THAT HE/SHE WlU PERFORM NO WORK ON THE ASOVE REFERENCED PROPERlY NOT SPECIFICAlLY DESCRISED IN 
nus APPLI CATION: tSl.If::j HUSH TSCOUNTY OFFICIAlS THE RIGHT TO ENTERONTO THIS PROPERTY fO~lliEPURPOS E01 INSPECTINfi.!t!.EJWORK PERMITTED AND PDSTI NG NOTICES 

~ F J . R.c...'1.,(&-/I 7"b"",r 5['> V\ 
~~a Ie ." Print Name I 

2-A. d.': ... / 1 G: i~, '''1 4 ~P ~ ")'.-5. C Q '-J Lf I Z.7/12..-
Email Address r 7 , Date 

PU 5,d'h-r oJ. CeO 
Title/Company 

Ch.c~, Payable to: DIRECTOR OF fiNANCE OF HOWARD COUNTY 

'~RITE~J~r&J~J,LW ' ,::--: ­ .....: _~ 
_ ' ~,l!"""..tl' >.•"".... "'"Jl1T~X'~~;f.~ 

DPZ SETBACK INFORMAnONDATE SIGNATURE OF APPROVAL 

Front: 

Rear: 


Side: 


Sid. St.: 


All minimum setbads met? DYe> DNo 


Is EntMlnc. Permit Required? DYe. DNa 

Is Sediment Control approval requ ired for issuance? 0 Yes 0 NI) 

Historic Olstrlct1 DY.. DNao CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP .Lot Covel'ale 10r New lown lone: . 

SOP/Red-line approval d.le: 

I)?'. 'f):~ft., .... :T: t · '"';~'''y ~r . ~-~ . 

'-l"~.n~ . ~~;:-t"!.; ~t'-1'" 
Fllln, fee $ 

P.rmltfH $ IOO<~ 
Teth Fee $ .1 f)'?.:J 
ElIcbe Till< $ 

PSFS $ 

Gu....ntyFund $ 

Add'i per Fee $ 

Total f .... $ 

Sub- Total Paid $ ..A­
B.lance Oue $ 

4{tQ¢2-~ 
Distribution of Caples: White : B"'ldlnl OffId." Grftn: PSZA,Zonln& Yellow: PSlA,Enllneen", Pink: Health Gold: SHA 
T:\OoeratJons\Uodatlld Forml\New bulldln. aDD 11.10.2010.1I0C1I 

,:..~': fviC; D'i FL.· .T r'\10R f ':5:'.y~ 

NO\t1. TOTAl-- Silt or .Il.DD1T iON 
1"'ooT P12.:NT is i 0 1I "O.FT 

() !Iv! pial :S ~f ~~eil ( to a COIl5UleT onll ! /ISO f l l IS it il leQliIe" ~, I 
le ndtr or l tit le illSUraoce e~ny or i ls 1gent in (Olll'.ect ion. ith 
conl" i"il~ d t" /\Sf. , , li ll.! rei l\9 or /t -!tMn:il\9: 

:; rile Plat is IIC l to be r!li~ II(>O~ for the tslabl i srlltnl or i ocati~n 01 
( allC~ gar a~s , be tIding, eUler !listiil9 or luture il¥'!!r,eaenu : 

t~IO) &"7-7 ...a." . . ., 

or 
)) file pial doe5 nol P1'o~ jdt io' lilt 6CC4l llto l deo lif l cl l i o~ o( prope n.l ' 

OOI rdar ) li ~s. btJl !<len i de nti f ic a ll0~ N r hOt ~ ' tq'Jlr~ f or [tie t r31l5 ' er 

" ~f t!\I . or Seturi1!9 fi nard~ or l~:t~~_. 
L OCA T ION ORA ING " " "- ' """ 

SCJ.L E ' 
",. ; ,t ' ·r~.· . :..) '. : r~ ~':::·V.l'.-\~ ,Cl eC 

I 
/,j; A;R-{!./\!"..;o . l"~ 100 ' 

,/OHN C. MEL Lt'H,A $/?. /NC. 
LAND SUR \I ~y'OB$ · 

OATE ' 
2:Z-7 ' () 

5409 E. ... ST DRIV E · e.t. \..T' lW O RE, I... ...:RYL...;;.D 1!12l!7 
' 
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\ '.<.1' ~lt.l.Llr; OC..F;. ~::&:.. . ,.\1; . 
~'l:T L..,.O.:..L.TlOto-I re:~ ~t,~.i:!'";· ; 
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S e,!'T IC. TANio<.. 


OR't<,'>JAL 
..~c crret 

/ 
/ 

/
,/ 

/ 

/ 
/ 

-... OT 

.~ ..= 
; / - ", 

~:.> 

." ' .- :>-' 
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i' J": :<,••:~ ,.':. , :....., ; 

I. \ (:,'(': . '.f ') i
'~.> ' ~ ,./~A":,.":S ' <.:': : ."'.:,~,: -.: ,:{,<\~.C>~ 

504'05 '(:'0 " 1: 

r'- ' 11000 
i 

~~~~~.-
·'S . 

'~2'<\, <9",( , t. 
~ " 

v ... 

ISO 1 

3 .. :-: i 
7.4 0 

5'!} . i \ 

A ;";SC :-<'NOY/:~ ;.,~ ~-LYT 2, A.S 5~OWN 

Of'\ "LilT 0' " EDWA~;).s SUe-Drv; 5 10 N 
i.:.JT:: t ~ '2.. ... ::<.EC,ORD2. t:.) :,., ~ov·;·,.... , ,,,O 

.:':..' !...; C; Oi Ft.,...., ~,1 :> ~ :L 5 3i.l 
TOTAL 512E Dr ,!J,DD:TiON 
1"'OOT PI:UNT" i s \0 11 "0,1",, 

I ) the plat :. of ~n&il l to ! CO~I oo lf IlISOi al 1! it i$ leQllle~ Q) I 

lerder 0: I title illSUlioce cQllPany or ils agenl iQ connecl io, . itr, 
co~t~ i .\ed [r'Mie'. il n,!ro(:ir-g or It · fir<llncins; ; 

'i t ile p\al~ i5 IIOt lo be [ tHe<) IJPO:; fOT l lle eslabh st~nl Ot location 01 
j ar.c~ 9ara9ts , build i ~ , or OUIeT u isti Tl9 or future i~TM~I\tS ; 

) ) !he piat dot! !lOt pro,iei( 10' lh. aC(;Il illt idenltf ~ cllion of prOWl ) .' 
bwrdar) Il!l~S, bill such idenli fic9t ig~ ta t ~t bt rtl;l"lre4 lor t~ (rall! ter 

~f tl;lt or w..uring fjl\l,,"i ng...ru_.ld.LM.~_,
L OCATION DRA .ING • .... , . . SCALE 

=c.:~/'=. l\.~ i:.~.<.. . : : . -', :; .'''· (:~··.0 ··· · ~,t..:·vj",~,[} <:I'J, I'V;;lt~ {~ ~..;O r'::,IOO ':fl . 

.~-~=-~~;-:c-:-:-;~;":~;""";===-"':~=::'=:""'-F~~=;=4
JOHN C. MEL 1.,~::4 i?/?, INC. r~~; . 0 
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I 

'35 ~rb,,,, 

fr~r'/'f,''''1 
JI .~ of) ) 
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_______ _ 
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· - - - -.~---------------- _ .- , - ­ -

Pennlts: 410-313-2455 Howarq County Bu~lding/Flre Permit Application Permit Number: 
Inspections: 410-313-1810 
Automated Line: 410-313-3800 

Suite/Apt. #·______~SDP/WP/BA 1/: 

Department of Inspections, Licenses & Pennits 
3430 Court House Drive fJ I~OO/O&/1
Ellicott City, MD 21043 

Occupant or Tenant: ____________________=__ 

Was tenant space previously occupied? DYes ~ 
Contact Name: _______________________ 

Addreu: ________________________ 

aty: ________________ St3le: ____ Zip Code: _____ 

Phone: ____________f a" _______________ 

Email: __________~_~ _ _________ 

AG RH" :' i LlOWS: III ThAT HE/SHE IS AUT>1Of1IlEO TOMAI(£ nus APPUCATIOH; (2)TH"T THE ,HfOllM..TIOH IS COIIRECT; 131 THAT HE/SHE WIU COMPLY 
', .'11 _II .\~ \-:: AI-'P U(:ABLE TH[~£TO; (4' THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVf REFERENCED PROPERTY NOT SPECtfICAllV DESCRIBED IN 
,. 'r I"II C\MS lHE RIG Hl TO ErnER ONTO 1'1"115 PAOPr~ORTHE~F INSPEcnNG TliEn:KPERMlffiO AHO POSTING NOTICES. 

~~~~~~-___ M..-M.·J..02l.ttAS ~IMS' 
lip Prmt arne 

~4­ ~I ''L 

Census Tract: __________ Subdlvislon:__________ 

Sectlon: ___________ Area:______ Lot :~____ 

Tax Map: Parcel:_______ Grld:_____ 

lonlng: Map Coordinates: Lot Size: 

ExIsting Use: --"'-:-'....<T------,~---------­

Proposed Use: --.a...cc;;.....!~'"""dI"""t-J-~-""Io~=~~----­
Estimated Construction Cost: S~,,®­,-=;,-,---,t-_______ 

Description of Work: Pte, ~..fi LM.. 

bloO~ ~~ffvAC 

~----------~~~~~~~----------~ 
Property 

Addre~:~~~~~~~~~~~~~~~~~L------

Oty: H~tJc.J Slate: Hk? Zip Code: "loJ'77 
HOmePhone:1tl ...~-~orkPhone:-------­
Applicant's Name & Mailing Address, Clf other than stated herein): 

Phone: ____________ fax: ___________ 

Email: 


Contractor 


Contact Person: CI!~~>--I-W~'=:.l~~~J.l.-k!klL_____ 

Addre~: r-_--t--:-___---.r-r~_____~_--:-==-_ 


City: H~~.\ State: -"W~,---ZIP Code:
. 'k117 
Ucense No, :_ .IK 

Phone: ~.J::::S;. fax: ___________ 

EmaU:_______________________ 


,"' , '~t '' . , .~-
DAnAGENCY -

StaleHilh_vs 

Bulldl", 0fflc:Ia1l 

PSZA (ZOnIIIJ I-PSZA ( En",,,,,,,,,, I 
"'Hulth ~IrJ~ 

Are ProIecIlon 

' / 'RE Of II PPROVAL DPZ SETBACI( 'NFORMA'IIOtI 

Front: 

Rear:'--"'" ...... 
Side: 

SideS\.: 

rFYJiAratt()JI 
Is Sediment Control appro. >1 " 1I,t!' ~ 1, 1 . I.!i 0 Yes B"fTo 

D CONTINGENCYCONSTRIJC;IU' /Sf,\ 

o ONE STOP SHOP 

f11in& Fee $'fl~ 

PlrmltFee $ 

Tech Fee $ 

ExdseT•• $ 

PSFS $ 

<>-anty Fund $ 

Add'i per Fee $ 

Tot.IFees $ 

SuI>- Total Pold $ 

lIN_Due $ 

AI minimum salblcb mel? DYu DNG 

II Enlr.nca PlrmIt Required? DY.. DNa 

Hlltortc: 1lIstrkt? DY.. DNG 

Lot Covera,e lor '"'" Town lone: 

SDP/Red-lino Ipprovol dote: c)1tlC/C I\q~ 
DlstrlbutIonofCop/H: Whlte:B "lrl; '~ 1" Green:PSZA,ZDnln8 Yellow: PSZA,EncJneerf", PInk: Heolth Goid:SHA 

T:\Opwatlons\Updated Fonns\New b, i, '.IO.l OW.do"" 




~Buildlrig Permit Application 
Date Received: ~-tS"YVHoward County Maryland 

• 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

permltNO_:S- 1~t)()1~~ ~WWW.hO:tlSlrcico!,lntymg.gov 

Building Address: Cd ,,4--:':" LNkl~" H:. ((\JV-> .Q~ Property Owner's Name: £qz., '- t~ ~ S'tt~-f.:H(. 

City: iJc.,t&. IC-:=d State: HI':> Zip Code: ~;:)777 Address: / ,7iA4-' l,v'\l...:.It­ l"'t l f,,> .P • ...., 
City: \I-l;", .fei.. 6 State: ""'-~ Zip Code: :.2D):J~ 

Suite/Apt. # SDP/WP/BA #: Phone: 31)1~4:!>9o~8 Fax: 
.el-tc.C'" "'.g..J\.!,......;;e(..c.-fI\.~<- _c:: u""' 

Census Tract: Subdivision: 
Email: 

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

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

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

Phone: Fax: 

Existing Use: c,12!2 Email: 

Proposed Use: S~ I") @iV"l(~-<" Contractor Company: ~E 
Estimated Construction Cost: S 0301 0'- ~ Contact Person: 

:1\....~-..< ~~G ~fWQ' 
Address: 

Description of Work: City: State: Zip Code: 

~.~~; 
/ ~v..p[".J~ License No. : 

C-f ~ (2. 00/0<09 Phone: Fax: 

/-3.+-0 r-J LC-:f:C. .:!4t" f( ~ v-t' 
Email: 

Occupant or Tenant: 0' I 
(hdt, ...:l (<:>~'c:.~Was tenant space previously occupied? DYes DNa Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: ~'~~~~C-dAddress: Address: I a,:, 3 , 
City: State: ___ Zip Code: City: t/K;qa..d State:~ZIPcode: '::>O)J) 

Phone: Fax: Phone: J 7l\·9{qqY~9 Fax: 

Email: Email: 

Commerclol Building Characteristics Res/dentlo/Buildlng Choracter/stics Utilities ,k~-~'~·"';.. ~~;\~! · ~~t~" :,$E 
Height: o SF Dwelling 0 SF Townhouse ~at!:rS.l!.llIl.l~ ,/ ' ~ if.-; ;'>1:~~~~"--};'~~:~'~' 
No. of stories: DWh Width o Public :y ,-;- :~ ·:=:{fi,~ -~.;.'i;;~~ , 
Gross area, sq. ft./floor: l' fioor: \@ Private {;'~:~ . ~' . . !;,,~~';1: .:.::~ : ~~~:}:;~ .:

2~ floor: 

Area of construction (sq. ft.): Basement: ~!!lIaf OlmlH9./ :.~,\ . , 'tl;r;~~~.'i~ ~ ~:~ ,<~ .:'i" . ; 
, o Finished Basement o Public ~~~;"' . ,: .. ~~7~,:~~f: ~.~*.f~ i;;~ 

Use group: o Unfinished Basement II'l.Prlvate ::1;,,'__ ,':k~iif,r::~4~3:~I: 
o Crawl Space Electric: DYes DNa ~':~:~:'I'·. ~;;· (~;:~~~_; ,;at' . ConstructlonJyp~; o Slab on Grade 

Gas: DYes DNa :,~:;:~'~~" ~~".~~~;~·,A~~ ff:'~..!~;hl~.o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multl-famllv Dwell/na Heotlng ~tem ~:~~1~_~: -i~}~t~~~S~~~'~ 
o Masonry No. of efficiency units: o Electric 0011 . ;~~Ii· ::' ·';.~~...~~ttj.!':S/: ~ ·J;I~ ~ ~;: 
o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas :n·-·~~;~:t~'1i;:~;;:;;J 
o State Certified Modular No. of 2 BR units: o Other: . ,]~~~~'!i~ -::;,:!~!,·1i\.itl ~~{~t;':";'~A~~ 

No. of 3 BR units: S.l2rlnklt:! S.l!1tfm; ~' ~+.' f~~ji; ;;:&t· ~l~~<fji;i 
Other Structure: 

DYes DNa .·~! · :"$:.t~"\~:~ ,.;-:~~:;~~~ : :~~~ 
Dimensions: 

("). i U;..: ~k'~'~/~~'.'~'.~~:~ ~"(;~::{f.~l l\9ilifJlcl. tr"",fOjiq:P.limlt,::;; Footings: 

,~~'cf ' DY~,~,:,;.:r"; . ~ ';',liiNo:.:..J~· j] Roof: Grading Permit Number: 

. ;,M\oidSldarrW ~p!!I'ri!!~JtA§ o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNOERSlG~~rs ANa AGREES AS FOllOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: Il) THAT THE INFORMATION IS CORRECT: 13) THAT HE/SHE Will COMPLY 
WITH AU REGULA NS a ARO COUN1Y~ ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ASOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPL1CAnO (5 TH H£j!~OUNTV OFFIQALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR ~~RPOSE OF lNSPEcnN~RI( PERMITIEO AND POSTING Nonas. 

/-z \... f2 'C-. !U f-Laf) 
Applicant'S :;IQnotune 9 prlntNom~ 

ee.lLe ~ k i .--J5 ~te'C!.k.l<" C~ «lf~tt2.Dltf 
EmoTl Addr~ss Dote 

Tltl~7Company 
Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY".; >.. ~. '.·/· ... >'~.[J :(J11... ~;~~.. ·~jt;Jlf·ciftia:,OSE:ONL.Y... : ,~.~ ' : ~·~~~t· >il~, 
" • c .'.,' .. . ;' .v_. ..,.;'::" ,, """:" ' .'. , .. --. "'::': ' .. :' '- .-.. " ~.~ :..1 

AGENCY DATE SIGNATURE OF APPROVAL 

State Hllhways 

_.­

,.

.... 

-,.rZA (Zoning) 

iIII1Idlng OffJdals 

.-I'SZA ( Englneerlnl ) 

..."1f•• ,th ''\\2.h '"' ~ 1'\<..,.-v.U. 

DPZ SETBACK INFORMATION 
,Front: , . 

Rear: 
Side: 
SIde St.: 

All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYe, DNa 
Historic District? DYes DNo 
Lot (overa,. for New Town Zone: 

Is SedIment Control approval required for Issuance? 0 Yes 0 No SOP/Red-lin. approval date: o CONTINGENCY CONSTRUCTION START 

Dlrtrlbutlon 0' Copies: White: Bulld!ne Offldab Green: PSlA.Zonlnr Yellow: PSZA,Erljlneertn, 

T:\OperationS\Updatl'!d Forms\Bulldlne: applmp 8.2012,doex 

.: . ~, ' ', ', 

"' •. ' ,. H;' i : .~ :~' . .!v-,:,..! 
 ..,.", .-<~r.: , _.," 
Filin. Fee 

Permit Fee 

Tech Fe. 

Excise Tax 

PSFS 

Guaranty Fund 
 $ 
Add'lJ>!" Fee $ 
Total Fees 
Sub-Total Paid 
Balance Due 
Check 

S ,~ t:;" 
$ 
$ 
$ 
$ 

S 
$ 
S 

" ."i )( 

Pink: l-Iealth Gold: SHA 



/
I 

LOT 

,
", 

I 

~~I 
~I 
I MAGAD<'>.r,1I () ~IIE:.. ---.--.~ 

5o.q'05'2'O"t:; 
110 ·00 

1 
I 

P Q. 0 f»O SED 

DETACI-IED GA QAG 
N01E_', I ALSO }<N OWl\1 A3 UTr 2, AS 5HOWN 

ON PLAT CF "EDWARDS SUBD\\)I sloN 
L.OTS I ~ '2 ., R,ECOR'oED:N HO\tl!/ \R, O 

CD 1'..10 01'1 R../\TMDR 1"'/53(0 
I\\ OTe ') -rOTAl- Sl2E OF ADDITION 

,­ rOOTPP-INT IS 10, 1 SQ.FT. 

I) The plat is of benefit to a consumer only insofar as it is required by d 

lender or a title insurance cOl8pany or its agent in connection with 
contemplated transfer t financing or re-financing; 

2) The plat is not to be relied upon for the establish«ient or location of 
fences, garages, building, or other existing or future illlProvements; 

3) The plat does not 'provide for the accurate identification of property" 
boundary lines, but such identification may not be reqtJired for the transfer 

5409 EAST DRIVE ' 








