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Building Permit APPlication {~(Vr
Howard County Maryland Date Received: ~ 31 . ' 

Department of Inspections, Licenses and Rermits 
3430 Court House Drive ; 

Permits: 410-313-2455 I Bl ,(900 2-+2.:1. 
! 

, www.howardcountymd.gov Permit No.: 

-
Building Address: S0::13 al..fo,e i]XY W~ PropertyOwn~r's Name: tJ V rf­ :::&1 ~ 

City: C11VK-Sv/~__ State: ~ Zip Code: '2-:1 02-7 
Address: cl1.~Q f.e>tfVl!::.U1l­ w~s DI'l Vi! 

City: c.:.,f u ~I:>I~ State: ,,..,., D Zip Code: :2-10 'f. " ._ 
SUite/Apt. It . SDP/WP/BA #: &P /) - c:>?/ Fax: 

.. Phone: t.t/~1 .. S"'J $..(,. . --­ , 

Subdivision: Gr-e.-€/I be"" '1-- Email: I . 
Census Tract: 

Applicant's N~me & Mal~lng Address, (If other than stated here-I:-­Section: . Area: Lot:~~- , --­
Parc~l: Grid: APP"::~f:'~"" Kif"'" ,,\Tax Map: 

Address:.fLo C;o~ S" 5" ,2.. _ 

Zoning: ~ Map Coordinates: Lot Size: , City: tr State: VV\D___ Zip Code: ·;;J... \ "1 '~7 

-F"-I'-I--09$ 
-, 

Phone ~~~':;::7b F" 
Existing Use: V~(~qa I­ /.-0';- Email: ~>h c:- ~1"1</"",~.q""Id{( ..S:'~ 

Proposed Use: S //'11 /(': hd'Y1:'-, ~. Contractor C ,mpany: ~ V ~o "'~~<:~~< 
Contact persot ,(~e,; .,;;".,Jp7V my IO/L ,t4LI"L'L-

Estimated Construction Cost: $ 2<{lo lWD 

#av-J . '" /I Address : 5 0 ~!li-~(.«J -L: tAl .ro-JJ,- ' i2L£1..be. 
Descrlptl.on of Work: ;:2 £./f>r~l-~ E. City: ~/..,....,..., b,}" State: i""~.D Zip Code: ;)....1 CJ lV', 
t.l1~3 (.v\. -> I"&-~ 7rltrJ~ /lm:;wJ W /'. /1 License No. : :; " 
(2o.J.'j $;~ V)I'~~flcrA, ~ ...:4 I~r £lIlY'­ Phone: LJIO . J 7 '?­ ,)7}C, Fax: 

Email: 
Occupant or Tet1snt: ~~~~ 
Was tenant space previously occupied? DYes ONo Engineer / Arc71tect Company: -

Contact Name: Responsible ,eslgn Prof,: 

Address: -­ Address: I 
! 

City: State: Zip Code: City: ___I_ _ _ _ State: Zip Code: 

I'hone: Fax: Phone: 
, 
I Fax:, 
i 

Email: Email: I 

Commercia/Building Character/,sties ReslcJpntlal Bul/plng Characteristics r Utilities 
' .­

t-:-­ . . . . 
". ', . ~~-. -. ~. - ', 

Height: . ~Dweiling 0 SF Townhouse ; Water SIllll2.1Y. 
No, of stories: DEill.J;h Width --::::---:-­ ~ 

o Puhlic .::' , . 

Gross area, sq , ft./floor: 
, 

1" floor : ~vate :­
...:.,::-­

2na floor: -­-­ Sewage Disl20sal Area of construction (sq . ft.): ~j!llt: r -. -...... . : 

, Inlshed Basement o Put;JJc 
t..~ 

Use group: D Unfinished Basement c:H"'flv ate 
io Crawl Space Electric: ~ONo 

Consi'ruction twe: o Slab on Grade !Gas: ~ o Noo Reinforced Concrete No, of Bedrooms: .., IHeating System 
-

D Structural Steel Multi-family Dwel/lng r,-----------­-­
o Masonry - No, of efficiency units: 1:1 ~ec~~ 0 0 11, 
o Wood Frame No. of 1 BR units: '-efNatural as 0 Propane Gas --­

~tate Ce~lfled Modular No. of 2 BR units: o other: 1, 
No, of 3 BR units: L. _lWln~Je7n: - .­

-----­
1----' 

Other Structure: la"Yes O 'No 
- - , ~~---

~~~___ w_~~=."_."~.~. 

Dimensions: r-'--­ ---------r----~----------
~--~-- . ' . -
j , fto~e Tree Pro~cH!il~mlt Footings: , 1-:----­ - - - - -

Roof: I Grading Permit Number: ~5-{)];[[lkV_-____ __ ' . , Yes ~_~Q , 
.........,_Road5Id~ 'free!roJeotPernilt# ' o State Certified Modular · 

-..----­ -
,,(. ­ , o Manufactured I-lome B ildlng Shell Permit Number: 

..........--.._..................,.""-"-'. - - - ------, 
~•.. "V---:::.,~_ . -­ -

THE UNDEI1SlClNeD HE~EBV tEll1WII:S ANO AGREES AS FOLLOWS : (1) THAT HE/SHE IS AUTHORIZED TO MAKE THISAPPLICA ION; (2) THAT THE INFOR MATION IS COIU,ECT; (3) TH AT HE/SHE WILL COM 
WITH ALI. tle(lU~ATI ClNS CWHoWMb CtJUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM N~I~r ON THE ABOVE REFERENCED PRO PERTY NOT SPECIFICALLY DESCRIB~[ 
THIS A!,PLl:ATICJ~) THAl H~/5HIi GI\ANTS COUNTYOFFICIALS THE RIGHTTO ENTER ONTO 1'HIS PROPERTY FOR THE PUllP SE OF INSPEC,TING THE WOI,I< PERMlnED~tlioTlCF-S ' 

~ ~ JiM t:;re./,vl// R-ECE 
~P ciifit'S". notlifii • '., -- Prmt Name i --'. ---­

~~-f)e~~.!:... ~~Jd/IJ)$-v V(C:~.I' .. ~ 5/3f Ir/& MAY ~l 2G-lBfma are5S . Date . 

~~-.,- I lICmES 9. ~-""~TS 
DIVISIOr-< 

__.......... __............ .....y~• • '"""'...""'~<........._ ...n..I""""'~·_ . ___""""'.... 

Checks Payable to: DIRECTOR OF FINANCE Or- HOW RD COUNTY -

" *PLEASE WRITE NEATLY & LEGIBLY** 
·F(JJ,8.;fi1IrP/~~/j$I;'C>N.I.¥•. 

.--~-,--. ~.' ,,-".,~,-"----,-",~.--' 

DPZ SETBACK INFORMATION Filing Fee $ 'QCJ.Oo­~ A.'NOV 
DAiIl SIGNATURE OF APPROVAL 

...... ~....~"'""...,, ~.-.... .'"""" Front: Permit Fee $ 
te Hishways Rear: l~ech Fee $-­.. ...~....'''''''~-... ~.'".,.......",.....,."..,..-" ...."-'-"::.:'~1 

IIdlns Offl~lals Side: Excise Tax $ 
'''' -,-,~-~~--.~..~ Side SI:.: PSFS $ ./"><
(. '~( Zonln~~_~~. - , 

-~~ .........,.·.:rz.-.·'u·~, All minimum setbacks met? DYes ONe Guaranty Fund $':::>V·Uv 
\/p~ (Engineering) A/ /I 

Is Entrance Permit Required? DYes ONe Add'i per Fee $ 
DYes $ 

-
Jliealth '. (0/22 V"'.f)£_ J::]}f;U it~ Historic Districti' DNo Total Fees 

Lot Coverage for New Town Ze ne: Sub-Total Paid $ 
Is Sediment Control approval reciuifed for Isslhnce';\;l] Yes 0 NoV 'L SOP/Red-line approval date: Balan~e Due $o CONTINGENCY CONSTRUCTION START Check 1/ 111fll# , ! 

Distribution of ttl~l~gl Witltel Bulldlnd (jlllel~l. (lr~el" PSZA,Zonlng Yeilowl PSZA,En8Ineerln~ 
l 

Pink: Health Gold: SHA 






















