
Building Permit Application 
Date Received: __________

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.g ov 
 Permit No.: ___________ 

( 

.. /"'"\-

BuildingAddress: .L0r. J),a / <'11 R/J·t :rY Property ~q~r's Name: I ,~""if'>"'~A fntbHP 
City:p ){yo,,:/h;;' e State : l'fT) Zip Code: ill .l '1 <1 7 Address : 1/<: L)o. :5 J Rri

,/''' .! ,t 
city:4./tJr..ql6, ,.,... State!' AD Zip Code:,;) I 7'~ 7 

SUite/Apt. # SDP!WP/BA #: ~ Phone: -;:"o3-Co3S~4i5:4.Fax: 
Census Tract: ~(.,~t::~-ea. r roe. n-O"P I Email : .;.nr>. n;"\n...... I.., ........ +-tl"! ~A... ~,....('l .1');"\1')1"'. . '--...) 

Section: Area: Lot: -:ti::.:/..". , Applicant's Name & Mailing Address, (If other than stated herein) 

T~~p)1) O'l-3'10hj~ Applicant's Name: 
Grid: 

Address : 
Zoning : 7:J~oordAtes . 

Lot Size: to.QO'SI . !-city: State : Zip Code: 

J./. f'l" I. .......f., f- ,'.!~ <.J3(d Phone: Fax: 

Existi;;;; Use: If S (o-I~C ~fVl r~'1 Email: ~, ?ii-. J,., 
I 

Contractor Comp~~ ....~~~~",s:. <8 ·,eLla.}! I 
,-" -t--;-() (~f l'-~Proposed Use: ija r '" 

Estimated Construction Cost: $ Contact Person: .J'-; . .S ;:': , . ' +-6,,- / 
DeSCripti~nofWork : rr1'!-rrf ,t.'l1 £. iQ.l?nl~ (;.aG':, .(:::t.I.Cl 

Address: 

City: State: Zip Code : 

e-le("ot-rJ(1; /" e"'" '. J-(: ;-~r-/.. ,.., ~t: er",l'-?- "::\&n~, license No. . 

.11<.1-121/ {J. ...,,.:.·...ZJ 2~'~" f.... ,~' 6J~~'l'!.:.IA.-Nif. (,-phone: Fax: 

'._lAb ," .0 £1/l l oJC' !/<; Ife. C~ 1~CtJ. )Email: 
Occupant or Tenant: 

'\.. ~ 
Was tenant space previously occupied? DYes ONo Engineer/Arch itect Company: 

Contact Name: Responsible Design Prof.: 

Address : Address: 

City: State: ____ Zip Code: City: State: ____ Zip Code : 

Phone: Fax: Phone: Fax: 

Email : Email: 

Commercial 8uilding Characteristics Residential8uilding Charocteristics Utilities 
" 

Height: Gi!:.sF Dwelling 0 SF Townhouse Woter SUP.I!J'i , . 

No. of stories: D~h Width o Public 
1" floor: ."Gross area, sq . ft./floor: 

~rivate'1'. floor: 
, 

Area of construction (sq. ft .): Basement : Sewa!le Disp'osal ; . 

o Finished Basement o Public 

Use group: o Unfinished Basement ES.Private . 
o Crawl Space Electric: DYes ONo "..

Construction tvoe: o Slab on Grade 
Gas: DYes DNa .. , 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-familv Dwellina Heatin!l S~tem , 
o Maso"'Y. 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 Z BR units: o Other: , 
No. of 3 BR units: Sp.rinkler S'istem: 

. ' 

Other Structure: 
DYes DNa 

Dimensions: 
),- RoadsldeTree Project Permit Footings: 

DYes '. .. DNa 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 FOU.Ows~ (1) THAT HE/SHE IS AlfTHORIZED TO MAKE THIS APPLICATION; {2} THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH Au' REGU TIO~~~WARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PER.FORM NO WORK ON THE ABOvE REfERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN 

_~IC ON: IS) THAT E!SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPER5:,0R THE PURPOSE OF INSPEcnNZ WOR,/.:M ITTEO AND pOm NG NOTICES. 

)(')(' ~ ""-. /,1'1 /''' .1">"" ~ .N) , 4f: #~ 
---"ifppl"ant'S Signature Print Name -
Shffr1i7r"-''''' J 11~i!7.ft,~ cd ~'.{.e.c.@3rrtM·l.c~ CfJL/~ I it 

'Emal iJress Oate I I 

ntle/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TlY & LEGI8L Y" 
, -FOR oFFlC"E USE ONLY: -,-,;.;c • ---..:., . ,,?'~ -

AGENCY DATE SIGNATURE OF APPROVAL OPZ SETBACK INFORMATION 
Front: 

Rear: 
Sid" 
Side SL, 
All minimum setbacks met? Dyes DNa 
Is Entrance Permit R~ulred7 DYes DNa 
Historic District? DYes DNa 
lot (overage for New Town Zone: 

SOP/Red·line appro ..1date: 

Filing Fee S 'L'J V '-"" 

Permit Fee S 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'lJ>.er Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check " 

Distribution of Copies.: White: Buildinc Officials Grun: PSZA.Zonlne Yellow: PSIA,Eneineerini Pink: Health Gold: SHA 

T:\ Operiitions\Updaled Fo(ms\Buliding applmp 8.2012 .docx 

http:www.howardcountymd.gov


COOltttt.NU\IftPOLE LAYOUT 
Maestro" 

" ....~_.k"...,.~D Personal Use. 960 sq. ft. _....... -_....... 

( I 

Eave 1 O~ ~\?-l~\~ 
7' 10 1/2" ,I, 8' ,I, 'I'8' 8' 7' 10 1/ 2" 

TRANSLUCENT PANEL 

~ 
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- ~'" 

~~ '" 
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3' 9" x 6' 9 " 

-8'-- ­8'11/2"~"'"-- ­ 4' 11/2" 
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40' 6 9/16" 
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7' 10 1/2" ,I, 8' s' ,I, 8' 7' 10 1/2" 

jEave 2 

:.------- ---- ---------39'9.. ---------------- - __~ N 

.. .. .. .. .... 

3' 9" x 6' 9" 

Shannon Lovette 

Estimate Number: 339 

8/23/ 2016 

__----=c-~ ~~ ~~-~-




