
________ _ 

0i '70Ct()(j7£7A 
Building Address: ilSq 0 Lqvj~/i ?(.ISe. Property o(;ler' ~ ~me3c)Zf}lt C:r&6iJ '-fP1 IIfrl/( hvv 
City: Ciar'bSVllle... State: MD lip Code: 2-iO:6] Address: 'c17 ..,,,, \,IP nvV"1 nc: r On rk 

city;{dv'(Y) !ell (.L-- State: .~YJ 9 Zip Code: L./!,,"'Lf'-f 
Suite/Apt. # SDP/WP/BA #: Phone: id Y:' S~)i -~ ~'2- Fax: . 

Census Tract : GOS/ol Subdivision : 2...0Z-0 Email : b&jc.Cd.lIC:iJ~?1Xid. leVY 

>< 
" ·v 

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

Tax Map: 2_ (.1 Parcel: 2..0 Grid: 00cY3 Applicant's Name: 

f?{,-D~C'Map Coordinates: Lot Size: 3. 0v7't;\{ 
Address: 

Zoning: City: State : Zip Code: 
Phone: Fax: 

Existing Use : ~j ~ I,e: ;-fi:I Q:J I ~~ J.1LULL- Email: 

Proposed Use : ':n YIY,)It: R( Itll~ VLDY/le..- Contractor Company: SnF ' ~"'! ; Idcr-$ 
Estimated Construction Cost: $ :i5C] (lOe) Contact Person:. ¥I'r~ LU~S~0 , 

Description of work:b [] ,i ::l k::w a(,().v·r£)~~ Address: I 2J I ~b, C P-.oL 
City~l1b2rJ::]lif\.X State: .v1() Zip Code: :2i 'Z7 Cj

him;) ,r-e.c. c~'n:l} CZ15.e«J.:c..e;j lkH-iS,k"':j License No. : i 2.:3 {i~ D 
(.{)e.C btl L Phone:jOI~~-277iFax:' _. 

OccupantlTenant Name: 
Ema": '--<,' [;Jf) ma ,I ,(UVY\ 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: _ __ Zip Code: City: State: ____ lip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics ReSidential Building Characteristics ~ 
Height: rn'SF Dwelling 0 SF Townhouse Electric: E3'Y%" DNa 
No. of stories : Depth Width Gas: f}(Yes ONo 
Gross area, sq. ft./floor: l!t floor : iejOO Water Sup.eJ~ 

2n fioor: ?jQ[ln o Pujl.lic 
Area of construction (sq. ft .): Basement: 

o Finished Basement I 700 ~rjvate' 

Use group: f2"'"Unfinlshed Basement Sewage D/sB,osal 

o Crawl Space o Public 
Canstruction tvoe: o Slab on Grade ~ivate 

o Reinforced Concrete No. of Bedrooms: 
Heating S~stem 

o Structural Steel Multi-lamil~ Dwelling 
o Masonry No. of efficiency units: o EI<;>tric oOil 

Q-Wood Frame No. of 1 BR units: @'IiIatural Gas o Propane Gas 

o State Cenified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: 

./ Sfl.rinkler S~stem: 
Other Structure: 

UJ'Yes DNa 
Dimensions: 

'. 

~ Rp.aslde Tree Project Permit Footings: 
DYes ., ' DNo / Roof: 

Grading Permit Number: 

·RoadsideTree .Project.Permit :# o State Cenified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AG REES AS FOllOWS: (ll THAT HE/SHE l5 AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WilL COMPLY 

WI~.lNS OF ~OWARD COUN~i APPLICABLE THERETO: (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERT'! NOT SPECIFICALLY OESCRIBED IN 
THIS APPLI TI N; ) THrHE/S~~COU FF. CIALS THE RIGHT TO ENTER ONTO nilS PROPERTI FpR THE ~URP.OSE OF IN,SPECTING T!"iE,WORK PERMIl}~D AND posnNG NOTICES, 

'Mi t . ~---- -;XIFfll e Up(SG- (,dIe ,vJ 
Applicant s Signature . Print Nom . '" ~ . 

UY3r1A.AJIP/leaerma d. td."Yl'V '-~ I G L1/
EmatlAi1(1jSS vi Date-

- }J DrvJ£ {/l-G¥] Q/ 
Title/Company 

(.f ~ 

i 
I, 

i 
I 

I 


I 

I 
I 

l 
Building Permit Application 

Date Received: Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov Permit No. : 

Lvt!r.jZ(1 

Checks Po able to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLE.ASE W81TE NEATLY & LEGIBLY" 

. . -FOR OFFICE USE ONLy· 
-.. . 


DPZ SETBACK INFORMATION 

. , 

Filing Fee 

Front: Permit Fee 
Rear: Tech Fee 

Side: Excise Tax 
' .­ PSFS 

All minimum setbacks met? DVes DNa 
Side St.: 

Guaranty Fund 
Add~1 per Fee 

Historic District? Dves DNa 

AGENCY DATE SIGNATURE OF APPROVAL 

State, Highways 

..J,uilding Officials 

J!}ZA (Zoning J 

PSZA ( Engineering J 1.:-. 
;::), fI)-/~US?.I<...r')[f-,~;.iI-Health 

fJ Is Entrance Permit Required? o Yes DNa 
Total Fees 

Lot Coverage for New Town Zone: Sub- Total Paid 
15 Sediment CantrCI"ap'firoval requfred for Issuance? 0 Yes 0 No I1SDPjJled-line iPpraval date. Balance Due 

Checko CZ~CY CON>TRUCTION '{f ~ !.tt- ~Z1£ 
Pink: HealthrlbutuJn Opl '. ~h~~1 al$ """ reen: ,Zonln Vel ~ , Ineerlng 

$ 
$ 
$ 
$ j 

$ ,7 
S ~h' 
$ , }--:7 

S \. 
$ 
$ ~ -; 

" ~ /I 

Gold:SHA 

per;atlons\Upd ted Forms\8uilding applmp 09.13.20 6 cex 

-- --.1 C.L _ I"': 

http:09.13.20
www.howardcountymd.qov


-

""".....'" 
""""""'~""(O(.OO.WU6l' ­£ 

~ . ~49Ja/.XlotU"lO 

cot.Fl6.ar(1ll65 ~'rtoIU.9'JC69'o1U. 
w.sUlW~ 
IrulEltnHf1(l');XIIfI)(!' 

o ==7~~1HBJ.-lH' toe.rJ.J6 
1IEH'.X'tU. 

,. ­
""""'" 
IlJO(J6I9RFKl 

,'z l6' flJ,IIcot. 
FU.-!n1\All 

~"",,,,- ... ,,,, 
f16.M1.1fN!0I o "".,...." """""""'"", 
-~"" 

9.Je-!llM 

l'IItM:t .. w~_CD<.~~1IJrU.""C6'WU-....­WU1f.iI."ln.+tJl:XI8'OO ~51\OKIU!f 
Ht:lotD5lS1OINJO 0ft65 

&\:eD'IWU"'tVJttI. R.R.S15mt!l' 
BfEl.-lH' L'06. 4.Ie OilOS 
1Uf. :H'11t - C.QC.M!tBn'KIU 
4'1lM"1G: 810l16!S _.... ~ 
~ _ ~~81 

G(1t..Fl6.!I'O!l6I!. 

<0 

-'mll)S"' ..'''r 
"""""'CD<. 

cot.RO.WU IJJ' !i}fI . if. f\M 
or.6t:i ~4W!XH35IQ'O 

flaxHOI: fK).1WJ.7'''''G~1YJ0I 
fmaW 'iJa~iII1.Illlll~
 
~.!I'onBI:i------8 ~~~~w 

4V1t«MID.. lJrPtI:)d 
~19f.M'~ 

o 

"".)snD"",~~"~
QlI6S 	 !ef·illrBH.£X.. 

W·!llftN: 
wtflO.WU8l' '6. ICt&Wl:&l ... ~)I5~ 
0'IlIJ5 lOna1Klt:UTHUU.1J'W!P 
"l!D9:fCR: "'~9A 

:;::.... ~;.., ~4W~I(1'O&l!DiJC['ItIU.
cot.. flli 81' ~"'li'WtJ.tWOtWI9fG'M!(f 
QlI6S m.m:I{IIHf~m!mtf'Nt::.IOl6 

m15tIliO~KIU."'4V1tttCD tHIP.-VPttHl ..'lJtiOUf. }o\'1t\ 

8H'OJfn~.-s.., 

,«,. 	 . -"~ n 1')'" I 

M'.q 17.q IN! .! 
"..., ~- ,..,.) .r~ ;/.... f ' 1! 

-i j) 
n)'ol° ~·BK' ...' N!17 H'Ir H H 'H H roS vr 'Nt r~V1' I~ l I .' ~ r':' Vr~ _ '" '" . 

R--- - ,,; ...,''''''... 	 . 
I 

• '. U · ) N' , PI.... ll" '{r"~ ' 
II " I ""' ......,..~' 	 ~ r·lt··· I ... , . ~~ ,J VI J 
I t I I I }4"1T1T6tm'J Nil 	 B ~ 1 , " . .I. . .. - ' 

:~jll n_ r -;"'n _n_~ ~nn _..r 'n __ r= "'r= 	 .i/ll;-~~~'~ .... . p~ - "_
~"':J ,q " J " LP;J T~.· -:"'-"S TlVT T~:,--~~ t~1 	 .' • ,' I "iY}-b.1r'Ci~ f'!r\"r'1n<,F~X/ ''''/1-. I .r~	 "'5
: T. 	 II;..,' f . C~ . ~-: ._ '._ .J"1-'''~.L::;>(-
I ~~" 	 "", , ", ' 1. ' I' ..2..-1.- , . .... ,I . 	 ~&... ..., 	 I 

• 

I" ~ " '~IJ\; ­:....... "' n1 § c---f--i-- I---i 	 . " -"4/\ '-"~ </~~
:~ .... _Ur ~ ~~ 'M~: 	 . (jA""lA/~ve 1 ~~'H .:5 j:)4?7J 1 

: ~ - I I~ ~ e. ~ __ >~"''-\ r--..r:;.l;;ll II .. fd0.. ~~~ 

l~t ~ ~=~r~ II r':iil; \~>l:."Ki../ :c.:;:.:;: -i: i~':.t.i ""~ lJ-I":"',..P"'" n- l
~ ___ _ 1.1 ~ r~~--- -- - - - - - -~ I lUAU iJ ~ 1/ ~IIDJl 

~~ 201tR r- - _, ' - ::-= 1} . 1 .1 : :c«""'~5 ~ 
__ ___ , I , ,0/"\, I, ""',":: L ~ ......1Wl • : ,6 ;: ;: ___or 

M'.f'!O.V.l-IlC>'5 __1 ~';""'.""I6l.ItOOt'JlHt~J:t.. .., LCDI->;;,,~'"J ;, ~ .~".z!,..U.J/ I-r In -'II:I 

/,'.."'""'~! LIf;~;~m ~ ---_-- --- -T ~~;i --------- -- : : 

~ ~ I •. W<......., ..."" ~ 1~ ~ ' (JlJ
~ ~ lis 'I'~&tlmlCI1~. R \j 1 J 

k Ii:;a j) ffA'oft.M~:h'~'iJ6 	 " I =""JI I -,~~~:v\ I~ .L ,. ! &. '< -' I ~ ~ ~;"'"!'"a<{ If:'::"" 
:~(-\ ~1tl8I . 	 cot.1.M ~ ...[:LJ - I -_ 	 ~-4 ' >' , It-ln- \ (].f' l H·vr c- 1 " r<l 5'1:1' t::±"- I 

' S , a .-1\ / 1 _;; ;... ~ II 
1'''\ ~-, ~ ~I-, ;..; ".:.-.(' \"..( ~-H "tlt2]tSl..~~ I ..) fN1fl:XlI'f-- L[1t\ \ s: 1'--: :" ~ .-;-;:-

II ~~ I kr~ I L __ J \8 1'~--~ f, , " ./i:«t 

~ Kll> -~ ~ 1 ~ ~ I : ®' r-----t-~~6lIJ4 t II~ r ­ 4t 

l! ~ .. . . , I 	 t----t-.""_...... ~I!l''''''fIO!L " ~ 
a II I' IIII~I~ ! ~ ~ 1~IIfR;lfOOl'~·c.waQu ~ 

B'H'~.I I'? I I I I L III • ~ I'V" ~ 104PUW!:!t.!&'O£,, ,1'Il b I 
~ Cl

I I I I I I I i II -'.t HQ11Jll Sll.e ~ I ---, 6'1'f)H1'IXJV---...., Ur!-I1I4' I ~afH.llt~ GM<J.fi:. OVER : l? 
, _ .•1 _ ,_ t . · I I ~ r-- 36'X3/I'X I1 .'I'PJ®c:atiJ6oi ;:r;; ~ .. c _ ~':":'.:-.==-.=..~:''''~ 

i l~"'~" ""'."' ..............,. ..~ tI/"" II...Lj~ " _ ..J ~ •. ,. L_I_..J . r;;-. ,j::I.---"~"...." '''''.f"",,,..,,,, 'j ~ ~ ". H'-HQ' ~ ,', \J I H' ~fAM'J. MiOlTHfflHJt I A __ ~ 
~ IH U~r1' -"..., 4' 1Im'.So$!« ]N' IL~lfi:iitllt ~ 

1 LEd"" r-- --' r--- A ~O!@Y!Or
AACHTECT8 . . ~ =l-----~-::--.1~ - ~- ~ -~'-~+--+,; -I:@ 

":t.:;.;:. ~,~ l~~ ::~_":;.,:'.=.~ . - t ~I r I ~ , -- -- .. -------.1 --:- ,-~- - ~ -- + ':: 
", I. t .:. \ ...,_ ;:; ~ ~ 8 I~ - - - J itllJJ

L. : BID NV FfRMIT :£T,Ji .;, t ;· 	 ,,~. V _""'(TIt~, 
'11' .l 	 ~I .. ~.~~~:'''' =~~~' ~ : :I _ I 	 ~ == ~ :""'"'''N" ' ~I\ ....""'''(TIt' ~ '-_ ~EA.w..T 

I t;> e:m~ I 


T - - .. I lXO .....'!: ""../ ~ I I-- --:;:~ - --::.-- -~ -~'------~ ---t'"m...... " 	 ,: r11;=.. 	 • I " ~ S'f1693ID.lO : 1.---- --- - ---:- ~ -~- -~ --- ­
11 I L - -[- - J _ J I ~! : tr .t: .',1" I A 


I6I"6'CIlt.I'Ot~ ii; : t;> r¥ .!Itijri r-tT II 

00.0].0&' 	 I • .. ~I 

L-,GQC..tl6rrP __ }H~Plftt I ' I

ini ~ I ~ -~ ( - f - ~ r;- 0 I1~"' · ···· "t!- ••I- ••"Q:-...•..••~ ·••••~J. ••••• olQ t;fo ".. I 
1,·1 ....'" l 'o~· l HI ...", I """1~ , """"'" "'\ 11:t 

• /, l lli l \ 	 ~ U 1[:5="""'''''''''-;;
"" .~ 't lrF i=' ~"","",,-. 

FG1.tIDATIQN P\.AN l I ~ 
H '0.'0' f·3' S'.tl'7 l 

,." 	 » 'q ,.,J .iM 11H 
1(q 

1--=:-m:::J1 -"" ".,... I 
1- '''''' 11- ""'". I 
P~OJtC1' TIl Lt. 

aIJ.£N RESIOOtE 

CQN I£""n 

FaIDAnON 
PIJ.N 

~~ 

ilII ,I 1_ ~~ 

. :~ 
~I ' 

~ l"~ I~ • 

, ~ 

I 
i" 

:: blWtl' 

I . il c .r---rL__ _ _ 
~ 
:;: 

;"" 

.~ ~ 

~ 

l< 
;;; 

:tl""""" ~~' 

J I 

;:: 

I 

http:S'f1693ID.lO
http:toe.rJ.J6




. , 

'2MDE M-5 
NOIILD 
EAIEM'HI' I.UIB 

___ ~ 75' BRL ___/~ 

LOTS I . / .,~. 
}

3.07 ACfES ~ , . 1A ,,~\\., '\ 
. PRIVATE STORMWAIfER MANAGEMEJ4T, DRAIt-JAGE, I I t 
ENTRANCE SIGN. Mv\INTENANCE, USE-IN-GOMMO 
DRIVEWAY · ACCESS/& UllLlTY tSEMENT ~OR TH::> USE AND BENEFIT, OF LOTS 1 HRU 9 
PLAT NO. 22022, . .. 

.....
N90.:g0·OO·W 448.69' , . ! __/ . 

§,.-§, , f 
7 , I , 1P~N ,!J~ 1.1 '} 
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Building Permit Application 
O.ate Received: 1/14- )1~ Howard County Maryland 


Department of Inspections. Licenses and Permits 

3430 Court House DrIve 

Permits: 410-313-2455 


wwwhowatdcountymd.gov Permit No.: 51 UJ. OD 02.4 'f 
Building Address: 1\ 5'10 C~~~ R.4 se.. Property ?~~e~s!!.~"": : ~nip. ~OlSt:.i-wlien t'1tt.U,t. Cull 
City: CJa,(tsy-llie state:HJ2_._ZIPcode: 2..lotfLf Address: 1A'ILK. HIWefll'W. ·1lL.!:. p~ 

Suite/Apt, " ______~SDP/WPIBA N: ________ ~~~~e~D1'l7li~3~~e: Mf.x: Zip Code: LIOtPf 

Census Tract: _lo~D,-S""-L1.::OJ\___ Subdlvlslon,lD2 0 Cbap?1 r<i~ . Email: ~l(Jl6liYg~ ,1. LDtvL 

Section: __-:-::-____ Area:, __--:-__Lot:_---J1'("'--__ AppUcant's Name & Mailing Acldr..s, 'If other than stated herein) 
Applicant's Name: _________________L:VTax Map: .2.9 ' parcel :_-'2.=..l~"'-_Grld: 2.9 -8' . Address: ____________________ 

Zoning: 'RC-mo Map Coordinates: _____ Lot Size: ~ aty: State: Zip Code: ____ 
Phone: ________ Fax: __________ 

Email:ExlstingUse: :H~ja 

Proposed Use: Sict@le. Pam Il.<j 
Estimated Construction ·Cost: S_....lu·.-'O:;....LO'\,,-'-'''-_:-:-_--;-;_7-__-. 

Descrlpt1<an of Work: GonstYuct CfSk1.errtiaJ Sinak 
-laml~'~4I3B ).3 I1z.Ba1h home. ' 

Occupant or Tenant : --1Jl.....A-'-_____________ 
Was tenant space previously occupied? oVes ONo , Englneer/Archltect Company: JaV T6Vj IOr 

Contact Name: _ _ _ ________________ 


Responsible Design Prof.: ton IGt'lI(jC 

;. Address: ________ _____________ 


Address: SoLi !:bY'$-(.'I Hall Drive... 
City: __________ 5tate: ___ Zlp Code: ____ Clty:G\lillit [.1M 5tate: ~ZlpCode: 2.IOtjl. 
Phone: Fax: ___________ Phone: LiID:9Iot-Hf< I Fa.: '11l>-'1Q1-2'l24JEmail: Email: 

Commerdo/ 8uHd/ng Characte,/stics Rejldelltta/8uHd/llrl Characteristics Utilities 

Height: 
 rn'SF Dwelling 0 SF Townhouse Wate, SUpply 
No. of stories: oPjjl>IIC
Gross area, sq. ft./floor: l' floor: 

lll1'rlvateZ"' floor: 

Area of construction (". ft .): 
 Sewage DiSl!OSql n pl,01r."."""" '10-",...-.aasement: 

o I)Iblic 

Use group: 


o Finished Basement 
J?ljnflnlshed Basement ~Private 
o Crawl Space Electrtc: oNo J N 1 4 ?nl!::

Con.lrumott1J/De: o Slab on Grade 
Ga,: llI'Ves oNOo Reinforced Concrete No. of Bedrooms: 

Hegtlnp SfSlern LlCEN t::;ES It pr-.cu .... " o Structural Steel MuiMamlly}Jy«lJJJJll 
o Electrico Masonry No. of effiCiency units: o Oil ,f)IVI~II"\J\1 . '''' 

o Wood Frame No. of 1 BR units: ~atural Gas 0 Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: SDrill!cJe, System;/
Other Structure: i2fYes o No 

. Dimensions: 

» Roadside Tree Project PJII'mit 
 ~\U.ooo 0 ISFootings: 

f-------:G,-"-.dI::-n--:.,p'-e-rm-I:-t::-N'-u-m""ber-:+t"""'- . 1.1 ,': . ~ OVe. JliI1IIo Roof: 
~ ....-.'.:-:-:-­Roadside Tree Project Permit N o State Certified Modular 

Building Shell Permit Number: o Manufactured Home 

THE UNDERSKiNED HERE8V CERTIFIES AND AGREES AS FOllOWS:: 111 TKAT HE/SHE IS AUTHORIZED TO MAKE nus APPUCATlON; (2) THAT THE INFORMATION IS CORRECT; (1) THAT HE/SHE WILL COMPLY 
WITH All REGULATIONS OF HOWAIID COUNlY WHKHiAREt)Al'PjUCABlE THERETO; 141 THAT HE/SHE Will PERfORM NO WOIIX ON THE A80VE REFERENCED PROPERlY NOT SPECIFICAllY DESCRIBED IN 
THIS AP"'I'A~N.ISI THAT H""E G1A'l,TS COUNTY OfF THE RlGfIT TO ENTER ONTO THIS PROPERlY FO!t~P<¥ Of INSPb'ING THEl"OAK PERM TIED AND P05TlNG NOTICES. 

LirJrlllf.uVMlu ..-/.... fLy... Ae... oV'ft.i d'tA ..f.)II 
JqJpllcahl • S/gnatu,i!" Pnn' Name 

fma/~\I-ek"&&tro,il. wYl 00le ';1 if/Ill' . 

Checks Payable to; DI~ECTO~ OF FINANCf OF HOWARD COUNlY 
"PLE"sE WRI!£ NEA nY& LEGIBLY" • 

·FOR OFFICE USE ONLy::· ... .~. 

FlII"1 F•• 
Pennlt Fee 

. Te(h Fe. 

(xclle Ta. 

PSfS 
Guaranty Fund 
Add' per Fee 
Total Fee. 
Sub- T0t.11 Pold 
8elilnce Due 

Chetls ' 

PlnIc: H ..h.h " 

S IfY 
S ...... 
S 
S 
S 
$ C;tr' 
$ " 
$ 
S 
S

• ' OUl 

AGENCY DATE SIGNAnJRE OF APPROVAL 

'v 

JSZA (Enclnurlns ) 

}'ulld1ns Oftic:lalS 

\, J15ZA« Zonlnc) 

/ 
HeaRh 

DPZ SET8ACK INFORMATlON " 

front: 

"ur: 
Sid.: 
Sid. St.: 


All minimum ",\bocfu met? OV.s ONo 


Is Entronce Permit Required?· 0 Yes ONo 
HIJtode District? DYes ONo 

" 
\i 

Lot Coyerase for New Town Zone: 

15 Sediment Control appr0Y31 required for Issuance? M" Yes 0 No 
 SDP!Rtd·lI... approval date:o CONTINGENCV CONSTRUCTION START 

Dlstrtbution of COpfu: White: BulicAnl Offld.ls Gr••n: PSZA.ZDf'lln& y,nowl 'SZA..~llneerl", Gold:$HA 

T:\Operl'Hons\Upd.tl41olms\8ulldlnl applmp 8.'2cf12.doo 

http:Offld.ls
http:wwwhowatdcountymd.gov
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, 29. GRID: 08 
26. DISTRICT: 05 

11590 CHAPEL RISE 
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TITLE: BUILDING PERMIT PlAN 

GORSKI-CULLEN RESIDENCE 

PROJECT NO. 2582 

DRAWING _,_ OF 
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Building Permit Application 

Howard County Maryland 

Departmenl 01 Il'l6pec1ion&, Ucenses and Pennlts 


3430 Court House Drive 

Permits: 410-313-2455 


www.bowardcountymd,ggy 

Date ReceIved: 9/2..3/14­

Perm/I No.: B\400;:)%1 

Building Address: \1591) Gharz1 Rise. 
Clty:cJorl<4li'~ State: MD Zip (ode: UD'14 
Suite/Apt. ,, ______~SDPfWP/BA": ________ 

Census Tract: Subdivision: 2az0 ctruS Rtt. 
Section: __=-::=-____Area : lot : ~ 

Ta. Map: zq Parcel: Z.b Grid:_____ 

Zoning: ~-Deo Mlp Coordinates: ____ Lot Size: ~ 

ExlstingUse: ~iDJGt 

Proposed Use: S·~ Ie,. fjamjly 
Estimated Constructlon'tost: $, __-.J\u.u\l....I.m.!...L___-:-____ 

Descn~lonoIWork: f1ln~~~ 
GaMil:f-4PJI\~!t-~ 

Occupant or Tenlm: -'~p¥{..,A"'--------------­
Was tenant space .".... iously oa:upled? OVes ONo 

Contact Hame: __________________ 

~r~: ________________________________________ 

CIty: ___________ State: ___ZIp Code: _____ 

Phone: __________'Fa.: _ _ ________ 

Emall: _____________ _ ________ 

Cammerdal BuIlding ChGrrH:fM/$tIa 
Helsht: 
No. 01 stories: 
Gross area, sq. ft./lloor: 

Area of construction (sq. It.): 

Use IIrouP: 

11vIM: 

o Relnforced Concrete 
o Structural Steel 
o Ma$Onry 
o Wood Frame 
o State Certified Modular 

~ Owe",na 0 SF Townhouse 

Basement: ~J1I1." 71 ' '1!'" 
~nlshed easement 
o Unfinished Basement 
o Crawl Space 
o S"'b on Gradt 
No. of Bedrooms: 

Mulfl..fomllv Dwelflna 
NO. 01 efficiency units: 
No. 011 BII unIts: 
No. of 2 BII units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

~.~ ' Footinso: 
•. ' IJIIitTti: .if,: Roof: 

- ~'!$i 0 Scate Certilled Modular 
o Manufactured Home 

Property Owner's Name: ~d~~~"i."" u.... 1'J.,...1t (.£:Jt 
Addr~/,...... L.,., ~~ 
CIty: I )lllte: ..4J 0 Zip Code: z.JlZPl' 
Pho.,.: U1.I7a­ l'':l. FIX: 
Email: ~.-~lIl.i11iH._"J.L u-:-:-:lN\.:---:-:-~­... --­

V"" ~ Applicent'l ~. Mlliine Address. (If otMr IMn m'-d ...... , 
Applicant's Name: ' -= .I _II, 1 ......... ' __ 
Address: ~ --'./ 
City: Stlte: Zip Code: ____ 
Phone: Fax: __________ 

Email: 

Contractor Compa~: .J:'DL 
Contact Person: urn\ ~\I 
Address: 1M­ t-\?li~~'C4.tt ~ ~DO 
City: ~O'$ State: ' I1P Zip Code: ~\40 I 
licem. No.: H 1.4 ~S ~ SlY, 
Phone: l.l1Q;2~5Ia!+ Fax: _________ 

Email: jf.rA...lind..md.tpYl. 

Engineer/Architect Company: ~A~t ~t\ 
Responsible DesJln Praf.: f1ik.e ~ 
AddrMS: 802.£ Cbtrnl 60e MJ -aot 
CIty: ~fUt!a Stat.: --MlL- Zip Code: ZJ40' 
Phone: '143==~5SB5' Fax: ....,.,._______ 

Email: Mbsct:12..9B mail.u>m", 
u~ 

o Pu~1c 
~rivate 

o PubJ!c 

IJHIi'Ivate / 

Electric: mt!S..... 0 No 

Gas: lJi'f'es 0 No 

H_naSvslem 

o Electric 0 011 

o ~tural Gas D Propa~ !~ 

~h~ iJ 

ONo 

r' 
Gradl~~rmlt HumlIM': ,... f .r 

lulldlne Shell Permit Number: 

~"'­

~~ ~ 
;;r 

11 1!~~1 I:i .... 'l~~ ~''''' 
~ 

.... It! 

!l3'iI'! 

"'E UNOERSIGN(O H••my CERTlFI£S AND AGRUS AS '()I.~ 111 "'AT HO/9I' IS AUTHOIIIZlD TO MOl« THIS ....PUCATIOH: (2) ..... ".",. ""ORMATION IS CORIIIiCT; 13' THAT"IISHI WILl COMPLY 
'NJTH ALL REGULAt'1ONS Of HOWARD COUNTY WHICH ME APPUCABl£ THERETO:' (4) ntAT H£/SH( ~l PlMORM NO WORK ON THE AIOV( RfF'fIUNC£D PROPERTY NOT 5PtQFICALl.'t DlSClUIED IN 

"'~?i-::";T~WIfTY..t=.w:::OENTl.DNroTIIS-1YFOR~~OSEieNSPt'6~PER~j~~MlllC£S.

AP~atu~. . Pr/ntName fb I MrnvED 
C$pclA~len~A I.lbm =­ ___q~_zc;.=p/IL....l.+-~----

EmoilAillrlSi OGre S E P 2 3 2014 
71tk~"~ 4Jlh/if UaNSfS & P£ItMITS 

CMc/ls I'oyob,.r", DIRECTOA OF FiNANCi OF HOWAIID courorn DIVIS/ON 

DATE SIGNATURE Of M'PW.OVAl 

_ /'SlA,ZGoI,. 

T:\[)pHaaons\UpdllH ~mI\luMdI""peilmp8.2Ol2..doa 

~" " " .....~.. .
'i"; ,. " .. ., ~ . , . ..•. .. ,,/. "'·' f·.i . l. t· ·.I" ~·· • •:'., ::1' i~t' 1";_ ···'::;-C·.: I 

DPZ SfTIACK INF~AnON 
Front: " .. .., 
R.ar:: 

SId.: ' ' 


" .' 
SId. St.: 

All minimum MIlot... met? OY.. DNo 

I. Entnnce PennII RlQulredl OY.. (]No 
Historic Dlslricl? DVn O';a 

lei COVer~forN_T_n Zone: 
SDP}Rocf.llne ._oval deta: 

$ ,~. C}O 

ParmlIF" 
Fill", F•• 

$ 

Tedl ,.. 
 $ 

ExdseTu 
 $ 

P515 
 $ 
Guoronty Fl>nd $ OU. 00 

$ 
ToIoI Fen 

_,_F.. 
$ 


SUIH_PaId
__Due $ 

Chock •
$ 

ruD 
__hh 

(iaId: JHA 

www.bowardcountymd,ggy


__ 

~------------------~. 
Building Permit Application 

Date Received: 9/ Z 3 '114­Howard County Marylahd \ rDepartment of Inspections. Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455· 


www.howardcountymd.gov 
 penmltNo.:Bt400~7 
Building Addr.ss: ~0 ( J~.CPJ g.i5e. 

City: "J, 1d .:..)\/IIIC-- State: HO ZJpCode: L/O'P+ 

Sult./Apt. #______ __SDP/WP/BA#: ________ 

Census Tract: _________ Subdivision: ___ c'2 () ( 1tiP 'I ku. 
Lot:___ 

" 
·S.ctlon: ___-c:-____ Ar.a :______ ·>___ 

Tax Map: ..:...q Parc.l: i-G Grld :_____ 

Zoning: ';;. 1._ - U,:.. D Map Coordlnat.s: Lot Siz.: _" '.) 1 
~ 

Existing Us. : __·.L£...:...I,,--' ..:-I'-::t'--_________ 
Proposed US.: _~-·.:,i_.,,-\i-,'...:k,.' ,,:-_..:.1_,:.:._"_'i.:,' _1../_ ___________ 

Estlma!ed Construction c;,st: $.___..:.1-'..-'.1_,_:_·,'-_________ 

D.scrlptlon of Work: . ', ', i \ I,.·r " ,. \ ; '1 1, , \ .. ' .' ,1(:.., 

''' \1\: '1 1) \ , +1/ .'_ I ',. l: \ ~ "l e.Gu/lIrc..S,-,...... 

Occupant or T.nant: --'i,~.I'1.I_'A::L._________________ 

Was t.nant spac. previously occupi.d? oV.s oNo 

Con~ctNam.: ____________ __________ 

Addr.ss: ________________________ 

City: ___________ State: __ _ _ Zip Cod.: ___ _ 

Phone: ___________,Fax: ____.________ 

Emall: ________.__________ _ _ ___ 

Commercial BuildIng CharacterIstics Residential Building Characteristics 
H.lght: [}"SF Dwelling 0 SF Townhouse 


No, of stori.s: 
 Depth W.i!!1b 
f--:G..:;ro'-s"'s-a'-'r•..:;a-,"'s'-'q-. ft::--c./:"::f\-o-o-r:- ----+"l'.--:;n-oo- " lit .. ., , I · I ,. /, ' 

2- floor: I " I 

Area of construction (sq. ft., : Basement: ~ ; 'i . / :! 

Cl1inlsh.d Basem.nt 


Use group: 
 o Unfinish.d Basem.nt 

o Crawl Space 

Construction tvoe: o Slab on Grade 

o Reinforced Concrete No, of Bedrooms: 

Multi- am !/v Owel, Inao Structural Steel 

No. of efficiency units:o Masonry 

o Wood Frame No, of 1 BR units: 

o State Certified Modular No, of 2 BR units: 

No, of 3 BR units: 

Other Structure: 

Dimensions: 
» Roadside Tree Project Per-mit Footings: 


oVes DNo 
 Roof: 


Roadside Tree Project Permit # 
 o State Certified Modular 

o Manufactured Home 

PropertyOwner-sName: SIaliC t7 i)I' JJ:.I-<,,/!i ll (hu}(.(',J1o 
Address: I :,: . t r I," " \ '\ ,.,. r:'fJ'tlh... 
City: (aiJtlllnl.:l S!lI'te: /11 {) Zip Code: ",::....1 U'f-'t 
Phone : .>./ 1./.: ., ,> ~ J,i< -r. c'L: ). Fax: 
Email : G,'y;( ; ; lit: i (~'J do'" C-:("'n"7\.-'-K::;--, ---­

~ ~ . , 
ApplJcant's Name II Mailing Address, (If other than stated hereln't 
Applicant's Name: ..-1\ <. 1'c:~J)L 1 r l\.t-.~- "1 
Address: \J A- • J 
City: State: Zip Code: ____ 
Phone: Fax: ___ _________ 

Email: 

Contractor Company: ('..\ DI Hr 'l \II < 

Contact Person: '-.k ·l\\ I",' I'{ 

Address: I ;/~- t I,. ' I , ,-t." I .,',!! ; , ;.)<."'X::' 

City: '\" ' " ·,'. 11 .' State: I 1-1/-J Zip Code: ---,,::.::.:.1_4,-,_":.:.\__ 


license No. : I \ \ \ , I ", ""1"; I 'I . 

Phone: ! j I· \- _ , ;y{" "I- Fax: _ _ _ ________ _ 

Email: j r . t "/ l'. I ; ;. I · ; . j i l... 

Engineer/Architect Company: _~,..1'CJI"'· J.I"-,(":.:.I_",i)J.(~ 1. L . :.'.. ;,.-;..::...'....____ 
Responsible Design Prof. : -"/--"":..:1..:,' ':'"'--_-'-"I,....:..... .:..' ..:.'..I.I~.""'-c' ,_',-I ______ 

Address: _,,--c'c.:'-c''''-' : :... ",L-'-'_c_ \ "<.--_1_1_ ' '_",-1__'':''_--'-/'''\'c...:...• .-; ' '-,\",.,--,1",1",__

City: : \ , j• • " ) I i State: ~ Zip Code: --",-~ ' ' ,. ',-,--'-,___1___ 

Phone: 1<-1 '; - II> :"J'S Fax:---,_________ 

: I .. , ~ I \..,..-
Email: .. I ;J...' , :J : : ~ t:! i" ( ; I' 

Utilities 

Water Supply 

o Puylic 


G Private 


Sewage Disposal 

o Publjc 

o Private 


'Electric: oYe~~ 0 No 


Gas: DYes 0 No 


Heat;"g SYstem 

o Electric o Oil 

o Natural Gas o Propane Gas 

o Other: 
" Sprinkler Svstem: 

DVes ONo 

f--_____.~radlng Permit Number: i; ! 

Building Shell Permit Number: 

THE UNDERSIGNED HEAE8V CERTIFIES AND AGREES AS FOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATlON; (2) THAT TliE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPlV 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WilL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTV NOT SP[OFKAllV DESCRIBED IN 
TH IS APPliCAnON; (S) THAT HE/SHE,GRANTS COUNTY OFFICIA~ rii&-P.IGHT TO ENTER ONTO THIS PROP£Rll FOR THE PURPOSE Of INSPECTING THE WORK PERMlnED AND posn~ NOTICES . 

'/' ! '. : .' r , ' !.' .. __ .... j '1, :; 'l . • : : I j , 
Appllcont'SSignalure Pnnl Name 

, I I: , !,' I ( I :' (, i I '( i i .. ­
Date 

I ': .j I 

Tltle7Camp~~y 
~----------------------------~~.c7h~P~ay~ar.b~~I~a.~D~IR~Ecr~O~RO~F~F~I~~C=£~O~Fr.HO~W~AA~D~C~OU~N~~~----------'------------- -----­

"PLEASE WRITE NEAny & lEGIBLY" 
-FOR OFFICE USE ONL y­

--

'" 

AGENCY DATE SIGNATURE OF APPROVAL 

Jlate Hlchways 

BpI/dina Offklals 

!?lilA (Zanln,' 

P.SlA ( EnClneering I 

OPZ SETBACK INFORMATION 
Front: 
Rear: 

CSId.: 
Side St.: 
All minimum setbacks met1 OVes 
ls Entrance Permit Required? OYes 
Historic District? DYes 
Lot Cover~e for New Town Zone: . 
SOP/Red-An. a_ovol dale: 

Filing Fee $ \ ,.1_, ( , " 
Permit Fee S --Tech Fee S 
Excise T~" $ 
PSf.S $ 

ONo Guar~n~fund S :) .: .i -'~ 

DNo Add'ipOfFee $ 
DNo Total Fees $ 

ri~~~::~::ld $ 
$ 

Check • ; I,;· ', ' 

strlbutlon of CoJNes: White: Buildlnl Officials Green: PSlA,lonl", Vtllow: PSZA,El1IlnNf"'C Pink: Hellhh Gold:SHA 
./ 

\Operlltlons\Updiiled fOfms\&u.ildlnc ilpplmp a,20ll.doclt 

.I 

http:Basem.nt
http:Basem.nt
http:www.howardcountymd.gov
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