
Building .Permit Application 
Date Received: ________

- Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov PennltNo.: 

Building Address: 11,.$lOS Po (-ew±he. JZ~ \ 
City: (</LA~ .N.Ut State: tv! Zip Code: 1-/~'1 
SUite/APtIIv SDPjWP/BA II: ________ 

Census Tract: _________ Subdlvlslon:________ 

Section: _________Area:______ lot:,_ ___ _ 

Tax Map: _______ Parcel:______ Grld:_____ 

Zoning: _____ Map Coordinates: _____ lot Size: ____ 

existing Use: /.fe( ,rlPfrh'aJ :;>yQ 
Proposed Use: ~)' PD lJJ/De.1r.J ch;,.Q} G-O.("(:}J>.(J 7 

Estimated Construction Cost: $ l.f Q./5... . J 
Description of Work: Lkh(!JkJ"~ V4 ':<26 ' 

JII/'f.% ?Xi. ~ ,J..v,'nyl, 'ILvlafOiAli> 
'J hov,< I I pt'cfao rJg or J 

~upantorTenant: Q,/ret: OCGvf'.crt 
Was tenant space previously occupied? oVes ~A ~No 
Contact Name: _____________________ 

Address: ___ ____________________ 

City: ________ ___ State: ___ZIp Code: ____ 

Phone: __________~Fa~_____________ 

Emall: _________________________ 

Commercial Building Characteristics Residential Building Characteristics 
Height: GI SF ~ 0 SF Townhouse 
No. of stories: 
Gross area, sq. ft./floor: 1""00r: 

Area of construction (sq. ft.) : Basement: 

o Rnlshed Basement Nit 
Use group: o Unfinished Basement flA_ 

o Crawl Space IVA 
onstructton tvoe: j;lSlab on Grade 

o Reinforced Concrete No. of Bedrooms: Nil 
o Structural Steel Mu/tl·famllv Dw"lIIna 
~ Masonry No. of effiCiency units: / 

III Wood Frame No. of 1 BR units: J 
o State Certified Modular No. of 2 BR units: I 

No. of 3 BR units: I 

Other Structure: J.A 
DImensions: 

,).: , RoadsldeTree :Pre>lectPermlt ', ', Footings: 

, "" Roadside Tree:Project I'ennltli, ,:::' 0 State Certified Modular 

o Manufactured Home 

Applicant's Name Il.~alllni Add!;l!~s,.('f9ther than stated herein) 
Appllcant;~ t:lJlJle:Ch.v-UL. l+i.d'e.f 
Address: '1(, 'it , f~f}(' 
City: {j, "';'. Jtate: IYlri lJp Code: 7/0"ltl 
Phone: YJa- :s<!-Yt!I7 Fax: 
Email: 11/.J.r.-f.Ot>vl.!L -to-=­6.cQ"T1.­C::;"Q'Y-==--·­ -- ­

ContractorCompa~,v: Aldpf C~ C"I\<'~ ill 
Contact P/en~n; t:h J 1'..K AId" ( 
Address: "'It> 't( n OV(I] ,'ro."Do\le...II( 
oty: IJ"rrl)d~ru.J State: M rJ Zip Code: 2../(11Y 
UcenseNo. : n"lu?A. "tl~ mHI L I2.Y'l.2./ 
Phone:'110 - 'k!2':1::.5Jdj1" Fa~ --;-___ 

Email: /+ldt.r-O;;lr.... U& 12, 0{2' . (.0(0 

Engineer/Architect Company: ..,6"'PL........'-:.;=1J(,=-''''''C­=­·_ _ _____ 

Responsible Design Prof.: ~G,,~"""''t-'k''''-'(I/t&P''''''---------­
Address: ~ 2?ff 
Oty:f1t))::S2U: State::.;;;;=Zip Code: '2..1 Ci{8 
Phone: ~/D..2!3- ~~k~ Fax: _______ _ ___ 

Email: 

Utilities 

Water Supply 

o Public 

fl Private 

Sewage Disposal ~! . 

o Public .. ..:.,.;..; 
..: ..~ 

~ Private 

Electric: J2! Ves 0 No 

Gas: o Ves ill No .• .. ~. :.: ;0 .! .'.: -:­
. . .......: ..: 

HeatinqSymm ; '. " , 
'. ! ..,. , 

; ... .' 
, ;,..: .~.,. .., •WI Electrk: 0 011 

o Natural Gas 0 Propane Gas 

o Other: .. . ;.;: . ;.: :::, .,'.. .. -- ':.. 

Sprinkler System: 

-j)Ves oNo 
,:.. ..: .. . . ­..., - . .. 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNQERSIGNED HERUV CERTIFies AND AGREES AS FOU.OWS: (1) THAT HE/SHE LS AI.1TMORQED 10 MAKE THIS APPUCAllON; (2) TltAT THE INFORMATION IS CORRECT; (3) TIiAT HE/SHE Will O)MPlV 
WfTi~HA~LlREGULATIONS OF HOWARD COUNTY WHJCH ARE APPUCABlE TIiE.RETO; (4) THAT HE/SHE WIll PERFORM NO WORk ON TIiE ABOVE REF'fRENCED PROPERlY NOT SPEOACALlv DesCRIBED IN 
THIS AP N; (5) WAT HEptJ.f GRANTS COUNTY O'FlOA15 THE RIGHT 10 ENTER ONro THIS PROPERTY '00 THE PURPOS? INSPECTING THE WORk PERMmm AND POSTING NOncES. 

;/-u?~ 1'-1'JZ. - d..rrE)j,=v-!-(U>K--..cp~(dt"-i":......c---------
ApplTalnn Signaturlf' PTJiirlJi1me 'h 
{jtNa~t"eR.jdJ<'.. e ({ 0/. Co f'Y' -"';Da=-te~P.+-/t...:.....1'+fL...-'1'1+--------­
n~:::::';::y ICf?f-a9/d= 

Chec.. Pa ab .ID: DIRECTOR OF ANANCE OF HOWARO COUNTY 
,'·PI.Y.SE WRITE NEATLY & LEGIBLY"', 
': 

AGENCY DATE SIGNATURE OF APPROVAL 

' '-FOR .OFFICE liSE ONLY· :, ' ,' > •.. .:. . ...·c· , ' :,(," 
. ; , ..• . 

DPZ SETBACK INFORMATION 

Front 
Rear. 
SIde: 

SIde St.: 
All minimum setbacks met? Dyes ON. 
Is Entrance Permll Requlredl DYes DNo 
HIstoric DLrtrlctl DYes ON. 

lot Coverage for NewTown Zone: 
SOP/Red-line approval date: 

Filing Fee $ ·"t 
Permit Fee $ 'hl.. 
Tech Fee $ 
excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add" per Fee $ 
Total Fees $ 
Sub- Tot2' Paid $ 
Balance Due $ 
Check H ) 7 J J , ."" 

DIJtrlbutfon of Coplu: While: Bl.dldln, omdll. Green: PSZA,lanln, Yellow; PSZA,E",lneeril\l pink: HNlth Gold: SHA 

T:\Oper.tions\Updated Fonns\BuOdln.applmp B.2012.docx 

http:www.howardcountymd.gov




i 

Quilding Petmit-~ppli¢ation . 
,OateRecelved: 1 Il? L1,5 ­Howard County Maryland ' 

Department of Inspections, Licenses and Permits . . I J . 
3430 Court House Drive 
P~rmits: 4lO-313-2455 ij , ~Q)309'7. .

NNIW.hO'-/ardcountymd.gov Permit No.: __D__.,/_____'-­

'. 

r-,BU-il-d!_-ng"-A-~d-r-es-s:---;I.""'''ln: ,«"7)("::")-;::,"'--"(::­.­ -U-':(-~-I\.(--ir-/-' A-",,~,""'().=f-.r··f" - ­ "'-. ,----' r ­
pr 

-
op 

-.e-rty-Q-'w-:?-;t;-s-N-af"-l-~Ji"'VrT"":'"' i-i~ -::::('):::--7l~..I'­, \-::) '\) ­:::"()' t"""i· \;-". ,--;(-::..';-")­ . ---..:....",... 

City: , .A,W~~ ·' ) V) \ ,Il state: )-y(!) Zip Code:,':', 1/ ~l Adqress: JC .~ 1......, ) 1 ("\(')( I t").r, .1 I \ \ ~ . 
" CitY~\ t \. '-,'4"\ \ " ? State : C\, tV-> Zip'C<;>de: ..-.') I T«;'-J 

~~: -~ . . .. Suite/Apt. # ' SDP/WP/BA #: 

. Census Tract: Subdivision : 
Email: ________________________ 

: 

Section: Area: Lot:

1.i 

~xisting Use: _. _)...;:. -:;::1~_, _,)L....,,--'--;-'-\--:-T'"' \ --;( '"---\-.l-(:::-=~~_____ 
Proposed Use:<)"" ti. VJ .\ , '-(,, ' " , 

Estimated Construction Cost: $ \.0 t \.IOQ • . 

Description of Work: \ '(\.....,\ Q \ \ C.:.>.:) \S~() ,§,,­ ' 
\ . 0.(\0 \ %C b e cl \( ~l)«CIi'0.... \rtC\\ '~') 

Occupant or Tenant: __-->,t"",p'\b.J:»l...!· -'\.......~~~. ~('_. __• _________ 

Was tenant space previously occupied? 
. ~.. . 

DYes oNo 

Cont'act Name: 
~-----------------------------~----~ 

Address: _______________________ 

City: _ ___________ State: ____ Zip Code: _____ 

Phone: ____~------Fax: --------------
Email: _____-,--_____________________ 

Commercial Building Characteristics Ijesidential Building Characteristics 
Height: -·Nl!.SF Dwelling 0 SF Towrihouse . 

No. of stories: Depth Width 

Gross area, sq. ft./floor: 1st floor: . 

2"0 floor : 

Area of construction (sq. ft .): Basement: 

o Finished Basement 

Use group: . 0 Unfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No, of Bedrooms: 

o Structural Steel Multi-family Dwelling 
o Masonry No, of efficiency units : 

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 ProjeS/f Permit Footings : . 

DYes 7E1No Roof: . 

. Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home ' 

Applicant's Name.& Mailing A{dres\Wother t~iln stated herein) 
~ \.t """_ll \..{ . , ) 

Email:f.i\\r.ii.\\.... (w G R\?\.:\O d G(\( \ L'~~ (}J ('(\ .(j"...... .­

Contractor Company: \Q.V\.,:'> nil. 
Contact Person: J'2,9Y1 ~J ~ (u ~ 
Address\\.Q\'6~ rtlV. I ~ 'Y 'f-u.J­
City\-\lCl'~W c..~s}ate: ~» Zip Code : ~ \ ~1'-! 
License No. : ---q,lJ) b . 
Phorie~\\ D :;:p) l.) [\ "> ,'\ Fax: --------------------Erriail : ________________________ 

Engineer/Architect .Compan;t> ___-.-_______-,--____ 
, I ~ 

Responsible Design Prof.: \ or ,.) \ r, t 

Address:. ___~~__________________ 

City: ~. _--::-_~--,---.State: ____ Zip Code: ______:­

Phone: _________________ Fax: ________________________ 

Email : ________________________ 

Utilities , 
Water Supply 

o Public 

r~· Private _,I " ••_ . [:.' ~ • 

Sewage Disposal 

o Public 

- - f;J..Private / I 

Electric: DYes :t--{;t No 

Gas: --:to.Yes o No 

Heating System 

o Electric oOil 

o Natural Gas 0 Propane Gas 

o Other: 
Sorinkler Svstem: 

DYes ._.@. NO 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIESJ-lND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COM PLY 

WITH ALL .R1;,GULA

4
0NS OF .liOWA~D CbUNTY WHICH ARE AP PLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERE,NCED PROPERTY NOT SPE CIFICALLY DESCR IBED IN 

THI S APP (1\CA'tISlNI ( -!HNfHE/SHE GRA~TS COUNTY OFFICIALS THE RIGHTTO.ENTER ONTO THIS PROPER11',\\R THE PUf\Pq~ .. OF INSPECTING THE "'.10O~K PERMITIED AND POSTING NOTICES. 

1 ~ . . ')( /~ /1 . . \\'\.' \ .\\_X\· ­ \l \ () (-lTi\! ..' 
Applicant sSIgnature- Print Name _ / II 

\\\\ ~.: \\j. \ \.\..( ~ ' G(')\ '~\ '\ ( \ C>";{\ ( '\ \ ') ")V,. , i \l "IV"­ . J I J -;1" ") :./
Email Address " ' ­ - ' '­ "­ '. ,. I " . · -;:;D:-a-:-te-. --.b.· +I--'. L--.I--~-------------------

(~r" \ ~\\ () 

Tax Map: ' . . Parcel: ~11 Grid: J 
Zoning: . Map Coordinates: , Lot si~el 2. . ·l\Lrv: 

Applicanr~ .Name:ffil \: . 

Address:VO'p';n '" l..-f ') ~ C)" 

CiW;s"\\ (i ~,"" \ \ a State: 0(\..A) Zip Code ;..:J \ lIS '-I 
Phone: '\\1.\ '" \.!l i0 1 \ 11..f F~x : . , 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY . 
"PLEASE WRITE NEA TL Y& LEGIBL Y" 

AGENCY DATE SIGNATURE OF APPROVAL 

,State Highways 

, Building Officials 

'/I

V },SZA ( Engineering) 

/PSZA (Zoning) 

Health 

J 

Is' Sediment Control approvatre~uired for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

IIstrlbutlon of Copies: White: Building Officials . Green: PSZA,Zoning 

':\Operatlons\Updated Forms\Building applmp g,2012:doCl< 

-FOR OFFICE USE ONL y-

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? D .Yes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: . -: . 


: '- .II'r" . 
" 

Yellow: PSZA,Englneerlng · 
"( 

Filing Fee $ 
c ,'v. Permit Fee $ i.­

.'$ C>Tech Fee 
Excise Tax $ 
PSFS $ 

! 
I 
I 
I 

\ 
i 

Guaranty Fund S 
Add'i per Fee $ .. . 

\........... .. - ) ....
.. ( .:.' . Total Fees · $ 
Sub-Total Paid $ 
Balance Due $ 
Check /I "t .c, 1 (/ 

Pink: Health Gold: SHA 

V 

http:NNIW.hO'-/ardcountymd.gov
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13805 Forsythe Ro 13710 Barberry Road (mainly this one). BoPwJ'A~e~

Williams, Jeffrey 

t :t~!e, they are back to back 
~~~"I'f:"'n:onlught them. Septic permit is supposedly being held up. House has almost completed construction. 
Anything you could tell me would be appreciated. Dana was the one that tested the property and I know she is out 
today. 

Steph 

Stephanie J. Tuite, RLA, PE, LEED AP BD&C 
ASLA, NSPE, ASCE 

Fisher, Collins & Carter, Inc. 

From: Williams, Jeffrey [mailto:jewilliams@howardcountymd.gov] 
Sent: Friday, September 26, 2014 11:08 AM 
To: Stephanie Tuite 
Subject: RE: Chapel Meadows lot 3 

I can check on that property. What is the address? Generally speaking, if a BAT plan was approved before we were 
requiring the trench details and it has not changed, we are not requiring a new one to be developed. If a new one is 
needed because locations are changing or a different BAT model is chosen, we are making the revision BAT plan 
conform to the new standards. We have so many different nuanced requirements and policies that it is tough to make 
sure everyone is being consistent, but I will make sure we get it right. 

From: Stephanie Tuite [mailto:Stephanie@fcc-eng.com] 
Sent: Thursday, September 25, 20143:22 PM 
To: Williams, Jeffrey 
Subject: RE: Chapel Meadows lot 3 

Okay. Was hoping it was approved to release the permit, but is what it is. 

I just was emailing Dana about a property with an approved BAT plan and she tells me it is being re-reviewed since it was 
prior to current requirements. This is holding up their septic permit. I don't understand why this needs to be re­
reviewed especially since it is already approved and the builder is trying to complete the project with the weather 
changing day by day. Is this being done on every approved plan now? 

Steph 

Stephanie J. Tuite, RLA, PE, LEED AP BD&C 
ASLA, NSPE, ASCE 

Fisher, Collins & Carter, Inc. 

From: Williams, Jeffrey [mailto:jewilliams@howardcountymd .gov] 
Sent: Thursday, September 2S, 2014 3:16 PM 
To: Stephanie Tuite 
Subject: Chapel Meadows lot 3 

mailto:jewilliams@howardcountymd
mailto:mailto:Stephanie@fcc-eng.com
mailto:mailto:jewilliams@howardcountymd.gov
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Building PEt,rmit Application 

Howard County Maryland 
Department of Inspections, Llcanses and Permits 

3430 Court House Drive 

Data Recelv~\; H$tLi J:, 
B\~ou+I5"7Permi1B: 410·313-2455 

wwwhowardc:ountvmd,gov Pennit No,: 

8ul/dlngAddress: j.agos (;oC1(+be. Rrf , 
C'rt-j: S'1I<'Q(lI,"L/e State: ('t)J lJpCode: 2178'1 . 
SUite/Apt. # SDP!WP/BA#: Gf' 1'1-17 

censusTract:-6040 ,02. Subdllllslon:,_______ 

Sectfon: _______ Area:,_ ____'Lot,___~_ ~11aInt'1 fUme • MoIIl,. 

Tax Map: _9-J-____ Parcel:,_____ Grld:,....../...L-,-__ 
, , ApPI~~nt'~s~N~a~m~'e~: ~~~~~~~~~~~;;~;z~l'Address: 

atvi State: Zlp Code: ="""''-''_ 
Phone: ,«0 -0'l:5!! 7 Fax: JI'J ') 

Occup.ntorTenant: ~,(I t(j'!1A r:. Atn fA drkdl 

Email: -A ...OfdULE:£.is. ~ I.c..~,!hi' , CPfY 

ContractorCompany: .~ c.:~ CO¥-~ , LLC.. 
eontactPerson: CJ...~4-I~ 
Address:4(QLI:!1t.;r.£.t./1 fIIf;..i.2 O-l{:." O{­ , 
CIty: f-}.4trR1"14iCState:;;U; Zlp Code: 2 t07 f 
Ucense No, :;--'7:.J.~~)...cf?~, --=_----------­
Phone: q I ~ "2.~9 - t; 1. g ..., Fax:4l-....,..--,-,,.-_--,~--
Email: At.:Ci<c..eG6-k.Uc..@AOL . CO ('Y' 

Was tenant space previously occupied? DYes ' ", '~o En"n....r/Arch~c1 Company: G f)L custcJfn He (tiff L:e.f)8'" 
Contact Name: i( /'!lIe. 4", Ci tk ,(,!I<: ct" 

Address;)Z.S'lS" rod/a/) Itz/;!)C ' '. ' 
Responsible Desllll' Prof.: ..16L!:ces~>-,-t..L'..!'1I..!.L/.::e..:::...._______ 

Address:PCi Oox 2.3'/ 
atv: S r/d2SVI1/e.. State:-&"-ZlPCode?JZei Oty:6f) lLcbt-t; State:C:ld-ZlpCode:Zlc't! 

Phone: itlo- 2..5'1 ­ 9~o3 Fa.: Zit". q 5'6- o~o"3 

Email: &Abf}VI(}Sodc? VAy.5OU'7/b;v-> ·C(}(V? 

PhoneY/a - ~3:?>-~ :;>zO Fax: _________ 

Email: 6-N__ fc.A-N5 (2 Q...:G'. AI ET 

No. of Bedrooms: 

No. of efllclen units: 
No. of18R units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure': ' 

o State Certified Modular 
o M.nufactured Home 

THE UNOERSKiN£O HEREBY almFIES AND AGREES AS FOl..1OWS: (1, THAT HE/SHE IS A\ffitORlZID TO MAK{1'HlS ..."UCATtONi (1) THATTHt: ..fORMATION IS COMlCT; 13) THATHf/SHt: WIll COMPLY 
WlT'H AL GU\AnONS of HOWAIW COUNTY WHtCH ARE APPlJCABLE 'nt(RETO; (41 THAT H£JoSHi Will PERfORM NO WORK ON 'THE AIOV£ IUfEROtCED II"U)PfR'TY NOT SPEOAC.W.y OE.5CU8ED IN 

nus ; 151 T H£r.i COUHTY OffIClAtsTI<E RIGt«TO E.mAONTO THJS POO'e!;;:k~Sf"/ll'Jdf?E - ..,.,.ITTEJlANO l'OSIING HOllen. 

5 naru,.., '. I'rlnt 1tiMe 

Af..fAf,ec~J6/dLC @Ae>t.Gct(lJ " . ' J~ - g -2 olJ 
EmaRAaa~ ~~~~~~~~~~-------------------------­

a$vf77ft'6- IY1G;?Jd9< ' ~?iJFL C~G (e>N~~Olo-'V ac 
TTtJe/C4mpony , 

Toch Fee 
_T.. 

SIll. St.: 
AI mIn....um __des ....'7 0 Yes DNa 
IS EntRtICOl _ ulrecl1 0 Y.. 0N0 Add' _ 

IIIItortc: Dlstrkt7 0 Yes DNa TotaI_ , 
IDt for _ Tawn ZOne: Suit- Total Piold 
SOP/R"""" 1_: ....ftC8 Due 

" 
GoId:SHA 



Building Permit Application 
Date Received: __9_{;__1_y-l--__Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov Permit No.: 

Building Address: \3go5 Fo~~, gri. Property Owner's Name: i2.J'Ibc. Dn V)'15o/\ 

City: ~"\I;"~ State: (>'\/) .. Zip Code : 211e'1 Address: /l9l5 ~I.'" M'll L-r 
~44~fV)J/t State: ,.,.,r/ Zip Code: U7J '1City: 

Suite/Apt. # SDP/WP/BA #: Phone: '«l"-t..~9 - 21O '? Fax: 

Census Tract: Subdivision: 
Email: 

Section: Area : lot: Applicant's Name & Mailing 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(!fj: Email: 

Proposed Use: '$ J., rq, j~ . Contractor Company: AtrI~r ~j( (PIK.1rvchOf'l L1­~ 
Contact Person: cAcd<- '4Jdu

Estimated Construction Cost: S.t( 5 K 
Address:~rOJ~ ~Or

Lto/)(.?'i;' Pcle. blJ31 Ihrk( <!)(...kr,OrDescription of Work: City:~Stat~ hIL Zip CodeZ/Ol q 
2­ !)Q f"OIS e c/Q.(2(s. ~ l ~" door ~ CQCCH!Jk... license No. : mtjal<. 711 ~ tn.1.)} C I~C(~r , 

<;(0(0 Phone:V!CI-2:=;9 -5,,2: Fax: 
'\ Email: &::/~C ~k.. tLc ~~go7. c.alY' 

Occupant or Tenant : Y 
Was tenant space previously occupiedi' otes oNo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email: Email : 

Commercial Building Characteristics Residential Building CharacterIstIcs Utilities :t~{';~{}Ji}t·~~.:6t{,~;;~~~},,:~: 
Height: o SF Dwelling 0 SF Townhouse Wl!ter S!lRR.il! I f""irkP.!':~t~~W:.. ~.r'ri" ' ,; ~. 

,?­ ~, ';' 1k" """ ~ '~''' .._'i·:' ~·7tJ..,?'. :~ . ', ." 
No. of stories: Depth Wlctt.h o Public ~~:t~lM:j;~~~ .' !f~I' . ;'. l,; " ." l. fiji ,''i: ..!1,;.....~ . 0 ~-l ~ '-....;' 

Gross area, sq. ft./floor: 1St floor: 40 5""1 , "I _ _. r, ·.. . 
111 Private ! j;~~;~., ":!;itr'i'(~:~'h~",: ~v · ~ 

2M floor: " ', . t--+. . •• _..... -; .........;Ir~..: , ~. : !':~ .' 

Sewage D1sfl.fZsal "1' . , ' .. l~'::~~ . 
Area of construction (sq. ft .): Basement: · ~"';"'i-J~/ ' ''''j)''''~';~;,'';;'''' J>'~ . ~. -.. .... ~ • . ," . >­ . 

o Finished Basement o Public .;~~~~ ~;:,~~~~.;:~~~J:)r:~:t~J1~{j~~, ~.~; 
Use group: o Unfinished Basement 121 Private il:~f P~\" ~', ' ­ '.• ~,,~~t,~'£ '., "~. ' 1~' ~\tJf''''''·. r . ' '.$. ~ ., ~ .. ' .~_

l~';: . "f ,.', , ~ ....n!. ~ ,~ 

o Crawl Space Electric: oYe~ o N.o ';'1J-;~;;'<~/" ~:""f~ -. ' ;:~, '/ . ' .•,,' " ,,~ , ~ ,;:t'!"")' 
Construction tvDe: o Slab on Grade 

" f,. "'\ 0')."'. ":' , : .. ..J,.,.-y. ( •. ';,1 , , ', 

Gas: DYes DNo I ~:I ~'it\F' · >t:;;·r..';; ; 
o Reinforced Concrete No. of Bedrooms: · . ' ,,,,! . . '< _'.f -,: ' ~~'t", .: :J,. <:"< 

.:a.1~: ~'rl" " 1 ~i) " o Structural Steel Multi-fQmi/v DwellinQ Heatlna, Sl!.stem 1'} '~~(~ (i.~~~ r:t-t~ .... ; ,..: ~ ,. I, ... ~. 1 . ' _ 

o Masonry No. of efficiency units : o Electric o Oil "?}~UW . t., ; ,. , :-;i"!:f,'l ';.""" . ....tf. ~' .!:-' ,~:,.-- :;,. r "" _ ~"~-l• .~ ._"'. , ' 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas I *¥-~·k~..::··)· C:;~i : .I~"''': .;,., ...- .':,..,;J." '; .' . ¥t'r t .• ;'.' .' 

o State Certified Modular No. of 2 BR units: o Other: ,;;,~J)~,i~~~f;.q,~· ~4~;.;t,g,::,~ ' / 
No. of 3 BR units: 5.fl.rinkler Sl!.stem: ~t~~A~:~t;v~~l5~~;?f~~J:~
Other Structure: 

DYes oNo ,o~'·O'i"';,:":c:tl· ':~~~,\j)':':iti, ~· · ,.. c', , ~\ . -". "" c!~ "'A\'""v 
Dimensions: ,:r :II'f", ,~--:·.' ",: ',J.J::',' , .f'I ~·, .....:J;; 

~i~) '. ~~!I~' "c,,; "'T11f~: ,~~:'~(}> . . Roadside Tree Project Permit .­ Footings: ;',,_ ~-! .. .f'" }~'.. t; .. ~ .;~ ~'" ~ 'i ' .3 

DYes mNo 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 APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARO COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIsr!Jt...TIO~) THAT HE'U.ANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

V~ (J v.. ~h~, 1<:.. AbJOC 
Applicant s SIg1fature Printame 

A'o'~~~I:::..LIc:... ~40/' Gt>(h sALL¥-
Email Address Date 

Title7Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Idlng Officials 

Is Sediment Control approval e ul re for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

OPZ SETBACK INFORMATION 
Front: 
R~ar: 

Side': ! ." ! {'" .. 
Side St.: '" . ,i I 

". ~ . 

All minimum setbacks met? DYes DNa 
Is Entrance Perml~~~q"lred? DYes DNa 
Historic District? DYes DNa 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Tech Fee 
Excise Tax 
PSFS 
Guaran Fund 
Add'i per Fee 
Total Fees 
Sub-Total Paid 
Balance Due 
Check # 

Pink: Health Gold:SHAstrIbutlon of Copies: White: Bulldlna Officials 
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