
Building Permit Application 
Date Received: ,\ ) . 0 '1 ) I .5Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 


City:C (a{ks"th·tI~ 
SUite/Apt. # N IA. 
Census Tract: ________ 

Section: ________ 

Tax Map: ;L'l 
Zoning: R. c. -be 0 Map Coordinates: 

Existing Use: _-'-"-=.,........".,.,=-'-==.,.- ­

Proposed Use: --L-=-.....~"""""''''-'-..:....:...:.='-'-

Description of Work: &~sJrj,O.cJ.~·.~ rr(; 3 ~~~f.J' rtof.f-...,j,I~ City:8 4lbin~ro State: HO Zip Code: l..! L37 
tN,,((s. WG 111 (l!~' L-7. ~I H, ~Il() w'", H ·tlt(!l~' License No. : 'fI.. Gf ~ 0 


Phone: 4 q?J .s=0(9-7J)lXFax: 4?({3 -8 J 3 --7 (, <fL{
H,l'kfi.(' WAil 26 C?,&/L -q' h",b, 111M) 
Email: =ft;)rb€. shQf)le 7 @ to,...C4s1: fl e f

Occupant or Tenant: ______-'--_-'-_________. 

Was tenant "pace previously occupied? DYes .DNo Engineer/Architect Company: _f=-AlLLt.....".c;....41J-P-'=C:....·___--'--___ 
Contact Name: ____________________ Responsible Design Prof.: ~ c S -\-.:\. fe. I Z--£A <t , (> g 

Address: _ _ _____________-'-_____~ 
 Address: p. 0.0 OJ(. 11/1 

City: _________ __ State: ___ Zip Code: ____ 
 City: R,d )fyV'Ol)cL State: MD Zip Code: L \13 S 

Phone: _~_~~_____.Fax: ___________ 
 Phone:~ 03.3 t- <1 lin Fax: (j:f(~) 2..9w- o r O j 

Buil di ng Ad dress: I-+t..'C.loL-l-..L..<.I£l.""'p""'-'--"=--~""""~.iiL..--~""':"-,-

State: MD Zip Code: ;l'a2..9 

Area:_____ 

Parcel:__-,-___ 

_____ Lot Size: ~...a.IlLL:l..!. 

___________ 

___________ 

Estimated Construction Cost: $_Ca~O~j-"Qt>]I..:::...~.~cr~6=-___~___ 
Contact Person: --"--"'-'-""-'-.....J...~-"-''''_''''___________ 

Address: p.O. l?o.x. ~ 6 q , 

-:---J:.,L~.,;-.:.....,....:.....-h'~--L:.---r';.a~------ . Pr nt Name ~JiC:lf...u. '¥ ~U . 

Email: _______________________ Email: 

S A FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
. WH H 'l'J.{'lICABlE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

ry THE RIGHTTO ENTER ONTO THIS PRQP~ETV FOR TH~ PURPOSE OF INSPECTING THE WORK PERMITIED A. NO POSTING NOTICES. 

'. _057A &I f'l-A1JJ2lJCy@"~lL"'J\\ Tvn . 

. Yh{A,a.~~ @ £1A€C.-ett5,·~s~bg nrJ I IS- . 
EmailA ress I . I . I Date . NOV 0 9 201~ 
V P I A~v'G\."t~ e"5iM..W'7, C')nl wlr...... JJ1f'C- -+-_ 
Title/Company . 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health . Gold: SHA 

T:\Operations\Updated Forms\BuJldlng appimp B.2012.docx 

http:sJrj,O.cJ
http:www.howardcountymd.gov


-------- --

---
______________________ _ 

THIS APR CATION; (5 

I 

/SHE GRANTS C 'f'I'"OFFILlALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Kevin Murray , 
Print Name 

09.15.2015 

Emali Address Date 

Building Permit Application 
Howard County Maryland 

L(-(~-r'~
Date Received : _________ 

Department of Inspections, Licenses and Permits' 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: B) r;.oo 318 

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 HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 


Architectural Oesigner I Arium AE LLC 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

""I~~qMll!if/tiJ~glP~(~;" ~~~f.f.:¥t.t,!~i,~,,,
r ); ~... , ~, I.V. ...J: ~.~f.:» ; ,\:~~ ~ ', .. .. " ~l:.:i ''I\'~.:f,i'';~ rr:\f',,~"j,,)l...:. • .' ~.' 7 J.!,; . _ ......__ • • _ 

ate Highways 

uilding Officials 

alth 

AGENCY DATE . SiGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SDPIRed-line approval date: 

Filing Fee $ 'LUU 
Permit Fee , $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ t,O 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # j ?~cr-

Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

;tribution of Copies: White: Building Officials Green: PSZA,Zonlng 

.Operations\Updated Forms\Buliding applmp B.2012.docx 

Building Address: 11807 Chapel Estates Orive 


City: Clarksville State: MO Zip Code: _2_10_2_9___ 


SUite/Apt. #________.SDP/WP/BA #: _________ 


Census Tract: _________ Subdivision:________ 


Section': _' _________ Area:______ Lot:_1:.........____ 


Tax Map: _______ Parcel : ______ Grid:______ 


Zoning: ______ Map Coordinates: ~"_____ Lot Size: ----,,.--__ 

Existing Use: Vacant Lot 

Proposed Use: _N_e_w_H_o_u_s_e______________- ­

Estimated Construction Cost: $_1'--',....;.1...;:.5...;:.0-'-,0"-0"--____________ 

Desqiption of Work: 'New House Construction 

5 Bedroom, 6 Bathroom, Unfinished Basement, Garage 

Occupant or Tenant: _______________ _____ 

Was tenant space previously occupied? DYes DNo 

Contact Name: ' _ ______--:-_________ ____ 

Address: ___________ ___~_________ 

City: ___________ State: ___Zip Code: ____ 

Phone: ___________Fax: ______ ______ 

Email: ______________--,-_ ___ ____--'-­

Property Owner's Name: __'K~a.!..!m.:.,:b"_'i~z--'G=.:h.:::o=.z""a..:.:ti--------­
'Address: 8055 High Castle Rd. 

City: E:llicott City State: ""M.!.!:O"--___ Zip Code: 21403 

Phone: 410.279.7484 Fax: ___ ______ 

Email: ____~____'_____~_______ ___ 


Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: Kevin Murray 

Address: 5537 Twin Knolls Rd, Suite 435 

City: Columbia State: .!..!M"'O"'--___ Zip Code: 2) 045 

Phone: 410.7302300 Fax: 410,730,2796 

Email : Kevinm@ARIUMAE COM 


Contractor Company: Forbes Home Improvement and Construction, Inc. 

Contact Person: Mostafa Izadi 

Address: P.O. Box 9691 

, City: Baltimore State: MO Zip Code: =2-'.;12::;..3=-:7'_____ 

License No. :MHBR# 5160 

Phone: 443.873.7646 Fax: 
Email:____ ___________________ 

Engineer/Arch itect Company: ;...A.:.:..r:..:iu;...m--.:..A_E...:.:..-_ _ __--'--____-.: 

Respon~ible Design Prof.: 5537 Twin Knolls Rd. 

Address: Suite 435 

City: Columbia State: MO Zip Code:2~1.:....:0=__4:...::5'_____ 

Phone: 410.730.2300 Fax: -------
Email: 

Yellow: PSZA,Englneerlng Pink: Health Gold: SHA ' 










