
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Permit No.: B~ (aCXJ 4-S 44­Permits: 410-313-2455 
www.howardcountymd.gov 

City: ----'=='-""'-"-".L-'--"......_ State: ---'----'--==--_ 

Suite/Apt. # ________.SDP!WP/BA #: _________ 

Census Tract: _________ Subdlvlslon: ________ 

Sec_tion: _________ Area : ______ Lot:_____-

Tax Map: ________ Parcel : _______ Grld : ______ 

Zoning: ______ Map Coordinates: _____ Lot Size: ____ 

Existing Use: :; f' of) 
Proposed Use: S F 0 t.J ( .. Htu.Ltd, ~~ 
Estimated Constructlo~ Cost : $--:-:z..=_~"-:L:'_071b--'-~__:_------.___:_:_­
Description of Work: Bv.'\~ <:l th.el.a.J j A.rA¥- ")d{ltlt,\ 

"" [SiX "3:1' 

Occupa nt or Tenant: _____________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: _______________________ 

Address: _ ________________________ 

City: ___________ State : _-__Zip Code: ____ 

"Phone: ___________Fax: ____________ 

Email: 

Commercial Building Characteristics . Residential Building Characteristics 
Height : o SF Dwelling 0 SF Townhouse 

No. of stories: De th Width 
Gross area. sq. ft ./floor: l' floor: 

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

o Finished Basement 
Use group: o Unfinished Basement 

o Crawl Space 
Construction type: o Slab on Grade 

o Reinforced Concrete No . of Bedrooms: 
o Structural Steel Multl- amll Dwe/lin 
D Masonry No. of efflcienc 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: 

Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

Property Owner's Name : C( ~W 1ft~ 
Address: Il3"1 oeJ, H',,~ 1l.tb 
City: C,t.fflf"tllot. State: mJ) Zip Code : 2/d":1.1 
Phone: ,Dl-3IY·73S"t Fax: ________ 

. Email: III 1,,'4r @ !It. eOlt4 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:.____ ________________ 
Address: ______________-:::-::-:_____ 

City: State : Zip Code: ____ 
. Phone: ____________ Fax: ____________ 

Email: 

Contractor Company: HD IIQ.r C.M tl"lrc.;h"-1 
Contact Person: O"'''~ l,..,.,.J. 
Address: IOh [7 r,~11 sz..QJ 
City: 1J..W"r1-I47rtf State: 111 /) Zip Code: it 17'ir'l 
lIcenseNo.: JtflfiCff, 1:L~1~ 
Phone: 1dl-'1'''t ­77'10 Fax: 3 0 i-V'n - ~7 fl'1 
Email: A.ollq-c:l!.I1.tna.i~e.. ..Q{.~ 

Engineer/Architect Company: -=N...::.:~=~____________ 
Responsible Design Prof. : --'-________________ 

Address: _______________________ 

City: ________State: __. __ Zip Code: _______ 

Phone: Fax: ______------

Email: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (11 THAT HE/SHe IS AUTHORIZED TO MAkE THIS APPLICATION; (21 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 SP ECIFICAllY DESCRIBED IN 

THIS A P. lCATIO " ~HAT HE/SHE GRANTS COUNTY OFfiCIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE pvrpOSE OF I'ISPEcrING TliE WORK PERMInEO AND POsnNG NoncES. 

~~~~::--______.__ y)']gn-hw L-h'~ 
APPic~S~t=-eQ. vf.~~ prmtName~ lO.IIL/Llb 
Email Address 'D"o"'t"e,---"===+------f---'-+-=--------­

1~0lJkPJ" 
Title/Company 

Side: 
Side St.: 
All minimum setbacks met? 0 Yes DNa 
Is Entrance Permit Required? 0 Yes ONo' 
Historic District? 0 Yes ONo 
lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Distribution of Ccples: White: Building Officials Green: PSZA,Zoning Vellow: PS2A,Englneerlns Pink: Health Gold : SMA 

T:\Op@ratlons\ UpdatedForms\Bulldina: applmpS.20n.docx 



•• 
CONSUMER INFORMATION NOTES: 

L 	 This plan is !l benetiE to a corurumer insofar all it ill requ~ed by iI. lender or a title fiisurance oompany or its 
agent in ~o~ect1on with contemplated transfer, financing or re-financing. 

2. 	 This plan iB 'not to be relied upon for the, establishment or looau.on· Qftences, garages, buildings, or other 
exis.ting Qr tl.J.t.ure improvement!!. 

3. 	 ThiS plan -does not provide tol' tbe aocura,te identinoa~ion ?f property b~dary. lines, but su<:b Identifi,cation 
may not be required for the transfer ot btle or securmg (mancing Qrre-fmancmg. 

4. 	 Buildt!lS line and/or Flood 'Zone information is taken from a~blellolU'ces and ill subject: to interpretation of originator. 
5. 	 No 'l).UeReport. furnished. 

1. Set,back d.ist.ances as IIhown lo lhe 	 , ."" ... 
I •• ' .' ! .... , ' principal structure from property 


,I..ines e.re approximate. The level of I 


ao'curacy tor this draWing II'hould be 125.00'
taken to be no' arealerthan plus 	 ___ , :f!:SO'OO"W 

...,;" - , ---..-H--+r'­or ril..Inwr 1 fooL 

2. 	 Fence:!! have been loCated 

by approxtinate methods. ( 
 r LOT 12 
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LOCATION DRAWING ' W. 


LOT 12, SECTION 1 

OLD HOPK1NS ROAD

FLAMEWOOD 	 (50' RIW) 
HOWARD COUNTY, MARYLAND 

SURVEYUR'S CERTIFICATE REFERENCES Efj
, " SNIDER &c ASSOCIATES , 'THE INFORKATlON SHOwN HEREON HAS B~ 

B.\SED UPON THE RESULTS or A F1E1D INSPECTION PLAT BK. 30 LAND SURVEYORS 
~ANT TO THE IlEIID<iR PLAT OF RECORD. EXlS1'ING PLAT NO. 96 20270 Goldenrod Lane. Suite 110 
S\'RUCTtJRES SHOWN HAVIi: BEEN FIELD LOCATED BASED " Germimlown. Waryl.,nd 20676 
UPON ~ FROM PllOPElUY IIARiQ:Rs rouND 301/948-5100, FaX 301/948-1286 

OR FROIl £VIDENCE OF LINES OF APPARENT OCCUPATION.' 1---------I---=-~::-:'~~~~-_r__:_:_::_::::_--~;:-__;;7__t
' , 	 I" - 60'1 j /f ---:L 	 DATE OF LOCATIONS SCALE: 


. ' I'J!t . ",7"f. 1.~1 LlBER wALL CHECK: 


t
DRAWN BY: K.W.L. 

Rfi>rKr'l.&fi::SURVEYOR REG. NO. 587 rouo 
14-00871~ r 'iLEzpireil: 04-07 2015 	 HS~: LOC~ : 04-10-14 JOB NO.: 

http:looau.on



