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Building Permit Application 
Date Received : _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


wVlw.nowardcountymd.gov 
 Permit No.: ____ ___ ___ 

Building Address: 12~Q'-1 I~~~< j",,,,,<s W.,A Property Owner's Name: ~\J-,-d ( "Y4'hM.I~S 
City: C lCX2-ks til tlo State: \f'loI.. Zip Code : all o~q Address: 1)::3 C)'?) BJ.~SL£.. .. ,~ 1..1 A U <J 

City: CLACi<S t," lib State: . ~..\... / Zip Code: .:l) nJ.., 
Suite/Apt. n SDP/WP/BA n: 

w.atru.vi ~k Phone: q,~~S'~;- ~Oi~ Fax: £{/Q=t:~Y!:!! ~~~~ 
Census Tract: Subdivision: 

Emali: ? ().r,) @C A lJ ..,V • .yt>­

Section: Area: Lot: I,?:> Applicant's Name ~ailing Addre~~ther tha~~~ her~ 

Tax Map: Parcel: Grid : 
Applicant's Name: {";.,"5S, (... ~ \ "\'" L.o-U J c 

Address: S'LI:$:, L..L()C>C:t~..,e. \e.c)" " 0 
Zoning: Map Coordinates: Lot Size : 

---~ 
City: I. 1()(~htJ6 State: "W\ rA Zip Code: ~ 

.-­ 1 Phone:-'-llli-'5'q~-SO'.>D Fax: t.J.ID_"S:U'1- t;: 
Email: _~.::;c>.".,~ ,r~') C .~ .J.L1..~ !/Vb'

Existing Use: 7) "Jda ~ ~·l V1 
Proposed Use: S~~ ! Contractor Company: l Jh '5.<;" C. ,.)6'5,<',,) ~()LM'l1" <­
Estimated Construction Cost: $ (n"1) 0 ~ Contact Person: J. ..:'8.AI olofY~ oJ U 

Address: <:~~3. wt.)~)OnO ..J~ IUl I~p.rl-\Description of Work: ("!"J I s: +I i~Ns ') City: l-bt.J b. J6 State: J,4\,.~ Zip Code: ~lle,J:. 
Ucense No.: 3l:t I~ L:, 
Phone : L-jlQ-5~" - - () ~D Fax~f ~ -St.{q- ~<-tq9 

Occupant or Tenant: 
Email: ~SD ~ 1. @ £~a;_ I I.( • ~O"l 

Was tenant space previously occupied? DYes 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 

Height: WSF Dwelling 0 SF Townhouse Wat~(Su~l!/~ 
No. of stories: I' D'tl!1h Width o Public 
Gross area, sq . ft./floor: 1" floor: "3.ot _~ 05 

_ilPrlvate2"0 floor: 

Area or construct lon~ ft.) : lS'flJ7 Basement: ~ewo!le D;s/1.0sal 

o Finished Basement o Public 

Use group: ~ Unfinished Basement ~private 
o Crawl Space Electric: fl1Yes oNo 

Constr ctlon tvae: o Slab on Grade 
Gas: !i4Yes oNo 

o Reinforced Concrete No. or Bedrooms: 

o Structural Steel Multi-familv Dwefllna H~atlng S~stem 

o Masonry No. or efficiency units: o Electric o Oil 

I ~Wood Frame No. or 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. or 3 BR units: 5.rz.rinkler S~tem: 
Ot her Structure: 

I/) Yes oNo 
Dimensions: 

}> Roadside Tree Project Permit Footings: 

DYes oNo Roof: Grading Permit Number: 

Roadside Tree Project Permit ~ o State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

Ll. 
THE UNDERSIG~~~ES AND AGREES A5 FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE TH~ APPUCAnoN; (2) THAT THE INFORMAnON IS CORRECT: 13) THAT HE/SHE WILL COMPLY 
WITH ALL REGUlAnO H ARO COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE W~ORM NO ~ABOVE REFERENCED PROPERTY NOT SPEOFICALLYDESCRIBED IN 
THIS APPUCATION; T SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP F RTHE PUR OF INSPE~RK PE~MIITEO AND POSTING NOTICES. 

~ O~~ 
Applicant's!zatulV l t PrintNa 

t'e I "'"''''?if "l"- :!. @) s,.d l ,.., l< ,oJ 
0 to IJ­ J b 

Date (J' , 
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNlY 
"PLEASE WRITE NEATLY & lEGIBLY" 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

State Highways Rear: 

Building Olfielals Side: 

PSZA (Zoning) 
Side St.: 
All minimum setbacks met? DYes DNo 

PSZA ( Engineering) Is Entrance Permit Required? DYes DNo 

Health C.I\.~ \it.:. '<-\.~ • l\ \ Historic District? Dyes DNo 
lot Coverage for New Town Zone: 

Is Sediment Control approval required for issuance? 0 Yes 0 No SOPIRed-line approval date: o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: While: Building OffIdals Green: PSZA.lonlng Yellow: PSZA,Englneerln&: 

T:\operatlons\Updated Forms\Building app!mp 8.201 2.doo: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
EKcise Tal{ $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due S 
Check # 

Pink : Health Gold: SHA 

http:wVlw.nowardcountymd.gov
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·A- . 00lli. 
Mefttoda wse & cs·wsp: Min. 7f1~ ose ~ood Structural ~neJ shes1tHng att.ch~ to framIng 'tIr1th 6d at 
6- o..c. at panel ~ge. and 12~ o.c. at Intarmtdl" framIng membenr.. 

tIQla: AI Braced Wall Unes IncorponIting Continuously Sh••1Iled bractng mel!1ods (CS-WSP & CS-PF), all 

extollor walls .'ong It.,.Snlced WsIiUno must be fully s"""thod oiIh min 1116" OSS Wood Structural Po.,., 

shoalhlng "'stened porlRC 2009Tobl•• R602.3(1 ), R602.3(2, ond R602.3(3). 

~: MIn. U· gypaum bot:rd .pp'~ to MOO side of framing With sdhealve and TypeS ()( W screws 
@ 7' c.c. at panel edges and 24" o.c. at Intermediate framing members or liaUs per IRe 2009 Table 
R702.3.S @ 7- o.c. lit panel· edges and 16" O.c.. at Intenr..dlate framIng membenl. ' 

~; Simpson WBlWBC straps Installed' In an "X".pattam on Me race of wail; tnt.n w1th 2. l6d nails 
., lOP snd bOttom plat.. end 1- 8d nail perotud. 8' .." walts 10 use either WSI08NIBI06C ~s"".d .'60" 
from hofizontll (4'..a-llnear wallleng1h) orWB1281WB126C InstIIlled at~' from horlzontal (a'·1" IIne.rwall 
lenglh); f1 tllil waite to use WB1281WB128C imtIlled at S3' rn:m hoc1zontlll (8'·10- UnearWlilI.ngth); 10' tall 
Wons 10 use WBI43C '_'ied 0145" from hortzomal (10"1" lloeorwall length). 
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Continuous Portal Fram'e 
NOT TO SCAlE 
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Braced Wall Panel Connections to Floor and Ceiling Framing 
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Corner Framing Details 
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Enaineered LSL Column Portal Frame 8 
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