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------~ / 
Building Permit Application ( (1 (( (: c(\, () (Date Received: _~'-I___+--__Howard County Maryland ~ ~ 1 

) I
Department of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 y, \Co () 0 2 I ( \ :'( 

www.howardcountymd.gov Permit No.: _______~___ 
-~ 

I 

Building Address: liL :/9!J Ha...Y[ct:f\d k ,r,M w p.rt~operty Owner's Name: 
. I " 

. '\ 
/ Address: / " '" . I ! .... .: ''-State: 

, 1/ J ...
City: ( " Zip Code: I 

! .' \ i' ICity: 
, 

\ \ -, \ ~, ;­ J f 

t '''', ' , 1 
, 

State: Zip Code: 
" ' ..••. 

.' SUite/Apt. # SDP/WP/BA #: " Phone: . , . ­., \ ,j 1 ) Fax: 
-~•.. 

i I r Email :
Census Tract: Subdivision: J , f I .....__. 

Section: ,Area: Lot: 1'62­ , Applicant's Name & Mailing Address,llf qther than stated herein) 
Applicant's Name: . .'..,; ' ' , , ' . , , " ,\.. ,' 1 ,; , ITax Map: ' Parcel: Grid: '-> !") ) ( ! _Address: 

Zoning: Map Coordinates: 'Lot Size: 
!. , ',)) , City: ( ,i State: j Zip Code: ;, ' ' ) : ' . , L 

Phone: ' ' ( , I \ \ . } , , "~I Fax: 
! , r Email : " 

' ,
Existing Use: I .; 1 , ;I, I, . 

". 
Contractor Company: ( '~(2.A . PTM ft-l<-­~Proposed Use: 

" 

J. ' Contact Person: " , / .­ : 

Estimated ~onstruction Cost: S r " 
, \ ' , 

Address: ,,: , i 
-, 

Description ofWork: I .' f: ,', (,' ./ ; ~ 
: .'y I L ~ I ..... " City: '. : State: 

j ; 
Zip Code: 

" 
.I , 

i ~ 
.. , License No. : ! " , I.. 

I Phone: 
, \ Fax:. - ).1 .. 

\' " . f', : , 
J Email: 

Occupant or Tenant: : I . I 
.. .. 

Was tenant space previously occupied? OYes ONo EngineerlArchitect 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: . .nSF Dwelling o SF Townhouse . Water SUel?J~ 
No. of stories: Depth Width' o Public 
Gross area, sq, ft./floor: l st floor: 

[J ~,Private
2M floor: ( . 

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

o 'Finished Basement o Public 

Use group: o Unfinished Basement o.Private, .. 
o Crawl Space Electric : LrVes ONo 
o Slab on GradeConstruction t~e: ,­ I" ~" 

Gas: D'Yes o No o Reinforced Concrete No. of Bedrooms: j 

o Structural Steel Multi-lami/~ Dwelling Heating S~stem 

o Masonry No. of efficiency units: o Electric OOil 

o Wood Frame No, of 1 BR units: CrNatural Gas o Propane Gas 
o State Certified Modular No, of 2 BR units: o Other: 

No, of 3 BR units: Serinkler S~stem: 
Other Structure : O 'Yes, o No. Dimensions: ' ,

," 

, ~ " RoadsideTree Project Permit Footings: 

DYes ONo Roof: Grading Permit Number: t :,·.J I (C (:' (j ( l , ~":, U 
R'oadside 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 HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DE SCRIBED IN 
THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALSTHE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE 'OF INSPECTING THE WORK PERMITIEDAND POSTING NOTICES. 

. , . /.,' ' : . "i • - f '" .' ! ~ . f : f' ~. . .... 

Applicant's Signature \ 
: 

Email Address ,
:, 

i 

Title/Company 

I Print Name 
( 

, "\ 

L i 
i 1 , :

" : . .. ' 

Date I .I 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFfiCE USE ONL y-

i 
I 
i .,', 

-

I '\ 

/ AGENCY 

\A~te Hlg~ways 
DATE SIGNATUREOF APPROVAL 

v 
l auilding Officials 

I 

'A>JZA (Zoning) 

)~siA (Engineering) 

.lAiealth 

" 

7/~L. 7&d'---L /'1: 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? o ,Yes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee $ 1i':'J -j : i; I 

Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ .. 

Guaranty Fund $ " f ,...' .~ .... . \ ' . 

Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due ' $ 
Check : 11 (~ l' ( ' , r") (C 

Is Sediment Control approval required for issu¥ce(~ Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

(, (' ).\, 
"-' 

i \ ./ I lDistribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA , I 

T:\Operations\Updated Form s\Build ing applm'p 8,2012,docx 

• 

http:www.howardcountymd.gov
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~ lOt '" PI<:!I.l/.'It 

Q1A\!1 Wl mol ...... mP. .­

5EYltR HOUSE CONNECTION 
SlW'ING OUAIL 

NO !£.!U PERMIT SIT!: PlAN 
TliE tXJSTIN<; WELL. TAt; NO. HO- H-003t HAS BUN 
___~W~ELL~c:!:ERTJFlCAnON: 

lOT 102 
12191 HAYWID FA£M WAYfiELD LOCAruJ AND IS ACCURArm SHOWN. 

WALNUT CREE.(
OWNER ZONfO, ~C-DtD 

BV BU5lNf55 TI1UST rAJ( I1.\P NO. , 26 P.a.0:tl NO. ~ ~o NO.: 17 & 16 
Cb(r~~tI!. ~JAQ :11'111, i'AIil . \C1~ NtlHl'tt tu"'", ~~ flFTH tlLOlOH Di:>TI1lCT HCI!/~O CO\lHl'f. IVJ1'ttMO 

U..i..ti)Jf orr. ~iNiQ {:<)a P.O. IlOX 482 
( t llll ~i ~!Y.l~ U5IlON. MARYLAND 21765-0462 5CAI.t: I' • YJ' OAT~ AUGUST 4. 201. 



N!Ulle: 3.&JI'31 ~CiW/ Ie r s 
Street Address: ~ )~ b 1: Gcd [ t.;i ,Yl vp..e U1; . 

City, State, Zip: /\/1(1= VI f H. II M I~ f), if) CJ. '7 

Date: 


-----'~I-+-""-=-+-"--=--

Amendment, Permit # f3 I ~ () D d. 7;1 
Ms. 'Debbie Whalen 
Division of Plan Review 
Department of Inspections, Licenses and Permits 
Howard CoUnty Government SE? 02 20163430 Court House Dr 
Ellicott City, MD 21043 Li{'".F.tl ir ~ '\ :-'); ' t':~;~,:i\T S 

[i l~/ ::~: ;'... )(' l 

Dear Ms. Whalen: 

I am requesting t~ amend Permit # )j I fa 0 Q ;) 91 5 at 

a vY\Ly:. ck ed ~.d / adh k~ is I I . to 

t'\oA "-<hi J !p I" t -l-) fA / CiA. A·.Jw tr --t; :/vv7 c!, M 

Enclosed: 

~PlotPlans 

~ets of Construction Drawings 

Other: _ _ _ ___________ ___ _ _______ _____ 

If there is anything we can do to assist you, please let me blOW. 

Sincerely, 

Nam;f<a ~l~ CCQ/V'V' ( e f' ~ 
Title: {<'Vl iJ/'.f2~·l .I I C/,c14 / / / l :f'.< /L J'L.2.. 

Phone: a yo -crv -13() 2. 
Email: C (]?: (' (( (1 elY? el; § iV\a)} -(-'o~ 

Amendment Letter, 

http:Li{'".F.tl







