
Building Permit Application 
Date Received: ________

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

1 Permits: 410-313-2455 

www.howardcountymd.gov PennIt No,: ,ft ~r 
Building Address: e' (O~ J<6 0101~~ DYe/tOOl<.. 
ciJJi&Urntl State: C'A1) ~~ L0QJ 
Suite/Apt. #_______. .,.-_--;;:--_SDP/WP/BA #: ___ 

Census Tract : ________ SUbdr.ilsion :t51o~ -Pr-0 "­
Section: ________ Area: lot: C9Y 
Tax Map: ......::4=+,0"",-___ Parcel: y Lj Grld: __--:=--:;:r_ 

Zoning: _____ Map Coordinates: _____ lot Size:· • 'is'<P< 
Existing Use: __¥ :- ­-=....,....j)~_---:___ _________ 

Proposed Use: ~~b \1-)\ \Cnt. 
AEstimated constructlo~ C~~ ~ _ 5<00I~...... ,.., _ ~ I. "'" .~ .-~ to 

DescriPtionofWork: i()~U.\.\(lUU~1.Ut \A UA.lUY1\A. 

Q, Q~ -\ar);..L. \) 

Occupant or Tenant: _-o.CJ\A.2<\.U....."""'''"''oC''--____________ 

Was tenant space preViously occupied? DYes DNa 

Contact Name: ___________________.,....­

Address: _____________________ 

City: ___________State: ___Zlp Code: ____ 

Phone: _______ ___Fax: ____________ 

Email: 

Property Owner's Name: ~~ 

Address: =-J!JqD :\~ T Yr Hk1.. 0Jy. 

City: 7t~ flr"v-.h '0..... State: ~ . Zip Coiieo?l a..l1Q 

Phone: Fax: _______--

Email: ______________________ 


Applicant's Name & MaiDne Address, (If other than stated herein} 

Applicant' , Name: . ~:t.m\.\ ('.\~ 

Address : .Qa~ ~\.aD ~ 

City: '&.iii5h\ ZIp Cod~1 <&I
St..te: 

Phone: '4J-IM<.(Q jj~q_~ax: ......"..-=--,,-..,.,--:=....,...~__ 
Email: \o ... (.n\IPo>o..-oD\~.fr\Cl.!..Ii\nac..l\o~~~ .~ 

~~~::;:~~:ny: YI%~. %\t~g:g Aa.~ 
~ddress7!.!oa.c.;O~1,--·!....I?fi-'-~....·J...J~-c~-~:""":i..... .......... ~'-li.,.~-'--_~..:......:=-~--:-_ 
Ob~:',g~ State: {'A.)) ZlpCode:ci'07'}"I 

Ucense No. · .......J......:-'lJi~D ....q~~_________ 
Phone!-\\C 1qq I/''-{ Fax: _________ 

Emall: ____________________ 


Enginee teet Company: _______ __- ____ 

Responsible Oeslgn Pro "=_~____________ 
Address: _______-- ­__~......::_------- ­

City: _____--'.State: ____ ZIp COu"'".......:--____ 


Phone: _________ Fax: -----~--"""'o::---
"'-.;.

Email: 

Commercial Building Characteristics Residential Bllllding ChoracreristJQ Utilities 
Height: ~ Dwelling . -SF Townhouse WqterSupply .. ~ ... ~No. of stories: 

Gross area, sq. ft./floor : l' floor: 
2~fJoor: 

o Public 

I"i(Private 

'Area of construction (sq. ft .): Basement: $(wall( QlsDOSgl 

o Anlshed Basement o Public 

Use groufl' o Unfinished Basement 

o Crawl SfJilce 
!l¢!rlvate 

Electric;: oVes (]d(o 
ConstrJlalon tvoe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

.: 0 Structural Steel Mu/tl-f9mi/vJJwell/na 
o Masonry No. of effidency units: 

Gas: oNo 

HeatIng SVUrm 

o ElectriC 0 Oil 

o Wood Frame No. of 1 BII units: o Natural Gas 0 Propane Gas 
o State Certifled Modular No. of 2 BII unit,: o Other: 

No. of 3 BR units: Sprinkler SVSkm: 
Other Structure: 

oVes 
Olmenslons: 

» RoadsJde Tree Pra~ct Permit footings: 
DYes . ~ Roof: Grading Permit Number: 

Roadside Tree Project Permit 1/ o State Certified Modular 
o Manufactured Home Bulldl.. Shell Permit Number: 

THE UNOERSIGNED KEREaY~ERllflAGRHS AS fOllOWS: (1.\lHAT K~E IS AUTH01I1llD TO MAKf. 'THIS APPUCATION; III THAT THE INfORMATION IS CORRECT; {31 THAT Hf/SII£ WIU COMPI 
~ITK AU R£G~UlA1l0NSll'- D ~WHIC~~"Il''''LETHERflCO; [41 THAT Hf/SHE W1U PEJIFOItM 110 WORK ON THE AaOVE RffERENClD PROPERlY NOT SPECIACAUY D[SClUaeD ­
THI!APPtJCATIO AT HE/SHE OHIC E 0 ENTER ONTO THIS PROP~JYfOR THE PUIIPOS[ OF ~ECT1NG THE WOIUC PERMITTfD AND POSTING HOnas. 

~ -7 _Q£!\U ~lnaCL.J 
Appuconr s :>J~re - pflnt amel _ -, 

ji'((:{Y\'1 i> o..\>Q~ItC'ACJ.rd.~~«i'~. ~..o.-- """""::---.1i.o~\d~O~\t_J'L"""V\o..r--------
. eman Address Date \ t \ 

fu (V,:cr()
Title/Company '--'"-' 

Checks Payab~ to: DIRECTOR Of FINANCE OF HOWARD COUNtY 
"PLEASE WRITE NEATJ.Y" LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAl 

Stale Hlsb....y. 

--BuildinG Offldols 

---PSZA I Zonlnc I 

""P)ZA ( Enclnaerincl-' 

H..lth ., II~ II rL... HJ.... ...-­

OPZ S£TBACK INfORMATION 
Front: 
Rear. 

SkI.: 
Side St.: 
All minimum sethacks m.t? o v.. DNa 
b Entrance Permit Required? Dves DNa 
Hinoric District? o v.. DNa 
Lot Coote"le for N_ Town Zon.: 
SOP/Red-Une approval dale: 

FIUnl Fee $ 
PlrmitFI. $ 
Tecb Fee $ h 
ExdHTIll $ \ \ \ 1 
PSFS $ \ ~ '-' 
Guaronty Fund $ \ 

Adirl per F.. $ 
Total F ... $ 
Sub- Totol hid $ 
laJonce Due $ 
CIoock • -37'17 

.--­
./ 

.­
I. Sediment Control.pproV'I.l~~~ed for l5.uince? 0 Ye. 0 No 
o CONTINGENCY CONSTRUCTIO START 

http:Address:.Qa
http:DescriPtionofWork:i()~U.\.\(lUU~1.Ut
http:www.howardcountymd.gov


- --- ----

PPLIC 

HE RI 

Building Permit Application Date Received: _ ________ 
Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: ,tt tfa2?-d-a:;)-­www,howardcountymd,gov 

Zoning: Map Coordinates: Lot Size: • ~ ~ ~ City: '2A..1~~~State: rw Zip Cod~1 &! 

D Finished Basement D Public 

Use group: D Unfinished Basement ~rivate 
D Crawl Space Electric: DYes ~o 

Construction tvDe: D Slab on Grade 
D Reinforced Concrete No, of Bedrooms: 

D Structural Steel Multi-family Dwellina ..~=::.::..:.~=------\----=~=~;,;,;,;;;===~---Io Masonry No. of efficiency units: 
D Wood Frame No. of 1 BR units: 
D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 

~ Roadside Tree Proi.,ect Permit Footings: 
DYes . ~d Roof: 

Roadside Tree Project Permit /I D State Certified Modular 
D Manufactured Home 

Gas: ~es DNo 

Heating System 

D Electric D Oil 

D Natural Gas D Propane Gas 

o Other: 
Sprinkler System: 

DYes ~o 

Grading Permit Number: 

Building Shell Permit Number: 

S: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPI 
LE THERETO; (41 THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED 

TO ENTER ONTO THIS PROPE TY FOR THE PURPOSE OF PECTING THE WORK PERMITTED AND POSTING NOTICES. 

App lcunt S Sig ure 

-~~~,(-l.lY\'-1 ~ <X.\>Q~Q.cACArd."'«~{O~. ~~ 
i'!malf Address ~ ,Date ( 

eQ)( N.~.cr() 
, \ 

Title/Company 
" : ~ ,. , 

, 1 ; 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

rnUJlding Officials 
---­
./ l---PsZA (Zoning) 

/'~~ZA ( Engineering) 
I 

'" Health '1 "'\h~ k~ 
Is Sediment Control app roval~eql~ired for Isluance7 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

""PLEASE WRITENEAI~y & LEGIBLy.... 
-FOR OFFIci: uSE ONL y-

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: 


SDP/Red-line approval date: 


Building Address: 41' lo~ JZ 61ft:)) Y\ ~~ CNCU 100 lZ. 
CiJj\&Ucad State: (0) z~ ~QJJl /'u(lJ~ 
Suite/Apt. II _ ___ ____SDP/WP/BA II: - --....,...,------;:;0-­

Census Tract : SUbdivision:fjJ())ttg? Pr0 e 
- ~ J 1Section: ___ ______ Area:_ _____ Lot: C>' -, 

4 ' I 
Tax Map: _cW~~D~_ __ Parcel:_--,,-_'1~_ _ Grid:_ _ ----:~~c:;;;;;r-fi, 

~ 'b 
Existing Use: 

Proposed Use: ~~ \) W\ \Or) t 
~'O'r, 

Estimated Construction Cost: $ -C:UJ- '-' 

Description of Work: '(l~o. \. \ I () 0 0 ~o.~ 
Q ( 0 qcx-w -\Qr)~ 

Occupam or Tenant: _-,CJ\ux\.U~~"-,-,,"",,,=-___ ___ ____ ___ 
Was tenant space previously occupied? OYes DNo 

Contact Name: ________________ _______ 

Address : ________ ________________ 

City: _ _ ____ _ _____ State: _ __ Zip Code: ____ 

Phone: ___ ________ Fax: _____ ______-

Email: ~_ _ _ ___ _ _________________ 

Commercial Building Chqracteristics Residential B01ding Characteristics 

Height: I.litSF Dwelling SF Townhouse 
No. of stories: ... Depth T' Width 

Gross area, sq. ft./floor: I' floor : 
2

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

Phone: ~O 340 Jc1.g'l Fax: ---r----:-.--~--
Email: '&.timu P; ()..:ODh:i&OJ\c\o.()()\O"'4~d ~ 

Contractor co~pany: ~~ ' .~j;'::~~ 60..S• . ~~~~~ 
Contact Person. \~h.u)ll!l\w--U!U-.A._.u.:__~.----L;~-s::..-~-~-~~-r_----...:... 

"j ,_ (\ddress:7Q 0) n'l . 
~J.M':utit~~Q,=O~w~Q...!-!~..u..Ls.LtaOtei......:.Lf\A.A)~~~Z-..loiP.L..C-o-de...:...:-~~O:-:/~9~4;---· · 

\..J 
 License No. :~~LoLJ:)'-AJLqL3-'--_---------
Phone!-\\O ,qq III'-{ Fax: _____~___ 
Email:,________ ________ _______ 

itect Company: _______________ 

Responsible Design Pro .. ~_-=::::---------------

Address: ____ ___ _ _ _ _c"..,=_ - - -----

Enginee 

~ -­

City: ______ _ . State: ____ Zip Co ~-....~______ 

Phone: __________ _________"'>..,__-­Fax: . ~ 
~Email : ________________ _______ 

Utilities 

Water Supply 

D Public 

l(Private 

Sewage Disposal 

Property Owner's Name: ~~ , , 
Address: -Zo..9() ,<)~ m-Xr..<.. idy· 
City: -(1'\\fACoth'C-... State: ~ Zip Codeo?l OUt;?
Phone: _______ _____ FaX:_____________ 
Email: _ ______ _________ ______ 

Applicant's Name & Mailing Address, (If other than stated herein)(\ , 
Applicant's Name: , ~~m'" \.\o.ni 
Address:.20 (baUl}D ~ 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ , (--,. 
Excise Tax $ \ \ \ 1 
PSFS $ \ \ '-.J 

Guaranty Fund $ \ 

Add'i per Fee $ 
Total Fees $ 
5ub- Total Paid $ 
Balance Due $ 
ctll~ck II 37<11 

http:Address:.20


, ~ .,' 

.: ~.~: 
r · . ,.... 
I: .~.)/ 

:" : :"F 
.. ~ :', , . 

m~ 

CI 
C2 

DENSIn' EXCH ANGE CHART 

JSS Mf.A 	 '!I.02M N:;.±.. ... ._-- .... .. - ._. "...._-.. - .... .. .....- ._-.---_._-_ .,. --.__...._.._- .__.. .. __ .. _._._.__.. _._-_. 

,-ytM FlOOOPVJH Nl:iJI l< STEEP SlOPES 	 0 .71 foC.± .._-- ._ - ,". '" ," - .. ..". ' ....... --_...-..- --.---.-. -- .. .--._-_._-_.--_.-. _....._--•.. _._....._ . ---" ,'" - .. _._--_._-­
_TT1J>0_~E!'_ . ____.__.. _.__ ..__.__ ._.,_ .~:_9~~~_,:£:l:.. _. ______._._.___.___.._.__ c .. . __ 

~!I? _U!~~."!_!:_~~EO .J,,!.. _':'.o\_t~.r__~_~IJ~~): .':!~:_B_~3~~_." __ ~ ~.U_. p_.-'"- .~._~.. _G~??S...~.!3~__~_~._ 
I~U~.. ~_~I~_~~!!~."!:I:-~ _w.I..~.[~ __ ~~.:~_I!:!_~: .~._~_~_~_p~r..3_'_~_.!!~..~~ .. ::"_..1!: _.. 
P.9~~ .~~Il<!_~~~~ ___ ..___ ._...... _ .~.J.~. ~!:..1?ho.o..~__o_n<l_~ . ~~_~~~~~_?L. __ _____.__ .__._.. 
0()1 or DEO UNfTS TO BE nECENEO 0 - 0 (1)<J •.o don,l\y) ~ 2 

~2~OEO'r~~~~ 2~~ . p~~~£~~-----------------1 

MtJlUlt'IY pnOPERTY
)l11G PAAcrL INrOnM\T1OII 	 TM IMP! 0 GRID: Ie 


PN1CEl.J 70 

{7-1-3/J ln 


O\\\NC 

PLAN VI2N 
SCM.£: I' - &0' 

OViNER/DEVELOPER: 
SIC HOMES liT HIGHLAND OWINGS, llC 

7090 SAMUEL MORSE ORNE 
SUITE 500 

COLUMBIA, MARYLAND 210~6 
(410) 312-5160 

T:1n , . IF.I''' '.trttlWb'.' ,fn .. .. .4' . l4i(i 

oWNER's CEFITIR¢ATE 
S, llC, (1InlER OF TllE PlIOPE11TY SfK1l~1I fIEnEOH, IIE.REBY AOOPT S THIS PLNI OF SUnOlVISIOII, 1\110 IN 
If l111S FIlIAL PLAT BY THE OEPAJlT\IElIT OF PlNHllHG AIIO IOlIlllG, ESTAllllSHES THE l,\lllll.lUl.\ 
~1I0 (;1\/1111 UlnO fl<1liMO COUllTY, IIMYLAlIO, 1TS SUCCESSOnS t.-.1I0 ASSIGHS , \ 1)THE 1\ 1GIlT TO lAY, 

cllS, lll\~\NS, YIA1EII PIPES, !\NO OT11E11 ),I,UlI\ClrAl UTILITIES AIIO SE1\VICES, Iii AlIOUfIOEII i\ll 
W"Y, "'/0 TilE SPECIFIC El\SEMEHT NlEI\S SI1(Jlnl IIElIEOH, l'l) TilE 1I1011T TO lIEQUIRE OEOICIITIOH Fon 
STIIEETS AlIO/Oll 1I0AOS, FlOOOPlAIH5 AIIO OPEII SPACE \ltW:11E APPllCt\lJlE, t.-.IID FOll GooO Aim OUIEn 

fiEOY OIlNITS THE 1110llT AJlO OPTIOH TO HOi/AnO COUllTY TO i\CQUIIIE THE FEE SHIPlE TlTlE TO THE 
lIO"OS ,,110 rlOOOPlAIIIS, STOII\l, O!IAlllAGE rACllITIES N10 OPEI1 SPi\CE \'ItlElIE APPllCABlE, (3) TflE 


\I or 'IIME11W"YS N{\) O!IAIMGE EASEIIHITS FOil THE SPFCIFIC PUI1POSEOF THE\11 WlISTlIUCTlON, 

D \~) II1"T HO llUIL1l1NG Oll SllI.lLAn S1l1UCT1JlIE OF AllY KINO SlIflLLIlE E1IECTEO 011 Oil OVEII THE 

Of ·YI~Y, 'lil111E83 OUll ftfo.1I0S THIS Di\Y OF FEB1\UI\[\Y, 20\3.' T\IE S\\I\[\EO SE?TlC SYSTEl.\ WIll 
~ 2~. P\.1INS Fon TilE FACllIrY IIIClUOING N1Y HECESSAnv POIIIT OF DISCIWlGI: \\AVE OWl i\PpnOVEO

\/ J):omlEllT ~ . 
-r~ J /~ 

. 	 . . 
. 1\"'ilOjiiSI\Dr'rti)t1I01,. tf1If'.~_lIAlii f.l j'.KILQ".,iI/fjiil .ilftltF.":II.hilC ~lIllfm".C.'T\t'''ii'i . tR;' 4; Ni,/;""....M 

8URVEYorfS 'e\;:8ffiQATE 
1 HEI1EOY GElIT1FY TlIAT THE FIlii'll Pli\T 51101111 HE11EOtI IS CO[\1\E' 

OF 1I011-\JUllONllE OULK PAflCl:l 'fI ' , i\S SII(Jl1ll Oil PLAT No . 22220, nf 
OF 11(J'NillIO CounTY, \IAnYlIIllO, \'I\-IICH IS A ri1'.SUOOIVISlON or PAnT OF 
SUBOIVISIOII HITlTll:O ',111111'1000 Vi. OIVINGS PIlDPEI\TY, LOTS J, 4 & S, 
f.U\01l(J TIlE LAIIO REC01\OS OF 110'111'11\0 COUNTY, WlI1YLNIO AS PlAT HUllilEf 
lOT 5 OElHG All OF THE LAUD CONvEVEO BY SASn fIOl0111GS, llC . , ov 
NIO nEC0110ED /\MOHO SAID LNIO 1\'EC01\OS III llllEr1 13705, FOliO 310, 
PlI\CE Oll VIllL IlE III PlACE PlIIon TO 	 TilE IICCHTN{CE OF TIlE STn(ETI 
COUIlTY i\S SHO/ill, 111 ACCORDANCE l'lITlI TIlE i\NNOTATEO GODE OF w,nvu , 


