
Building Permit Application 
Date Received: _________

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


Pennit No.: __________wvvvv. howardcountymd.qov 

Building Address: IIl1...' 'F~t!fl., c..~ J2..b Property Owner's Name: JASON ... "1M L';-AC.~ 

City: Mr 4tfV1 State: ,vt~ Zip Code: '2...171 , Address: l "11 t.1 F~Ja.~c.~ I2.b 
City: toJ'.'T" A- ,a.~ State: Mh Zip Code: 'Z.''''''' I 

Suite/Apt. II SDP/WP/BA II: Phone: ~:f~ 30(' 5"1 S"J3 Fax: 

Census Tract: Subdivision: LAN IA-~c) p~p. Email: 

Section: Area: , Lot: -1 Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: I Parcel: 8 Grid: .z. Applicant's Name: 

Address: 

Zoning: Map Coordinates: Lot Size: 1.li!, Ac. City: State: Zip Code: 

Phone: Fax: 

Existing Use: SF /l.ec:.,beNicA L Email: 

Proposed Use: '" Contractor Company: ~HINtt" L-NJ:b S:C.AP ,;Vf;... 

Estimated Construction Cost: $ ~O. 000 Contact Person: 1>AJ.J """U~H. ~ 
eO f!~x lez.< 

Description of Work: ± '24 I )(" ct ~ • IAJ '-r/l..oU#J~ 
Address: 

City9t~e1IlIU.B State: JL1.l) Zip Code: 1."e~ 
SWI""MIN~ rO () L. -I ts,o $F License No. : 1'1.'"" 'Co ..... 11...1 -"1'3 ~ 

Phone:4b 441.- 7..1<1-'5' Fax: 4lC) +a~ 1~/L... 
dA-e ,. t., 't'\~ is "'" ~ S c~ '-aEmail : .Co","",­

Occupant or Tenant: 

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 IIesidential Building Characteristics Utilities 

Height: '1tHf Dwelling 0 SF Townhouse Water SUIlIlI'l 
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1

st 
floor: 

~ivate 
' . 

2
0a 

floor: 

Area of construction (sq. ft.): Basement: Sewage Disllosal " 

o Finished Basement o Public 

Use group: o Unfinished Basement ~ivate 
o Crawl Space Electric: DYes ONo 

Construction t'llle: o Slab on Grade 
Gas: DYes o No 

.'., , ,' " , 
o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-iamily' Dwelling Heating S'lstem " 
, 

o Masonry o Electric o Oil 
. , 

No. of efficiency units: 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Sllrinkler Sy.stem: 
Other Structure: 

DYes oNo 
Dimensions: " 

~ Roadsi.de Tree Project Permit · Footings: .',." 

' DYes DNo Roof: Grading Per-mit Number: 

. Roadside Tree Project 'Permit 1/ o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

'. 

'"' "~""" "'"''' """'" "",~"ow,, "~I ,~, "","' "'''HO",''" '" "'" .. " """"m,, "'"'" '"' '",O,M'"'' "'OM"" "' .. " "'""' ~'"OM'''WITsj L~l~~COUNTY ICH RE APPLICABLE THERETO; {4} THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS MTIO 5 T T E RANTS C NTY FICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR T~POSE OF INsPEcnr;:,jJE WORK PERMITIED AND POSTING NOTICES. 

:,., ' .,............ )..J k V H'1. 
App icant's Sign,~ure 0 ,~ Print Name 

d~~~ ('{..,;"~(~",,,Js c~e..·~~ . co"",­ 3-21 -/7
Email Ad ress I Date 

~lbVb£CA-f./r Afl-ck (.rre:c-r 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
uPLEASE WRITE NEA TLY& LEGIBLY·· 

·FOR OFFICE USE OIY!. y. . -_. 
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health "!.h""' 1<1 ' \-\,~~,,~ 
is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise TaK $ 
Side St.: PSFS S 
All minimum setbacks met? DYes DNa Guaranty Fund S 
Is Entrance Permit Required? DYes DNa Add'i per Fee $ 
Historic District? DYes DNa Total Fees $ 
lot Coverage for New Town Zone: Sub- Total Paid $ 
SDP/Red-line approval date: Balance Due $ 

Check #
o CONTINGENCY CONSTRUCTiON START 

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

T:\Operations\Updated Forms\Buliding applmp S,20n.docx 



S 21 048'39" W 

I 

1 

I 

1 

180.00' 

Ex. We" 

-WALK..THRU BUILDr G PERMIT 
BP#_---~..-: 
APE SAN H . C~·~k\. DATE:'~ \2 

DESC. OF 'VOR!(: ,!,,-,';("~: '~"'~~ 

- - - - l 


I 

I 

1 

1 

1 

~I 
;;0rl 

1 

86'-10" 

Prop. Patio 1 

Ex. Septic Reserve 

Area 1 

1 

1 

J 

'.~..»)~M ·Y\a ~~.~\. f 
~""" r:;f ~""" ~ " 

,';''1 

~ 

'1' Propane Tank ~ 

ptp. Wall & Steps

I 35" Max. 

z 

~ 1.... 

~I Iq 
:.:E OJ 

I~ 
I

,~!t-+-1- 46'-5" --q 

C/) 

(]) 
a> 

o 

I~ 

m 

N 
01 
01 
<::> q 

N 
<0 
a> 
o 
q 

I 
Prop. Inground Pool 
.:,24' x 48' Irregular 
r 890 SF 

SITE P N 
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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 


www.llowardcountymd.qov 
 Permit No.: __________ 

Building Address: 1i l20\ Fa.e-b&"a..\(..k:.. ,'J.-1:> Property Owner's Name: JA~AJ .... ~/"'" L-~~CK 
Address: I' I 2.1 'F~e1)e-It.lc IC­ tz,~

City: MI. 4,f2,'1 State: Ml) Zip Code: '2.1", 
City: HI A ./V-j I'-1b Zip Code: 'Z. I , 1 I State: 

Suite/Apt. #1 SDP/WP/BA #1: Phone: 443 3aG. .~I~B Fax: 

Census Tract: Subdivision:LAN';f-i:>" PIJ.d> Email: 

Section: Area: Lot: 4 Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: J Parcel: 6 Grid: 'Z.. Applicant's Name: 

Address: 
Zoning: Map Coordinates: Lot Size: t. J4"S A. City: State: Zip Code: 

Phone: Fax: 

Existing Use: S~ (l.~1 '1:>tZ'"AJT/4-L. Email: 

Proposed Use: ,-' Contractor Company: ~U IN Ii!: ("'A /o.J b ('C A PII\J ~ 

Estimated Construction Cost: $ lfJ 000 Contact Person: 'DA,u M &oJ (l..,f>H ':1 
Address: ~~P>< I f) ~ ~ I C Sl1trl) 7. '784Description of Work: _)r 14 '5,o~e- CityS'tI45"'Q~ State: AD Zip Code: 

License No. : W l Ot.:t,l)oo/L. 8AR­ Mfi Ie .,. 1L.17~CIJ 

(li'~I~' (Z.ooF) Phone:41D~~1-;e:~ Fax:{O ~9~ 4~' 2­
Email : -AA_@ l~~Jl'~ L2.'~j-' C;O,",

Occupant or Tenant: 1 
Was tenant space previously occupied? DYes DNo 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 Itesidential Building Characteristics Utilities 

Height: ~ Dwelling 0 SF Townhouse Wgter SUIl.Il.I'i 
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1

st 
floor: 

~ivate2"0 floor: 

Area of construction (sq. ft.): Basement: Sewage Disp'osal 

o Finished Basement D Public 

Use group: o Unfinished Basement ~ivate . . 
o Crawl Space Electric: DYes oNo 

Construction t'ill.e: o Slab on Grade 
Gas: DYes oNo 

D Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-lamil'i Dwelling Heating S'istem 

o Masonry No. of efficiency units: D Electric DOil 

D Wood Frame No. of 1 BR units: o Natural Gas D Propane Gas 

o State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: Sp'rinkler S'istem: 
Other Structure: 

DYes oNo 
Dimensions: 

~ ' . Roadside Tree Project Permit Footings : 
· oVes · oNo Roof: Grading Permit Number: 

Roadside Tree Project Permit 1# o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

WITH EGULAT OF ~Cj~NTY W H A E APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN '"'~'""" ~t""",,",~om' U, '"" "~'"' ",~"o"""m"''' '"""'""''''', '" ,"" '"' ""'"'''''' " """'" 1" "'" "'i>", ~~<OM'" 

THIS A Pl~;~: 5 H H«'Vq;;:,:,OU 0 ICIAl5 THE RIGHT TO ENTER ONTO THIS PROPERTY FORV~.tJ OF;elvl7[:fbh~ERMITTED AND POSTING NOTICES. 

Applicant's Signar;e 0 h Print Name 

Em~.tlt~s~ {it: ~e \aVl SC4,R;V1Jo C~ s -1.1 -
Date 

LANh~C.Ape- AILcHlr~C_:r 
Title/Company 

• 

17 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
HPLEASE WRITE NEA TL Y & LEGIBLY" 

~FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning I 

PSZA ( Engineering) 

Health ?>\l,..). 1·'1· \.\ - 6.r....~"....l..\ 

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? DVes DNa Guaranty Fund $ 
Is Entrance Permit Required? DYes DNa Add'i per Fee $ 
Historic District? DYes DNa Total Fees $ 
lot CoveraJ:e for New Town Zone: Sub- Total Paid $ 
SDP/Red-line approval date: Balance Due $ 

Check /I 

Is Sediment Control approval reqUired for Issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 

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

T:\Operations\Updated Forms\Buildlng applmp B.20U.docx 

www.llowardcountymd.qov
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