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Building Permit Application ...~«<?. i&~>.. . ,~-.' .. Date Received: ___ ____ _Howard County Maryland 

~ Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 
www.howardcountymd.gov 

."'. - ' '.'. :. 
Permit No.: __________ 

Building Address: lci2l'lS H~ cwJ.. ForM ~ Property Owner's Name: 11. ma.~ !.!o.fhCln S (i J(u.1')'\ an.) 
Address: Jeill1S t1-cij1«NJ &"0 ~ City: £ll4 c.'>it t,tJ State: f"'\.D Zip Code: Q) ID4 ";l. 
City: ~Ill(o it Lftj, State: fY\O Zip Code: all Ol 

Suite/Apt. # SDP/WP/BA #: Phone: ~ i) G1~ ~~l\ Fax:' 

Census Tract : , SubdiVision~nc..v+&fe¥- Email:~,,{ ... tGlS-.,('J(:,.SIo~ ,c.......... 

Section: Area : Lot: 10, Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: ~~STax Map:OS- 91/910 Parcel: Grid: 
Address: ~S't~ r Q.". . 

Zoning: Map Coordinates: Lot Size:"3? «32~~~F City: '6~ !l\\l<­ State: ""'1) Zip Code~ 
Phone: @..b\)q~<.{ -a \\ \ Fax: 

Existing Use: Qe~,ctoo.-h~ - Sj: Email: -C~~ €1~"'1"'c.A1!'c:)C-r, .4. ,,,J~. t~ 
-'""" 

Proposed Use: u<'aslde{\i'~ - ~ce [~) Contractor Company: I-r- .A Corrmdnrf ::tAc 

Estimated Construction Cost : $ 15/000 Contact Person: C~OW-~ '()".",.. .... S 

Address: 4<l:1.. &'ut.cUI <-"">'­ cGI. . 
Description of Work: City: ~lle5tat't V\AD v Zip Code: c~pe:>U(P 

C<SY\-S~<+- llQ'xcx.l9' o fUr' ol ecK­ license~: I/~~ -mike.... 
Phone: 0' ~ Cj:2..,(... ,~\ Fax:ft.\{ ('kp1) Th &a;.Ae 

Occupant/Tenant Name: 
Email: ~1t6P$<'ckec.1Cd~~.•~ 

Was tenant space previously occupied? ~es CJ~ Engineer/Architect Com pany: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax : Phone: Fax: 

Email : Email: 

Commercial Building Characteristics Re"idential Building Characteristics Utilities 
Height: ~SF Dwelling 0 SF Townhouse Electric: ~es DNo 
No. of stories: Depth Width Gas: DYes ONo 
Gross area, sq. ft./floor : 1st 

floor: Water SUlll!.I'l. 
2na 

floor: o Public 
Area of construction (sq. ft .): Basement: 

o Finished Basement [Q1frivate 

Use group: o Unfinished Basement Sewage Dise.osal 

o Crawl Space o Public 

Construction t'l.e.e: o Slab on Grade iJ'!S"rivate 
o Reinforced Concrete No. of Bedrooms: 

Heating S'l.stem o Structura I Steel Multi-iamil'l. Dwelling 
iM'fiectrico Masonry No. of efficiency units: OOil 

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: Sflrinkler Sy.stem: 
Other Structure: 

DYes o No 
Dimensions: 

}> Roadside Tree Project P}}mlit . Footings: 

DYes .~o Roof: 
Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREESAS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COl 
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 OESCRIBI 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FO~t PURPOSE Of~ORK PERMITIED AND POSTING NOTICES. 

tJu.r1h: ' 5 
Applicant's Signature Print Name~V 

_'E£a~lp®SOoc;l.e~V~:~·~ c3/Q Il? 
Dat.e 

. . . 
~~I-c.W 

Title/Company 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

uPLEASE WRITENEA TL Y& LEGIBL y** 

-FOR OFFICE PSE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Highways Rear: 

Building Officials Side: 

PSZA (Zoning) 
Side· St.: 

All minimum setbacks met? DYes DNo 
PSZA ( Engineering) Is Entrance Permit Required? DYes DNo 

Health ~,19'1'1"I)h'fUIV1A__d lA!istoric District? DYes DNo 
Lot Coverage for New Town Zone: 

Is Sediment Control approval required for issuance? 0 Yes 0 No SOP/Red-line approval date: 
0 T Y 0 TCON INGENC C NSTRUCTION STAR 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Distribution of Copies: White: Building Officiais Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 

http:www.howardcountymd.gov
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SI.JIM:YORS CBfIYlCATE 
. ne.ibr te<U,. \hat ~ po$ttioo OJ ~ -Uns ~,:, shown " ..._ bOw 

_ CCfttu! es.obliS"ec _ "'1 l"f'S\)O" ·t.e ~ ""~ e~eo ar.d """",y1ll9 
. . The ." IS aI !>enorI ' 10 Q <Cl!'$Jme' ""'t ...:01... CI 4.. ~«I D) 0 

0< Q til", = 0""" "''''ilO I r.r d. agt'~) ill ~.",r~l>on • .(1) ,. ",~ed 

ZONE: RR-DEO it RC-DEO 
P['RMI1 NlJUBER: B1 50053 :3 

C"'.~:hCllrlesP. Jobnson &. Associates, Inc. 

Ir01'>S1~. --000lCinq Qf ~lrooc·"9 . "l\.e ::.of' "'<:: r:al '\ 0 be I.ed 1IPOr1 11K tile 
eo:m~ 0< 10::0:\01", <l! fef".c;~. 9<'rcgt:s. Du '"S t'lCsements. t>< ".~ 
I"I~ i"'pr~ Is. The q d""S nO! lifO 4e for tne «~ l/Jet1ti,.,o!Oi)fl 
P'''I'"f\ bound:irf 1iroes. wt ~oo ,clUl""')(~""" be 
ttU~ or ~c"~'."j r",onC<~9 Cr 'el;non<'n9. 1h",...c!tm.?~ Dlc..-n b\" o t~ '.".,r~ This <I<O.ronq on~ t.... so«,_'<6_~ 


COI.IAR Rec, S. \ ~ ;06:05 and 9 • 3.06. ~P, lt~l~ ~· __--~N~R~M~~R~.~-t~-.~ti~~=_.~_R~P=B~
-~\---------~ -<:t-~--J DI~ ' 
No 23235 

c:J;-2 -/0 
Owg: N: 43354\OWG\880-101 Xt-ef: 


