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Bl\Jl~~dHrru~ \Permit AP!hQ)~~C~~B(Qlrl~ 
Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.Qov 


Date Received: _________ 

Permit No.: __________ 

/''- 0 r '"L Cr.nC'} '-' -I' r i- /2.(' 11--0Building Address: __:......LL__"'------'-u_----!..."--','--=<:.c::~~_'__'_ ________... '--r-

City: __~LJ_o_"'_c_~·~b~f'~M__ State: f'7V Zip Code: f}-)7 q 7 
Suite/Apt. It___.,,--__---,-_SDP/WP/BA #: _________ 

GU!jDv)
Census Tract: ________--'_ Subdivision:_________ 

Section: ______..,---___ Area:______ Lot: 7 ___ 
Tax Map: ____-L.K,...L__ Parcel: Grid: 5? ~/ S 
Zoning: Map Coordinates: Cj 9 { /--h'Lot Size: ____ 

E)listing Use: ___--'5~r---'-h!....-_______________ 
Proposed Use: ____..:...S..:...-P_l,______________ 

Estimated Construction Cost: $.___).:...-'5'--+)_v_U_c_1 
__________ 

Lpn ~I {bA-lUt-.s zDescription of Work: OA-Y 

:1 Nf () /JI] "1 AY (7(/V'1. B ddd f!..cYP7 f?c# 


o~ J) OCI f2- t' II' -+-vJ'-V'---t..k' 


0 C C v(-? -2----. +­Occupant or Tenant: 

Was tenant space previously occupied7 DYes DNO 

Contact Name: f; C "') e J1, (' /-Z-y f:­
....:O __ _r_?:-_Address: --'--____Ifr----L)----"b'-·_?-_----I-E0=.--,&&-v,,- .h_,_;?_,..,~(___ 

City: j/J;..Igdd/)/(! ....7/f) Zip Code::';< ) 7(7state/;1 

Phone: ______r-______ _______________Fax : 

Email: ____ Ja.:c..v .......
L-K-.---=C:..:... .-.Kc...!..-.!(J)-------.--±o....:-e.-.-..fJ:!...J1R..--.f:..:..h-.--C_h-_r_k_---=CO).-.=.--.:..:....VJ..!.­

Commercial Building Characteristics Residen t iall3uilding CflaracterisUcs 

Height: I~ Dwelling D SF Townhouse 

No. of stories: Depth Width 


Gross area, sq. ft./floor: 
 l' floor: :1-0 ;,-'0 


2
no 


floor: 2& ~ 


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


D Finished Basement 


Use group: I~Unfinished Basement 


D Crawl Space 


Construction type: D Slab ori Grade 


D Reinforced Concrete 
 No. of Bedrooms: 


D Structural Steel 
 Multi-family Dwelling 
No. of efficiency units: 


D Wood Frame 


D Masonry 

No. of 1 BR units: 


D State Certified Modular 
 No. of 2 BR units: 


No. of 3 BR units: 


Other Structure: 


Dimensions: 


);> Roadside Tree Project Permit Footings: 


DYes DNo 
 Roof: 

Roadside Tree Project Permit tI 
 D State Certified Modular 

Property Owner's Name: __~j::~--Q.::...!..h+n.£-=-+~I;,----'{7-;f7jf7.--:::..,/'--'-~~---
Address: J )O~ r- J..rtk,-, 'vI-" M 
City: V/Oc/) h.>---<:: State: jVJ i) Zip Code: 'J / 7Cf 7 
Phone: _________________________ Fax : _____________________ 

Email: ______________________ 

Applicant's Name G, Mailing Address, (If othe?jc~n)state,q ~?erein) 
Applicant's Name: \ '2 l-w-v' JL , e,<-v.". (f? 
Address: 7300 sf.... /h I 'ck';;,.e( 5 .&7 
my: /yJf. .1,#'1 State: /V7() Zip Code:.? I 771 
Phone: 1f43 33[. 7c,.W Fax:._....,...,-r-_,-_--;-___ 
Email: .lVv..J2.uc;CM2-/--R.t.-· JJ/I.Ji/.... :7 . J.CC-.-v' 

Contractor Company: C0t;~..c/k &-n9v,<[h~ ""'9'-',1--

Contact Person: -ne.z vcf2 (JDt:( c-<-4z 
Address: /5'::'17 §'t· /l-7t"c!..... ~[, ~"'( 
City: ,/hi ~Y/ State: ..A'7fJ Zie. Code: d- 17 ? I 
License No. : /111-11 C '--I / bd--'2? 
Phone: H'lf ~ 3 ]6'7?7'.c:f'ax: t!£ fx-Ci /~s/2 
Email: f-rn/?C¥(rA..lIi;o) hob---n -, / ( . u... 

~Z 

Engineer/ Arch itect Compa ny: ____L...7cfL!:.lC>--=2."-~i;Z.rI.."'__'=___-"/I'--.J/'--'__'v"_"---:.....".:...1r-7...:,,",'-I-_ _ 

. Responsible Design Prof.: __________________ 

Address: _______________________________________________ 

City: __________State: _ ____ Zip Code: _______ 

Phone: _____________________ Fax: _________________________ 

Email: ____~"'='-"_'_;2_A-_'_.:....;r_j1_(_/,_.:f_,,_'(._+.:...['_r-{____________ 

Utilities 

Water Supplv 

D Public 

.EJ Private 

Sewage Disposal 

D Public 

~Private 

Electric: 0>'tes D No 

Gas: ~s D No 

Heating System 

1Qtlectric D Oil 

D Natural Gas D Propane Gas 

D Other: 

5prin/rler System: 

DYes ~No 

Grading Permit I\lumber: 

~------------------------------D--M--a-n-u-fa-c-t-u-re-d-H-o--m-e------------LJ____~----B-U-i1-d-in-g-S-h-e-I-IP-e-r-m-i-t-N-u-m--be-r-:------___________________ 

THE UNDERSIGNEO HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (l) 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 DESCRIBED IN 
THIS APPLICATION; {51 THAT HE~6-RA__I\IIS--cgUI:'.___:J_OFJlICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURW~Of INSPECTING THE WORK flenED AND POSTING NOTICES. 

"'--;/ ./ 19--~ ( f2. 'Z:. """-0'7_ f'c'ez (...,.,,-,' ­
Applicant's Signature ~ Print Name / 


ffO?;,~+k /Dhdn-->q/ / ~ CCr-? I U10 & /J C· 
Email Address Dale 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY'" 

-FOR'OFFICE USE ONL Y­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Buildin1;\ Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

1'5 Sediment Control approval required for issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

. Side St.: 

All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 


SDP/Red-line approval date: 


Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
E)(cise TalC $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check II 

Distribution of Copies: White: Building OfficialS Green: PSZA,Zoning Yellow: PSZA,Engineering Pinl" Health Gold: SHA 

T:\Operatlons\Updated Forms\Building applmp a.lOll.docx 

http:o....:-e.-.-..fJ:!...J1R..--.f:..:..h-.--C_h-_r_k_---=CO).-.=.--.:..:....VJ
http:L-K-.---=C:..:....-.Kc
www.howardcountymd.Qov


PROPERTY LINE SURVEY RECOMMENDED 
TO DETERMINE THE EXACT LOCATION OF 
IMPROVEMENTS AND/OR ENCROACHMENT~, 
FAN~ . 

Notes: . 
1) This plat is af benefit to a cansumer only insofar os illS required by a lender ar a tiNe 
insurance cornpany' or its agent in connection with .contemplated transfer, financing or re-financing. 
2) This plat I~ not to be relied upOn for the estoblishment or locatian of fen<;es, garages, buildings, 
or other existing or future improvements . 
3) This plat doe~· not provide for the accurate identification af property boundary lines, 
but such identification may not be required for the transfer of ti~e or securing financing or refinonci,ng. 
4) No ti~e report furnished. . 

Certi~calion: This is tacerlify thai the improvem~nls indicated 
hereon are located as shown. 

'l'HIS PROPERn Lll:;, 
IN FLOOD ZONE C. AN AREA 
OF MtNIMAL FLOODING AS 
DELINEATED ON THE MAPS 
OF THE NATtONAL FLOOD 
INSURANCE PROGRAM 

~------------------------~-----~--~------------------------------~~~~~~~~~~----~----------~ 

c. 
TO BE USED FOR THE ISSUANCE Of- FlERMITS. 

~~.T 

~ 
2-STORY 

~flG b 
01 

j 
'" 

/J_CT 

RESS & EGRESS EASEMENT'
Iro~SCRIPTION FURNISHED BY CLIENT} 

NI3"27'45·EIl2.18' l/./AC ROAD 

UBER ==7=6=2=8==========~F=::O~L~IO==17,-4-,--___ ____~__ 
'15062 FREDERICK ROAD _ LOT _____________ BLOCK _______ _ .SECT. ___________ PLAT 

PLAT ENTITLED ___ __.____ 

RECORDED IN HOWARD CO. MD. SCALE /"-=50' CASE NO. 3840-04-05266 

FOlIO DATE. ..10-22.-2004 JOB NO. TW20042J32 

http:NI3"27'45�EIl2.18





