
Building Permit Application 
Date Received : _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov Permit No.: ___ _______ 

Building Address; II, S ljo ~hCLpeJ RISe..; 
city; CIdt"k-;,\.JJle- State; OW Zip Code ; Z)02..&( 

Suite/Apt. #_______.SDP/WP/BA #; '­' ________ 

Census Tract; _________ Subd ivision ; ~ R( S42... 

Section ; _________ Area ; Lot;_~~=_____ 

Tax Map; D D ­z.q parcel;_--"O,,-,O~2.£.-=__ Grid; ()DD a 
Zoning: ______ Map Coordinates: _ ___ -,-- Lot Size: ____ 

\ 

Existi ng Use: _---->::::S:..ll\V'\L.L.~G.J<!l!£.""---{;,,p,~p.ltt.A/l,ruVla.!'.L.~'i..!.jIJ~d.d...uII nJ,l:.d..t1_J&I.l~!'£.tt.~tL'4-It..:(:S=-' .!...F~b~J 
Proposed Use: S 1::::'1,;J Lt)d'~ D~ +- <";) l>t't.. ....J '-­ ./ 
Estimated Construction Cost: $ It fbI eeo ' . 
Description of Work: Ih4rD~ I DO D (- qeD $1... # '..... 
Lu\,}h .5D6.. - ?:i5 S4.~~ I Wlt~ IJJ.J-. ~dfl/b2..... 

, () l/ D U 

Occupant orTenant: ____________________ 

Was tenant space previously occupied? DYes oNo 

Contact Name:, _____________________ 

Address: _______________________ 

City: ___________ State: ___ Zip Code,: ____ 

Phone: ___________Fax: ____________ 

Email ; ________________________ 

Commercial Building Characteristics Residential Building Characteristics .. 

Height: o SF Dwelling 0 SF Townhouse 

No. of stories: Depth Width 

Gross area, sq. ft./floor: 1st 
floor : 

2M floor : 

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

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-familv Dwelling 
D Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure : 

Dimensions: 

~ . Roadside Tree Project Permit Footings: 

DYes ONo Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

Property Owner's Na~e: ("ArtIS (u..l~ q.... <::oohl0{)r*'-k
1Address: 11~'1D ChdJltJR.tS.,e, v 

City: d ttrks \I t.i L2. (State: M D Zip Code: 2J (j 2/1 
Phone; 4-43 - t( :; ~- a'2 l-z.... Fax: ________ 

Email : C $ 0lDIJ..' Ien (£? 4 M&'(. c.ow 
J C.Sj ~u..llen ~qM£.LLll. ca11 

Applicant's Name & Mailing Address, (If other t~n ~tated herein) 
Applicant's Name : ....Ihtrte~~'~:L, ______________ 
Address : ______________________ 

City: State: Zip Code: ____ 
Phone; Fax: ___________ 

Email: 

Contractor Company: Row tlfl.. lLIv:l ~NlII cr-~ (L> , 
Contact Person : "TiM ~Llht-1L) '( 
Address: IJ.J ~:; r-T-e..M.J Ar R.d 
City: nu- Arn) State: ro'D Zip Code : ' 2-L11J 
License No. : ) I~-i:JtJ1 

. Phone: 1..' tf3·-~q 8·....D8$,7 Fax: ________ 

Email: {\'in ~ ,bWtt vdtL!\4l!7c.''fe-, CD rvL 

Engineer/Architect Company: ------;------,.;---;-r-­

Responsible Design~prof . ; RewaI'\. Utt'tdssm.~ c\- Pool. (1) 
Address: Ibraif.3 FrojDid<-~ 
City: M+~~ State: MY Zip cOde:2._I1..:...·'...:..1_1_--'-_ 

Phone: 4Ll-?> jqS-'D&&1 Fax: ________ 

Email: -ttm.@YOWtUtlandS~.C1>m 

THE UNDERSIGNED HE~EBYCERT AND AGREES AS FOllOWS: (I) 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 ARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEO IN 

THIS APPLICATION; (5) _ " ~GRANTS CPUNTY OFFICIALS THE RIG J:~ENTER' ONTO THIS PROPE~~~ T~~~UJ~POSElo~ IN1'JE<;1:I~9 THE WORK PERMrnED AND POSTING NOTICES: 

~ ( , I h'\'1e-ntl1 M I ~1j\I [U1 
Applicant~S;gnature Print Name , . 

-111V\ t!) tcWo.l1\<ltl.lts~. (jylL ==----w"¥'f7Jl9l:-'-J1L..--------
Email Address Date 

Ytt~lW 
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

Utilities 

Water Supply 

.D Public 

.~. 

:§ 
.'~ 

, 

-~ ". 

,.,­ ' 

. " 

~ , 

_:8(Private ::-" 
Sewage Disposal 

o Public 

'RPrivate 

Electric: DYes o No 

Gas: DYes o No 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes ONo 

Grading Permit Number: 

Building Shell Permit Number: 

FOR OFFICE USE ONLY­- -tl 

AGENCY DATE 
. , 

SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 11 t~l , ., ' \\.-\ • U SW(-.\e 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

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

Historic District? DYes DNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

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

Is Sediment Con trol approval reqUired for issuance? DYes D No 

D CONTINGENCY CONSTRUCTION START 

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

T:\Operat ions\Updated Forms\Buildlng applmp B.20ll.docx 

www.howardcountymd.qov


NOTE: 

TOTAL ()STURBED AREA: 3/250 50FT. 
 -7\­

~,/' 
~. 

~ 
2d RE5TRr:TION LNE 

SCALE: I" = SO' 

~~ 

~,~I 11_ '- __ ~ I7f-tJ',' 
20 RE5TRr:TION LNE 

LOT B 
\" \, t X OECK 1 I\ 
1\ :~r T AR J I 3.0074 AI 

~'~, 
rn\ ~ FU 32'-1~ HElL LI'IE 'AS PER HCJt'£OI-tIER' . CI--lAPEL RI~t 

, \~" _ . ~~~~ I' !SI(f BLACK ALlJ'flJ1 FENCE APPROVED 


la~-\'~ I J' ! 
 'WALK-THRU BUILDING PERMIT 
\ - <lf~ WUL-.JH _ ) , BP# A# --------r----21-~'_ ~~ -=-= =-- -t=--------_ '9~ ~E_~~ -~f3~_____ . ~p. S~ ~~ . Os~':"'~ D-ATE---:-·"-:~-~-}S ):"1 

. - ----- -- - ---- - -DESC. Or WORK: _-'--.,~~_,\ 4"H::iC....s~(t 

SII.S1 - -- ~;tI.~~~;~~$t,~~i:.H:- ~~~_- ___ ~~ 
CULLEN ~ GORSKI RESIDENCE ~_",;e. .7~OWAN LANo5cAPeCo. INc. 

~'ll\43 FREDERICK ROAD MT. AIRY. MD 21771 IISC40 CI--lAPEL RISE, CLARKSVILLE MD 2102C4 ~. ,,;-469-0707~ .. \T~~t.,~:8::~lQ.~~s~~r;,~<:,;<&~ PLAT REF. 22022 
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