
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: !5Q;;~ Ds''I\'k \) ('A§~ ott- _ 
City,(;; \v oQ \ 'j State:h& Zip Code: UU t 
Suite/Apt. n,___~___SDP/WP/BA n: ________ 
Census Tract: _________ Subdivlsion:,_________ 

Sectlon: _________ Area:______ Lot:______ 

Tax Map: _______ Parcel:______Grid:______ 

Zoning: Map Coordinates: _____ Lot Size: ____ 

Property Owner's Name: V (j;' ~S~ '>t.V(\Y~+\"'; i\u- of'"\. 
Address: 1'!.QS'i{ \.k',;~\4:. R~·,cl\;.lJ) cA-
City: i~\vI"Jk State: ~~ J Zip Code: -; It 3f 
Phone:) Fax: _________ 
Email: ________________________ 

Applicant's Name & Mai~~dressl (If othe~ than stated h~rein) 
Applicant's Name: f\\ C~) 9KiI.. ~ h,,-uP r <'Ii 
Address:1'X1-\.>\;> 0, If"O\f 'i'-\/A<{"'\',., J lI.i,\J:;. 
City;(ak~~\"I..V·':' \ State: \"0.5) Zip Code: 7ox't'1 
Phone:"t't'" ~1z.. Joi.:"·~\ Fax: _________ 

Existing Use: ______________________ 

Proposed Use: ______________________ 

Estimated Construction Cost: $_____--:-__--;-_______ 

~/;I .;\71 
\' t"",.:...''-___-'''- _________Description of Work:_"'Y«..l\G·... .. ::!:..L.....Lr":....!..... 

,,-,'j 'y\...,. 'O...\{- cy\ 0 f" ~<Q') 

Occupant/Tenant Name: __________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: ______________________ 

Addre~: ______________________ 

City: ___________ State: ___Zip Code: ____ 

Phone: ___________Fax: _____________ 

Emall: _________________________ 

Commercial Bul/ding Characteristics Re~ntial Building Characteristics 
Height: ClI"'SF Dwelling 0 SF Townhouse 


No. of stories: 
 Depth Width 


Gross area. sq. ft./floor: 
 l"floor: 


2"· floor: 


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


Use group: 
 o Unfinished Basement 

o Crawl Space 

Construction tvoe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
Multi-family Dwelling o Structural Steel 

No. of efficiency units: o Masonry 
No. of 1 BR units:o Wood Frame 
No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 
Dimensions: 

}> .Roadside Tnee Project Pennit 

o State Certified Modular 

Footings: 


DYes ONo 
 Roof: 


Iloadside Tree Project Permit # 
 o State Certified Modular 
o Manufactured Home 

Email: 

ContractorCompa~y: PAc:; ~ \)lV\. <;- f.!fl Uk \ oC 

Contact Person: ~"db H I ~\) " 

Address:i&~G Of:; PU( f\';i:(\'"" \",At; 

City(,V\-'~i!>:# State: ~9 Zip Code: 7vIHJ 

Ucense No. :~(.,::>! 'l . 
Phone:'1.4Q Fax: __________'i;l~ "\;t.t:' 
Email:_______________________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: ________________ 

Address: __________________________________________ 

Oty: ______-'State: ____ Zip Code: ______ 

Phone: ____________________ Fax: _______________________ 

Email: 

Electric: ffYes ONo 

Gas: DYes lIJ'No 
Water Supply 

o Public 

B1>rivate 

Sewage Disposal 

OP~IiC 

I!J""Private 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sorinkler Svstem: 

DYes ~O 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED ~~II'rtERnFIESAND AGREES AS FOUOWS: 11) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH AllREGULArn,NS- Ho ARD COUNTY WHICH ARE APPUCABLE THERETO; 14) THAT HE/SHE WIU PERFoRM NO WORK ON THE ABOVE REFERENCED PROPERTY NoT SPECIFICAllY DESCRIBED IN 
TH~U~ON; (~) AT H ~ COUNTY OFFiCiAlS THE RIGHT TO ENTER ONTO THIS PROPERTY F~R THf PfRPOSE OF INSPEp!NG THE WgRK PERMlmD AND POSTING NOTICES. 

/_--.1'....2../.... -1) - L~\bt( LIL,..,"'-'> 
cwrca~p s:gnature \ Print Name 

C\\ cf ~ tkU'<.C\Dd. .fV0-CJt.@ '~\jt. (0,,,", """"i'<=:::----~"""""'"'__-....LZ_'l~~_\l...f.L---------
Email Address' Date +-­

~~~;l~.A
Trtle/Com~~ 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE "",RITE NEAny & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

Stilte Hishways Rear. 

Bulldins OIfIclals Side: 

PSZA (Zoning) 
SldeSt.: 
All minimum setbacks met? Dyes DNa 

PSZA ( Enslneerins ) .I 
Health ;p:. 2../11 ~.k 
Is Sediment Control approval required for Issuance? 0 Yes 0 No \ 

Is Entrance Permit Required? Dyes DNa 
Historic District? Dyes DNa 
lot Coverage for New Town Zone: 

SDP/Red·llne approval date: o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Bulldlna OfficIals Green: PSZA,zonlne Yellow: PSZA.Englneerina 

T:\Operations\Updated Forms\Bulldlng applmp 03.21.2017.docx 

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

Pink: Health Gold:5HA 

http:Phone:'1.4Q
http:L.....Lr
http:R~�,cl\;.lJ
www.howardcountymd.qov


CURVE 
c-\ 

SURVEYOR'S CERTIFICATE 
LOT 6 

I HEREEY CERTIfY 1mT I EITHER PfRSOl'WJ.T PREPMfD 
OR HA9 IN Rf5P<mS19Lf OW«iE OVER ll~E PRfPARAllcrn 
Of 1).IIS ~1N!i AND nlE 9URVETIN<it ~ REFUCTED IN 
IT, AND m,\T IT ~ I~ COf'W1.IANC!! ~rill RWJIREMOOU SlIT 
FORm IN REGULATION .12 OF QWJT[R 06, MINIMUM 
5TAN~ Of' FMC.T1Cf. I AM ,\ VUI.T LICOO£I) 
PRDrfRTT UNE SVRVETOR UNDl:R WE lAJ'G OF ruE STAn! 
Of .MARYlAND, LlCfNSE NO. m, EXPIRATION DATI! 11M!;,. 

NaTf':9t 

I. THIS PlAT 15 OF Bf1{fFIT TO It. CONS1JMER ~LT IN!iOrNt NJ 
IT 'l} RfQJIRfD DY " 1.ENOj;R OR It. TI1l..f I~ GaI1f'Arfr 
OR 11'9 ~ElfT IN ~OCnON Hilli 00'fltl'iPlATI!D TfWI3lJER, 
Fl~I~ OR REFINANCI~. 

2. nil!:) PlAT l:l HOT TO Eli! 1U'.l..1l'J) lIi"OO rOll M 
E9TADU~ OR LOCATION 01' "!:.Nea, <;A~, 
I:lUILDI~, OR onUJt E)(15T1N<O OR AI1\JRf 1l'1'I'ROV00E1'1T9. 

, . -mE 5\JIDJOCT PROPfRTY UI!9 HlllIlN n.ooo wU! tx'(AREA9 
Of MINIMAL I'\.OOOINGt)A9 !JHOIri1 em I'LOOD IN9IJRANa'! RATe 
MAP NO.2llf>3ccmoo. lMTEO OH72-m. 

LOCATIO .SURVEY 
~Isose DOUBLE BRIDGES COURT 

LOT S 
MERIIAlETj..lER fARM 

SECTION ONE 

DDC JOBn, \3085.2 

DATEI (X,-11-2015 

SCALE. \' ..501 

DRN RY, rJr 

" 

LOT 4 

..---1- 10' F\J6LIC TREE 
MAINTENANCE 
I:ASEMENT 

I 

Plannm 

SUITtJOll 

Enginull 

landlrJlpl IudlllttU 

In iUI n;ln \\1.01 

Wtllminlltl, nD 11

· 410.m.056D 

410')06.0544 (fu) 

DOC€» OOCIO(.UI 

\5 

I 
I 


