
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections,Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: __________,www.howardcountymd:gov 

~ 
Build~ Address: \ \ \.s yO ~ t ~ \ ~( (J 

City: el\\cott~ State:MD ZiPC:d;'d\M~ 
Suite/Apt. # SDP/WP/BA #: ________ 

Census Tract: _________ Subdivision:_________ 

Section: _________ Area:_________ Lot:_______ 

Tax Map: _______ Parcel : ________ Grid : ________ 

Zoning: Map Coordinates: _____ Lot Size: ____ 

Existing Use: ____________________________ 

Proposed Use: ___________________________ 

Estimated Construction Cost: $________--:-____.-_---:-_ 

Description '1work :, _-~"",".,-,~'X~r-,I........(2~_--,-l. 0\.><....1..:....1r'i.J....LJ.+JM·.L...t:rtJ,l,..---'a..:........:JJ-tf'''''"'lA''-~_ 
['J\n(l ":df~ ~ 1'" l~ r---"----~ \. ~ I A) • 

v 

, Oi:cup~t/TenantName: ~ c:::.J62u el~ ,. A"'"hLA:~ " 

Was tenant space previously occupied? DYes ~o 
Contact Name: --",_s.a-""""""-"~..3....:='--_~----='--_=~=__::..It!:.."""'-l...re.....:-==--___ 
Address: __________________________ 

City: ______________ State: ____ Zip Code: ____ 

Phone: __________~_Fax: ______________ 

Email: ______________ ______________ 

Commercial Building Characteristics Re"s.idential Building, Characteristics 

Height: )7SF Dwelling D SF Townhouse 
No. of stories: IV Depth Width 
Gross area, sq. ft./floor: l' floor: 

2nd floor: 
Area of construction (sq. ft.): Basement: 

D Finished Basement 
Use group: D Unfinished Basement 

D Crawl Space 
Construction type: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi-family Dwelling 
D Masonry No. of efficiency units: 
D 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 II Footings: 

DYes DNo Roof: 
Roadside Tree Project Permit # I~ State Certified Modular 

D Manufactured Home 

Property O~ner's Name: -rOo ~ l.ill.K.l ........~~Ll~h 
Address: '111.110 lABvJO~\\U r-1JCl 
City: ~~ \ ~ D.:U State.: ~D Zip Code: .2'J~ 
Phone: A)O, ~... ?"'~~: rr:+------.::----­
Email: \1.Ai.A.l.wl... 1A ·tt . Qor~ .i"\Oiif 

APPlican~~ Name & Mailin;:ddress,(lf other than stated herein) 
Applicant's Name :--"'~:::....::=~_""L_____ _________ 

Addres~i·--------------------­
City: State: Zip Code: ____ 
Phone: Fax: ____________ 

Email: 

Contractor compan~:t.:..:!e~61~"!VLA)~....I('2~~t;V~~-===+------
ContactPerson: __________________________ 

Address: ______________________________ 

City: _______Statej~,____ Zip Code: _______ 

license No. : ________________________ 
Phone: ______________ Fax: ___________________ 

Email:__________________________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof. : __________________ 

Address: ________________________________ 

City: _______State: ____ Zip Code: _______ 

Phone: ___________' Fax: ______________ 

Email: _______________________ 

Electric: ~Yes D No 

Gas: ~es DNo 

Water Supply 

D Public 

.,P1'I"ivate 

Sewage Disposal 

DPublic 

Q..PI'ivate 

Heating System 

~ric DOil 

o Natural Gas D Propane Gas 

D Other: 

Sorinkler Svstem: 

DYes ..eJ No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 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 HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

T~TION; (5) THAT HE/SHE G~~ICIALS THE RIGHT TO ENTER ONTO THIS PR~ THE PURPOSE OF I.SPECTING THE WORK PERN\j.nED AND V?STING NOTICES. 

C---9-"lr\~ ~..-­ . J. b r. ./0, ttl..l\r\..oC­ ~'p\J& f\ 
Applicant'sJSignature PrmfiVame 

Em~raa~~Ubb C! ~~ca-~ . n..t.t ....,.D=at=:~\r--~==---'O-\.f--C-\3-.L----------."...., ___ 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
.... .LEASE WRITE NfIJ.,TL Y& LEGIBL}'.... 

-FOR OFFICE USE ONLY­-­ c..( 
-

l ­ -
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 511, I t1 \-\..(Js~~ 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes oNo 

Is Entrance Permit Required? DYes ONo 
Historic District? DYes ONo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ ~~ 

Permit Fee $ .../V/ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check 1# 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

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

T:\Operations\Updated Forms\Buliding applmp 03.21.2817.docx 

www.howardcountymd:gov
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PROFESSIONAL CERllFlCAllON: I HEREBY CERllFY lHAT THESE DOCUMENTS Yl£RE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, AND THAT I AM A DULY 

UCENSED PROFESSIONAL LAND SURvt:YOR UNDER THE LAWS OF THE STATE OF" ~AR'rt.AND, UCENSE NO. Al>'£ftt.nwt)13. 

WALK-1HRU BunnING PERMIT / 
. P# A(<}__~_ 

-~..:05' 	 O'~Y'oI~ D rE: 5 iT· /11
760"'-.§flt­ APp.• SAN fot ,~ , -.I#-, 

·JE ~ ESC. OF WORK: C.Ui""""",c.:.t e'x' O 

"'-'\~"'S o..QL ' '2.C/·.cI ~ .~~ 
, - ~. t:iv~-::::'-~~~< . 

../ L __,..='.J,.!f4~>-.::::::------'-- /" /,,;V 
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SURVEYOR'S NOTE 
1 HEREBY CERTIFY THAT THE PosmON OF THE EXISTING IMPROVEMENTS SHOWN HEREON HAVE 

,BEEN CARERlLlY ESTABUSHED BY ACCEPTED LAND SURVEYING PRACTlCES AND THAT, UNLESS 
SHOWN, THERE ARE NO VISIBLE ENCROACHMENTS ErmER WAY ACROSS "tHE PROPERTY UNES. 
THE PLANS IS OF BENEm TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A 
IDLE INSURANCE COMPANY OR ITS AGENT IN CONNECTION WIlH CONTEMPlATED TRANSFER, 
FINANONG, OR REFINANCING. THE PLAN IS NOT TO BE REUED UPON FOR THE ESTABUSHMENT 
01\ LOCATION OF FENCES, GARAGES, BUILDINGS, OR OTHER EXISTING OR FUTURE 
IMPROVEMENTS. THE PLAN DOES NOT PROVIOE FOR THE ACCURATE IDENTIFlCAnON OF 
PROPERTY BOUNDARY UNES, BlIT SUCH ID~NnFICATION MAY NOT BE REQUIRED FOR THE 
TRANSFER OF nTLe OR SECURING FINANCING OR REFINANONG. THIS DRAWING WAS PREPARED 

W~J~RT. 21328 ~/S/12 
SIGNATURE; MICHAEL JOE BOYCE MD. UCNO. DATE 

= EASEMENT 

ADDRESS: 	 11610 FOX RIvt:R DRIVE 
EWCOTT CITY, MD 210~ 

LOCATION DRAWING LOT #81 

HOMEWOOD CROSSING 
D.B. 9808, PG. 204 

PLAT No. 21603-21,612 


THIRD ELECTION DISTRICT 
 '"•~ 
HOWARD COUNTY 

~ 
j--------------------------r:;::;:::::==::::::::::::::::::::::::::::::::::::::::::::::::::==~i 

9­
ESE Consultants Inc. ffi 

37164 Columbia Gateway Dr.Land Planning a
Suite 203 ' ~Engineering Columbia, MD 21046 i 

;3­TEL: 410-872-9105Land Surveying uFAX: 410-872-4870 
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