
-----------------

Building Permit Application 
Date Received: _ 1-_,}---;1f-'_7_''--l\__~_S_'__

Howard County Maryland ! , 

Department of Inspections. Licenses and Permits 
3430 Court House Drive ... 
~ermits : ' q10-313-2455 

www.howardcountymd.gov Permit No.: 

1. ' 1I ~ ., 't.f>@,l((p 1))u~ iJiiJ:p- ·· Ct: t ,-1 ;r Proper:tyOwner' " __~---,-,-,,,_.---:--r--' ' ---'-__---,-____s Name: __ , -'­
Address: ! 'f" fJ . ,. " ! . ' 

_...,___ Stat.e: __' \_." '",,"'_' _Zip Code: ~< 
City: _. _L_ ·· ,,---______State: _ Y_' _' ____ Zip Code: ' J ' ··' .i


J 

_____SDP/WP/BA #: .~ f ;I'~ Phone: _____________ Fax: __________ 

\ 1\'" , 
Email:~. _______--------------- ­Subdivision:______"'-____ 

~-..., ____~_. Ar.ea:_______.Lot:__-'-___ Applicant's Name & Mailing Address, (If other than stated herein) .' 
Applicant's Name: \ ' j', , , ., c ,.. . .,~I I ( .. .., ~ 

_---''--_·Parc(;!I :_______ Grid:___,, ·_'_' ___ 
. 'Address: r ., ;' , '. ,' ! ., -, ~ 

J! I <, I • City: ", t ,' .. '"" " State; ,' .-, Zip Code: ---,:_._ ' .0.;'-,-' _ 
Phone: ' to I " " I ',_ : ,i . ' '-, Fax: _______--,-____ 

_ ._ Map Coordinates: ______ Lot Size: 

Email : " " !' " ', :'; \' \ " . 1, ,, _ _ ( Y ,", _,t I 
, I.·~ 

1 ~Contractor Company: -'-'-_1-'-0.-___ ' .....,...""";'.:..' ___' ,:"._. ".:..' ______I " I I , r ' - .J 

Contact Person: _,---,~_.....:..._...;/ ' -,_ ' _'-'' ________--'-__' ' _'' .. _'_
:tion Cost: $----"(::..~ -' -"'- ' --,-"------------: J Address: ___ :,.:.. " . ' . , r _- r ~ , ______~......;_____ __________ 

I ,.... ~ .k: \ I " . ''', ,,- . 
City: \ ' State: __.'"" Zip Cpde: . -'.• '__ · ~_--:o...",-­_ __ _ t .:.. · I '_-, ~

) 
License No, :__'"" :....-:' ~__ ' ';. __,,:,: __ ' '_.o.________________...' '. '-" 

Phone: '- ; , -, '7' ,,-, j .J Fax: 
-------------~-----

Email:______~_________________ 
t:_~______ ______------ ­

Engineer/Architect Company: ________________'reviouslyoccupied? DYes DNa 
.. 

. Responsible Design Prof,: ___~_____________-­

. Address: _____ ;~_--'-'---'-_______-'-_________~·_' . 

---,,__----- State: ____ Zip Code: ______ City: _______State: __~_Zip Code: _-'-____---+ 

Phone: ______________ Fax: _____________~ __~------Fax: -----------___ 

.Email : _______ ______________,--__ 

rig Characteristics Resigential Building Characteristics Utilities 

O'5F Dwelling 0 SF Townhouse 
 Water Supply 

Depth Width o Public 

loor: 
 1st floor: 

2no []. Private 
floor: 

Sewage Disposaln (sq. ft.): Basement: 
[] Publico Finished Basement 

o Unfinished Basement [JPrivate 
o Crawl Space Electric: DYes ONo . ! 

ion type: o Slab on Grade 
Gas: oNo 

rete No. of Bedrooms: 
Heating SystemMulti-family Dwelling · 

o Electric 0 OilNo, of efficiency units: 

No, of 1 BR units: o Natural Gas 0 Propane Gas 

odular 
 No, of 2 BR units: o Other: 


No. of 3 BR units: 
 Sprinkler System: 
Other Structure: 

DYes Q -No 

Dimensions: 


Project Pe)'tilit Footings: 


DNa 
 Grading Permit Number:Roof: 

roject Permit # o State Certified Modular 

o Manufactured·Home Building Shell Permit Number: 

BY 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 

OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFER ENCED PROPERTY NOT SPEC IFICALLY DESCRIBED IN 

'AT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY'FOR THE PURPOSE OF iNSPECTING THE WORK PERMITIED AND POSTING NOTICES. 
" ... ....) <... ...... ...." ... _ , ')!' (
J"" . 

'ure "P~n~n~t'N~a-m--e---------~--------------

: ', ' " , • • ,. ~ • • j ... ", ! ... ~ }/ 

Date 

.~ . 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY . 
**PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY· 

DATE SIGNATURE OF APPROVAL 

is/2b ·5 

DPZ SETBACK INFORMATION 

Front: 
Rear : 

Side: 
Side St,: 

All minimum setbacks met? 0 Yes ONo 
Is Entrance PermifRequired? 0 Yes ONo 

Historic District? 0 Yes ONo 

lot Coverage for New Town Zone: 
SOPIRed-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 $ I -' I I - ) , 

Check # ( ! Ii ..... 

approval required for issuance? 0 Yes 0 No 
ONSTRUCTION START 

Ihite: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

- ,'- r -t- ,' , Ir 'I\Buildlng applmp 8.2012,docx I ') 
,

\ , ( I' r ' " 

mailto:t.f>@,l((p
http:www.howardcountymd.gov
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aUIL.DING{ PERMIT IS SUBMITTED TO k 
FINIS/-l Tt-IE AR.EA CURRENTLY IDENTIFIE~ 
AS OPTIoNAL. DEN, 11-IEN A'SEPTIC , 
SYSTEM UPGRADE: HIL.L. 6E: RE:QUIRED AS 
FINISHING{ THE , OPTIONAL. DE:N CREATES A 
SIXTH 6EDROOM PER HOWARD COUNTY 
CODE a.eOI(a). 

I-MER~IHETMER I FARM 

~. :.:,.'\ 'I.!@: .":/.'. :i 

.... "'" .... 
.t 

,., 

" ...-

t 
f 

",',-

, ,. 

., ' .' .. 
.... .04 - , " 1 0

OF H~U~=: 3,5.,.., sq,rt. , '~ 
NUMBER OF BEDROOMS. 5 or r 

:2. BASE INFORMATIoN si-loNN oN TI-lIS P '.;1 <:¥ 
IS Si-/OWN PER. "'114E APPRoveD FINAL ~ . ~ 
PLAN, F--oe-IS'! PREPARED BY FISHER, / ' . 
COL.L.:INS 'ANr:f. CARTER 'lNC; AND DATED, I r - ' 
12/17/08. } I 

a. EJECTOR PUMP NOT REQUIRED TO SEWif,Rl 
BASeMENT t 

6. AT ANY ' TIME IN THE FUTUR.E THAT A \ 

4T~ EU!CTION: ~IS:rRICT' . ' 0 \'RQWAR'D CoUNTY 
TAX MAP, :211 \. . I .' \, ,::;-. ~FARCEL 24 

'S /1-Ct V - S \~ P'¥!--I\ ~?~ A.. r 
......s Vov.:> ~ ~'i' B \ SbD \ 8" ')~ \0 ~ 
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WAl.KOUT 

,"0' 

Extended Fanily 
.RDOITI with Fh""pIClCos 

,...-_.-
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COLORADO 
COLONIAl.. ELEVATlON 

eRIcK FRONT 

:2-Ca­
SId. Lead 

Gjarags 

.. 

I!oo 
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.. 

Development Design CollSll!fants 

PllIlllflS 
SlIrilj'l1S 

EngillM 
ll.odrapt kdtiUdl 

mEasl Hl1n SIr!I! 
WurminulI, lID 11157 

~OJ86,Om 
~IOJ9~,om (hx) . 

DDC@DDC'IIIC.111 
wn:DDUoCJII 

·DOC JOBt. .. 06116,6 

DATE! 01/121115 

SCALE: IP '.. ~o' 

DES. BY: BI<C 

DRN. BY: BI<C 

CHK. BY: BKC 

LOT S OWNER/BUILDER: K.!-IoVNANIAN !-IOMES 
il§.@~~~~QJr...!?Ji~~UbJR~.ea~~I9,~ leCY,2 Erlght~at 'Read ~,*J;''i'-rj~G\:'I::'~INOOD, MP !217Se L.a1dov~rl Maryland 20785PLOT PLAN ' (SOJ)iD6S-iD266KHOV ELEVATiON 

mailto:il�.@~~~~QJr...!?Ji~~UbJR
mailto:DDC@DDC'IIIC.111

