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, 
Bui lding Permit Application 

Howard County Maryland 
Date Received: 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

WWW.howardcQuntymd.gov Permit No.: 

\"~O2 'C,,-~\c..:\l O....hs Property Owner's Name: :Jo.hb" I ­ tJoh~ wilcox 
Building Address: . 

G,\t"...... Ml MO '2 \'? '3 'i). Address: \%0,2 { ....'~o..iI O...ks 
~rnt>City: State: Zip Code: City: {TlchWOO~ State: ",Q Zip Code: 

Suite/Apt. # SDP!WP/BA U: Phone: 3~1 'Wfl: ~?G~' Fax: 

Email: 
Census Tract: Subdivision: 

Section: Area: Lot: Applicant's Name & M~nn~Addre~ (If other than stated herem) 
Applicant's Name g.(, t.<)~~ 

Tax Map: Parcel: Grid: Address 56'31 M~ S""fl! 
Map Coordinates: Lot Size: City: E!k:~i.~~ State: i'lQ Zip Code: ~I!)?'!:' 

Zoning: 
Phone: ~\t> 57"1 :lofl':> Fax: 

Sf? Email: ,., '~\o..I('61oe.y-ql.l WovlJ.. eo..-. 
Existing Use: 

$fP wi sol• ..­ Contractor Company: S./o..v £"~~::r- Wor-Il 
Proposed Use: 

Estimated Construction Cost: $ Si,OOO Contact Person: (~ \1I\-.-'r\I... 

"I .. S-t."'"U .(1\ JY""Vlk ......1)" Vlobe.} 
Address: 5b-e.\ Mo..\.-, ~.' 

Oescription of Work: City: €:~~v\\.~c. State: "U Zip Code: ~~6"7~ 
~()kY r~'\5 I~· &{5 Kw license No. : 'IfIl<\lt «< 1~1:1'3".>")

( 

Phone: 'i10 S7\ Q.-ra, Fax: 

Email: " ,.1 < e, Il "" 
Occupant/Tenant Name: ~ ~ "6 
Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: Clty: State: Zip Code: 

Phone: Fax: Phone: Fa)(: 

Email: Email: 

Commerdol Bui/ding Characteristics lJ~sidential Building Cfwracteristics Uf/lities 

Hei ht: [J,sF Dwelling 0 SF Townhouse Electric: DYes o No 
No. of stories: ~h Width Gas: }:l Yes o No 
Gross area, sq. ft./floor: 1'1 iloor: 

!,!Uater ~UQI}Il!. 
2 fioor: o Public 

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

o Finished Basement I~rivate , 

Use group: o Unfinished Basement Sewage Disposal 

o Crawl Space o Public 

Construct/on We: o Slab on Grade ~Privale 
o Reinforced Concrete No, of Bedrooms: 

Heating Systemo Structural Steel Multi- 'amil Ow /lin 

o Masonry No. of efficiency units: o Electric Don 
o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No. of 2 8R units: o Other: 

No. of 3 BR units: 5priu/dep Svstem: 
Other Structure: 

Dimensions: 
DYes No 

> Roadside Tree Projectl.?ermit Footings: 

DYes Qi"lJo Roof: 
Grading Permit Number: 

Roadside Tree Project Per\ni~ It o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGN£O HEREBY CERTifiES AND AGREES AS FOLLOWS: 11) THAT HE/SHE IS AUTHORIZED 10 MAKE THIS APPLICATION; (21THAT THE INFORMAT10N IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH ALL REGULAT~t~F H?~EWHICH ARE APPLICABLETHERETO; (4) TrlAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECifiCAllY DESCRIBED IN 
THIS Af>f'm.(S) I'IT HE/SH R 1 OUN?FIC!ALS THE RIGHT TO ENTER ONTO THIS PROPER"N FOR TZPURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTlns. 

, vf (,o.th W...... bcu.>..x 
Apf1l!~al}t's !Jlgnaiure r"v Prlnf Name 

~S~di.tS ~ ~\"'Y6...'()t"~ \,-..101'"\1 . ,""In 1'1/I<+}("I 
Email Address Ua~e 

~.l~ 6"'~lU w..v\l 
Title/Company 

Chech Payable to: DIRECTOR OF FINANC~ Of HOWARD COUNTY 
**PLEASE ,WRITE NEATLY & LEGIBLYU 

-FOR OFFICE USE ONLY- .. 
AGENCY DATE. SIGNATURE OF APPROVAL 

StalQHlllhways 

Building Offklals 

PSZA (Zoning), 

PSZA (Engineering) .-
Health ,$-~ .,t/~ I-7 
Is Sediment Control a~~:"'val requlr for Is~uance? 0 Yes t.:J No 
o CONTINGENCY\CONSTRUCTIO 'R< 

DPZ SETBACI( INFORMATION fi,lin Feo $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Ta)( $ 
Side-St.: PSFS $ 
All minimum setbacks mf!t? DYes ON. Guaranty Fund $ 
Is Entrance Permit Required? DYes ON. Add'i per Fee $ 
Historic District? DYes ON' Total Fees $ 
lot Covf!rage fo'r New Town Zone: sub- Total Paid $ 
SOP/Red-nne approval date: Balance Due $,. Ched\ 

Diotributlon of Copie<: Whll~, Building Olfic;'15 Green' PSZA,Zonln~ Yellow: PSZA.En:in~.erln, Pink: !-k!alth Gold, SHA 

,T'\Oo~ralion,\lJoo~ted F<><ms\Bu~lna 300lrno 09.13.2016.000x -








