
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.howardcounlymd.gov 

Build;.. ~ddl"~~~3iJU~~<1.i7.=iL· ...J':'<.AA.:!l<;1'-..Y_ _____ 

City: b/t!V' /~/:;;;r;,.;, State: ~"",,'"~~"__ ZiP Codc: 21 7 2'1 
Sulte!Apt.If' _ _ _ _ _ _ _ SOP/WP/BA #; ________ 

Property ~~_~s. NiI~U~~"»-? 
Addre~s: S. Cy _(~II.~ . 

City: il. .f/y~ '" ~ . S~a te: 
Phone : I - 2./)7­ I Y 

rzP Zip Code: t,. i 
Fax: 

Census Tract: _ ___ _____ Subdlvi slon:'_ _ _ _ _____ 
Email: _ ________ ___ _ _ ___ _ ___ 

Section: ________ Alea: _ _____ lot:___ _ _ Applicant's Name & Mailing Address, (If other than rtated hereIn) 

lax Map: _ _ _ ____ Pil rc~ I: _ _____ Grid: _ ___ _ Ap~kan~."~N~'~m:.:'=====================================-Address: _ 
Zoning: Map Coordln iltes: Lot Size: ____ 

City-c==============:..:St:'~t.e: -;:-=======~z~;P:CO:d:':,=======_Pho~e : Fax: 

Existing Use: ~...w(;"'-';~1-J" £",'c...c.A.""",J:;.L.',e.V~~"'</"'";;':.:;4;L_____ _ _ 
Propo~ use:';3L!!v,..4;;''-~,.!L~,f!£!:<''_''~"IJ~,.''''',).t"f'___ _ _____ 

Email: 

Was tenant space previou$[y occupied? OVes ONo Engineer/Architect Company: _ _ ___-..,.________ _ 

Co .... tact Name: _ ___ _ _ ___ _ _____ _ _ ___ _ Responsible Design Prof. : _ ___ ___ _ ________ 

Address: ________ _ _ ____________ Address: ___ _ ______________ _ ___ 

O ty: _______ _ ___ Slate: ___ZlpCode: ___ _ City: ___ _ _ _ _ State: _ ___ Zip Code: ____ _ _ 
Phone: Fax: _ _ ___ ___ _ _ _ _ Phone: _ ________ Fa x: _ ___ _ _ _____ 

Email: 

Commercial Bu/ldlflg Characteristics 
Hei ht: 
No . of stories: 

GroS$ area, sq. ft ./noor. 

Area of construction (sq. ft .): 

Use roup: 

Constru 
o ReInforced Concrete 

o Structural Steel 

o Mason 
o Wood Frame 

o State Certified Mod ular 

);> Roadskle Tree ~rojed Pe nnit 
DYes DNo 

Roadside Tree ProJect PermIt" 

Res entiol Bulldln Otarocterutlcs 
~-Dwelling 0 SF Townhouse 

o;Dth Width 

I ' Ooor: 

2 floor: 

Basement: 

o .Finlshed Basement 

o Unfi .... ished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

u/ti­ iI Dweflln 
No. of effici ency units: 

No. of 1 6R units: 

No. of 2 BR. units: 
No. of 3 8ft units: 

Other Structure: 

Dimensions: 

Footing~: 

Roof: 

o State Certified Modular 

a Manufactured Home 

Email: 

Uti! 

Electric: f3'Yes ' 0 No 

Gas: Dyes DNo 
Water SUDPIy 

DPu~ I 

Sewage Disposal 

DPu~ 

I !JHSi-i va te 

HeRtinq Sys tem 

o Electric 0 all 
o Natural Gas 0 Propane Gas ., 
o Other: , 

Soc/nltrer System: 

DYes o No 

Grading Permit Number: 

Buildln Shell PerT(llt Number: 

nl( UNOEJWGN(O HEI\£IIY nkTIFIES AND AGAns AS fOlLOWS: (l) THAT HlISHE IS AVrnoII;IUD TO MIU«( THIS APPOCATlON; (1I THA1 THE INFOfIMATKltf IS CORRECT; III THA' Hf/SH{ WIll COMPLI' 
W1"1"H ~,~~~-c;,;g;~ Of ffO'N ARO CO UNTY WHI01 ARE ,l, PPIICA I!-l€ mERETO; (4) TH,I,T HEfS HE WILL P~Rf~M NO WORK ON THE ABOVE REfERENCED PRO PERTY N~T SP EC ifiCALLY OESCfl.IBED IN 
THISA1'PU'1T~THAt HE/S HE GRANTS CO UNTY 0"'1(1,1,1.5 THE RIGtlT TO ENlER ONTO THIS PROP,i1f'k;;;t~;!"~ECTING THE WOR K PEIW IDW ANO POSTI NG NOTICES. 

App IColft's 5/gnufure Print Name 

rv~/'A#'~_4/"1z' 1;1/ c?P(. • c''' ­ ,,/~Z~' -'-1,,''--.!.1'''7'-_______________ 
EmallAddms 7 -oate 

gt'-' . 
Tltfe/ Company 

Checi<.sPoyoEjle to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

• ' PLEASE WRJTE NEATLY & UGJ8t y" 
·FOR OFFICE USE ONLY· . 

AGENCY DATE 

Sutt Highways 

BuikHn, Officials 

PSZA (Zonln,) 

PSlA' En,'neerln,} 

H",," -/ ,Ik..;t 

SIGNATUREOF APPROVAL 

-;:;f!f:: __ ~ if 

o CONTINGENCY CONsmucnON STAAT 

DPZ SfTBACK INFORMATION 

front : 
Rear: 

Side: 

Side St.: 
All minimum setbecks met? DYes ONo 
If Entrlnu Pl!rmtt Required? DVes ONo 
Hlstorle District? O Ye$ ONo 

vtrage for Ne"" Town Zorlt: 
SOP/Rvd·nn.e ;spprO"ofa! date: 

Filing Fet S 
Pennlt fe-e S 
Tech Fat S 
btise Tall 

""Gua ... n fund 

Add'i pel Fee 
Total Fees 

Sub- TOt,1 Paid 

S 
S 
S 
S 

. 
S 
S 

Oalanu Oue 
Ch,d< 

S

• 
Dl<t,ibudon of "',,16:1 : What, 8uWd"" Offldals Yellow: PSt.A,£~I"i Plnlo.: Hn lih GoId, SHA 

http:www.howardcounlymd.gov


LOT Z 
SHEET 2 

'TWIN PINES' 
MDR#1~cW1 
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Th is is a two page 
document and is not 

valid without both 
pages. See page two 

(or reverse) for 
Survey Notes. 

L " --- 10' ORL 

Seq·'Qi7'2.-' ­ ·W,,'f---: 
' 
''Zl.83' 

LOT 3 
5HEET 2 

'TwtI PINES' 
MDR#15949 

r hereby certify that the improvements shown 
hereon, 10 the best 01 my professional knowledge 
and abll!ty, hOVG been located by a transIt. tope 

or totol - station survey. 

GEOR~~S'577 11/ 17/17

I~J,!,1O();4~S~n~LE~S~;;;:::~::::::::;~~~~r~~_~____~L~IC~E~N~S~E~E~XP~IR~A~nON DATE 03/24/19 
lOCAnON DRAWING 

LOT 1 SHEET 2. 

lWIN PINES 

THIRD OISlRlCT 
HOWARO COUNlY. MARYLAND 

SCALE: 1~ = SO' NOVEMBER 20'7 

• 



