
Building Permit Application 
Date Received; ________ . Howard County Maryland 

Department of Inspections. Licenses and Pennlts 

3430 Court House Drive 

Permits; 410-313-2455 


www.howardcountymd.gov Permit No.; 

Building Address: \~f 1':> OU) ftNN Pr()(l A( tD. PropeityOwner'sName: ~.., WAUtff.. 
City: WOODf2IN& State: MD Zip Code: 20"11 Addre5s: ~0U) ~NA-f'6t..4S ~O. 

City: -1iJiiiill"\1t''l'= Slate: Mt> Zip Code: 2-n'l 
Suite/Apt. H SDP/WP/BA II : Phone: 4ID."UO· 06J~ Fax: 

Census Tract: Subdivision: 0000 Email: l'I'4It.\iw 1~1l ~ aDI d~ 
I 

Section: Area: Lot; Applicant's Name & MaUlng Address, (If other than stated herein) 

Tax Map: 0007 Parcel: 02.9:1 Grid: 0014­ Applicant's Name: 

Address: 
Zoning: Map Coordinates: Lot Size: ---­ City: State: Zip Code: 

Phone: Fax: 

Existing Use: SIN~l.k f"AM1~ nWe1.AM~ Email: 

Proposed Use: ruG{ l SUffl~ FoL~~ Contractor Company: &JBU~MN t'lWYttN~ 

Estimated Construction Cost: S ,33GD • CO Contact Person: ~~ 

Description of Work: INSJ'pItL t'$O~6 ~01IND I'~&\ 
Address: ms= ~ 0 tn. 
City: \'IKJ6()t)IN~ State: M~ Zip Code: ~1:J~:l

.flnfA-NG ~ MID gfjS UNG: License No.: ~ 
Pho~e: ~ ·~Olt Fax : ~ 

Occupant or Tenant: 
EmaIl: ~u'OaJl----. 

Was tenant space previously occupied? DYes ~o Engineer/Architect Company: 

'Contact Name: Responsible DeSign Prof.: 

Address: Address: 

City: State: ___Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics ResfdentialBulldlng Characteristics Utilities -: . ~. 
" c.' , 

.....> :... 
Height: o SF Dwelling 0 SF Townhouse Water S!!I!I!I~ ' .' -. .... ,..,. 
No. of stories: D~h Width o Public .. 

Gross area, S!J: It./floor: l' floor: 
. ..

Iji(Prlvate 
.. 

2n
• noor: 

Area of construction (sq. ft.): Basement: ~ewall.~ Dlsp.osal 
" 

o Finished Basement o Public .. 
Use group: o Unfinished Basement }i:!;!rivate 

o Crawl Space Electric: DYes o No 
Construction type: o Slab on Grade 

Gas: DYes DNoo Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-fomllv Dwelllnl1 Hoa tin!/. Sr.stem 

o Masonry No. of efficiency units: o Electric DOli 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

o State CertlFled Modular No. of 2 BR units : o Other: 
No. of 3 BR units: Sprinkler Sy.tem: .' . 
Other Structure: 

DYes DNa 
Dimensions: . ­

?'~ :'. Roii<f$jile:;'f~~PiilleCt t>~rmlr,'~: : Footings: .. 
:. ". ' , /·~D'l:tii/.'\ '.!'·:,:,';JON. l)j',~'.;~ :: Roof: GradlnllPermlt Number: 

'S/. ' Roadild'et~ee:,proJ~ct' l'e'rmltil,i)',~ o Stat e Certified Modular 

o Manufactured Home Building Shell Permit Number: 

T~~OHE~lAS 'OLLOWS; 11) THAT HEISHE IS AUTHORIZED TO .,...., THIS APPLICATION; (21 THAT THEfi IS CORRECT; Il) THAT HE{SHE WILL COMPLY 
WiTH All" LATIONS OE OWARO COUNTY WHICH ARE APPLICABLE THE"HO; 14) THAT HflsH' Will PE"'ORM NO WORK ON TH, ABOV .~ go .rl\ol'[~__~SCRI8EO IN 

THISA /J.) SH ,ANTS TYO'FICIALSTHERIGHTTO'HTf'ONTOTHISP'O~7;;;'t-u'P~~bG,\ Kip ~O . OPiTlVl!?-- .r.:) 
;f{;lIcanrs 4iQ!IIl lUre Print Name 

55TUj},as@ SUAH'l~ f\-N rB<l eA1J6.Q) M. fJtl/J~
EmonAd ress Date 

~ b--1 (' be", ~Q f\.1l . 
Title/Company 

AIIG 1a 2017 
L/CEN~ES & PERMITS 

Chuks Payab" 10.: DIRECTOR OF FINANCE OF HOWARD COUNTY LJ, v Iw/UI'I 
"PLEASE WRITE NEATLY & lfGI8LY" 

' :';:.::fJr'f.~;~>~: · :;; ~ ; :··· 9?,,!pR:PFf(~f~¢:'ql.jit;'\;;<·~·~ ,·;'?1i ~~" :':·· . ......,-------------,-----r--------------, . .. .... 

State Highways 

Building OffIdals 

PSZA (ZonIng 1 

PSZA ( Engineering I 
Health 

Is Sediment ControS approval req Ired for Issu.nce7 0 Yes 0 No 
o CONnNGENCY CONSTRUCTION START 

L1Illl 
Distribution of Copitls; WfJll~: Bulldi", Orndal, Green: PSZA,lonln, Vellow: PSZA.,Enllneerln, Pink: H..lth Gold: SHA 

T:\Opl!r,Uonl\Upd,(ed Formlo\Bulidin, app~mp a.2012.doc'IC 

DPZ SETBACK INFORMATION Fllln, Fe. $/IV 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: ExcIseT... $ 
Side St: P5FS $ 
All minimum .etbacks met? DVe. DNo Guaranty Fund $ 
Is Entrarlce Permit ReQuired? o V.. DNo Add'i per Fe. $ 
HistorIc OblTlct1 DY•• ONo Total Fees $ 
lot Cover~ for New Town 2one~ SuI>- Total Paid $ 
SOP/Red-line approval date: Galance Due $ • -"-- ....,. 

Check 
-

http:www.howardcountymd.gov
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NOTES: 

IDlE BINOER NOT PROVIDED. 

WATERS OF THE UNITED STATES ARE NOT 
DESIGNATED BY THIS SURVEY. 

WEnANDS AND SUBAQUEOUS AREA OF BOUNDARY SURVEY OF
WEnANDS MAY BE SUBJECT TO THE FEE 
RIGHTS OF THE STATE OF MARYlAND. THESE 
AREAS HAVE NO SPECIAC JUDICIAL PROPERTY SITUATED AT 
DElERMINATION OF nru AND NO OPINION OF 
IDlE IS AVAIlABLE AS OF DATE OF SURVEY. c z 

;!! 

1475 OLD ANNAPOLIS RDo
THIS PROPERTY IS NOT lOCATED IN A SPECIAL 
FLOOD HAZARD AREA AS DESIGNATED BY THE 
SECRETARY OF HOUSING '" URBAN WOODBINE MD 21797 
DEVELOPMENT. (PREMISES lOCATED IN ZONE X ••""" ' '''''' 1

'11
• MAP 101 ~ EFAECTlVE DATE: -) "" <'. of M-4,1f> "" 
REFERENCE IS HEREBY MADE TO ALL .l '\v ,"'c'~~, r<..", COUNTY OF WOODBINE , MD 

EASEMENTS. RESTRICTIONS. AND CONDmONS :: J.....'?" ,"~ ~'" ~~ 

OF RECORD WHICH MAY LAWFULLY APPLY TO : Xl l • \ (:) ~ JULY 10, 2017 SCALE 1" =120' 

SAID PROPERTY. : ~ , • 0: 

- u I • 0::'­
THE INFORMATION CONVEYED HEREON IS THE : ~ \ : 0 E 
WORK PRODUCT OF BRUCE C. LANDES ;. "0 • .. t; :: 
SURVEYOR AND IS SOLELY FOR THE EXCLUSIVE ~ ~,~~-cI'" ~ : 
USE OF OUR CUENTS AND TIiElR AGENTS. '" '/'L'-___,,". "q:. ,: Bruce C. Landes Surveyor 

", r s'U ,'" 
I HEREBY THIS WAS "'" LIN £. ,••,- SURVEYORS & PLANNERSCERTIfy THAT SURVEY 
CONOUCTED UNDER r.fY RESPONSIBLE CHARGE II'".......,. 
 6014 MIDLOTIllAN TURNPIKE, smTE 103AND THE PREPARATION OF THIS PLAT AND THE 
SURVEY IS IN COMPLIANCE WITH THE EXP. 4/27/2018 RICHMOND, VA. 23235 PH. 604-327-0333 
REQUIREMENTS SETFORTH IN REGULATION 12 
CHAPTER OS.13.D6 OF THE CODE OF 
MARYlAND ANNOTATED REGULATIONS. NO nru 
REPORT WAS FURNISHED. COPYRIGHT 2017 BY BRUCE C. LANDES SURVEYOR. THIS PRODUCT 

STYLE AND FORt.lAT IS PROTECTED BY COPYRIGHT AND AlL RIGHTS 
ANY CERTlflCATION OR SPECIAL PROII1SIONS ARE RESERVED. THESE DRAWINGS ARE THE EXCLUSIVE PROPERlY
OF THIS SURVEY ARE SUBJECT TO "TERMS. OF BRUCE C. LANDES SURVEYOR. SIGNATURES IN BLUE INKCONDITIONS AND RESTRICTIONS OF OUR 
PROFESSiONAl INSURANCE LlABILlTY COMPANY DENOTES ORIGINAl... IF SIGNATURE NOT IN BLUE INK, DRAWINGS 
IN FORCE AT THE TIME OF THIS SURVEY HAVE BEEN DUPLICATED UNLAWFULLY IN VlOLAnON OF FEDERAL 
AND/OR ANY NOTIflCATION RElATIVE TO SAID COPYRIGHT LAWS. COPYING DRAWINGS AND/OR THE USE OF THIS 
INstJRANCE AS IT APPUES TO THIS SURVEY STYLE AND FORt.lAT IS STRICTLY PROHIBITED WITHOlJT THE WRITTEN 
AND ANY REVISIONS HEREOF. CONSENT AND PERMISSION OF BRUCE C. LANDES SURVEYOR. 

PLAT CHECKED BY: BCl DRAFTER: XXX JOB NO.: 23889 
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