
Building Permit Application 
Date Received: ________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


w....ffl.howardcountymd.gov 
 Permit No.: ___________ 

Building Address: !.; t{ I) Vi ()H k.~v()[.d () ll/r /'](1k C-r 
City: ---,D=--v.-;-lj>-,-t,--,(),,-f',-,J~_ State: Y)) 0 Zip Code: 210 30 

\J 
Suite/Apt. #_______SDP/WP/BA #: ________ 

Census Tract: _________ Subdivision: _________ 

Section: _________ Area:______ Lot:______ 

Tax Map: _______ Parcel : ______Grid:______ 

Zoning: Map Coordinates: _____ Lot Size: ____ 

Existing Use: ______________________ 

Proposed Use: ------___:c;--------------- ­
Estimated Construction Cost: $--'I+~-"'0't-~--.-<ro_=;;;__-___:c---__._-­
Description of work:--"to:.....!.'i<::.....q:..::.DO,--If\:-J.::....:.c\"'..:,'''''=-''--'='~ '__1t.,-,-S",,3.,-t'..L..::h.!..l.1t""..l!«(}V.:.;/f\--\\ 

~(Of"" ~\~N ~ 'i)\tJ\l'J~ (V=r­
\l 

Occupant or Tenant: _____________________ 

Was tenant space previously occupied? DYes oNo 

Contact Name: ______________________ 

Address: ________________________ 

City: ___________ State: ___Zip Code: ____ 

Phone: Fax: _____________ 

Email : _______________________ 

Property Owner's ~ame: DE-It (] fl i wnJ (,'..11 

AddrRs: 3QI) 10 h~V.F)yt 1)",(/;,.,,)1'.. (~ 

City: \.l0..JLin I\. ' State: 1'11.1) Zip Code: 2·1;:) 3b 

Phone: Il y 10 .,"7)7 B'l"I 2 Fax: _________ 

Email: _____________________ 

Applicant's Name ~iling AddreAS. ill other "an stated herein) 

Apphcant'J,Name: -, n IV\J <; t-l- I~)V~~ 

Addr~s. 11.1. 1 (' r. I'VO.AJ C~ 'A-

City:! .• 1.>ocar.:>. flo State: (riD ZiP Code '2-1 uYA 

Phone: lotI.! .... ::QlA ll_ i .f 6.2 Fax: ____,---...,.---,---_ 


Email : -.nc. ,'ta~ (. t: ::> £~ <'T NL(,J.r.. vYI Q I • tV",", 

Contractor Compan'y: 1< E.I/efe 'Ii'/~G~,tt S< r t,'/«? S (D 

Contact p;rson: J (~.'I\.!? f ~ B.jV At ,) 

Addr}ss: L1:l:l (c' «(l've; ""{:

city:CQjv~b. .L State: MiS Zip Code: 7AOq (, 

License No.. : .
f<).CI.s:!rI. 
Phone:4i..l; .~C' L( iii?L Fax: -::=:;c;;;>'''''-:;'''--'O':'I'--n-,--;, ­
Email: fU.,v' f. g, £ ,S £H'i CE.5 t a( ( b ift die, c) V\ 

Engineer/Architect Company: PA [)J (} ft r~'/ ~L 

Responsibte Design Prof.: -:c--,---:;-----:;-,----- ­

Address: 13lj Ig (1}'12l:~ fill,! j Ct 
City: I::h1~ tIt .0{astat<;:" ~ 0 Zip Code: 24777 
Phone: q 10 02-:1.10 l ·1ax: _...,...--;______ 
Email: ?{}teLeppe~r...IO.1 L . t.0Y'0, 

Utilities 


Height: 


Commercial Building Characteristics Residentioi Building Characteristics 
o SF Dwelling 0 SF Townhouse Water SUPPly 

WidthNo. of stories: ,k,bliC 
Gross area, sq. ft./floor: l' floor: <. D Privatj2'· floor: 

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

D Finished Basement 
 D Public 


Use group: 
 D Unfinished Basement ~~rivate 
D Crawl Space Electric: )1S) Yes ONo 

Construction type: o Slab on Grade 
Gas: DYes ~No

D Reinforced Concrete No. of Bedrooms: 
Heating System Muiti-family Dwel/lnQD Structural Steel 

J2\ ElectriC OOil 


D Wood Frame 

o Masonry No. of effiCiency units: 

No. of 1 BR units: o Natural Gas D Propane Gas 
No. of 2 BR units: o State Certified Modular D Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

DYes Pl No 
Dimensions: 


~ • Roadside Tree ProXlc+ Permit 
 Footings: 


DYes . )SijNo 
 Grading Permit Number: 


Roadside Tree Project Permit # 

Roof: 

o State Certified Modular 
Building Shell Permit Number:o Manufactured Home 

~E NEO~Y CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THlSAPPUCATION; (2) THATniE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLYUND:,~'G.~R

I HAll R ULA I SO R~lY NOT SPECIFICAltY DESCRIBEO INHOWARD CQUNlYWHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will ~ERFORM NO WORK ON THE ABOVE REFERENCED P~WOP 


-rn APPlI N; AT SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY EOfr"lHE PURPOSE Of INS~jfT1NG T.W"WOR~ ~~,M AND POSTING NOTICES. 


- '. ,j ell}'" " H- I'D V 'rr( I 
Al(l'#,.cant's jignotu~ , Pnnt Name l 

'V ~~v0tIZE 5ER ViC E.s Ii'lL (~(Q(()QIL. G,,,, ~'l j '-I{ I~'l 
E~dAddrels 'D~at~e~----~-L~/~~~'------------------------------­

vc~S\ltQ.yt 
Titie/Campony 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 


. -FOR OFFICE USE ONLY- . 


AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front 
State Highways Rear: 

8ulldlng Offldals Side: 

PSZA (Zoning 1 SideSt.: 

All minimum setbacks met? DYes DNa 

PSZA ( Engineering) Is Entrance Permit Required? Dyes DNa 

Health ~ft'l.i. 7/~~ 
~ Historic District? Dyes ONe 

rtot Coverage for New Town Zone: 
Is Sediment Control approval required for Issuance? i!l Yes 0 No SOP/Red-line approval date: 
o CON INGENCY CONSTRUCTION STARTT 

filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees S 
Sub· Total Paid $ 
Balance Due $ 
Check H 

Distribution of Copies: White: Bulldinl Offldills Green: PSZA,2onin, Pink: Health Gold: SHA 

T:\Operatlons\Updated Forms\Buitdln. appimp 8.2012.dooc. 

http:S\ltQ.yt
http:teLeppe~r...IO
http:ffl.howardcountymd.gov
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NOTES: 

Z FOR SECTION A-A, REFER TO 
SKETCH 2.cf 
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0-, f , SKETCH 1. 

FIRST FLOOR FRAMING PLAN 
Page 1 of6NOT TO SCALE 
06/06/2017 
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"'!:~~i; ...~-til-- ,\ • ,. i " ••: q ~..,.. W-. '" ~ 'i < ,~.. -- • -.. • l ~. ~ .,'Jil.> ;' li~~f'''x:; ~'. • ~ 

';Revcl~e - Kitclleits 'and -Bath: 4406 OA.K\VOOD OVERLOOK'CT. . -,,~ 


