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

Building Permit Application 
Dale Received: _ ________Howard County Maryland 


Depal1ment of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov Permit No.: __________ 

Building Address: ___._ : 1..-'- ___ ·' 7--..e= ' . .... _____(~ . ,,;_'_-"/-,-_ ' _J",/_·-,-> (_·.-,·),- ( ':'-'--".'._/_ 1-'-1, 

City: - ----'I_'"L/--I--...:.,-'7-)./-I L{ ,Llw(-L>-<..Lic-!State: l ei 1"2 Zip Code:)' -? ; ? 
I 

Suite/Apt II________SDP/WP/BA II: --:-r----,-~---

Census Tract: __________ Subd iv is ion :-,1,-,'.1-,' "-0:+" ""hL..L!!cJ,.'fLt_C-,(.___ 

I . 'if"~Section : __________ Area:______ Lot:_---'-",--'.'____ 

Tax Map:, // iL--_ _ /;)0 /6,..)"Parcel: Grid: 

Zoning: ______ Map Cool'dinates: _ _ ____ Lot Size: ') ?~/cr ,'{ 
Existing Use -..s \- D'-___________________ 
Proposed Use: -r...\~L~:{'O'--'"'\..-\,~(.'-~--1\d,""--'c""')Q""--\'--------____· 

. '~I') ,(' '\/\ () 0 
Estimated Construction Cost: $J~l.h.u-,------------

,' 1(' ' 'J; . n 

Description of WOI'k: ':1 ; X. \ teo v\.c.'r e\c. \ \\. € 3\'"0L\.1I\ c.\ 

-"t:L4 dL(t\'" ,) I +0 7 I) f e. lr\ C. e... f 0 c:.cd L) 


_~\\~o~~~,~~L~'_________________ 

Occupant or Ten~llt: ______________________ 

Was tenant space [JI-eviously occupied? D Yes ONo 

Contact "l am e: _ _ _ _____________ ________ 

Address: __._____ ______________________________________ 

City ._________ _ _ ______ State: _ __ Zil) Code: _____ 

Phol, e: _ _______ __ __ ____ F<Jlc _______ _ _______ 

Emai l: ___,____ _ ___ _ .________,____ ________ 

--"-- --=======--=====~================;
Commcn;;rl i Bu ilding C/wfQci:eristic:; Residenl'ial Building C/lOrncterislic5 

HeiGht: 0 SF Dwelling D SF Townhouse 

J-,; - -o -=De=No . or sto ries: - ----- - --t-.":-r.lo - r .. = p=tl=l- - -. \JIJ~JtlJ_ 

(j 1"O~~ drea, sq. f l:. /floor: 


? floor :--.---. ...--------~-- --- -------- -----------\ 

(.'1' <;; <1 of co.,:,strur:lloll (sq. r1:.:L:____ ._B=a_s_e_Il_1el__lt_·: - ---------- --1
c 

U Finished Ba sement 
- --- --..- - - - -t- - ----- - ----1 

Use group: D Unfinished Basement: 
f-- - - - ..- --- ,.---- '---=,- - - - --- ----------1 

__ ____ ___ D Crriwi SP_~.t:..'______ _ _____-I 


CfJ!?5 tnKUan t~=(':~___ I ~la_b_o n G r_Jd_e_ _ ____ ___--\=_ .'p _ ___
r i [,re inforced Concrete No, of Bedrooms: 


1- JStructural Steel rvlult i-famiiv Dwellinq 


Property Owner's Name: IV/I!·ff i~l ( -' :,,) .~~.-" I / J'/." ', // , 
/' / "', - } / )

Address: L." ~,' ) ,- 1"(' <' ', ' " .v' i (" { ,. ­

City: Ij· (' /. II) i I / State: ,.U j/' Zip Code:--.:' ( ! / ,! 
Phone: _ __J________·'=.-=--=--F-a-x-:===_________ 
Email: _________________________ 

Applicant's Name 5 Mailin~ddress, (If other than stated herein) 

Applicant's Name:\'.c-re.. V\ ~(~\... \e* 
Address: La /, Sv\.:,,--\-\-.. \<')..vy;t\ c..± , 
City: DIAn ¥.:""r' \( State: }:\.V) Zip Code: L6"15Y' 
Phone: ' L\ \ 0-~ -1- 1"\05 Fax: ::-=,-----r------- ­

Email: K h\Z:y>n: ~ 0 5 ~'{Q,.koC' \ co v"'-. 

Contractor Companr AV'\ -\--\--.. c, ~~~ i \VC\y\ <p()0 Is 
Contact Person: .es. \o,y\ \110..\ l. .:... \ ­
Address: '82C,O Q,e.S-t-O V\ c:;{I_, 
City: ~SJ~ :{? Stat.~: f'J\ \) Zip Code: -l-01 <i\ L\ 
License No,: q S "6 ~\ j, 
Phone:':'1 \0 - CVi~L-\-~J-\OS Fax: _ _________ 

Email:_ _________________________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: ______________ ____ 

Address: _______________________ 

City: _ _ ______.State: ____ Zip Code: _______ 

Phone: _____ ______ FilX: ____________ 

Email: _ ________.______ __________ 

Utilitie~ 
,---._--------------------------+-------------------.---­

lJ1!oter 5ul1ll1Y. 

p 'Private 

Sewage Oisposnl 

o Public 
1-=:---------------1--- --- -------­.2 Private 

Electric: ~ONO 
Gas: DYes ~l\lo 
-----------------~--------~-------------------~ 

Heating System 
-,---::.:·::::..:::..:.:=--------· I---,---';:,:;;~~~==~~-__1
J::! I\;l ~onry_ ______,___ No. of e~ficiency_l_m_i__ls_:_ ___ _ __l 
 o Electric 0 Oil 

-=----,-----==--- - -----+-- - ...--,----- ----1n '-Noad Frril11C No, of 1 BR units: o Natural Gas 0 Propane Gas 
n :; , ,1: (' Cerl.l f-ie- I M oduI,, No . of 2 BH units - - - -- ­'c:-- - - - - r -: ----l o Other: - -. ...------ -N-o-. o- r'-3-B-R-u-n-it-.s--:----------\ 
~prinl(ler System :.,----- ---------- - --._--­

Other Structure: -=----~:==========~----,--~---------------~ _...._-------_.._---- -....,--- DYes ~o 
1____________-2~________________·~----------------------Dimensions: 

l -:----::---:-~--~--:------_t_-..:.:...'-'-..:.:...-- - - ------ ­____ROCld'iidP T I ee P roj,:~ Pe~ Il ll!__ _Fo_0__t._II,.."I]:,_5_ ___ __ ____ _ 
 1--------------------------------1--------------------­

E Grading Permit Number:D YES ~No Hoof - ­

__ Roa~jtlej rce p roj e~.0?~!:mit It \_L2..Stal e Cerllfled-rVlodular -­

Building Shell Permit I\lumber:L IJ fv1anufactured Horne 

---------------------------------------------------------~-~-----------------------------------------------------
TIlE UNDERSIGNED HEnElW CERTIFIES M~D AG I1 EES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAI(E THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

Willi AI L I\ [ GULAlIONS OF HOvllARD COUNTY WHICH IIR!: APPLICABL~ THERETO, (4) THAT I IE/51IE WILL PERFOI1M NO WORK ON THE ABOVE REFERENCEO PHOpmTY NO r SPECIFICALI Y DESCR IBED IN 

fill S ,\Prllf"(Hlq~I,15) THIIT IIF/S III:j' :;,l-JlS COUNt/ 6FF1CIAI s THE HI GIIT TO ENTER ONTO nils PROPERTY FOR THE PURPOSE OF INSPECTING THE WORI( PERMITTeD liND POS riNG NOTICES 

I...f:s " ' l' o \/ -D \1 / /~_ ., ___ J.~{ ~ ' ~-/ , }---- • ___ --1,\..4" ,f:L\-- \"'\O~ -e~_ 
- \::,l iPfJ liCClll 's i(]iiatwe Print NC!m~~ j, t'(', \----------------­

, ~--~ )~~,~0~[~ ~ ------------------
[ mail Address Date 

____,t\-- \-'~-\: \"Ov--. ~~S''--~ \J C'-h- ~ CO \ '3 
Title/Comprmj! 

I\GENCY j DinE ' SIGNATURE C;F APPROVAl. 
-.---- --- ----1- - --- ----- ...- ,---- ­

St at!! Highway5 
- ..-- ----+---1------- ---- -.-l 

lJuilding Offici ~1s 

----~-----

PSZA (l.onill i;) 
---------·--·----~-·1__-----I-----·---------------_i 

- (~~- (((J_:llJ:fk~d~ 
Ij Sediment Control approval '-equil'ed for i5slIance) [J Yes 0 No 
[] CONTlhlGE~IC'I CONSTRUCTIOJ~ START 

Checks Payable (0: DIRECTOR OF FINANCE OF HOIMARD COUNTY 
• ' PLEASE WRITE NEA TL Y& LEGIBLY" 

-FOR OFF/a USE ONL y-

DPZ SETBAG< INFORIVlIHiON 

Front:1--------------------------------­
Rear: 
~~---------------------.---

- - ­ Side:- ...., Side St,: 

Aill11illimurn setbaci(s met,' 

Is Entrance P'~rrnit Required? 
0 Yes 

0 Yes 

ONo ,- - ­
Di\lo 

Historic District? 0 Yes ONo 
lot COllcrar,e far New Town Zone: 
SOPIRed-line approval date: 

--1--;-­ - _ ___I 

Distribut.ion of Copips: V\lhite: Building Officials Green: PSZA,Zoning Yellow: P5lA,Engincering Gold: SHA 

T:\Op~raUons\Upd~ led Form s\Bllilding applmp 13.2U12.docx 

http:3\'"0L\.1I
www.howardcountymd.qov
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THE LOT SHOWN HEREON IS IN FLOOD 
ZONE C. PER F.E.M.A. FLOOD II\JSURANCE 
RATE MAP PANEL# ~ - oo~,e; 

The plat Is of benefit to consumer only insofar as ,it is 
required by a lender or a title Insurance company or Its 
agent in connection with contemplated transfer, , 
financing, or refinancing. The plat is not to be relied 
upon for the establishment OJ location of fences, 
garages, buildings, or other existing or future 
improvements, The plat does not provide for the accurate 
identification of property boundary lines, but such 
identification may not be required for the transfer of title 
or securing financing or refinancing. The plat contains a 
tolerance of accuracy of two feet, more or less. 
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Ertel Associates, Inc. 
 -Ik,iD.f.(/Q"t, .·.\?RIi'&\W\C¥-. ~\~ ~i ~ ~'j---------0--------­ ~4.~4~ ,~e:t'..\I4)N 0.le:,HlC1'4CA1J.i) ~I8425 Hallmark Circle 


. Baltimore, Maryland 21234 ,· 
 ~~ Cb,~'Q ~~, Q.tt.~nIO .. 
Phone: 41O~882~0989 ~ Fax: 41O-882~0842 

DATE: / .. I . 
, ,10 tJ..t~ 

• 


