
uate Received: _________Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov 
 Permit No. : __________ 

luilding Address : n'llb Ncc·llie;­ \f\ _V£l\. vJ C:Ci Property Owner's Name: edWCu-<X L·0:: 
c'W-~V!l\e Address : \,\0 G ''N~ ~dL yJ(A.~: ity: State: W\.I.') Zip Code: 'Z--lO 7-Q 

City: Clc,yks~~~1e State : ~'jJj Q Zip Co e: "'2{Oz."l 
;uite/Apt. It SDP/WP/BA It: 

Phone: ~~~'~t~~~ Fax: 
-

:ensus Tract: Subdivision:?,2f.i6 - Clree.;') kz~r~ Email:e ==Aa (~; LCOm 

;ection: Area : Lot: \1 Applicant's Name & Mailing Address, (If other than stated herein) 

axMap: t~\9~ Parcel : ooLfsr Grid: C2Dcti APPlica~ 
Address : 

~oning: Map Coordinates : Lot Size: City: State:------­ .. Zip Code: 

Phone: Fax: 

existing Use: <bt-D Email: 

'roposed Use: 'i)F~> Contractor Company: -Em\)w\\­ C0't\.S \r\,,_c\i'l..."'y\ 
estimated Construction Cost: $ qS (QUO, 00 Contact Person: _ \::a.~Q.J fuct\QW SKI 

. "~ 'b9' .~ '/' <ted( Address : ~ ?3~{) C.\eu-\t:~'v~\e. . ~ 
)escription of Work: &.1..\_ __ ~ 0 1­ City : l:\l~~lct.M State: ~V\Q Zip Code: 7rO~l-7 
\V\t\1 c,;\VPS v\l/"tb lY-' 'iL }4 1 pG\.vi\l~Oy1 License No. : M. ~±'IC 7- 0 7-tf-:J-

Phone: '601-1&4--0%).:1.. Fax: Do:L-'j('OL l-9{a32­
Email: Chd ~ bln.o...~ ~robl.!i l·\- COYIs,h I.AC-~, W-n 

)ccupant or Tenant: 

Nas tenant space previously occupied? DYes ONo Engineer/Architect Company: 

:ontact Name: R"PO~~ 
\ddress: Address: 

:ity: State : Zip Code: 
--=::::::: 

City: State : Zlp-cQ.de : 
---..--...­

'hone: Fax: Phone: Fax: 
-' . 

:mail: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 
(."," , " - , ~ 

" " 

{eight: !SLsF Dwelling 0 SF Townhouse Water SUI2.I2.I'i, 
- - 1 

\10, of stories : Depth Width o Public 
3ro\s area, sq. ft./floor: 15 floor : -'­ 1 

.~Private :1\ 2nd 
floor: 

, 

Sewage Disl2.0sal 
.­

~!\rea cif construction (sq. ft.): Basement: 

\ o Finished Basement o Public , 
, , 

.'~ 

Jse group: o Unfinished Basement ~Private 

\ 
' . o Crawl Space Electric: DYes ONo " ~ 

COlrstruction ~l2.e: o Slab on Grade 
i 

Gas: DYes ONo i::J ReinforcedJ;oncrete No. of Bedrooms: Ie . .. 'll '. -, 

::J Structu ra I St~~1 Multi-iamil'i, Dwelling Heating S'i,stem 
" ~ ?" -

::J Masonry \ No. of efficiency units: o Electric OOil I""' " 
, •• " ~j 

-,' " 

::J Wood Frame \ No. of 1 BR units: o Natural Gas o Propane Gas ., 
::J State Certified Mo~lar No. of 2 BR units: o Other: - ,- ' 

"" 
No. of 3 BR units: Sl2.rinkler S'i,stem: -

I 
- ., ",>if , ~ 

-"'" Other Structurej)QCK t 'V@I',I ~ DYes ONo 
, 

" 

-"'" Dimensions: ~q 'i.?if) t" l4-lllL\­ "? - 1 
. ­ «­ , .~>o -,' 

" 1)~ , ' Roadsi~e Tree Proj~Ct Pe~mit Footings: r;Mtre- K ',- ",',' 
,-'-.. .." - ' 

~ DYes . •,,'DNo Roof: ftivt-~ Grading Permit Number: , Road~ide' Tre~ ProjectP!!rmit # I::J State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

HE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMAnON IS CORRECT; (3) THAT HE/SHE WILL COMPL' 
\11TH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED Ir 
'HIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERT1' FOR THE PURPfSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

€ ,Q \/If (,l~-·C.1 Pc<.c..~ \o"''\) ~\C~ 
Applicant's Signature Print Name 

C;Yl~rlt)'\-lN~ qrv\ovU ltCOY\~~. LIhfV\. ~'6+-!~---,~/_\lC_Q_________ 
EmaIl Address ~ Date' 

()w~r J prQ\ovliH- C0nS\Y'IIlC\1~ 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEAS£ WRITE NEA nY& LEGIBLY**-':FOR 'OFFici-uSE ONLY~''-r,---~---~-~-"""-----~~~--,,, 

; , - ........ ,I> 


AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health ~h....a.. ,\\L u.. .a So "'~~\d 

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? DYes DNa Guaranty Fund $ 
Is Entrance Permit Required? DYes DNa Add'i per Fee $ 
Historic District? DYes DNa Total Fees $ 
tot Coverage for New Town Zone: Sub- Total Paid $ 
SOPIRed-line approval date: Balance Due $ 

Check # 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Iburton of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

www.howardcountymd.qov


I 
i 

I HEREBY CERTIF Y THAT THESE DOCUMENTS WERE PREPARED BY ME OR 
UNDER MY RESPONSIBLE CHARGE, AND THAT I AM A DUL Y LICENSED 
PROPERTY LINE SUR VEYOR UNDER THE LAWS OF THE STATE OF 
MARYLAND, LICENSE NO. 574, EXPIRA nON DATE: 03/21/17. 

THE INFORMATION SHOWN HAS BEEN ESTABLISHED BY CURRENT 
ACCEPTABLE SURVEY PROCEDURES AND FROM AVAILABLE RECORD 
INFORMATION. THIS DRAWING IS TO BE USED FOR TITLE TRANSFER 
FINANCING, OR REFINANCING ONLY AND IS NOT TO BE USED FOR 
THE ESTABLISHMENT OF PROPERTY LINES, LOCATION OF FENCES, 
GARAGES, BUILDINGS, OR OTHER EXISTING OR FUTURE IMPROVEMENTS. 

ADDRESS: 11913 NORTHERN BELL WAY 
TOP OF WALL ELEV. = 570.7± 

FIRST FLOOR ELEV. = N/A 

I 

/ 

I 

+ 

+ 

- _R"'=://5 U 
L~' 

---L NORrH;~~r- S86·2015rrr[__~ 
II/llr ­ __ (PU8L.LV B£,TL 

LOT 1;;-­ _ Ie - 50'.i..J irA. Y 
GREENBE.R.RY - ---- __R/W) .---­

\rj y.. \ ~:/ t "'[\-\j I' \\ l l\i\ 

:')\e?<J 

-

PLATS 23453-23461 
ELECTION DISTRICT No. 5 
HOWARD COUNTY, MARYLAND 

---­ ---­
11111 111111111111 MILDENBERG 
1111/1111 11111 111 B OENDER, &: ASSOC., INC. 

Engineers Planners Surveyors 
7350-B Grace Drive, Columbia, MD 2 1044 

(410) 997-0296 BaIt. (410) 997-0298 Fax. 

DATE: DATE: 
FOUNDATION 02/02/16 N/A 

DRA~ BY: MES CHECKED 8'1': GEL 1"=50' 

.PRO.£CT NO.: 15-005 LOCATION DRAWING 


