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1~ ~.. -- Date Received: _________Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive ~ Permits: 410-313-2455 

Permit No. : ___________www.howardcountymd.gov 

luilding Address : \ \ 'f6?-<.{ ~v-~~ WCQ,~ls (-;\­

:ity: C\[>.'C ~0\ \u... State: \N'D Zip Code : ~\O:Zq 
;uite/Apt. tt SDP/WP/BA tt : 

:ensus Tract: Subdivision : C:..."'~\ ~S 
iection : Area: Lot: .;z~ 


ax Map: OOQ?,3 Parcel: CBSc..~ Grid: CJo \"'r") 


:oning: Map Coordinates: Lot Size: ~.~ t:\<:" 


existing Use: .s f'~ 


'roposed Use: Sf2 W\+'h dR!::L'::fQ:a;~ .... $\-e ¢>

I 

estimated Construction Cost: $ '@. 0 00 • 0 0 

)escription of Work: '\3 v..:,'~ ~lI1~?)d, dgc.J... w~~ 

\ ~S =' v..:::> ~-Mn ~~ 'f-.. ~5 SC,t('4V'1 -r0..-ch. 

)ccupant or Tenant: 

Nas tenant space previously occupied? DYes ONo 

:ontact Name: 

\ddress : 

: ity: State: Zip Code : 

'hone: Fax: 

:mail : 

~mmercial Building Characteristics Residential Building Characteristics 

j21(SF Dwelling 0 SF Townhouse 
\1" .. 0,\ stories: 
-tef~ht : 

Depth Width 

::iross ~ea, sq. ft./floor: 1st floor: 
2"0 floor:\ 
Basement: \rea of coh,struction (sq. ft.): 
o Finished Basement 

Jse group: \ 
\ 

[J Unfinished Basement 
o Crawl Space\ 

ConstrUction tVDe: o Slab on Grade 
:::J Reinforced Con~ete No. of Bedrooms : 

:::J Structural Steel ~ Multi-tami/~ Dwelling 
:::J Masonry No. of efficiency units: -'" 

No. of 1 BR units: :::J Wood Frame -'" 
No. of 2 BR units: 

No. of 3 BR units: 
:::J State Certified MOduf'llr 

~ 
Gther Structure:])e c..IL ~?Ott"""\ 
Dimensions: \k; 1.."3;::2 .. l L:. i- \ S 

~ Roadside Tree Project Ptrmit 
\ 

Footings: c..D~C.Y -e-t £". 

DYes DN~ Roof: y-&<,~e.C) 
o State Certified Modular I Roadside Tree Project Perm1ttl 
o Manufactured Home 

Property Owner's Name: L.b-Y ~~~ I 

Address: n9P-j CillUfe.\ ( ~ 

City: cJtld;;<;Vl lle State: MD Zip Code: 2WZ-~ 

Phone: 1112-531' Fiilft. Fax: -

Email : "'bUr~e bermel-grice..com 


Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Nameo-­
Address: ~ 

City: State:------"" Zip Code: 

Phone: Fax: -......, 
Email : "'" 
Contractor Company: pm b~1 H- Co~~ty~ 
Contact Person: fYlwo.rcR J>Ct<::~\o vJ~ki 
Address : \ ?3?,Q G\arlL&\/ttk ~lke 
City: ~""~ State: v'v\v, Zip Code: 'UJ"ZlZ 
license No. : M ~ ~ " ,;7 D :J.. ~ -:r 
Phone: 5>0 \ - <l51-o<tu Fax: 30 \ - f{<)L-\-:-C)c, ~~ 
Email : CV\.d~b'rv-@?ro Io-u I \-o)Y\'i, 1Y\Ad-ibvt . t.OWI 

E"g;"W/A:~ 
Responsible Desl rof.: 

Address : 

City: State: ~ZiPcode: 
Phone: Fax: ~ 

~ Email : 

Utilities 

Water SUI2.l!.I~ 

o Public 

}'lPrivate 

Sewage DiSl!.osal 

o Public 

~Private 

Electric: DYes ONo 

Gas : DYes o No 

Heating S~stem 

o Electric o Oil 

o Natural Gas o Propane Gas 

o Other: 

Sl2.rinkler S~stem: 

DYes ONo 

Grading Permit Number: 

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 INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPl' 
VITH Al l 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; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE F INSPECTING THE WORK PERM lITED AND POSTING NOTICES. 

< 

Date 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRI ENEA TL &,.L(GjpJ.'(.** 
-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highwavs 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 1l111'4 }l.!.­ ~\ <S>\.ww.(~ 
Is Sediment Control approval re'quired for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUGION START 

t) 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red·line approval date : 

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

ibution of Copies: White: Building Officials Green: PSZA.Zonlng Yellow: PSZA,Engineering Pink: Health Gold: SHA 

.. .............:"' ..... \ I I ...... ........ ... r: .... ........... \ D • • : 1 ... ; .... .... ... __ 1____ 0 ")I'\1 '} '"' ........ 


I 

mailto:CV\.d~b'rv-@?ro
http:www.howardcountymd.gov


----

i 

I 

I II APPROVED LOT 2.? . ­

. VvJ\LK-THRU BUILDING 
HP# A# .!. APF. SAi~ \-\-, J D-I\-TE-:-+- \, ~ 

,\ 

~, ~ DJ,SC. OF ''''ORK: I ,~ 
~,. _t.ks. VJ ' ~ Jto ' 'q' 

~ ~ .~ f~ ~ 

I 
LeH ZG,. 

""
. , 

. 

~/.. ,~' ~ ~/> , 

/ CHAPEL . ·.... I. ···· S2~tI/2·41'·W.!30.00' .. 

! WOODS CT. 
his plat cannot be used for the establishment of prope ty boundaries 

MPROVEMENT LOCATION SURVEY This Is to certfyto N&Wbvrl') De.velopmerrf CorporahoY/ 
,OT -·24 that I have located the Improvements 

shown hereon · 

~HAPEL WOODS 
,f,GTION Z AREA 3 f'LAT~7034-

TI-l t:", CrT lJ'\l f 

http:S2~tI/2�41'�W.!30.00

