
Building Permit Application 
Howard County Maryland Oate Received: 

Department of Inspections, licenses and Permits 
3430 Court House Drive 
Permits: 41 0-313-2455 

WHW.howardcoun!;ymd,QQv Permit No.: 

80ilding Address: (I..} > -; I" \..4,n., WO(fh Vir" Property own,;;'s ,arne: J)p rlY) J'vtd"t ( ­ '--:> C1 11c{It V 

Gty e; lent Ig State: MQ li p Cod" ;Ln.. y:c Adl:~ :~e ~5 "'M~h ,-"",,,-
Ci ty: --'3 5t.?):: M D l ip Code: 

Suite/Apt. " SDP/WP/BA N: Phone: • ' . Fax: -
Subdivision: 

Email:
Census Tract: 

Section: Are a: Lot: Applicant's Name & Mallin! Address, (If other than stated herein) 

Tax Map: Parcel: Grid: Apphcant's Name ~"~3 0 -; 0)' I V 
Add"", -H..io~ l'\(j< id<...... If\ 

ZIP Cod e ~CrH SZoning: Map Coordinates: Lot Si ze: Oty: ~!N; I:... State: M 
PhOM: Ii (.1{ s: %J( Fax: 

Existing Use: Email: 

Proposed Use: I'Ill,; d!..f.. ,;!.<:::... Contractor Company: < J/... Mcf! ,;(0:: , 

("3 ,50 0 Contact Ptson: -<;( -;;r/(J t;" ~·kll..(~ '1 -
Estimated ConstruClion CoSt: S 

Address: '..JrJrI V ;, r 
Description of W ork: ot70rot 5:>D s/¥ Qf.. City: 13t"18 ~ State: n D Zip Code: J-D'f-l. 
\Ii~. 1 I!!"d COr", {2 e;, i.f... c& Ctt:.. Lltense No. : l :l ~:;--S ~~ 

Phoo" 3D} ifJZ.- 'i9(, " " 
Email: 

Occupant/Tenant Name: 

W as tenant space previously occupied? D Yes ONo Ensineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

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

Phone: Fax: Phooe: Fax: 

Email: Em ail: 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: o SF Dwelling 0 SF Townhouse Electric: DYes o No 
No. of stories: Deth Width Gas: OVes ONo 
Gross area, 59. ft ./floor: l ' floor: 

WCJf~:r SIlQ&!fk':
2 floor : o Publ ic 

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

o Finished Basement ~Private 

Use group: o Unfinished 8asement Sewgge DiSpasal •o Craw l Space o pubnc 
nstructlan " o Slab on Grade I ~riva t e o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi- ml /fin 
Heating System 

o Masonl'L No. of effICiency units: o Electric o Oil 

a Wood Fra me No. of 1 SR units: o Natural Gas a Propane Gas 

o State Certi fied Modular No. of 2 8R units: OOlher; 

No. of 3 SR UnitS: 5(lrinkler SJt;stem: 
Other Structure: 

Dimensions: 
DVes ONo 

.• RoadSide Tree Project Permit Footings: 

DYes ONo Roof: 
Grading Permit Number : 

Roadside Tree Project Permit It o Stale Certi fied Modulat 

o Manufactured Home Building Shell Permit Number: 

THE UflOEItSIGlCEO H[ltUV CERTIfiES NlD AGREES AS I'OU.OWS: II I TliAT HW4£ ISAUTHOIUZED 1'0 MAKt nilS Al'l'tlCAnOH; UJ THAT IlIE IHFOAAIATlOH IS (01';11.,0; (3) TIlAT H£jSH( WIU COMP LY 
WITH .~~~HOWARO COUNlV WIl ICIl AIlE A9Pl1CAB l E TIl'EA£lO; t ~) THAT Hl/Stlt Will M:AfOIIM NO WOII.( ON m £ A&evE RU (lIEHU O PROI'EItTV NOT sptOflO.tly OESCRiBED IN 
THlSAP n 51 TIlATIlE/SHE GAIl'lfS COUIlTY OHICIAL5 THE III GHTTO ENTER ONTO THIS PRO~ FOR TllE P~SE OF 1'ISf' EC'rING THE WORK PERM ITTED ANO POSnNG NOTICr s.

ifo :roo "i) 
'Appticonrs signature Print Qffle . 

l:mallAddress Da'te 

-
Tltfe/Company 

Checks Payab': ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEAS( WRITE NEA TLY & LEGilU.Y·· 

·FOR OFFICE USE ON~Y· ; '.'0 -
AGENCY DAn SIGNATURE Of AP9ROVAl 

State Hlghwavs 

Bulldin, Offkill's 

PSZA (ZQnlnc) 

PSZA I (ngin«rlng I 

Health IW, 7..c...r""",,_ ~ 
Is sedlmenl Contfor itPP!'OYlI' required fO( issUi!ntt? 0 Yes 0 No 
o CONTINGENCY·CQNSl'RUCTION START 

on SfTBAO< lNFORMATIOf,! 

f ront: 

R.ir: 

SIde: 


Side St.: 

All minimum set~ks mrt? DYes ON, 

1$ Entranc:e Permit Requi~l 0," ON, 

Historic orstrict? OVU ON, 

Lot Cove. IIfMNewTownZone: 

SOP/Recf.llne a~1 date: 


, 
Dhtrlbution 01 Copies: Whit/!: 6uikllnl Officials Green: PS1A).orolnc VcI_ P$U, (",lnle<lne 

•• \ ~ ••• _ ," __ _ ,,,_ " _"_" _ . __ _ ' A .... . ' __ • _ _ ' __ .........~,. "_ • •• 


Filln F.. 
Permll Fee 
Te,h Fie 
ExciU Tu: 
PSFS 
Guaran Fund 
Add'i per fee 
Total Fees 
Sub· Total Paid 
8alanc~ Our 
Check 

Pink: HulUo 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
S 
$ 

• 
S 

GoId:SHA 



---- ---- - -- --- -_ .. - -------_ .. --­-' ~-'-------

..........
\ 

, , 
I 

~TlfS AAf.~ lltSI&lMi£S ~ PRiVA,l( 
$('O(R4C{ (~SUIOI I ~ ~f \£IIS I 10,000 \.0. n. 
AS I!(I»>;:((! BY TIl( SIAl( OCPAAWlIH (£ I!ti 
~I HR N;l,UIUM SCUC£ ~ 
~lS Of ~Ifl' NAII.ft£ fl 00 AA E~ IS 
FttSIlllC ItO VIIlll PUIlIC S£I'O IS .....M"ICII£ 
1WS UstM£N l SIIAU OCCOW, H\u oI.HIl 'o'QO 
uP<»i ((itItftCIQI I'() " PIlIllJC S[lf~ STSllIl. 
llIE CCMffY /lOUI oma:lI SHAll II"~ 11£ 
~llIOfllfT 10 CIf,r.;/1 ~SM:MJS 10 111£ 
PlllYUt <;(WAC( (AS(W(lf1. ANT OWIC£S 10 " 
PAIV"1( S('Ii.l~ ( A,>£\IOfT '>HIoll R(DUII( .. 
R(\tSEO PUICQ...._ w nro/llN f'l,l,It 

R(COROJ.lICI' Of " I/COf1(O (.\SEIIOIT !'lA! 
$IIAU 11(11 at r«ctSSAIIY 

111( lot 9IO\III!I1ItMCJM .AS 
R(COfIQ(Il (f( rIlE "'" f OR 
roG('M)CQ fAJUl, 1'Lo\1 /I~. 191&8­
~tF(R ro IHIS Pl.A I ref! mY 
ft($ Ii!lC1I(J'I$ .t.I!O~ 1'!j 00000m~ 

IiU'I.CVIC S[T8J,CI\S (aJlL',j SI!()\\,'1 
~ru~ POI SITE otVUOl'(lO(lIT ptA/1 
S'U!ACM OISTAl.US S!iOr,l IIlIi'ECfI AS 
'f' 1IA'It ~~ "'CCURACY OF HU ' rOOI. 

BP# 
A.PP. SA." 
)ESe. OF 
S~~"'-: 

~. 0 HOJS( 
GIIC\1~D 0 I!<~. O~ 

I N~. ~ rAMO 
~ ... CU I 1.II1X 
I\IfI Of I~ 
~.IO Q'OI.\HI( 

JIV. IN DIST. sax 
!tN. our 0ISl. 80~ 
CflCUMO 0 80.: 

51U 
5US 
~,

"'.. 
~l&1 
m .• 
is!.' 

MARKET 
LOT 

EDGEWOOD FARM 
uSER 4174. F'OUO 04 ,36 

PLAT NO. 19268 
F'OURTH ELE CTION DIS TRICT 

l and Planning 
Engineering 
l and Surveying 

ESE CDnsuItant5 tnc. 
' 161 CoIumbiCl Gatevqy 0... 

Suite 203 
Columbia, MD 2J016 
TEl : 410-8]1-9105 
FAA: 410-6n~870 

""aGO .... 011""_flo. Ml 
0I'1QIt .... W 
01' l1li11"- IJI 
""101 ... m 

OAT£: 

CHK'o.- UJlJ 

http:OISTAl.US


Name: 'V(.lI1Vl;f/CLtt' SCH1¢1v 

Street Address: _'~'t;--;:;~2-="i'----,P>-';{DI1~'~U~/~o~ __ _
r+="::-::~Uu/~,~'{,---___ ___ 
City,State,Zip: · ~~!JI",u.~.L.-j->,_-'M,,-<Q 2 / 'f'f"3~-l- _ _:0~	 '--'"'- t:..-_______ _ 
Date: 0 't - 0_<:1 .Lt... 
Am~Ddme lll. Permit II B tKoco TO 2. 

MI. Debbie Whalen 
Division of Plan Review 
Department of Inspections, Licenses and Pemrits 
Howard County Government 
34)0 Coun House Dr 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

..,,'& 

I 

, 

Enclosw: 

£.,~J,r) n 

...0101 Piau - It 
__ 	~ Of CoDJlruetioo Dno.. iDp 

Olbcr' _____________________ _ _ ___ 

lfthere is anything we can do io assist you, please let me know. 

Sincerely, 

.. ,
Name: 4~7) C50t'/ O 

Title: -:-----,cc--:O--::;:.,-::-;---- ­ .i., J~ ~ 2eiS 
'hOM' <'-40 L:C::. _,"4' 2.N , 
Email: LvbOS'O (j'OS f, ej I»Y) ' COIl-) 
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W1~~ 
}r'ft

'''M' FARM 
I!Q~I) ",.,... ~"'It"'" U, 

M.OffI: SEI8J,Cl(S (BJtL 'oj SIIO\'IN 
IIflIfON 1'111 S rt O£\flomiOll I'V.H 
SEIlIAQ( OISI.oHIl:S $HO'I\N I1£RtIJt AS 
't' fl,l,1'( ~ ACIlJItACT IY t o-I' fOOl, 


