
Building Permit Application 
Date Received: _~_______Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


'/\IINW. howarclcountymd. gOY Pennit No.: __________ 

Building Address: EH<Q ~(\t\,~,~ ']\t-l Property Owner's Name: ~fi\~~C\-V\ ch-\• 
City: Si~~\\~ State: N\,'V Zip Code: 1.-\l-~y. Address: 13:~'i> k(V\,f ....SO (. (~ 

City: S '·rWbvn,vt State: .{V\-~ Zip Code: ~ly±S;L\
Suite/Apt. # SDP/WP/BA #: Phone: ...·3-D \ ' ~"':t . ('1,5 Ll1 Fax: -
Census Tract: Subdivision: Email: <ftGC\\,,\~ ( %"'CC ~ \,. t o I'Y\ 

Section: Area: Lot: ~ Applicant's Name &. Mailing Address, (If other than stated herein) 

Tax Map: Parcel : Grid: 
Applicant's Name: 

'k~ \)~O 
Address: 

Zoning: Map Coordinates: Lot Size: ~\1flL\)6 City: State: Zip Code: 
Phone: Fax: 

Existing Use: ~{\~\'L &-L\''M.~ \~ \M)"tS~ Email: 
\ \ 

Proposed Use: 1)tc.V- Contractor Company: ~'-"<;,~C I?- cl: oeV\ \'jZ€\ \ tJ'\.v.I'-1JC\.'AQ, 
Estimated Construction Cost: $ (~1..~ 'SOO Contact Person: =s:O\'\ Y\ ~(.\.\'('-ett 

<t;~2. ~~'D:t: \f-o 
~W~ vec~ 

Address: 
Description of Work: City: UN~\-e"S'\I~ l\'€., State: ~\) Zip Code: 'Z.oc6); 'Z. , 

License No. : \ 'Z. \ -'?2. C\ 
Phone: '?;p\ ­ C\ 'lw-'300\ Fax: '30\ - q\()-'b - 05 '"O'2. 

(')eN'V\'\c\'\ {'{\CA. \'V.,>IA,(\~~ 0'V."'t VI O\.~c-¥- ' n<ekEmail: 
Occupant or Tenant: 

Was tenant space previously occupied7 DYes oNo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email : Email : 

Commercial Building Characteristics Residentifll Building Characteristics Utilities . ':. , " , ,, ', 

Height: o SF Dwelling 0 SF Townhouse Water Sutltll'l 
,., 

No. of stories: Depth Width o Public ....' ... ,. 

Gross area, sq. ft./f1oor: l' floor: 
~rivate2'" floor: 

" 

Area of construction (sq. ft.): Basement: Sewage Disl2.osal 

o Finished Basement o Public 

Use group: o Unfinished Basement P31'rivate 
o Crawl Space Electric: DYes oNo 

Construction tvDe: o Slab on Grade 
Gas: DYes oNo 

o Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-lam/Iv Dwellina Heating S'lstem - ' . 

o Masonry No. of efficiency units: o Electric DOli 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Sl2.rinlcl!:,r S'lstem: 
Other Structure: DYes oNo 
Dimensions: 

. ~ , . Roadsidetree~ Project Permit '· . Footings: 
.OVes '·.· ONa ' Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) TIlAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) TIlAT HE/SHE Will COMPLY 
. WITH ALL REmS OF HOWAR~COUNTY.l't!!.CH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THIS APPllrATA... TUAT ,,-, ­ - 0,) ~ , . ­ TO ENTER ONTO TIllS PROPERTY F'PQ:E PURPOSE 9F INSPPI~,TI:!E WOR~M~D AND POsnNG NOTICES.

1'1h' . . - . Q..V"V\{ ('1­ OLt-S.J ~ 
ApPI!P"~"5/gnat""7@ , Pd.t N.~ . 

LR~C; DJ fvCW . LO<Y\ q ~ '7 ~ I 0 
Emal7p~ares~ckoJiL d Date · . 

Title/Company 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASE WRITE NEA TLY & LEGIBLY" 
. -FOR OFFICEuSE-ONLY~ ' . '. :'," 

AGENCY DATE SIGNATURE OF APPROVAL 

State HIghways 

Building OffIcials 

PSZA (ZonIng) 

PSZA ( EngineerIng) A 

Health "V"eI.2LlV6 RK.J'1I £te. 

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

Check # 

Is Sediment Control a PProval re quired fd'r issuance? 0 Yes tfNo 

o CONTINGENCY CONSTRUCTION START 

)Istrlbution of Copies: White: Bulldlnc OffIc:lals Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Gold:SHA 

':\Operatioos\Updated Forms\Building applmp 8.2012.docx 



9 


N 00'07'59' 1,/ 181.56' 

I 

rcDT~ 
I 
I 
I 
I 
I 
I 
I 
I 
I 

~, 

12, 

41,394 sf 

'17 
1 

3: 
"­
d 

It'! 
M 
M 

..- .. - C! 
40.3 

..,. 

2 STORY 
llRK &. FRM 
lU718 3.0 

14.0 

7 

t_-~-+_C:__l_0_~---__ ---- ­~_ . tr-ee Molnt eSI'I-t-",!",;;p,I;4­

L=26.36 - - --_ 
R420.00 --------!--- ­ ---­ - ­1B4.41' 

ARCHERS GLEN 

4rd~r-5 CkV) 
No evidence of property comers·was found•. 
Apparent occupation is shown. 

Date: Scale! 1~=35' Om: R.C.D. 
Plat Book: 
Plat No.: 16455 NO TITLE REPORT FURNISHED 
Work Order: 12-1345 
Address: 1718 ARCHERS GLEN 
District: 3 
Jurisdiction: HOWARD COUNTY, MD 

LOCATION DRAWING 
LOTB 
ARCHER'S GLEN 

NOTE: This plat is of benefit to a consumer only insofar as it is required by a 
lender or a title insuronce company or il:s agent in connection with contemplated 
transfer. financing or refinancing. This plat is not to be relied upon for the 
establishment or location offences. garages. buildings. or other existing or future 
improvements. This plat does not provide for the accurate identification of 
property boundary IIn=. but sucn Icemmcatfon mOlY not be required for the 
transfer of title or securing finanCing or refinancing. 

Surveyor's Certification 
My License expires February 10,2014 

I hereby cer1lfy Itlat the survey shown hereon is correct to the best of my 
knowledge and that, unless noted otherwise. it has been prepared 
utilizing description of record. This survey Is not a boundary survey 
and the location or existence of property comers is neither 
guaranteed nor implied. Fence lines. If shown. are approximate In 
location. Building restriction lines shown are per available information 
and are subject to the interpretation of the originator. 

Meridian Surveys, Inc. 

PO BOX 549 


FREDERICK. MD 21705 

(301) 721-94QO 


