
Oate Recerved: ___ ___ ____ 
Building Permit Application 

Howard County Maryland 
C-1Dlfep rtment of Inspections, Licenses and Permits 

I 3430 Court House DnveI\:.~~, 

;, ""'" -11 ~ Permits: 410-313-2455 


permItNQ, :B'8001 2 Q1l I www.howardcQuntvmd.gov 

_ 

~ 

Checks payaule ta: DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISION 
·~PLEASf WRITE NEA TLY & LEGIBLy.... 

Building Address: ,/53«5 (7,a)QV0. b Ir 
City: CJo ex:§.b ('rt...e.... State: (VIz::>-.!ZIP·Code:';;;> (75 7 
Suite/Apt, n______ _ ,SDP/WP/BA #: _ """'__-;----

Census :rract: _________ Subdivision: ~/4%'€ Fa.r~ 
L:~ctlon : Area: lot:._7<-___ 

TClx Map: _______ Ptlrcel :.____ ___ GrJd:_ __-'-__ 

Zoning: Map Coordinates: Lot Size: ___ _ 

Existing Use V~~ 
Proposed Use: ~~ k;.;.; 
Estimated Construction Cost: $,_":&_)"0",,,,,t2]l2....J<--- -----c----c--

" ._A" - dJ
Description of Work: tJ,••/ ;L 'ifot'1 ~Qn;WV"lfl. k"' ..... 

aV'LI :2. c..v.- 4?:""~. C&~ f)~ a"..fl
I I /, I ~ ).!? j.l,J) to.w. ~...&' (Me &ovm 4- 6a,/(kpm) 

Occupant or Tenant: _ _ _ ____ _ _ ___ ___ ____ _ 

Was tenant space previously occupied? D Yes DNa 

Contact Name: _ _ _______ _ ___ _ _ ______ _ 

A"ddress: _ ______ ______ _ ___ _______ 

CIty: _______ _ _ _ State: _ __ Zip Code: ____ 

~hone: ___________ ,Fax: _ _ ___ ___ _ _ _ 

Email: 

Commercial Building Characteristics Res)lhmtta/ Bulfdlng Characteristics 
Height: ~F Dwelling 0 SF Townhouse 
No. of stories: D!lJ!!h Width 

Gross area, sQ. ft./floor: 

2 floor: -1,,,, x ~0 

Area of constructi on (sq. ft. ): Basement:,,~ y fD 
D-f!'fnlshed Basement 

Use group: o UnfInished Basement 

Conrtruct{on tvne; o Slab on Grade 

o ReInforced Concrete No. of Bedrooms: 1.1 
o Structural Steel Multi-familY Dwell/no 
o Masonry No. of efficIency unl~s: 

o Wood Frame No. of 1 BR unIts: 

o State Certified Modular No. of 2 BR unIts: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

~~--~R~o~a~d,ld~e ~r~e~ p~roJ~ ~ I · 6~o~ti~n~gs~:__________________~ ~T e~ ~e~ct~p~~rrmlt~- ~F~ .. _ 
DYe, .~o Roof: 

Roadside Tree Pr~ject Permit # o State Certified Modular 

o Manufactured Home 

Titlecompany 

r-----------------------------
Property Owner's Name: --f.N""'.V'-'t?"'-~;W!""'-'c:,....~-c:-_...,...------­
Address:: '73-0 PAJ..v~;'.J- W.n.-J r D rt~ 
City: c-ol.., ........ 1,1!g, State: ,.."..,p Zip Code: -;:1...10" , 

Phone: 410 , 3?'I-S'lS"" Fax: ___________ 
Emall: ___________________ ______ 

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

Applicant's Name: DeG~ &.n·(clt"6 'Sec LlI;' f 
Address : Po }(Oox 5' '5 ~ 
CIty: WlJ1211IY'.u., State: r:m Zip Code: ";l. ,'7 «i'J 
Phone: -143 ·:Jaq. 772')..-" Fax: __--,,--_______ 

Em,lI: -,-,;" £ f), '.-L 1-. ~ ','" <, ""; 

Contractor Company: N 11 f-ta"" fI!!!!!..'7's~___ ~_ ____ 
Contact Person: ~/iL!.i: C 4.:} Ie-- _ 
Addre,,: 97:}.o f~rw-nk vv,nr,ls P/'Jok-

City: '-:df/J'Y'h,..;. State: f"'7-'1D ZIp Code: ~/O 'I" 
License No.: 54 .-
Phone: 'i/O· ')'7'" - 5'1St Fax: _ ________ _ _ _ 

Email: (.! C. "'a Ie e N vf!-- ~c.. • <:'OYV\'--_ ______ 

Engineer/ArchItect Company: _ _ ______ _____ _ _ 

ResponsIble Design Prof.: _ _ _ ____ _______ _ _ 

Address: _______________ ________ 

City: _ --------5tate: ____ Zip Code: _ _ _____ 

Phone: _ _ _______ _ Fax: _ _ ___ ___ _ ~_ 

Email: 

I ytillties 

Sewaae 

o ~u,:!ic ' 

Elect ric: 0'Ye, 0 No 

Gas: g'fes 0 No 

/-Ip""nry System 

0011 

o Natural Ga.s = 
[J Other: 

Q'/es [J No 

GrodingPermit 

: Shell Permit ""ue,. 

•
.. •....•. .. .. .. .. . " . ' . 

:-: " . , ' , '. 

'''',': ' ' . "', " . ' 

. :-. '. 

. ,"',: 

LICENSES & PERMITS 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL ,I-"~te Hlahways 

,I 8.!Uldlng Officials 

"~5JII f Zoning) 

.;~~ ( Engineering 1 

, H••~h. "I , rs/o "e;( \-\ . ~, -4\A) 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minImum setbacks met? DYes ONo 
Is Entrance PermIt RequIred? o Yes ONo 
HistorIc DIstrict? DVes ONo 
lot CoveraRe for New Town Zone: 

SDP/Red~lIne approval date: 

Filing Fee $ ..... <...> 
Permit Fee $ 
Tech Fee $ 
Eltclse Tax $ 
PSFS $ 
Guaranty Fund $ ~U 
Add'! per Fee S 
Tot<'llFel!S $ 
Sub~Total Paid S 
Balance Due $ 
Check " I I (I ,,,:) -!o 

Gold: SHA 

Is Sediment Control approval required for IsSUanC~Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

lIstrlbuUon of Copies: White: Bundlnl Offltlals 

. ':\Operatlons\Updated f orms\ Sulldlng ¥l.Iplmp 8.2012.doDl 

http:www.howardcQuntvmd.gov


Building Permit Application 
Date Received: _____ _ _ _ _Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 
 ~ 

Permit No.: _ ___ ____·_.. ~I_(" www.howardcountymd.gov 

~ " 
Building Address: I c., ..':l.):'; {.Ar Ial\(LI ,\"v\-Jt' Property Owner's Name : 

City : State: _\iP Code: 
Address: 
City: State: Z:ip Code: 

Suite/ Apt. 1# SDP/ WP/BA #: , Phone: Fax : 

Census Tract: Subdivision: ~c\rk~;,.-- Email: ' 

Section: Area: lot: j: Applicant's Name Be Mailing ~ddress. (If other than stated herein) 

Tax Ma p: Parcel : Grid: 
Applicant's Name: , \ 

Address : 
Zoning: Map Coordinates : lot Size: i City: State: Zip Code: 

Phone: Fax: 

Existing Use: Email: 

Proposed Use: Contractor Company: 

Estimated Construction Cost: $ 
Contact Person: 

Address: , " 

Description of Work: City: State: Zip Code: 

, license No. : \ 

Phone: \ Fax : , 
Email: 

Occupant/Tenant Name: 

Was tenant space previously occupied? DYes oNo Engineer/ Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

Cjty-: .~ State: Zip Code: City: State: Zip Code: 

Phone: Fa x: Phone; Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building' Characteristics Utilities 

Height: OSF.DwelJing 0 SF Townhouse Electric : DYes D No 
No. of stories: D~h Width Gas: :0 Yes o No 
Gross area, sq. ft ./floor: 1~ noor: Water SUlleN. 

2'''' floor : 

Area of construction (sq, ft,) , Ba sement: 
o Public 

o Finished Ba sement o Private 

Use group: o Unfinished Basement Sewage DJse.osal 

o Crawl Space o Public 
Construction -tvoe: o Slab on Grade o Private 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Mu(ti-fami/v Owellina 
Heating S!-':stem 

o M asonry No. of efficiency units: 
o Electric oOil 

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

o State Certified Modular No. of 2 8R units: o Other: 

No. of 3 BR units: Se.rinkJer SlJ:stem: 
Other Structure: DYes oNo 
Dimensions: 

~ Roadside Tree Proje.ct Permit Footings: 

DVe, ,, - 5:!Np Roof: 
Grading Permit Number: 

Roadside Tree Project Pettftit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNEO HERE&V CERTIfiES AND AGREES AS FOLLOWS: (I) THAT HE/ SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; 13) THAT HE/S HE Will COMPLY 
W1TH ALL AEGULAT10NS OF HOWARD COUNTY WHICH ARE APPUCABlE THERETO; (4 1THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICAlLY DESCRIBEO IN 
THIS AI'f>UCATlON; IS) THI'T HE/SHE GRANTS COUNTY OFFICIALS THE fliGHT TO ENTER ONTO TH IS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES . 

App/ic'anPs SIgnature Print Name 

Email }taaress Vote 

Tjtle/Company 

, 
1 \ 
'. 

Checks Payable fo. OIREaOR Of FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA nv & LEGI~LY"" 

-FqR OFFICE.USE omy-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

, ....B'~lIding Officials 

' PSZA (lonine) 

" PSZA ( Engineering) 

' Health 
, 7 

Filing Fee $ 

Front: 

DPZ SETBACK INFORMATION 
Permit Fee 

Rear: Tech Fee 
E)lcise TaxSide: 

Side St.: PSFS 

All minimum setbacks met? DYes DNa Guaranty Fund 

Is Entrance Permit Required? DYes DNa Add'i per Fee 
oy., DNa Total Fees 

lot Coverage for New Town Zone: ­
Historic District? 

Sub- Total Paid 


Is Sediment Cont(ol a pprovarrecA.lred for issuance? 0 Yes 0 No 
 Salanc.e Due SOP/Red-line approval date: 
Checko CONTINGENCY CONSTRUCTION START 

\ f ,J$ 
, jI$ 

$ 
$ 
$ 
$ ,, ,
$ 

$ 


•
$ 

Gold: SHAYllilow: PSZA.Engineering Pink: Health 
sttibutlon of Copies: White: Building Officials Green: PSZA,Zonlne. 

\Operal'ions\Vpdat.ed Forms\Buildine applmp 0).21.2017.doc:x 

http:Operal'ions\Vpdat.ed
http:www.howardcountymd.gov










APF(ll~(.' II\'( 
BI~oUJf) 

fr4 7/15\1'6 

pe~Mrr sITe PLAN 
LOT 7 

I ~325 c,AJ..AXY OR~ 

FAIRLANe FARMS 
PlAN PHA5e ONe 

ZONe.D: IIc~oeo 
TAX MAP NO.: e GltIO NO.: Z PAAaA. NO.1 e 

'111 t..LeCTlON OI~T~CT HOIolAAO COUNtY. MN<:YW'D.III 
eC'1.lt.: l" 'io' CATe.: APRIL. 16. 2016 

I or I 


