
DILP 2018 MAY t1 AH10:30. . 
Building Permit Application 

Date Received: ___ ______
Howard County Maryland 

Departmenl of Inspections, Licenses and Permits 
3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: WVffl.hQWardcQuntvmd.gov 

Building Add ress: ..l'='-"'_==...:.:::=:::...;_____-:;,-___ 
City: vvooJl.::.l N..! State: ""-t Zip Code: ~ U 7O,j 

Suite/Apt. #._--::-____,SDP/WP/BA #: ________ 

Subdlvislon:_~~'-':C~r:..l~C?.f\.L==_~=!..:{V"\~____________ 

Lot: 2.7.-­ Tax Ma p: _""-B"--____ Parcel:_--'-tJ"--___ 

Existing Use : _ -"'5"f':..:O:<.-__-=-____~--------
Prcposed Use: --C:.S_.H:l~_.....,,--'{_..:p...:""=pG\IU_==...:',,M=_"t:.~_______ 

Estimated Construction Cost: S_«I,u.<(JjA,..2<"Q"'-____________ 

DescrIption ofWork:_________ _ _____ ___ _ _ 

Occupant(Tenant Name: _____________ ____ _ 

Was tenant space previously occupied? DYes DNa 

Contact Name: _ _ _ ______ _________~___ 

Address: _ _ _ _ "O<..'--""=:.:"'-<.r"'­_______________ 

City: _ _ _______ __St.te: ___ Zip Code: ____ 

Phone; _ ________ __,Fax: _ ___________ 

Email: 

Prope rty Owners Name: "DOd $t ~ (.gop LLc 
Address: :kws 'D.J\f411 U 
Clty:W146..." State: ~ Zip Code: Z f7Q,,) 
Phone: !.f,o- 9<a3-I..{,-/S7 Fax: _ ________ 
Email: __________________--'-__ 

(If other than stated herein) 

, City:-""~_F;=_-_::_­ _M-=D__ Zlp Code: '2-IIZ(= 

Phone:==~=~=__.-~~, __:---_.----­
Email: 

Contractor Company: _Th="'U<""--"A"""-r____________ 
Contact Person; J&nn I~ fce,~0 
Address: (QeD A .... D Cp..,h.:,J') Gz.....-fu r t:Y"-
Oty: (be..M-, "",0"-' State: fV>!:l Zip Code: ;).1;1.';).."7 

License No.: 't3 ('2. fS-
Phone: <-{/I)_ C,f:!<f-5Vo( F.x: _ __________ 
Em.II: _____,.-­___ ____________ 

Engineer/Archlte~ Company: _ ______ ________ 

Responsible Design Prof.: ________________ 

Address: _ _ -'­C'O~rm'.L!J'_'Ador­==____________ 
Clty: _ ____'--_,State: ____ ZIp Code: ______ 

Phone: _---'_______ Fax: ___________ 

Emall: 

~ 
~~~~~~~E~i~~~E~~~ HE/SHE IS AUTHORIZED TO MAKE TItiS APP LICATION; 12) THAT-rnEINFORMATION IS CORRECT; (3) THAT HE/SH EWill COM PLY 

THERETO; (41 THAT HE/SHE Will PERFORM NOWORKQNTHE ABOVE REFERENCED PR OPERTY NOT SPEOFICALLY DESCRIBED IN THIS 
RIGHT TO ENTER ONTOTHIS PROPERTY FOR THE PURPOSE OF INSPEcn~ THE WORK PERMITTEO AND POSTING NOTICES. 

TItIe/Compony 

Jrnt'e (/0""'1 

Date 

Front: 
Rear: 

Side:" 
Side st.: 
All minimum setbacks met? 0 Yes DNa 
Is Entrance p.ermlt Re ulred1 0 Yes oNo 
Historic District? DYes oNo 

l ot Covera e for New Town Zon e: 
Is Sediment Control approval req ul d for Issua nce? 0 Yes 0 No 
o CONTINGENCY CONSTRUctiON START 

OI6trlbutlon of Coplas: White: Bulldln, Offid"ls Green: PSZA,Zonlnl 

T:\OperatJons\Updated Forms\BulldlngPermltAppllcatlon03.19.l018.doCt 

SOP/Red-line a rO\la[ date : 

Yellow: PSZA,Eng{ nBerln, Pink: Health Gold:SHA 

http:WVffl.hQWardcQuntvmd.gov


,,, 
\ 

,,,,
•, 



I 

DILP 2018 W~R }.5 H~ 1.i. :;":i
Building Permit Application Date Received : ______ _ _ _ _

Howard County Maryland 

Department of Inspections, licenses and Permits 


3430 Court House Drive 

Permits: 410·313·2455 


Permit No. : £,\3000S*www.howardcQuntvmd.qov 

Building Address: ' / 0 yo FWOCVlR ted 
City UJoo-WhY\ Q , State, m}) Zlp'Code:d ( ?q 7 
Suite/Apt. n_______:SDP!WP/BA n: G-P / J' - 35 
Census Tract: SubdlvlslonfOdcla.n e &C!rc 
Section: _ _ _______ Area: lot: a.d--.. 
Tax Map: _ _____ _ Parcel :: __ _____ Grid :_____ 

Zoning: _ _ _ ___ Map Coordinates: ____ _ lot Size: ____ 

aJ~; J7:::e .::n-t 

Occupant or Tenant: ' IJ~ ) 

Was tenant space previously occupied? oVes oNo 

Contact Name: _____________ _ ________ 

Address: _ _______ _ ______________ 

City: _ --.:._________ State: _ __ Zip Code: _ _ _ _ 

Phone: ___________Fax: ____ _______ 

Email : '. 

Commercial Building Characteristics Resjiientlal Bu'fldlng Characteristics 
Height: I Q1F Dweilin. 0 SF Townhouse 
No. of stories: O;;lth Width 

infloor: Gross area , sq. ft./fJoor: 
~flQor: 

Area of constructlorllsq, ft .): 
r::J.1!'inished Basement 

Use gro;;O: o Unfinished Basement 
o Crawl Space 

ConstructIon tUt1e: o Slab on Grade 
o Reinforced Concrete No. 01 Bedrooms: (;; 
o Structural Steel Multl-fomHv OwelllM 
o Masonry No. of efficlencv units: 
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: 

,.,. Roadside Tree prOject .;:; rm~lt_ o~tin~g!!:s~-~___;;e:e.: _+_~F~o~ : ____ _ 

mYe, ~O~--~~R~o~o~f:~--~--------------___ 
Roadside Tree Project Pe'rmit # 0 State Certified Modular 

o Manufactured Home 

Pro perty Owner's Name: -JtJlL'!vc.I?~-':lt'!'!<:!"'<--~_ _ ~-------- ! 
Address: ,7fJ.O Pif.J.v",*,C wcaJt Prt~ 

City: c.a'''' "<" 6 /6 State: ,...".,D Zip Code: ,..,104" , 


Phone: 410 ' ~7CI - 5'1S"" Fax ' _ _ _ _____ _ 
Emall: _ _____ ________________ 

Applicant's Name & Mailing Address, (If other than sta ted herein) 
Applicant's Name: De.G.,.+'« /).y / (dltJ S'?cL/,c... r 
Address : Po '("'!S 5" S:;>-- . 

City: WdP0r;.:t\L.." State: r:!\) Zip Cod e: -;1"17 

Phone: '143 , 30q· 772'" Fax: _ _ -::________ 


Email: -r.;... ... r·h. · .ria.. <' . ­

Contractor Company: NV Ho",...e., 
Contact Person: Cilla:l: C 4.,'} Ie..­
Add ress: 'i7jjlo f ...tvv.....J.-WM~ PN~ 

City: Cclvro6 ,,,; State: ,.,.,..,D Zip Code: ~/O Itt,. 
License No.: $'"t.. ­
Phone: 'tID · ~ '7 q - <jetS (. Fax: ________ _ _ 

Email: Cc...-.Ic. e Nv.e. Zn<:- • "'<>vv:-~_ _____ _ 

Engineer/Architect Company: _______________ 


Responsible Design Prof.: _ _ _ ~_____ ________ 


, ,
Address: _ ____ _ _ ______'-,-,,-------- ­

City: ________State: ____ Zip Code: _ ______ 

Phone: ____ _ _ _ __ Fax: _~---------

Email: 

[3' 'nvate / ' 

Electric: [3'V,es 0 No , ; . 

Gas: !a'Ves 0 No 

'" Heot/no Svs tem 

ElElectrlc oOif.... 

o Natural Ga, _ u" "e Gas ...o Other: 

Imes 
/' 

oNo .' . 

. 
Gradln~ Permi t 

Build ing Shell Permit 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOU.OWS; 11) THAT H£/SHE IS AUTHORIZED TO MAKE THIS APPuCAnON; (2) lHAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH All REGUtAllONS OF HOWARD COUNTY wHICH ARE APPUCABlE THERETO; (-4) THAT HE/SKE WilL PERfORM NO WORk ON TI-lE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIB ED IN 
THIS APPUCAT10~; (S) TIj,r HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR,THE PURPQSEOF INSPE,CTINGli:!iWurultEliM.!.rlJ.Q.A~~Os:p~~S. 

..,; Jt;, - :T;..,.., /(CoI'4<v//1 B-1 1;« 'fI.<' e '\/ ". I 9 
App t s SlgMffure 1ii1nt Name 

:Ii";" e Dc.c..¥:vr b":W,;",, $-U-VI C<:\ • ""''''''''' ="....,3L/-1.",1",,5'--1-!....2-f?-tf=:..:.Jl- - -i"if!4IAA.KR-l-1.;)-C-,l~gHl1R~---
Email Address 

Title/Company ' 

" AGENCY 

VI?st~Hlghwavs 
By,Udlna Officials 

'" Pj(; I Zoning I 
~ 'P~( Engineering 1 

[; Health 

J Date r r ;j tt "_ 

tlCEN"" <:: 1\ P"R~1ITS 
.­

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNlY 

··PlEASE WRITE NEATlY & LEGIBly .... 

DATE SIGNATURE OF APPROVAL 

Is Sediment Control approval required for Issuance \lJ les 0 No 
a CONTINGENCY CONSTRUcrlO N START f'J . 

ofstrlbutlon of Copies: White; eulldlns OfficIals Green! PSZA,Zonlo, 

T:\O per"Uons\Up daled FOIm.s \Bul1dln, OIPpimp B.2012.dooc 

·FOR·OFFICE-USE ONLY­

DPZ SETBACK INFORMATION Filing Fee 

Front: Pennit Fee 
Rear: Tech Fee 
Side: ExdseTs)( 
Side St.: ?SFS 
All minimum setbacks met] 0 Yes ONo Guaranty Fund 

Is Entrance Permit ReQuired? 0 Yes DNa Add'i per Fee 
Historic District? aVes ·oNo Total Fees 

lot Coverage. for New Town Zon e: Sub-Total Paid 

SDP/Red-llne approval date: Balance Due 

Check 

Yellow: PSZA,Englneerio, PInk: Health 

$ IIJI/ - UV 
$ 
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$ 
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$ £;fJ jL 
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• /f ~/- it )/"-; 
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http:Cc...-.Ic
www.howardcQuntvmd.qov











