
Building Permit Application 
Date Received : _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 


4. Pe't~s: 410-313-2455'? 1- ~ ''''''''''countvmd.aov Penni! No.:..,..~cJ?/!YRJ­ '''''''-1 ' 0 

Building Address: '\.:\\-;0 \7<>.s "<-A"S M1f Property Owner's Name: -5"l;[ff S: -rv ;z. G:. lJ..d= 

City: ~Q-r-Csv~ateo 1=\.0 Address: ~ \ \.." Q ~Q,J.~~ A-vtJ"Zip Code: ?-I \ 0.:( 
City: I:!!!!. Ar:cIei'-". g::{~l:l.lu... .&Eate: .A.M) lip Code: '2i L ,.4 

SUite/Apt. # SDP/WP/BA #: Phone: d, (;1 ' - ~l:: - \>q- "­ Fax: 

Subdivision: Email: 

lot: Tax Map: Parcel: Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: 

Existing Use: 4 ,,.l \0 t.-C '(t. /'V"I. • "'-f Ko~,j Address: 

Proposed Use: ., t tJ l. ~ ~~."'::1 t.-IJ 
City: State: Zip Code: 

\-l&1"\ I'" Phone: Fax:• 
Estimated Construction Cost: S ~OO() I:)~ Email: 

Q.. '"I'~ '"<; 9'l~ 
t 

Contractor Company: A <!. ~"'..,. ~-t-o?,J C<f £.Description of Work: l't, W <;Vi> \7\r...... 

~~ u..Il c,t..,.. \2' ?u """"'" l-W 
Contact Person : -:I.......,~ ~,,-( 

• Address: ""'1' l \ '} ~ !2..., !ll::!tW' I-A 11 .... ,.....;/
'01.f~. f\;:7, £ If\2..­ c..",~ Clty:~,I!ot. -to< = d State: ~ Zip Code : ~\';\.<, 

License No. : '5'n-
Phone: AIO- 3£q-""'(Fax: 
Email :~ft>ouJ , ~ ~-1tI1't '(&-~<:~AJ-I) I.l ~. c:. 

Occupant/fenant Name: 

Was tenant space previously occupied? D Yes DNa Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address : Address: 

City: State: lip Code: City: State: lip Code: 

Phone: Fax: Phone: Fax: 

Email : Email: 

Commerc/al Building Characteristics Residential Building Characteristics Utilities 
Height: WSF Dwelling 0 SF Townhouse Electric: DYes DNa 
No. of stories: Depth Width Gas: DYes DNa 
Gross area, sq. ft./floor: 1" floor: Water SupplV

20<1 floor: 

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

o Finished Basement o Private 

Use group: o Unfinished Basement Sewog:e DisllSlsal -'. 

o Crawl Space l'il<Eublic . 
Construction tvDe: o Slab on Grade o Private 

o Reinforced Concrete No, of Bedrooms: 
Heating S~stemo Structural Steel Multi-family. Dwelling 

o Masonry No, of efficiency units: o Electric DOi! 

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: Slllinkier S~tem: 
Other Structure : DYes o No 
Dimensions: 

)­ Roadside Tree Project Permit Footings: 

DYes .0 Roof: Grading Permn Number: 

Roadside Tree ProJ~ Permit # o State Certified Modular 

o M anufactured Home Building Shell Permit Number: 

rHE UNDERSIGNED HEREBYCERnFlE~ AGREES AS FOllOWS: (1) THAT HE/SHE IS AUlHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH All REGULA7 . IT~GR 

COUNTY ICH ARE APPUCABLE THERETO; (4) THATHEJ;HE Will PERFORM NO WORK ON ~E ABOVE REFERENCED PROPERTY NOT SPEOflCALlY DESCRIBED IN THIS 
NrY OFFICIALS THE RIGHT TO ENTER. ONTO THIS PROPERTY FOR THE PURPOSE OFINSPECTING THE WORK PERMmeo AND POSTING NOTICES. 

->~N ~-( 
"pplicorvcs-mgnature Print Name 

;;,.....,. oJ · -sA--i @ M">"9tr...,. ~<:M'WI\....c~ c."" <9'1 ?V I_ ~ 
Email Address DOte 

{...,~ ~v,~~-C ­ Al.2l'z If''y ~V\N4f jV.-o 
TItle/Company Q~ 

.. ~ 

AGENCY DATE StGNATURE OF APPROVAl 

State Highways 

Building OffIcials 

PSZA (Zoning I 

PSZA ( Engineering I 
A 

Health "lit. ~ -e...K. .i!./ 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y & LEGliJLY" 

-FOR OFFla USE ONLY~ 
. .. '~ .... ' . .- - -- .­-

DPZ SETBACK INFORMATlON 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes DNo 
1.5 Entrance Permit Required? DYes DNo 
Historic District? Dyes DNo 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Filln, fee $ 
Penntt Fee $ 
Te<:h Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'J per Fee $ 
Totlll Fee.5 $ 
Su~ Total Paid $ 
BaJance Due S 
a.e<k • 

Is Sediment Control ap roval required for issuance7 0 YesD NoP o CONTINGENCY CONSTRUCTION START 

Dl$trlbutlon of Copies: White: Building OflTdiJiS GtHn: PSZA,Zonlnl Yellow: PSZA,ErlIlneerlnc Pink: Health Gold: SHA 

T:\Operatlons\Upd.ated Forms\BuildingPermltAppllcatlon03. 29.2018.docx 



TAX MAP 1" 
PARCEL 1,,7 

I 
I 

I 
I 

I 
I 

TAX MAP 1" 
PARCEL 119 

I hereby certify that the 
hereon, to the best.:6f my professional knowledge 
and ob1l1ty, have been 

or totol-stotion 

SHEET 1 OF 2 

This is a two page 
document and is not 

valid with au t both 
pages. See page two 

(or reverse) for 
Survey Notes. 

improvements shown 

located by a transit, tope 
survey. 

GEORGE A. PARR SH IV PROP.LSI577 8/21/18 

Ir="='=JO""",D=O_UG~A~L~S".:A~VEo;;,;N~U~E==.,.",;D;;E;;;;ED;;..;.P.;;L;;AT~C;;:M;,P";5:;;2;;;J=-,;.",:,;:o~=~==U=C=EN=S"",E=E=X=P",IRFA,,,,;TION DATE OJ/24/2019 
LOCATION DRAWING 

LOT 5 BLOCK C 

HAMPTON HILLS 

THIRD DISTRICT .-' 
jHOWARD COUNTY, MARYLAND 


SCALE: ,. = 50' AUGUST 2018 


PROJECT #54809 
I 


