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, Building Permit Application 
Howan:l CotJnty Maryland Date Received:, 

, Depal1ment oj Inspections, Licenses and Penn Its 
3430 Court House Drive - - " Permits: 41Q.313-2455 

Penmlt No.: B I 8 C05;;J.{:) 5www.howardcountymd.gov 

~ , 
Building Md,...: 7" '1 I '.J.. f ,, ]V TI--vili.. j~'Ve:. Property Owner's Name: I 1 

. , • I 
I i ) Address: 

City: : State: • Zip Code: lip Cod", I ,City: Stat~: 

SUite/Apt. # SDP/WP/BA#: Phone: .: Fax: 
Email: I : ,

Census Tract: Subdivision: , 
section: Area! lot. 4­ Applicant's Name & Mamna Add....' . (If other than stated herein) 

.: 1a·xMap: 
t-'. ' ~- > \ Applicant's Name: 

Parcel: Grfd: 
' :\1 f\ Add~ss: 

~"ln8' lot ~,., I 
State: ' ~ Zip Cod.: Map Coordinates: I City: 

Phone: • Fax: 
Email: , ~ , 

Exist ing Us.: , 
I \ 1"' lllm! fl !l11 ,I III t/' \ Contractor Company: 

, -Proposed Us.: , 
I ir.1\ ~ \' 

i 
E5tlmated Construction Cost! $ 

Contact Person: 

,., ,{i ; I,. 'l i L-L ' Address: 
DesCription of Work: City: ' State: 2lpCode: "I ~-

,-=­ i .\' . ~ , ., ,' .~ 
-, 

f i 
.,­

license N~.; •, 

, l I ' j .,' ,c • f If 1'\:1 Phone: ,,' . , Fa)t~ • I r , f r J J I, 0Eman: , , 
OccupantorTenam: 

Was ten.nt space previously occupied? DYes ONo EngineerIArchitect Company: • 
• 

Contact Name: Responsible Deslsn Prof.: 

Address: Address: 

Clty: State: Z,pCode: City: State: Zip Code: 

Pha"e: Fax: Phone: Fax: 

E.,.,II: email: 

"""mmlaJ BulldlmlChoracte,lstks RHIdIUl.lalBulfdlna Charo<terlstfcs UIIIltIes 
Hel.hI: o SF Dweilioo 0 SFTownnOU5e Wat~f~mm/~ 
No, of storIes: OMih Width I !ZJIiO!llIc 
Gross atea . sq. ft./noor~ l '1l floor: 

1000000ivate
Z Roor: 

Area of construction (sQ, ft.): Basement: S~!!a!Z'1!' 12,ilRosaJ 

o FInished Basement tDP'uylic 

Use group: o Unfinished Basement l];(rilr.lte 
o Crawl SDace Electric: OVes ONo 

Const-;:;;ctlon Nne: o Slab on Grade 
Gas: DYes ONo 

o Reinforced Concrete No. of Bedrooms: 
t!.~/nq ~[C!l!D Structu~l St~1!.1 Mul.I,faml/v 0_111_ 

OMasonrv No. of efflcSvncv units: o Elerulc o Oil 

o Wood Ffilme No, ot 1 BA. unIts: o Natural Gas o Propane Gas 

o State u,rtified Modular No, of 2 BR unl,,: o Oth~r. 
No, of 3 BR units: S~rinklrrSklBm: 
Other Structure; OVes oNo 
DimensiOn!: 

"> !Ioad.lde Tree Project Permit FoOUMS: 
Dves ONo Roof: Gradlnr Permit Number: 

ROIdsido T,,,,, Project Permit I o State certIfied Modular 
o Manuruwred Harne 8ulldlng Shell Permit Number: 

1'Ht ~NIlERSIGNED H.....CERTIFIES ~,..;REES AS fOllOWS : til mot HFIS>'! IS-A~RIz[D TO MAKE T~' >J'!'IJCATION: (2) "'ATm! INI'O RMAno NIS COR'ec!r; 131 TI1AT HEM! W11l COMPLY 
WfTH AU. REGULATIONS. OF trowARO tbuNT1 WHICH ~~tE' T'KEREJO: t41 TIfAT tt£/SIiE Will PERFORM NO WOR~ ON 1hE ABOVE REfEJIENaa PROf'EItTV NOT SFtcIJ:tCALl.Y D£SOUaEO IN 
nll5AM'UCATIO~; {S]1HATHf/SHr (i~OOI,iN'N~ -mE FUGttTm EN1ERONTO ntis PROPERlY.FOR DIE 'I,JRPOSE OFINSPECTlNG l}t(WPRK PER Mr{TED AND POSTINCi ~oncES', 

' . ' .-
APpncont's Slgnarure I P,mtName 

• t','," \ I 
EmaIl Address Do'te 

. 
Tltle7Compony 

Checks Payable to.' DIRECTOR OF FINANCE Of HOWARD COUNTY 
" pIEASE WR.rHlEAnY & LEGrBtYO ' 

"r -FOR OFFICE USE ONLY· 

AGENCY DATE SlGNAnJR£ OF APPROVAL OPZ SETBACK iNFORMATION Filing Fee $ II 1/ .,­

Front: Permit Fee $ 
; , 

s.tate Hfghways Rear. Tech Fee $ 
lI'u~d'"1 Offidab; SId., Excise Tax $ 

Side St.: PSFS $ 
rSZA (',,,,In.81 All minimum .setbecb met? DVe> ON. Guaranty Fund $ 

, PSZA ( Enlln ..~nl I 
, 

I, Entranctl Pcrmil R.ctqwred? DYes DNo Add'i ow FM $ 

lif:alth \~<J ~1ffi" Historic or,-ll'lct'i OVa DN. Total Fees $ 
lot COVerage for New town Zone: Sub-Total Paid $ 

I,Sodlmen' ConttclapP""'al',l,qolJrod for Issual)(e10 Yes 0 No SOPIR.d·llne . p ....val da'.: 8atance Due $ 
D COmlNGENCI' CONS11tlJCTION START Check •r'........COOl.., Whl,., .u.....o"''''i, Green: PSlA,ZanI.. V.UI)w',; ~,b.lnftfi"l Pink: Heatt.h Gold:5HA 

" 
, 

i '.i1L .!.\O~\Upcmted Forml\BUJldlr!l.ll~ ,l0l2.doer I , 
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.. 
COMPLETE THIS FORM WHEN DROPPING OFF ANY 


CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: IV /1;..< ,/1F 
RECFIVED 

To: 5" V d Ot.-l /F(' OC1 12 2Ui8
(Person 's Name and Division) 

From: ...- (~iL'I.(~?,-,)__ q.L....!ot-=S'-----_7-"-=J'-S:::..::::::::p~LAN REVIEW DI VISION 

(Your Name, ompany Name and Telephone Number) 

SUbject: Proj ect name 

Project site address fa)/.l C tfArIA/.k IQ/e /1-1C/f1..11ub 
Permit # IJ I KC 0 3~o S- SDP # 

Other information pertinent to this project 

./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

v' Copies of 7' ("( If For 'A4~e specific). 

Health Department Request __ DPz/ DED Request Applicant's Request 

Two sets of single family dwelling m0sie{ plans to be placed on permanent file: Model name and/or #_____ 

Other 

Contact Person Information: (Required) 

<;rejlze"7 h>TIiJ(. Telephone No: 1YS '1Cf~ 7 ~:S) 
Please Print Name 

E-Mail Address: 5' Eos TFd §zJ..O""fJ5C' 
~ S" • c.o Y><. 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISIONAND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

' ) CC.' ({ff) I/t7 RECEIVED 
Received by ./.''.""'---=~""",,L---~ OCT 11 2018 
White·Plan Review 1Yellow.Applicant 1Pink·Permit Division NSES & PERMITS 
t:IOperationslUpdated formsltransmitfrm . Rev. 04/2014 DI VISION 
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