
Building Permit Application . d I\\il" 11"1-, Date Receive : -,-' _' .l,.l'-,--,-'-+____Howard County Maryland 
{ :."Department of Inspections, Licenses and Permits ~.;;;

3430 Court House Drive 
Permits: 410-313-2455 

www.hQwardcountymd.gov Permit No.: 

"?-~ ':- (') ,/-'I< f''r, ,' ,' 1 , ~~p. , ", ~trl (''1' V.', ' 1 '" ,B~ilding Address: ~'-;-'__ -'--'-._':....--=-_ "--'- t--"' '':''-'.J'C,L Property Owner'? Name; -'-_______-'-___ -'- ­. .... '_"---'-"--_-'-_, , _-'" '::! ' -'-___ 
'I ~ . 1 , I I Address: .. ,. {~ I I " . ~ r , 'I "': J. : 

City: Ii"X,1 I <",r \. \ '- t,·State. / ." ZipCode:______ I ','
" City: J., I· I\ ! t·... '-/ State: : -1.. •• " ' .Zip Code: _~--'-_--' ­

SUite/Apt. U,_ _ _____SDP/WP/BA n. Phone. U 10 - rr"'77-1e/({7iFax. _____ _ _ _ 

Census Tract: _________ Subdivision • • 1(: ('PI , H i ~(r "->ffi 'I ~mail . 
, ..­

Section: __....-.,-,___~--- Area:______ lot:_ _ ____ Applicant's Name &. Mailing AddJess, (It other than stated herein) 
Applicant's Name: I .tll -" !.' : I /·p,It/.OI"( L, C 

Tax Map': ) Lj. Parcel: 1:7 9> Grid: C~ Address : 7,'71~('l J/~ i ·}(( /I" I! : " :,,,,1 ._ ' -'; " If I I 
. ,) f ( I " .. ' t , ( . • - ,ZOning. !<,( - p~ n Map Coordinates: Lot Size: / fiJ,-I[) City: If ,-" • I, ,r' . -:t II State: ' i,' Zip Code: . .. ' ", 

(f(tCS Phone: I·. f..!~~\ -I- ~ ~ - .~, / ... 1',Fax: ---,.----.-~--:o--:--,.-
Email: l-11r- ' i\t·~"'r /.-I": ~'1 1 i' . ll/ ,I' /"'\:'-1 

Contractor Company: ,; -1·1U I ( If":: rA I (1 1 f (1 of • • ~ 1._ I ( ' 

Contact Person: ]': ! II ! j ; . \ - I . f V t-
Addre,,: -lq -(1 [J<:(.)(",~ -.' ("J" I .. , -If. / 1 . '. 
City.,A'"I/rtlcrirb/1 5tate: '1-1: Zip Code: :1·,. /.... 
license No.; ( j. ~ ?;;-. 
Phone: If(()-/cS' Z - ;., 1,'1 C Fax: -.-----.--,,--,---:::,--ci.~-.--
Emafl hl"rt: t' +'rr f~' (VIJ:;'\/\ /'J i-,,; ) !,,1 ",·1' "r 

OCcllpant or Tenant : ___________ ~~~-------
. ' 

Was tenant space preViously occupi ed? D Yes DNO Engineer/Architect Company: r- ~ ~ 1..'. 1./ /". y J I l , POiI" 

_1

Address. _______________________ Address: l., t"). l{ Lh>( ~ Lf ;./a,'I r'Ji'/; Y' 

Cont?Ct Name: ______________-,-_+------ Responsibte Design Prof. : jlI· '" (':"";111?-Y-

City: _____ ______ 5tate. ___ Zip Code: ____ City: (- ! /, ( () 1f-C(lila te : f.-td l Zip Code: 77/(:>"1 "'.;:. 
Phone: ____________Fax. ____ _________ Phone: i.!f{),. q(,.L(~ 110/ Fax: ,·llt - t1'j -,7- '(:"</, ::'1 
Email: Email: i ~{I/') ·, t l" tl,.,.,r /(...:) lit: i .',~/if r~ , I..~ . r'/'1 , I , 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height; "i2J:SF Dwelling 0 SF Townhouse Water Supply 
No.o(S.tories: Depth Width o Public 

Gross area, sq. ft./floor: 
 l~t floor : 

.; ..!!I.Private 

Sewage Disposal Area of construction (sq, h.); Basement: 


D Fin ished Basement o Public 


Use group: 
 D Unfinished Basement ~P.riVate 
o Crawl Space Electric: D Yes DNO 

Construction type: o Slab on Grade 
Gas: DYes DNo

D Reinforced Concrete No . of Bedrooms: 
Heating SystemMulti-familv DwelfinaD Structural Steel 

"&Electric D OilD Masonry No. of efficiency units: 
No. of 1 BR units: o Natural Gas .8~Propane GasD Wood Frame 

f--==-----'--------f----- - ....D State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: 

I ~~----~sp~r=m=k~/~er~s=v~s=re~m~:--------+_-----r .. .. ----1Other Structure: _!2tYes 0 No 
Dimensions: 


}:> Roadside Tree Project Permit 
 Footil~ : 
Grading Permit Number:Roof: DYes ' !3lN.o 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: 11) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT: (3) THAT HE/ SHE Will COMPl'l 
WITH All REGULATlONS 01= HQWARD <;:OUNn' WHICH ARE A.PPlICAB lE THERETO; (4) THAT HE/ SHE Will PfRFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN 

THISAPl!lI<r.~ON!.( S) THAT HE/S.~~ ,(;RA.N.nJou,N~ OHICI~LS THERIGHT TO ENTER ONT O THIS PROPERTY FORTI;:IE PURPOSE OF INSPECTlri THE WORK PER~mEDAND ~OSTING NOTICES,

'1J.i.fJ (.r;f1f1 'f/LUi i'l , . .- 'i llin,., /-i( ~ ;" f'.·I~-V 
Applicant's SIgnature _ V _ Print Nome l •I.. ¥ 

\"'\ ,,,-\-I,-f·y,r(·'."' , (;'\11\.1" ,', 11. '''\1;\''\ ,ylC-i- / /1/ V.J /1/
Ema;! Address nD;;;o"'te:----'-'-.f-!--""'-.LL---=-----------------­

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"·PLEASE WRITE NEAny & l.EGIBLY·· 

-FOR OFFICE USE ONLY­

DPZ SETBACK INFORMATION 

Front:. " 
Rear: 

Side: 

Side St.: 
All minimum setbacks met? DVes DNo 
Is Entrance Permit Required? DVes DNo 
Hhtoric District? Dyes oNo 
Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee , AGENCY DATE SIGNATURE OF APPROVAL 
Permit Fee

,,5t~te Highways 
Tech Fee 

. ,··Building Officials Excise Tax 

PSFS 
~ PSl,A (Zoning) 

Guaranty Fund 

,..PSZA ( Engineering I Add'i per Fee 
, -~ ./ 

Total Fees~a,Health 112,6p )o>i~ PI< 
Sub·Total Paid 

Is Sediment Control approval requhd for issuancerD Yes 0 No 
~ 

Balance Due o CONTINGENCY CONSTRUCTION START Checi( 

Distribution of Caples: While: Building OffIcials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health , 
T:\OPi!ratl.ons\Updated Forms\8uilding applmp 8.2012.doc)( 

, -' 
"." 
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$ '-:t\..J 
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• , ! "I It . , 
Gold: SHA 

" :-.. 

http:nD;;;o"'te:----'-'-.f-!--""'-.LL
http:p,It/.OI
http:www.hQwardcountymd.gov


COMPLETE THIS FORM'WHEN DRQPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: IV \ (0 Lf Yy"rjJ 
~~\{I 

vWeLo'ftyn::Vvl f?W0 I*-e~ ,AJil. ~\ v. S t<'LJ 
(Person's Name and Division) 

From: DA",(> jf·h/vY)P5o'1V t7c? 1 ( 410) 4-"5'-G> 10.'>: 
(Your Name, Company Name and Telephone Number) 

Subject: Project name v'ht-W.rJ v ~~ SPiel /';'0 5 

Project site address -z..7.SL> (lIlk I~O jZC'E" 12 d~ 

Permit # 5(100411 J SDP# 

Other information pertinent to this proj ect 

J'::::;h:~:::::::::::::::::::'i;;:;ilifui, '~mi<W 
Revised plans andlor revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 


Letter Summarizing Changes 'I" j:!k;\I( '::.t:::.[) Pf1::: ~ B r-E 


Energy conservation calculations ~ (;,\..!!Tf--D R./"I( L. S i-\C cLfi 

Copies of j281IS@ YLo1' 0,-,~ specific) . , 


__ Health Department Request ~ DP~qUest Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name andlor # _____ 

Other 

Contact Person Information: (Required) 

Telephone No: 4 10 - 4& ')-& J0 <; 
Please Print Name 

E-Mail Address: cJ-tW.....f~"'V"-e .&.,,;'-
Ct v :/.<\j l'orl "''''v ' ,~ , 

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 DELA Y 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 REVIEWDIVISION AND 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 (51 WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

ce 'mz- DE[)
Received by _ __ _._ _M_v_'-,-1~ _ 

Hea /~l 
White-Plan Review 1YellOW-Applicant 1Pink-Permit Division 
t;IOperationslUpdated formsltransmitfrm - Rev. 04/2014 


















