
Building Permit Application 
Date Received: _ _______ _ Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits : 410-313-2455 

Permit No.: 'B\~003382.. . www.howardcountymd.gov 

Building Address: 50 LI _ 6 0,) ~ (?~ ( .lv,n..r, P" P D T. 
City : Qa 1j to:r) State : 't'V\ 'b Zip Code: ~ I' o ?> b 

t)-' ... Suite/Apt. H _ _______ SDP/WP/BA H: ________ _ 

Census Tract :---- ----- SubdivisionGo ; ~~(1 W}/1,rf o? 

Section : _________ Area: ___ ___ Lot:_l'--7--'-----

Tax Map: ________ Parcel: _______ Grid: _____ _ 

Zoning : _ _ _ ___ Map Coordinates : _____ Lot Size: ___ _ 

Existing Use: v' ~ tvf' 
Proposed Use: <::,~.,,, £. ~ /l_ _,,, 
Estimated Constructi~n Cost: $~i=-5j"'-''O=-t-

1 
~tlZJ2.,.__.,..._ _____ ~-----

Description of Work: /vt,+,../ ;), S:~ '1 C/, 'f..lm ~/?ff 'I 
f..A!!.1,.1, 1s:Lv 'A' ~,. ./-,;.J f-r-l ~ f)-1) 3 C-6-'v ,._,. ~ · 

n~.. '#- 1 , r . I IJ fl t I , / U ·1 1 

rMl<I .... :... tavi t;,-n-1.nc ~ rt/Ire~ Y.tl»i- IA...4.J I /l,_J /Ji... 
If v J , 13-·YI 11.1'1'1 ~b,.., f',w..L....+ c.,{g~\....'\ 

Occupant or Tenant: ''tJt'°' 1 1 "'7 .I 

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address : _______________________ _ 

City: ____________ State : ____ Zip Code: ___ _ 

Phone: ____________ Fax: ___________ _ 

Email : _______ ___ ______________ _ 

Commercial Building Characteristics Residential Building Characteristics 
Height: -B" SF Dwelling □ SF Townhouse 

No. of stories: Depth Width 

Gross area, sq. ft./floor: 1
st 

floor: ~ ~ X L__t!_ 
2"0 floor : ~1-- )(" ~ o ·-

Area of construction (sq. ft.) : Bas~ent: '7 Y X /al') 
121"Finlshed Basement 

Use group: □ Unfinished Basement 

D Crawl Space 
Construction tyPe: lJ Slab on Grade 

LJ Reinforced Concrete No. of Bedrooms: ,;' 

D Structural Steel Multi-family Dwel/inq 

I] Masonry No. of efficiency units : 

lJ Wood Frame No. of 1 BR units: 1--------- -------1--- ----- -------··-
\".] State Certified Modular No. of 2 BR units: 

No. of 3 BR units: t----- ----- ----- -t------------------
Other Structure : 

Dimensions: 

f-►-· _ R_o-=a=-d_s_id_e_T_r_e_e_P_r~oJ,__e-:s:ct=iP_e,_r_m_·_1t_ -t-_F_6o_t.,..in__,g"-s_: _ _ _ ___ _ ___ .. _ 
□Yes ~o Roof: 

Roadside Tree Project Permit ti □ State Certified Modular t----------=--------1----------------
0 Manufactured Home 

- \ 

Property Owner's Name: _})_ V (L ~c-.".-.e...---,-------­

Address : ~.,.,t wam,ts: Drtc.:«.c.. 
City:~ State: _,D Zip Code: _:;l-lO'=Lt,_ 
Phone: 410· 3 '?'t- S•iS:£. Fax: _ _ ______ _ 
Email : ______________________ _ 

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

Applicant's Name: "Dec .. '-+v,.,- /!.v.iJ.cl.JA~\ll..c._,...e_\".__ __ _ 
Address : Po t<»x 5 S ~ ' 
City: WlftH>f>.i,\L State : r::1\:> Zip Code: ~n -,7 
Phone: '14 3 -30'1· 77.-l,Y_ Fax: ___________ _ 
Email : :r,#\ e lµ.c;... ,,. l... • ,,.,,-,. c· .• ~JI~~ .... ~ ,, 

Contractor Company: NV 1---k,,,.,,,,e-_-<:~----------
Contact Person: Cit4 i: C 4:J /e, r ~ 

Address : 9 7 ,"),o f .,,_ .J-vv---Mk vv •"""' S l>i'' ,1 IH:--

City: Cdlllr!6,4 State: ...,,.,l2__ZipCode: ·;_1o'tt, 

License No. :_<:,._·-=--~-------------------
Phone: 410 · '} •7 q · ';'IS t., Fax: _________ _ 

Email :_~<:. a.~ le @ /'J v~ ~ot::.. • Co_f'V'\'--------

Engineer/Architect Company: ______ ________ _ 

Responsible Design Prof. : RE CEJ~TE 
Address : l' D 
City: _____ State: Sfp 2 f ifDJf: ___ _ 
Phone: L Fax· 

i;.fCENSEs-=&- P_E_R_M_JT_S ___ _ 
Email : ,....,. ,.~ -

- ••..,jVlv 

Utilities 

Water Supply 

□ Public 

rivat.e 

Sewage Disposal 

0 Public 

[J..pfjvate 

Electric: l...::t-ve~ Cl No 

Gas: Gd'fes D No 

/ 
Heating System 

ffElectric [l Oil_,. 

D Natural Gas Gi1'ropane G;:is 

IJ Other : 

/ Sprinkler System: 

~es D No 

,__ ____ G_ r_a_di~ng Permit Number: G<<& QQQol-:'3'1 
Building Shell Permit Number: 

THE lJNOF.HSIGNEO HEflEOY CERTIFIES /IND /IGREES /IS FOLLOWS: (1) TH/IT HE/SHE IS AUTHOlllZED TO MAKE THIS /IPPLICATION; (2) TH/IT THE INFORM/ITION IS COllHECT; (3) THAT HE/SHE WILL COM PL' 
WITH ALL HEGlJL/ITION~ OF HOW/IRD COUNTY WHICH /IRE /IPPI.IC/IBLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REr-EHENCEO PHOPEIITY NOT SPECIFICALLY 01:scnrnrn 1r 
THIS llrPI.IC/ITION; (5) lf!AT HE/SI-IE GRANTS COUNTY Orr-lCI/ILS THE RIGHT TO ENTER ONTO THIS l'HOPrnTY FOR_THE PURPOSE OF INSPECTING THE WORK PERMIHED /IND POSTING NOTICES. 

~ ///1 - - :J";l-v"\ /(C.,,--.-1.Nl,'1 ~~--~~----~----------------A 'IJ" '.cants Sigfr6ture Print Name 

Ji~ e Dc..c~rb.,,~l-/,ac. $-V-VIC~5i • Gr:»"'Y'\ __ Cj-+-#-/~1~~~_,__ltv;~~' .... r-------------
Ema,/ Address ✓ Date r F- · 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
••PLEASE WRITE NEATLY & LEG/BLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

Building Officials 

(0 I~ 
Is Sediment Control approval required for Issuance? (/)Yes O No 
0 CONTINGENCY CONSTRUCTION START 

•lstrlbutlon of Coples: White: Building Offlclals Green: PSZA,Zonlnc 

:\Operatlons\Updated Forms\Building aµplmp 8.2012.doc• 

-FDR OFFICE USE DNL Y-

DPZ SETBACK INFORMATION 
\ Front: 

Rear: 
Side: 
Side St.: · 
All minimum setbacks met? D Yes □No 

Is Entrance Permit Required? D Yes □No 

Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 
SDP/Red-llne approval date: 

Yellow: PSZA,Englneerlng 

Filing Fee $ llm 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ ;[) 
Add'I per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check 11 c;,<J rr?i -;;i t 11 - -

Pink: Health Gold: SHA 




























