
Building Address: -.:--,D\ \ 
City: C\:'.;tv-rsv,·11.t 
Suite/Apt.# 

Census Tract: 

-
t:½ ,-rhe.v-S 

Building Permit Application 
Howard County Maryland 

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

www.howardcountymd.gov 

CVVlhfl f)( · Property Owner's Name: 

Date Received: ________ _ 

Permit No.: _________ _ 

AJV (_ 'J:A(, 

State: ~ Zip Coded" I bd::'1 Address: Q7 .:::) 0 ' .\}t\..,-\-- l l 'i..a ....:,t. t., ..k':Yvl . "\ ·nf, 
City: CD\ I.!: mlo1 "- State: nvo Zip Code: :JI<::!!~ 

SDP/WP/BA #: Phone: Fax: 

Subdivision:01i.fhers: Ch0t1.u Email: 

Section: Area: Lot: Applicant's Name & M
0

ii~ ~l'ess, Uf other than stated herein) 

c?--'6 45 ' <)' -·-
Tax Map: Parcel: Grid: q Applicant's Name: <C . . l 1 .... " JcJ/LJI' 

Address: ~DS-7 VIL-'T'.A..rt,.,~' \-{.~ .,,_ 
Zoning: Map Coordinates: Lot Size: City: 1.h1 lte~11, \<.t. State: Yhl-;;} ~ode: ..:::'lJi◊Y 

Phone: '-14.3 - '7 M: ~"')- R DJ-, 

Existing Use: i~ Email: <Tllr/'V\t' ~ C ~, ~(" .r!L11 t. .t/ r Dnvi t'b'f. ( h-V'\ ,.. 

Proposed Use: ContractorCompany\rro , ~ ,V)tJ1 f ffnh(t-lii'?-1 
Contact Person: ,. ,h 7'l)Yh~ 

Estimated Construction Cost: $ ' 

Cei~~¥5f 
Address: 

Descrd of Work: City: State: Zip Code: 

License No. : ~b rt K 0 B.:r.C £).!,\C w 5 25~r{AcL . 
Phone: lftO 4IJ9 (f(JL{t,f Fax: f 
Email: cp.rm 1·::l--~ c,. .Ce.r£g d..u..t::: C.OV>tiet, •CV)-\ 

Occupant/Tenant Name: 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: .Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities ' · .. , •/,s '/ r 

Height: ~SF Dwelling □ SF Townhouse Electric: □ Yes B'~ ,, ... ,. .' i\ .. 
No. of stories: Depth Width Gas: □ Yes ~No 

.. 
<( . ,, •. _, 

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

floor: Water Sur;!.11.lr, 
~, ,.·,. 

2"0 floor: 
·c. ., 

□ Public 
- ~ .. t 

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

~rivate □ Finished Basement ~ ,. 
Use group: □ Unfinished Basement Sewage Dis11,osal /jf 

"· .'·>, 

□ Crawl Space □ Pu3!ic 
"' 

Construction tv11,e: □ Slab on Grade ~rivate ' 
.. 

, 
□ Reinforced Concrete No. of Bedrooms: 

Heating_ Sr.stem 
□ Structural Steel Multi-familr_ Dwelling_ .~ .. 

-,. 
□ Masonry No. of efficiency units: □ Electric □ Oil 

□ Wood Frame No. of 1 BR units: D Natural Gas □ Propane Gas " '"' .,. 
·-

D State Certified Modular No. of 2 BR units: D Other: 
... 

'" 
.. 

No. of 3 BR units: Sorinkler Svstem: "' 

Other Structure: 
□ Yes ~o ~ 

/ Dimensions: --
► Roadside Tree Project Mrmit Footings: 

□Yes a-No Roof: 
Grading Permit Number: 

Roadside Tree Project Permit# □ State Certified Modular 
□ Manufactured Home Building Shell Permit Number: 

/"".. " '"' ""'""!~ " ' ~"' "''"' ,ouow,, ,,, """ "AUTI<;.,,,. m Mm"'""'"°'"'" ,,, '"" "'' ,.,o,MATIO, " '°"'"' ,,, """ ""'"' w,~ '°""' 
WITH ALL REG TION OF t O AR COU IC -" THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPUCATI ; (5) T ~ HE NT COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR T,E~hOF IN~CTING THE WORK PERMITTED AND POSTING NOTICES. 

C ) l"""" C"'-> ~ 
Applicant's~ ure PrmtName 

t'.V..Oxh'l, ~ ftnrorOu~ Conned. (n-r,,, L I 1ol1c, 
~ma11 Raaress Date 

~CL! DR cs<. LO.r1n edrtn 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
_,._..., _____ ,.... ___ __._....,,,_ ____ _..._*..,* .... PLEASE WRITE NEATLY & LEGIBLY** 

,1-· .- .:nmoFFICE usE ONLY~ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning I 
PSZA ( Engineering ) 

Health 

Is Sediment Control approval required for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

trlbution of Coples: White: Building Officials Green: PSZA,Zonlng 

Jperations\Updated Forms\Building applmp 03.21.2017.docx 

DPZ SETBACK INFORMATION 

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

Is Entrance Permit Required? D Yes □No 

Historic District? D Yes □No 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Englneerlng 

\ 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold:SHA 



0 

I. 

.I I 

.. , 
GitAPmc SCALE 

BUILDING PERMIT PLOT PLAN 

WALK-THRU BUILDING PERMIT 

PREPARED FJlR ; 
NVR INC. 

9720 PAl\lXENTS WOODS DRM'. 
CWIMBIA, MD 21045 
PH: 410-379-5956 

BP# ______ A#_-__ _ 
APP. SAN • ~\: bsvG..\c\, DATE;4_o ~. -c. 

DESC. OF WORK: Cv.,"'~-rv«'lr-- -~ ~, 2. <. J 
r...\..u _}_ ... I ,,d .. :: .lh -+-o C. •! - -~ 

APPROVED FOR CONSTRUCT(( 



TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3 I ')_I _G_'.__ 
NUMBER OF TRENCHES ?.-
TOTAL LENGTH IOG 1 

ABSORPTION AREA 3\G '._. Sl--Dfy,/!r 
DISTRIBUTION BOX LEVEL '.'f €:S 
DISTRIBUTION BOX BAFFLE ::(E-S 
DISTRIBUTION BOX PORT~-

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ___j_f;.L_ 

D . MANUFACTURER E>N½I IAN 
CAPACITY 'Uloo GAL 

SEAM LOC :t0f_..:.. 
TANK LID DEPTH 1-2-.5' __ 
BAFFLES '/ E;-5 
BAFFLE FILTER 1"<1 

Tc'AMI'! 31' ii> A 
Jo'-t,, 6 

MANHOLE LOC ~T .- R~f2. 
6"PORTLOC N~-

'l-' 
I' 

D-½,,c: 1te'10 /< 
·3'\'-toi 

·WATERTIGHT TEST t'!O 
SLOTTED ___ ~----

DATE ON LID __ j l- 5-\3· 

< ,· 
1.-' 

D 

ROAD NAME 

PRE-CONSTRUCTION: 
nt.u.it~ !'. QW)?\\ .,~ ({k fuv '&l:j"v-t', SPA CAtOO'NS h•"""=· • ~L~ ~~-~.,,~-- .~~OY\ 

.. M-~* ttY' &Ai .- iM)1.,1S:kJ 11 ed cl,'n "'"~ bz \}-t tc-K,,,., v,d'\-'\,\ '1l ¢ 'AN'+ , @ 

INSTALLATION:_r1:,LJJ-/t8 ~\L kt-. S"~ y,...w,,\\ ~'°1 ½MMf f,,..ok,.f £,,v ~<.OYOC"e<✓t-o,,V" 

_wt 'I½ l.:>cciJoh _&cl_ \:½<- :p\WM'2e-Y: ~ or i:w-: vl~~ · @ 11-l.!1,Ll.&_"[h'A':c.h:?f c.cvv:"'f~ TL 

-1£.E:L~ "'t- <M:cls i":na1 n,... \d+: of-PY\, 3' Y'iM '2-.S' ,:,, S¼"¼ l,.b.,::e-W ftu.el \we-w..r 
·,r 0-b:o,c, H,o ~j~. (.£lt'l'.1r:¥.c..h:o,,. ""'" \u i\t, 1°G1-::f:!'o,,t J'\o-1~ °"' p\e;.M \ll ~ ell.a . 

. _n.ot· <o° \'\cro,.~"'- \Je-,&YV½-:Y't fi.aoy ~+◄ ® l /vr.11, Jl:QYS'f CPY!YK-@b wv,.de, @ 

FINAL INSPECTOR _ ..... S.._.O,JV'c.;;...>._.;._11v_,_h.__.Co.....,.l ..... \i.LJv,-.$ __ .;__ _____ ---'. DA TE OF APPROVAL I /4: /t't 


