
BuHding Permit Application 
Date Received: I J I S' I I ';-

Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permit No.: .f3 j &} 000 l 3, 9 Permits: 410-313-2455 
www.howardcountymd.gov 

Buildl"ft_Address: · /'"?.:>G=>LR C,,t.J~ Ve~ ~ 
City: C:::\~s V\I \e State: YY'ID Zip Code: a ( o~°J 
Suite/Apt. tl _______ SDP/WP/BA If: G /J - / f · 0 j J 
Census Tract: _________ _ Subdivlsion:t?n-'ciY\11,n f(\i l 
Section: _____ ____ Area: ______ Lot: 8 
Tax Map: ________ Parcel : _______ Grid:. _ ____ _ 

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

Existing Use: _JIL!_/.
0 ~~/:12-~~.L~-.uZ-i.,~-r ___ _.,,,-:i------------

Proposed Use: _,,;,,<'~~-~/~__jt'A:Ll::!!:~~i--...L'.!~//~~·~A~l::_:_ ____ _ 

Estimated Constructiof Cost: $,__s;::Z.~~ 7.,£L,._.tn.L1,Lm.1L-________ _ _ 
I 

Description of Work: rJ t:M./ 2 fhr7 11 JJ.o..JGcJ /-1,,.,fi 
11 

t,A-1~ '.l-:f-rc- s.;.t._ e--R ic.,....__,._,tb.4#~11. ~~-11 

f,,,,.J. ~ ~('-f ftr.rv. -/ ~ ~ 't.!..-e 
I c~ ~ ~#Z.. _p~,S...,· 

Occupant or Tenant: / 1 
' 

Was tenant space previously occupied? □Yes □No 

Contact Name: ______________________ _ 

Address: ________________________ _ 

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

Phone: _ ___________ Fax: ____________ _ 

Email: _________________________ _ 

Commercial Buildlng,_C:;,h:.c.ac.:.rc:a.::.ct:c:e::.:r::.::ls::.:tl..:.cs=---1--,,R.,:.ec;,s=kl,e:;,n:.c.t::.:ia:;,i.cB.;;u::.:il'--d""in~ge...::.Ch::.:a:::.cr.;;accc_te"'r.c.:ls-"t'-'lc.:..s-i 
Height: ld1F Dwelling D SF Townhouse 

No. of stories: Depth Width 
Gross area, sq. ft./floor: 1st 

floor: -~ 

2
nd 

floor: 

Area of construction (sq. ft.): Basement: 
12!'Finlshed Basement 

Use group: D Unfinished Basement 

0 Crawl Space 

Construction type: □ Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 5 i--:;:::__:,.:.::__:_:_;__;_ ________ --11----------=------·-
[J Structural Steel Multi-family Dwelling 

l" J Masonry No. of efficiency units: 
D Wood Frame No. of 1 BR units: 

[J State Certified Modular No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 

Dimensions: f-------------- --1------------ -----
1--'-►-· --'R-'-o.,,a,..d::.:sccldc.:.e_T_r_ee_ P_ro_,,J_ect=P"'>e_r_m_lt_ -+_F_o_o_ti-'ng,,_s_: _________ ,_ 

□Yes la'l'iio Roof: 
Roadside Tree Project Permit# 0 State Certified Modular 

[J Manufactured Home 

Property Owner's Name: NV I? :;,,,.,,:_.....,,'--________ _ 
Address: ?1:J-0 "4,btt<IMC w,..,..,.ts: OrtV<-
City: t;-a/,0 ,,, A,!., State: .,.,.,D Zip Code: .:2:::!...~ 
Phone: 410· 3-,ct-S<J~t. Fax: _ ________ _ 
Email: ______________________ _ 

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

Applicant's Name: DeG,'1.--hN- /!,yitd,;,~""l/.._1c ... · ........ _s:.__ __ _ 
Address: Po /(nX.~__.s!_.,s~~,::::.. ______ _ ___ ___ _ 
City: _wuonf'>,i,'.\L State: r:::m Zip Code: ?-n 1'7 
Phone:Y43 · 30'7· 77 1!-,_,, Fax: ___________ _ 
Email: .,-,..:....., fl..,.~ t,_ L • ,_,,~ ,,. . - • · -s, _ .-~ 

ContractorCompany: NV tk,rn~-:::•:..,_<" ___ ...,;.. _____ _ 

Contact Person: Chez i: C 4.:] /e,.. 
Address: 9 7 ;}.o & ./-vv-b'f: vv .,,.,,.,J s l)r .1 ~ 
City: Cd W'r"6,.,;, State: VhD Zip Code: 7--1 O 't t,. 
License No.·,, __ <:--'-""!'.-=--------------------
Phone: '-(/0 - ''}·7q · 5q5(, Fax: _________ _ 

Email :_:f:_<:.~ ~ le. @ N v~ -:i:,,,e:. • C:O>'Y'.~-------

Engineer/Architect Company: _______________ _ 

Responsible Design Prof.: ________________ _ 

Address: ______________________ _ 

City: ________ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

Email: _ ______________________ _ 

Utilities , !·-1,: ,'r,;i ,i,-:, . 'riw•··" ··" ·'•; ·,::,: -----------+-·~·w· •,..'•.•=: ~ i...... ·, 

====~----~-·~·j•~tm1'.~l•~ , , ' Water Supply 

0 Public 

Q1Srivat,e 

Sewage Disposal 

D Puglic 

Q1'frivate -
Electric: i5Ye_s □ No 

Gas: 0"Yes □ No 

Heating System 

1311ectric O Oil 

0 Natural Gas l:J11ropane Gas 

IJ Other: 
/ Sprinkler System: 

Li'1es O No 

· • •·1' -#.>:"!i'.'·"-~ 'i.':IO,,_ ,, , · , 
... ' . i'(;'flt.:ili~~:1.~ •~~t~,.. . 

1------G_r_a_di_ng Permit Number: {-r- /cf CT1.7D I 9 l 

Building Shell Permit Number: 

TH[ IJNOF.RSIGNED HEREBY Cf:RTlms AND AGREES AS FOLLOWS: (1) THAT HE/SHf: IS AUTHORIZrn TO MAKE HIIS APPLICATION; (2) THATTHf: INFORMATION IS COllltECT; (3) THAT HE/SHE WILL COMPl 
WITH ALL llf.GULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO~· 4 T~l:\f/~f11/t:1l1'11fG(lM NO WORK ON THE ABOVE REFERENCEO PHOl'ERTY NOT SPECIFICALLY Of.SCRIBED I 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE nlffili f@ . R . ~ l~IS hj rc(il,ti ~R)t,HE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES, , ~//_ ~ r~c..i - -' u u..~ ...,LY ,,, , 

,~ .,,....,...,...,.,..•-~~-~"'~c~~-~-~',,.,~-----------------/pp1COnt's ~ Print Name 

:Ji~ e Dc.c.,.J-wb.,1~LJ,;,,.., $-v-v,~~\·, · ~~-N 1 5 2019 ;/; 1/ / Ul9 Emal/ Address J ~ -::D:-a-,-te--'+--'-_._,,,__..::.....:,,,--_,_ _________________ _ 

t, LICENSES & PERMITS 
DIVISION 

Title/Company 
Checks Payable ro: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. PLEASE WRITE NEATLY & LEGIBLY0 

-FOR OFFICE USE ONLY· 

AGENCY DATE SIGNATURE QF APPROVAL DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 

(Zoning) All minimum setbacks met? □ Yes □No 

( Engineering) Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 

llot Coverage for New Town Zone: 
Is Sediment Control approval required for Issuance? 
0 CONTINGENCY CONSTRUCTION START 

SOP/Red-line approval date: 

JlstrlbtJtfon of Coples: White: Bulldlng Officials Green: PSZA,Zonln~ Yellow: PSZA,Englneerlng 

':\Operatlons\Updated Forms\Bulldlng aµplmp 8.2012,docx 

flllng Fee $ I()~ 
Permit fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ .~D 
Add'I per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 

Check 11z..~ l??r 

Pink: Health Gold: SHA 















iclij~ d,o,cdO<­
mc. Gad ljul I 11111 I duly !ltltML<I 
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lflllM flllc. ~ Ol-2020 
,,,,,, 
;,;.,/' .. ,., 

~-~~i,.' ' / 1,.. , • 

.<-" ·t ·~· . _, I • .~/ 

~· . ! , 

i /,~l 

i!: .~ 
•z 

II 

PLAN VIEW StaJLQ_ 
i • = so·. 

L~GEND 

LIMIT Or WEJWlOS 

GgC -·----.ec--­__.7t,..---

---.fao ,-
- - -oa-::- --

• -'fl(" 

EXISTING WOODS LINE ~-r,r,r 

PROPOSED W000S LINE ~ 
-- , 

I I 
I. -_, 

® 

CJ ,~---1 
........::-.:::---, 

c-=i 

'0~ 

~~ -~ 

BUILDING PERMIT PLAN NOTES: 

1. TI1E LOT SH()llffl HERE0/4 W~ REC0R0t0 ON 11£ PlA'f FOR 
8RIGHTOW I.Ill fl, PiAT Hoe. 2«69-2◄ .. 7+, RfFtR TO TttE PI.Al'S 
FOR LOT OIM'OISIOflS, LOT AAEAS, AU. EAOlENIS AlfO COJ'CllTIONS. 

1. SEDMEm AtlO e:RQSIOI corITROlS W!RE APPRO'JEO 8't' HOWARO 
SOIL COOS[RVAllON 

J, TOPOGAAl'HY SliO'tftl HERtON IS tAKEN FROM 1l£ I.PPROY£O ~ 
CONSTRUCOO!l PI.NIS mo TOPOORAPttlC llff'ORMAllON PROVlOED 8'I' 
F- 17- 0~. ON OR ,ayJf W.Y, 2017. IU. SCC&IOIT t,."0 ER090tt 
CONTROi. Ft.AlURES uu ON TlllS sm: StVU COMPLY WfTI-1 lHE 
201 \ MAAY\.AHO st~ All1> SPCClflCA'llOflS f(n SOI. El10SION 
~ 5£DIUENT COllmOL. 

4, AL.L ORAl1iAG£ NlO STORI.CWATER ~ ffA~ES Us£0 OM 
lHlS srrt 11\JST COMPLY Willi l'HC APPf!OYED ROAD CONSTRUCTION 
l't.>l<S EXCEPT ...S WANED. s. 11-IE EX2STfiC ~ SHO\'l'rl 011 ntS PW-I. 1-10-11-0156, HAS am; 
nan LOCATED 8"I' OO!Ctt!AARK DIClt££Rt«l, INC., AtlO IS 
AC.CUAAID.Y SHO\',~. 

6. ntEltt AA£ NO EXlST1NC \¥EUS 00 SEPTlC S'!STEl.\5 WIT»IN 100• 
or MS ~s 80\JNOAR't' EXC£PT AS NOm>. 

7. /.J'1 CH»IGES TO A PRIVATE SE:VI>« 01S1'0S,l,l AREA OR WEl.L BOX 
SHAU. REQUIRE A RCIG:D PERCXUTIO+l C(R11f1CA~ PU,N. 

8. STORMWAlER MAW«MDIT F0R TltS UJl WIS O(StGflEO ~ 
PRO'lloa> 9r ~ MICRO-B!ORe:romON fACtLITY ANO 'llC 
810Rt::J!lrnOS F'ACill1Y OH PARCEi. B. MCR0-81Cfl£TOrnON SHAU. 
Kl.VE [ffi{f.R A ◄" OR a• ~ ID.0£R OEPEHCINC ON ROOF-TOP 
foMA. 

ii. '!HE S~PllC TN.'I< WU HAVE A 2000 C.-U.ON 2 C01,FARU,1£NT 
lANK. 

MBR-11 (M-6) DETAIL 
, ... 30' 

PROJECT: BRIGHTON MlLL II 
LOTS 

LOCATIOff· YAX MAP: ;i4,..&.0l,, 2 , PAACO.: 16 lONEO: RR- OEO 
' · \ .llln:1. CURrl$ \llStA Wl/1 

o..AAl(SVll.1.£. MO 21029 
FlFTH ELECl!OM DISTf(lCT. HQWA@ COUtllY. MO, lAlC 10 1-·lQG 

I I :::::-,., l <-BENCHM't'RK I TITLE: 

I 
BUILDING PERMIT PLAN 

BUILOER: OWNER: 




