
Building-Permit ApplicatiQn 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: _______ _ 

Permits: 410-313-2455 
www.howardcountymd.gov Pennlt No.: ________ _ 

3ulldlng Address: _ .... X ......... 9 .... 4.l'-~O ... /.b--.... sm~n ....... VN-..... tr,-, ..... J,...,rtr'.__ ___ _ 

:lty: U)Dof)PJJ.JE State: Mb Zip Code: ;).,Z97 
iulte/Apt. # _______ SOP/WP/BA#: _______ _ 

Property Owner's Name: S((f'[[ ,2,JQZ,., 
Address: 8.!i4-~1t, S7?f:171/N a,, 4T: 
City: · £ 1:iiiii~ State: n, l) Zip Code: o?J792 
Phone: jot Jcif- lf7Zf Fax: ____ -___ _ 

iubdivlslon: __________________ .....;.. __ Email: ,1SW ef:2-e . Wik Ca st:e tl:e:f 
·• • ; ,:, . 

.ot: _____ Tax Map: _______ Parcel: _____ _ 

:Jdstlng Use: su UoCF f$\(L'1 h J J;) ( "Xr: 

Applicant's Name & Malling Address, (If other than stated herein) 
Applicant's Name: -z; (JJ, MS a,, /A/C• 
Address:/ft?'J2. J46£fa:J { ,,4y 
City: l,)~1 ef State: Mi, . Zip Code: p?f J9 7 

>roposed Use: ___________________ _ 

:stlmated Construction Cost: $ ${> 0(X) --. --.,~...._.._ ________ _ 
:>escrlptlon of Work: {cN ST (;>) ):-'1:1~ 

(1) - ,~'x 3r,· 
cD - le>' x. o iv{ &oe o,A.;iL 

Phone: 4/n: 4r'Q.., /aOJ Fax: <1/,a tflfi .. /p [7/ 
Email: L...,,. nti +. .. /,.,.,,A .. rl"IIIII ,~ I 

Contractor Co~pany: :0,\\\:f ~1 d.pP I," CO¢ a,&t.e 
Contact Person: . 1/4 rl'v ftCCVzj. 
Address: ___________________ _ 

City: State: Zip Code: 
License No. : 
Phone: Fax: 

::>ccupant/Tenant Name: $Coy St•Je72. (o~ 
Email: 

Nas tenant space previously occupied? ~es □No Engineer/Architect Company: 
:ontact Name: ___________________ _ Responsible Design Prof.: 
i>.ddress: _____________________ _ Address: 

:tty: ___ _._ _______ State: ___ Zip Code: ___ _ City: State: Zip Code: 

>hone: __ .__ ___ _.... ___ .Fax: __________ _ Phone: Fax: 

:mail: ______ __,. _______________ _ 
'\\ ' • ,,. 

Email: 

Commercial Building Characteristics Residential Bulldlna Characteristics 
Height: Xl:SF Dwelllmr □ SF Townhouse · Electric: J'Yes □ No 
No. of stories: Deoth Width Gas: □ Yes JX"No 
Gross area, SQ. ft./floor: 1st floor: 

2nd floor: 
Area of construction (SQ, ft.): Basement: 

l5l Finished Basement 

WotgSupplv 

□ Public 

::&:lPrivate 

Use group: □ Unfinished Basement sewoae Disposal 
□ Crawl Space □ Public 

Conrtrortlon tvne: □ Slab on Grade 
□ Reinforced Cc;increte No. of Bedrooms: 
□ Structural Steel 
□ Masonrv No. of efficiency units: 

)&(Private 

Heatfna svstem 
~Electric □ Oil 

□ Wood Frame No. of 1 BR units: □ Natural Gas □ Propane Gas 

□ State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: Sprlnkt,:r SV,stem: 
Other Structure: 

□ Yes 
Dimensions: 
Footin11:s: 

OVes · . □No · Roof: Grading Permit Number: 

Roadslde·'rree ·ProJI!~ -.»emiit# □ State Certified Modular 
□ Manufactured Home Bulldlna Shell Permit Number: 

'HE UNDERSIGN~D HE~ CERTIFIES AND RE ~LLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIU COMPLY 
l\/lTH ALL REGULA~~-HOWA C NTY I . E APPLICABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 
IPPLICATIO~ E/SHE CO O , ALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE ~VRPOSE OF INSPE~NG THE~!! PERMriT~OSTING NOTICES. 

/ 1 ,,,,_..._,.,.,,·, _ HIMtJi '-r r .-. r, flt\, •T .... .-l..n 

Appl(anno1gna9're If._ Pnnt Name 

l~p@tw~~~roo -Dat_e_3~/~~l~t?L--------EmalJ Address 

i/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNlY 

[~-t~5.·~~'.~??0~~'.XW.t1l~'1t:f~:;~~C./,::EKJ:i.::?:~~o.!?'?i.~~;;~~5~j: .. :~-:.-,·-~.-.r) ... ; ·,:.f~::'::t/y.-•;>~.:-(:~'~,:i~:~·:-~;~·: ---·· .. ·~ ·· .. , .. ...... ·--. -·- .. ~ .. - - - . - .. .. •••. •• . - •~ - ~-• • - M 

. ....... i-:-; .; 
··"··· -; 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION AllngFee $ 
State Highways 

Building Offlclals 

Front: 
Rear: 
Side: 

Permit Fee $ 
Tech Fee $ 
ExdseTu $ 

PSZA (Zoning) 

l'SZA ( Engineering) 

Side St,: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Raoulred? □ Yes □No 

PSFS $ 
Guarantv Fund $ 
Add'lnarfee $ 

-tealth 3 z..e ; . \,.>~ 

iedlment Ccmtrol approval re ulred for Issuance? D Yes O No 
CONTINGENCY CONSTRUCTION START . . 

Historic District? □ Yes □No 
Lot Coverage for Ne\AI Town Zone: 
SOP/Red-line approval date: 

Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

~ of Coples: White: lulldlnc Ollldals Gl'Nfl: PSZA,Zonlnt Yellow: PSZA,En,!""'1111 Pink: Health Gold:SHA 
,ns\Updated Fonns\BulldlncPermltAppllcatlon03.29.2018,doot 



APPRO-VED 
WALK-THRU BUILDING PERMIT 

BP# ______ A# ___ ~ 
. . . . . . APP. SAN \..\ , ,;jS.~~ DATE:_~_J2.11 "C\ 

· __ , : .:-. ~}?,~SS- o~,woR~: l.c:•~,~~ ~ t.c.~ . 1 Lo, ~ 3 i'' 
· _ · .- · · _ 1 , "--·!'-~-.t.\.c..~-~-1..Ddl.,L . 

. N(Jte, No title r •aftt!II,.,,. fut ;d.91.ed. · ··· .- · · ' · 

27 I.OT-------- "'-OCl( __ sar,: ___ PC..XJ: __ 
, FUT smTU!!D M Qfl.4:1AI .;,TflJOIV 

RtaJR£11!D IN dtiwA-f.t) couttry MR 8Qll.e / ~ 200· CAie M1 1(91:JJO.Jt 
PLJCr BOOK 7.52~ FOC.IO __________ iMTe' s-22 ,i,,13- JOeNO. crc;1011 



I} 
~ 

APPROVED ~~~~-~-~-~-~-~-~-~-~-~-~-~_j 
WALK-THRU BUILDING PERMIT 

BP# _ __ __;A# , 

.~P. s~ \l .~":c~ DATE:~/',c; 
D.cSC. Oi \iVORK. L<""-'>-:\t~,J 1L ~ ~y J..xJ 

.,_.l-J~g . )( '1 I b+I."- w I ~ oe£ ~ 

- ,..__ 

" 

NOTE: 

TH IS DRAWING IS THE SOLE PROPERTY 
OF T. W. BOYS CO., INC. AND SHALL NOT 
BE REPRODUCED OR DISSEMINATED 
WITHOUT PRIOR WRITTEN CONSENT FROM 
T. W. BOYS CO., INC. 

NEW DECK & COVERED PORCH 
FOR SCOTT & MARGARET SWETZ 

896 OLD STATION COURT 
WOODBINE, MARYLAND 21797 

DECKING & RAIL PLAN 

DESIGNED BY: T. W. BOYS CO., INC. DATE: 03/21/2019 
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\ C ~ ~ . 't' s, ·r t".11>· ·. ··v (/ .. 

SEr,nc 'TANK. LEVEL_· ... · Li;;_- '1--St..;;.. -=-, .... l .... ~------ CLEA~OUT$ ,&;.p_· +l-<.--.. ___ .___...,.. ____ _ 

DISTRIBUTION BOX. lEVEL ---------------'----------------------­

DRAIN ~IEL~ILE FIELD. DEPTH. ~ ,· 

, EFFECTIVE GRAVEL. DEPT~ _·· .... 5'.,,,..' ... - -------

TRENCH Wl~TH ,_,m-2...._· __ ;Ff_'•: INLET DEPTH ...... .;!,...._,...... n . 

TOTAL LENGTH e:k\· •[;=, i~ 
't . 

ONE SIDEWALL/BOTTOM ~~E~ J~ 
"· 

\· .. NUMBER Of TRENCHES _3, ____ _ so"· 

·- '· . 
. DRYWELL INSIDE DIAMETER ------ n . EFFECTIVE DEPTH BELOW INLET----- n . 

i . 

I 
REMARKS-----+--~-+--:+----.,__---__..-,. _________ .......,__. ____ .,._,_-=.-.-"""-'-.....,.___,.~-----

\ 
DATE SYSTE APPROVED __ ,-t-'_-f-.&...:;.,......,......,......,......,......_ 

I 


