
Date Received: 
CUIIUIII~ r-tfflllll l-'pp11ca11on 

Howard County Maryland 
Department of Inspection~, :Licenses and Permits 

---------
· 3430 Court HoGse Drive 

Permits: 410'-313-2455 
www.howardcountymd.gov Permit No.: _________ _ 

Building Address: ....;lc_:3:__;i_o_5 __ p;_o_rs_y.,__-t_h_e_....;._d _______ _ 

City: ?i]k:e~VI I Lt.. State: J\/1 D Zip Code: 211-ft--/ 
Suite/Apt. # ________ SDP/WP/BA #: ________ _ 

Subdivision: ________ ....,,. _____________ _ 

Lot: _____ Tax Map: __ q~---- Parcel: __ J~7~-- Applicant's Name & Malling Address, (If other than stated herein) 
Applicant's Name: r I I it.... I · 

Existing Use: Be9 den ha. I 
Proposed Use: Pa"v ,1,·o() oed tn pool 
Estimated Construction Cost: $__..2"'"4"'"'

1
,_,D .... 00 ....... _. _________ _ 

Description of Work: /3' X LIL/' pavi hon coverin1 
}X\ba lot.akd paroJLiJ I to +he.. pool . 

Occupant/Tenant Name: bi! I ~ PJj JI I(.., [YA yj d $CY) 

Address: l · 
City: .L.Z....W,,i.+1:!~--.::::,,.,,-...,,...,.c.::. 
Phone: ~~~"r--"'t-L..l.._'1-'si...,,,._-:. 

Was tenant space previously occupied? &IYes □No 

Contact Name: {); I\ ~ B~ U",t.. t)av ill~ 
Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: _______________ _ 

• Address: l?>~os Fw<;~-the Rd ~ Address: _____________________ _ 

City: ~~Usyill.l State: /vfD Zip Code: 111~Ll City: _______ State: ____ Zip Code: ______ _ 

Phone: L4 ID) 25:4-q303 Fax: ______ _ Phone: __________ Fax: ___________ _ 

Email: badcot1ds(J(IQU.,0VSDllA hOY"lS.l.b«) Email: ______________________ _ 

Commercial Building Characteristics Residential Building Characteristics 
Height: □ SF Dwelling D SF Townhouse Electric: □ Yes ~No 
No. of stories: Gas: □ Yes 1Sl No 
Gross area, sq; ft./floor: 1'1 floor: 

2nd floor: 

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

D Finished Basement 

Water Supply 

0 Public 

e9.Private 

Use group: D Unfinished Basement Sewage Disposal 
D Cra.wl Space 0 Public 

Construction type: D Slab on Grade ~Private 
□ Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multi-family Dwelllng 
□ Masonry No. of efficiency units: 

Heating System 

D Electric D Oil 

Qi;!Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

□ State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

□ Yes □ No 
Dimensions: 

Footings: 

Roof: Grading Permit Number: 

D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 

APPLI\Cl:!f x~ HE/$ll!Wm~m:~r ~ PROPERTY F 'f!IE PURPOSE ~NSPECTI G $HE WORK PERMITTE_D tN~ ~?STIN~ NOTICE\·d 

App ca t'i S gnatu~ - • Prmt Name 

p __ bWv \. d ::ro@llfl \J so tt hl¼6 .OJN] 

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

**PLEASE WRITE NEATLY & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning ) 

PSZA ( Engineering ) 

Health 

Is Sediment Control approval required for issuance? D Yes D No 

0 CONTINGENCY CONSTRUCTION START 

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

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx 

-FOR OFFIC!USEONLY• 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Engineering 

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 

--------
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Building Address: '865 For 

Building Permit Application 
Howard County Maryland 

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

www.howardcountymd.gov 

City: 5'<-t Ko SV fl( e State: ~-- -Zip Code: ~I 18'Y 
Suite/Apt. # ___ ____ SDP/WP/BA #: ________ _ 

Subdivision: _ ___ __________________ _ 

Lot: _____ Tax Map: _ ___ q~-- Parcel : 7 7 

Existing Use : N t\ 

Proposed Use : Po rtq b (e., Sfu_cJ fu §:krr:a_c¥-
Estimated Construction Cost: $ _ _,.f3'"-:-fo_l-('.)_,......:.' -1--:-'7 ________ _ 

Description of Work: :p r-Gbu, l 1-l- ""j5(5Y"-h,,.,0f-e S-fzsri:tVyt5b.<d 
)4 1 W i. J.o' L Ja'' o/c ,=:(oov<Yo,s-:1 3/<.J <ily~ 
wf 31-x J.0 1 l,o o Y K bench 

Occupant/Tenant Name: M4:0 'Dropq-ffcs 

Date Received: ---+-------'---

1i 
'I 

Permit No. :----+-------'-'---

Was tenant space previously occupied? □Yes ~No 

Contact Name: ::B d\ 1{ A ])a Vl~ 

Address: 1~8{>12:) ~ OT$y:t:b? l<a 
City: S-y/{esvd(e.. State: MD ZipCode:~tl<f{/ 

Engineer/Architect Company:--- ----- +-------+!--­

Responsible Design Prof. :----- -----+------'-+--­

Address: ---------- -----+-----!-!--

Phone: ~l{§-J5q-CJ303 Fax: Aijl} _ _ _.__ ________ _ 
Email : bo, eta \Jtcis(J\r) @, ua vso)u.--bOYlS ,Cb:b, 

City: _______ State: ____ Zip Code: _____ _ _ 

Phone: ____ ______ Fax:--- - +-- - - --"-'- - -

Email : ----------------+-----++---

Commercial Building Characteristics Residential Building Characteristics 
Height: □ SF Dwelling □ SF Townhouse Electric: □ Yes 
No. of stories: Gas: □ Yes 
Gross area, sq. ft./floor: 1st floor: 

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

□ Finished Basement 

□ Public 

□ Private 

Use group: □ Unfinished Basement Sewage Disposal ,-J ,4 
□ Crawl Space □ Public 

Construction type: □ Slab on Grade D Private 
D Reinforced Concrete No. of Bedrooms: 
□ Structural Steel Multi-family Dwelling 

□ Masonry No. of efficiency units: 

Heating System 

□ Electric □ Oil 

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

□ State Certified Modular No. of 2 BR units : □ Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure : 

□ Yes □ No 
Dimensions: 
Footings: 
Roof: Grading Permit Number: 

□ State Certified Modular 
□ Manufactured Home Building Shell Permit Number: 

I II 
AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) AT HE/SHE will COMPLY 

LATIONS OF HOW AR C TY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECI ICALLY DESCRIB DIN THIS 
(S) HAT HE/SHE GRA T OUN OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PU~POSE OF INSPECTl~G TH~~RK!ERMITTED AND POSTIN NOTICES. I 

-e {Q CCC R Lu.. 1 Y'£f . I 
App ,cants Signature Print Name I 

ra I~@ u.a v s-) u:-h OY1 s ,c 9'«l 3-cJ-0-1 
1 

Email Address ate 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.....,..,,,,_,--,=.,.,........,..."""""'--i!"r', ______ ....,,.. ___ ,. ...... P~~l,,i ,~;irffuJN1~v:-·-"'---------....,.,.--------·-
-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION $ 
Front: Permit Fee $ 

State Highways Rear: Tech Fee $ 
Building Officials Side: Excise Tax $ 

PSZA ( Zoning) 
Side St.: 
All minimum setbacks met? □ Yes □No 

PSFS $ 
Guaranty Fund $ 

PSZA ( Engineering ) Is Entrance Permit Required? □ Yes □No Add'I per Fee $ 

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

Total Fees $ 
Sub- Total Paid $ II 

SDP/Red-llne approval date: Balance Due $ II 
Check # I 

trlbution of Coples : White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: sLA 
1i 

)perations \ Updated Forms \ Buil di ngPerm itAp plication 03.29.2018. docx I 
11 




