
Building Permit Application 
Howard County Maryland 

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

www.howardcountvmd.gov 

Building Address : .,_=~=.c....~""""'-"'"-"-'-'"==--"==1-'!a.... __ _ 
City: M-t. 141 ("".!:::f_ State : ;MO Zip Code: .J f 11 / 

n"!i·~ o ~7019 JljL 3(} AMl J.~ :1 
~Jlr--;: :- ..: -

Date Received : ________ _ 

Permit No.: 

Suite/ Apt. # __ ~J _____ SDP/WP/BA #: ________ _ Phone: -,..:..._ ..... _....__µ.==<--_Fax: __________ _ 

Subdivision: _______________________ _ 

Lot: ______ Tax Map: ________ Parcel : ______ _ 

Existing Use: ----=......:...:....:.-+-'-'-_.,...,...L='-=~--------
Proposed Use: ___ ~~~~~~--------------

Estimated Construction Cost:$ e 

DescriptionofWork: O,J l,p)e fir fRn- ,< (IC>Po vG) 
1re,t,e}-. n,y- J\ne hr>'" t4" r< -t-o ht:>1,1.S ~, 

Set r4p-s Ja,.torS - p0;p~' C~ntl f'CT 

toco 

Occupant/Tenant Name: ____ N-'--lf~t\_,__ ____________ _ 
Was tenant space previously occupied? □Yes □No 

Contact Name: ______________________ _ 

Address : ________________________ _ 

City: ____________ State: ____ Zip Code: ____ _ 

Phone: Fax: ____________ _ 

Email : ________________________ _ 

Commercial Bui/din Characteristics Residential Building Characteristics 
Height: SF Dwelling □ SF Townhouse 
No. of stories: Depth Width 
Gross area, sq. ft./floor: 1• floor: 

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

□ Finished Basement 
Use group: □ Unfinished Basement 

□ Crawl Space 
Construction type: □ Slab on Grade 

0 Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multi- amil Dwellin 
□ Masonr No. of efficienc units: 

.!!-Wood Frame No. of 1 BR units : 

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

Dimensions: 
Footin s: 
Roof: 
□ State Certified Modular 

□ Manufactured Home 

Email: ________________________ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ___________________ _ 
Address : _______________________ _ 

City: ________ State: _____ Zip Code: ___ _ 
Phone: __________ Fax: ____________ _ 

Engineer/Architect Company: _______________ _ 

Responsible Design Prof. : ___ _____________ _ 

Address : _______________________ _ 

City : ________ State: _ ___ Zip Code: _______ _ 

Phone: _ _ ________ Fax: ____________ _ 

Email : ________________________ _ 

Electric: 

Gas: 

□ Public 

Private 

Sewage Disposal 

□ Public 

)ll._Private 

Heating System 

□ Electric □ Oil 

□ Natural Gas Propane Gas 

□ Other: 

Sprinkler System: 

□ Yes 

Grading Permit Number: 

Building Shell Permit Number: 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

··pwfitt/Mt:m:g~r¢:~· ·· ·· 
•• ,..:...,N., _;:',. ,, ,·:.~:_::-,• -,._ -.,: /0 ,a,:,,:,~-, ••- • • , .. _·•••~"': 1").., __ ,,, 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Distribution of Coples: White:: Buildln1 Officials Green: PSZA,Zonln1 

T: \Operations\ Updated For ms \Bu i I din gPe rmltAp plicatio n03 .2 9. 2 018. docx 

DPZ SETBACK INFORMATION 

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

Is Entrance Permit Required? D Yes □No 
Hlstork District? D Yes □No 
Lot Coverage for New Town Zone: 
SDP/Red-llne approval date: 

Yellow: PSZA,En1ineerln1 

Tech Fee 
Excise Tax 
PSFS 
Guaran Fund 

Add'I er Fee 
Total Fees 
Sub- Total Paid 
Balance Due 

Oleck 

Pink: Health Gold: SHA 
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NOTE: NO EVIDENCE OF PROPERTY CORNERS 
WAS FOUND, APPAf'U:NT OCCUPATION IS SHOWN. 
El'f0ROACHMENT:S/ENCUM6RANCES MAY EXIST 
WHICH_ CANNOT ee DETERMINED WITHOUT 
BENE~rt OF A BOUNDARY SURVEY, 

The bcaringa 11nd stanocs shoWll on this Location Dnwing ~ 
referenced to a Bo • clary Survey dated November 17, 2004 
prepared by Mee and Associates, LLC. 

Cate: 12-21-oa. ·soale:·1•=1251 
., Orn: Etc • 

. Plat Book: 
Plat No.: NO TITLE REPORT FURNISHED 
Work Order: 08-5335 
Addreaa: 18690 BLOOMS LANE 
Olstrl.ot: 4 
Jurlsdlotlom HOWARD COUNTY, MD 

LOCATION DRAWING 
PAACEL22 
LIBER 8663, FOLIO 349 
SECOND PARCEL 
LIBEA 50, FOLIO 504 

NOTE:: Thia plat Is of ,benefit 10. a oona~!n~r cx:UYJ~!'Pf •.t~mi ~ 4/r~ by a lender 
or a Ulla ltiaurahbe oompe.py or tta .a.sieritJ~.00!\riflclllori wih dOhtitfiP,I~ transfer, 
financing or teflQMOl°.9· Thia pl~ 1, not t§t~o reUti!i i/JX,Jn .W th~ ~~thn,ifll'\t or 
looauon of fenoee, garagee,.bulldlriga, or oth&t axladng 'or future lrnpfM'Tlenl.i,,. Thia 
P.l•l.~~!~~~rojldo for-iha aoourateitdenllri~ llcxfof1?~bourldirJti(l~b\l\ 
iuoh ldenu'!fcall"on may not be required for the tranalefof'#Pe o.r securing flrfa'Q9$g 
,,,.,,,,...n,,. ..... """"' 

Surveyor's Oertlfloatton 

I hereby rtlfy that the survey shown hereon la corm:it to the best of my 
knowl~ge , d th.a~ unless noted otherwise, It he.a been prepared u11Uzlng 
deacrlptlon of reo,ord. Thia survey la not a bound~ survey and the looatl'cin or 
exlatenoa o prcp~rty comilN,1 la neither guatant$:I nor lmplled. Fenoe lines, If 

show_ n, arl o. •. pprcidmate ,, __ . locallon • .. BuU_·_ d •. Ing.- ..... t---do.· u __ on· ,_,n __ ee·. •_ ha.vn ara aa per -· ., ... ..,. ""' ...... ;.rt lo ................. al""·-· 
.. __ ~;,.--~-:: .. , ; ;~.,v ~~~. 

Meridian SUrY!YB, Inc. 
811 Au1•oll Avenue 

sultei303 
Galthel'sburg, , Mo 20879 

(301) 721-9400 · 




