
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

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

Building Address: 141~ Lltl.(f'q I n.t. U(t \.}(, Property Owner's Nar n<(l..l ~ Lt..-lo..n; ~tr 
City: Fulton State: t)\d( Zip Code: ao1ER Addrefu 7 4 I"\ 1;\Ua Tnu.. 1\l'iUL 

City: l+o r"\ Stat~: . tv1t'1 Zip Code: ao')S'f 
Phone: ... ID 1-"l ~ 'f'I-L~o~ Fax: Suite/Apt.# SOP/WP/BA#: 

Census Tract: Subdivision: tYlol'jvrtSnt ld Email: 

Section: Area: Lot: 10 Applicant's Name & Maili~dre.ss, (If other than stated herein) 

Tax Map:QOI../ I Parcel: b.?>l~ Grid: OOlt/ Applicant's Name: G '5" nt i~ Wv' I c.a.,r: 
Addce~ ~~ Zoning: Map Coordinates: Lot Size: City: v.nf , ~~ rM_ Zip Code:<X.1'1q3 
Phone: f-r - ax: 

Existing Use: l1i~fa.MJ•I ~ Q..ot..l l,~ Email: 

Contractor Company: ( ati~ rbrool(. Proposed Use: 

Contact Person: '°~"-- DG.Ao.toW"'\ Estimated Construction Cost: $ '-1Cn1n'?ol·CO 
Address: ~~ iac.V-\ ~(.. c;rc..lt &.fo \CI L/ Dt..CJ( LOr''lt<. o:ttpu Description of Work: City: t'Y\-h '°'1 ( LA State: t)) 0, Zip Code: a.,--n, 

to Gr-ad..,._. License No. : l.?.l .,_-~ 
Phone: 201-1 o3-B'l:5l8 Fax: 

Email: 
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 ' 
Height: □ SF Dwelling □ SF Townhouse Electric: □ Yes □ No ..: .. ... 
No. of stories: Depth Width Gas: □ Yes □ No 

,. 

Gross area, sq. ft/floor: 1st floor: Water Sueel~ 
2"0 floor: 

\ 

□ Public 
Area of construction (sq. ft.}: Basement: 

. 
' 

□ Finished Basement ~rivate 

Use group: □ Unfinished Basement Sewag_e Diseosal 
' - ' ' 

□ Crawl Space □ Pu~ .'}• 

' 
.', 

Construction ~ee: □ Slab on Grade ~rivate 
□ Reinforced Concrete No. of Bedrooms: 

; 

Heating_ S~stem 
□ Structural Steel Multi-famil~ Dwelling_ 
□ Masonry No. of efficiency units: □ Electric □ Oil .I' ·.· 

□ Wood Frame No. of 1 BR units: D Natural Gas □ Propane Gas . 
□ State Certified Modular No. of 2 BR units: D Other: -~ 

No. of 3 BR units: Serinkler S~stem: •.' 
Other Structure: 

□ Yes □ No .. 
Dimensions: 

► Roadside Tree Project P,,irmit Footings: r 

□Yes .'0No Roof: 
Grading Permit Number: •·r., ,'§ 

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

THE UNDERSIGNED HEREBY CERT~ES 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 WIT~'m.5~ 0° ... JV WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS A ION; IC fflSCOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY Ll Trr~~ OF ~ERMITTED AND POSTING NOTICES. 

App11cant's Signature- PrmtName 

Dat:1 I ,eaf,q 
Ema,/ Addres!it 

Pt.rnvt P lb c..LSt> r 
Title/Company 

Checks Payable ta. DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY*"' 

•FOR OFFICE USE ONLY-
"· _, ....... ·•-·"' <,-•0,. ,.,,,-., ..... ,.,, .. ~ .... ,., .. ~---· .... ...... ,.., . . , ... ·--•-• ............. ·- .. ·•·• 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

State Highways Rear: 

Building Officials Side: 
Side St.: 

PSZA ( Zoning I All minimum setbacks met? □ Yes □No 

PSZA ( Engineering ) Is Entrance Permit Required? □ Yes □No ... ~7,t.,. ' /;C--,,,,... ~ Historic District? □ Yes □No 
Health , - Lot Coverage for New Town Zone: 
Is Sediment Control approval fequireel"'for issuance? □ Yes □ No SOP/Red-line approval date: 
□ CONTINGENCY CONSTRUCTION START 

listrlbutlon of Coples: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering 

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 



-
FROM HoCo EnvHealth \l-)J C' 

F~ NOS ': 41031:32648 Dec. 31 2001 01:40PM P6 

• NOTES: 1. ~~NOT -3 Pra,ui,1·, L.ineJRound.~"' 54,,..,,e•, :al'\d is NOT 10 ~• u.aea fOf \tliO 1Jtf><:t1on ot fttnces or any omttt ~rov4!nwfll; 
IN:s Sw-,ay ia for lill• Pu,POHS ONL ~ '!ille Ropgrt _,. nol fur,,is,h,;o 

I 
I 

.. 2. Thia autve-, w-:u pr.aoued in .1c.co,aance wi\h :!\e ~t~l or· 1ubcs,v,,ion .and/a, dai-d •.t tecotOdd ;11 lhtt La"" Raco,d.s 6f 
Ho..,:u,I Counly, Marytanct. 

3. Thia ';itoperty it>vwn llareon ia &ubj~t to usemant& and righl·Ol•way(SI of recora. 
·• • · Th• localion q/ 11ty l'enc• or Fence:! sllawn ne,eon a.re AJ¥IO:utl\ile ONLY, tho ex,~r IOC,,tion QI ,...,.,., llai NOT been dG1ctmine<1 

by IIIL$$Urvdy. . 
5. LE<31NO: OK - building o,,11,11eng: o. - deck; 5. - stoop: w. - _,tway: P. - oetio; AW. - urlai .,.;,et~): It.(. - ;rr:,;e,ty 11nc: 

BW. - bay window; CHl,I. - Chimney; WW. - window well; $W. - $1airweH: G. - g~ ~}llf, 

·- .. . -·-
~[~~ 

HOUSE LOCATfON SURVEY 

5111: District 
Howard County, Maryland 

CERTIFICATION: 
• 

11162 Gc:013ia Ave. • Suite J0l 
Wbt-.iton, MO 20902 
(301)929-8195 
FAX: (301) 929-8197 

se: H'1.f·0~ 1 00'2- Ale: C,g ... 0~0 1 '14 /Ck.:OP" Om.:~~ Scale; 1"- ~~· 


