
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: _______ _ 

Permits: 410-313-2455 

BuRdi;Address: lfdl~L ,4,ll,Ul t..l e'Tlf~V Ol-i_ 
City: ~LGN&.A State: ti\•t) Z!p Code: 'L\1$1 
Suite/Apt. # _______ .SDP/WP/BA#: _______ _ 

Subdivision :. ____________________ _ _ 

l.ot. __ L-\_~\~_Tax Map: _______ Parcel :. _____ _ 

Existing Use: ____________________ _ 

Proposed Use: ____________________ _ 

Estimated Construction Cost: $. ______________ _ 

Description of Work: o e C )'(.. 
lf fe'EI o ~ C. a,;~ N'6 

Occupant/Tenant Name: ________________ _ 

Was tenant space previouslyoa:upied? □Yes □No 

Contact Name: ____________________ _ 

Address: ______________________ _ 

City: ___________ State: ___ ZipCode: ___ _ 

Phone: ___________ F.ax: __________ _ 

Email: ______________________ _ 

Heieht: 
No. of stories: 
Gross area, sq. ft./floor: 

Area of construction {sq. ft.): 

Use group: 

D Reinforced Concrete 
0 Structural Steel 

□ Masonry 

□ Wood Frame 
0 State Certified Modular 

. 

► Rmdside Tree Project Pl!nnlt 
DYes ONo 

Roadside T• ., Project Permit# 

~ 0-Hine O SF Townoouse 
Denth Width 

l " floor: 
2nd floor: 
Basement: 
D Rnished Basement 
'O'l'lnfinished Basement 

□ CmwtSpace 
Slab on Grade 

No. of Bedrooms: 

No. of efficiency units: 

No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
D State Certified Modular 
D Manufactured Horne 

Permit No.: _________ _ 

PropertyO~sName: S\10'\P ~uD":&A " 
Addr~: I\,.~ t,J .. ,.-:. •rn.an, l\U 
citv: r A l l •Ii.\ P., r.. state: ""' " Zip code: 7 \, "l -, 
Phone: ].'-1D -'\la. .. -\41\4° ~ Fax: • 
Email: .f 1'\l\\9 6 .. ITA -, '2 'i I! t.. a\,t.Al L •' .. "'\ 

Applicant's Name & Mailtlg Address, (If other than stated herein) 
Applicant's Name: _________________ _ 
Address: ____________________ _ 
City: ________ State: _____ ZipCode: ___ _ 
Phone: Fax: __________ _ 

Email: 

Contractor Compa~-----~~----------
Contact Person: ~'J ,S.,tf\M ll.A.S-
Address: __ ~----------------~-
City: t.bih;L State: ~-o ZipCode: '2012-5 
license No.=-----~~-------------
Phone: '1,\•41\,-dll,\\ Fax: _______ _ 
Email :. _____________________ _ 

Engineer/Architect Company: ---------,r,-----­

Responsible Design Prof. : 'SA't Stt4\M lit r 
Address: __ ~------------------

City: l' u2eL state, M·D ZipCode, 1.~1i. :> 
Phone$()\-\\1-0't2,\.\. Fax: _____ _ 

Email : _____________________ _ 

Electric: W"Yes □ No 
Gas: ll!rYes D No 

□ Public 

U'P"rivate 

□ Puhl.if. 

llil'l'rivate 

□ Electric □ on 
D Natural Gas '°"'ropane Gas 

□ Other: 

vves □ No 

TH E-UNDERSIGNED HI cBY CEmfltSAND AGREES AS FOUDWS: (1) TllAT HE/SHE IS AUTHOlll2B> TO MAICE THIS APl'tJCATION; (21 TllATTllE INFORMATION IS COIIRECr; (3) TllAT Hf/SHE WU COMPLY 
WITHAUREGUIATK>• µ!'HOWAllDCOUNTYWHIOIAREAPPI.ICABLETHERET0; (4) THATHE/SHEWllLPERFOIIMNOWORKONTHEA91lVEREFEREICEDP1IOPERlYNOTSPIDACAllYDESICRIBEDINTHIS 
APPLICATION; (5) THAT [/SHE GIIANISCOUNTY OfflCIAIS THE RIGHT TO ENTEi ONTO THIS PROPER1Y FOtlTH:"'.:':: O~NG T'WORI PDMITTIDAM> POSTING NOTK'.ll. 

~ ~.,........,.~~~• ~~-"~"-'~~~--------
Appna,mS PnntName I I s.~w-, 1)1), A~ a'1 ec. HA\ L • (t)A4. --==---1 ............... 1~-r..-...a,__.'\~· ______ _ 
Emir~ Date 

r1t~compony 
Checks Pa,able to: DIRECTOR OF f-,,ia OF HOWARD C0UHIY 

,.PlEASE WllfTE NEATLY & LEGIBLY .. 

Building Officials 

PSZA I ZonirW) 

PSZA(~I 

Health 

Is Sediment COntrol a-oo,a required ft,, issuance? D Yes D No 

□ CONTINGENCY CONSTRUCTION START 

T:\Opefations\Updatad Forms\BuildinaParmitApplication03.29.2018.docx 

-FOR OFFICE USE ONLY-

DPZSErBACKNORMAllON -Anr: 
Side: 

Sidest.: 
Al minimumsatbacb met? DY• □ND -----.....ti' DY• DND 

- Diltric:t? DY• □No 
Lot eave-- for New TOW'n Zone: 
SDP/Aod-line a-I dallo: 

-- $ 
Pemlitl'ee $ 
Tedlfee $ 
l!xciMTax $ 
PSFS $ 
Guara-F...t $ 
Add'I-Fee $ 
T-1- $ 
Sub-Tmal Paid $ 
BalotxeDue $ 
a.ck # 

Gald:SHA 



PROFESSIONAL CERTIFICATION: I HEREBY g' -=-y THAT THESE DOCUMENTS WERE PREPARJ:: Y ME OR UNDER MY RESPONSIBLE 
CHARGE, AND THAT I AM A DULY LICENSEL. ,WFESSIONAL LAND SURVEYOR UNDER THE L, , OF THE STA TE OF MARYLAND, LICENSE 
NO. 21328, EXPIRATION DATE 1/8/15. 

LEGEND: 

BRL BUILDING RESTRICTION LINE 
F.F FIRST FLOOR 
ELEV. ELEVATION 
CHM CHIMNEY 

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE 
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN HEREON AS "±" 
HAVE AN ACCURACY OF ±0.1 ' FOOT. 

SURVEYOR'S CERTIFICATE 

I HEREBY CERTIFY THAT THE POSffiON OF THE EXISTING IMPROVEMENTS SHOWN HEREON HAVE BEEN 
CAREFULLY ESTABLISHED BY ACCEPTED LAND SURVEYING PRACTICES AND THAT, UNUESS SHOWN, THERE ARE 
NO VISIBLE ENCROACHMENTS EITHER WAY ACROSS THE PROPERTY LINES. THE PLANS IS OF BENEFIT TO A 
CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE COMPANY OR ITS AGENT 
IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING, OR REFINANCING. THE PLAN IS NOTTO BE 
RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR OTHER EXISTING 
OR FUTURE IMPROVEMENTS. THE PLAN DOES NOT PROVIDE FOR THE ACCURATE IDENTIACATION OF 
PROPERTY BOUNDARY LINES, BUT SUCH IDENTIACATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE 
OR SECURING FINANCING OR REFINANCING. THIS DRAWING WAS PREPARED W/0 THE BENEFIT OF A TITLE 

_::~~-- 21328 
SJGNA1URE: MICHAEL JOE BOYCE MD. UC NO. __, ATE 

DA TE: 10/16/14 

CHK'!J: M.J.B 

LOCATIONtiRAWING 
LOT 41 

MERIWETH R FARM 
UBER 13779, FOLIO 484 

PLAT NO. 21770 
ELECTION DISTRICT NO. 4 

HOWARD COUNTY, MARYLAND 

Land Planning 
Engineering 
Land Surveying 

SCALE: 1"-50' 

JOBj:3184 

ESE Consultants Inc. 
7164 Columbia Gateway Dr. 

Suite 203 
Columbia, MD 21046 
TEL: 410-872-9105 
FAX: 410-872-4870 

FIL£· 3184 FINAL LOT 41 

DRAWN: V.XP 


