
--··-···~ · -··· · ·- · ·rr··---·-·· Date Received: ________ _ Howard County Maryland 
Department of Inspections, Licenses and Pennits 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Penn it No.: _________ _ 

Building Address: __ q-¥--·"""'-" "6l{~£1 __.!1:..:,:.....,n1.l1<..1.L+~""-'-......L. q7..,__ _____ _ 
City: l'oo k.s V ; £(£ State: M D Zip Code: ;J.,/ 7e?- 3 
Suite/Apt. # _______ ~SOP/WP/BA#: ________ _ 

Subdivision: ________ ~ ..,,.----------=---
Lot: ______ Tax Map: ___ '2'~ ____ Parcel:_~3~ 3~--

Existing Use: ;s·; ~qle +aw1dy how 
Proposed Use: :E::::a: VVLR< 
Estimated Construction Cost: $ / g- , fi:-Q') , OD 

B ,.d , 6 Description of Work: (,/,);[ e..xler,oc deck 0\ 

,=ea ( Q f VI oa:se. a. w O><. d ::2,, y :2, 1./ ~ oo"J 
.fravt1ed COctLI"'l:Si+-e decl:::Jvitj a~d 
A,1//l[rl pi;/<;. ,i,;J./,,,i M -?.tl?I{ -:., ;,/n~J~(' 
~/l t _(; y)L-Jc,,..k" , 3 -;rz.f-<, o+ s-l-a'i t'"' 

Occupant/Tenant Name: /1/} /1 (' 1/. ,,.,",,,vJ #Jp /; ""ia. Li.L (I YI i v1CJA •· 

Was tenant space previously occupied? ~ □No 1 

Contact Na~e: M. eii s:3~a 10 i v\qha wt 
Address: Cf~&_ E_--t-_L!:J_l 
City: Ceoki<\Li' lLe State:1i\12__ zipCode: 621 7 13 

Phone:L/i./'3 - 5'~ - Lf377 Fax:~-----~­

Email : NL,? { i,; </A r.fr.11 V\t\ I vJ a i.-in NI. G2/7YL1/} ," ( j-1) v,[t'. , 
Commerdal Building Characteristics Re,fdential Building Characteristics 
Height: uTSF Dwelling □ SF Townhouse 
No. of stories: Depth Width 
Gross area, sq. ft./floor: l"floor: 

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

□ Einished Basement 
Use group: lSi!"Unfinished Basement 

□ Crawl Space 
Construction tvn,,: □ Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: 
□ Structural Steel Multi-family Dwelling 

□ Masonry No. of efficiency units: 
□ Wood Frame No. of 1 BR units: 
□ State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 

► Roadside Tree Project Permit Footings: 
OYes □No Roof: 

Roadside Tree Project Permit # □ State Certified Modular 
□ Manufactured Home 

Applicant's Name & ~;piing Jlpdress,.llf..other than statedJ,erein) 
Applicant's Name: £-( t7C..../-ri< Ve'.\('.'.A ZQ -V 
Address: .;::'rn 'rlJ.-' Jr, Jr\.r7 ·yytr, /..\JP 
City: < :.-l/ d<, I . { I-/' State: ,1,1 I } Zip Code: (] { l'h £./ 
Phone: f ILL ~ - LL I 'I - 1./i./hfe.ax: • 
Email: J.., no,,-/17 .n ,tr tv ,.-;i -(1,'V;f 1 / -,, l'o/trVI. 

Contractor Company:, -rlt7" VdOf \/..;:,,,., nf L7 ,-.t\ (', 
Contact Person: j_ffl.r'J-n( f-'e1a?n. :Ir, 1 

Address: i;;-N} 11.b f I':: Ji,,..,,,, fl _ IL ''° 
City: ">V [lp_"-'.J, I ftz State: M i ) Zip Code: ..?f ) c:aY 
License No. : / () 1 .22./ ~ 
Phone:l./l/'7, - " /7,, -Ci1// IJ(; Fax: - ----,-,---------
Email: b p-e.{a-z..4J'r'@ qfl1ail t UZM 

Engineer/Architect Company: _____ _________ _ 

Responsible Design Prof.: _______________ _ 

Address: ___ _ _ _______ _________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: __________ _ 

Email: _____________ _________ _ 

Utilities 

Electric: □ Yes □ No 
Gas: □ Yes □ No 

Water Supply 

□Jublic 

~ Private 

Sewage Disposal 

□ IJ,lllic 

~Private 

Heating System 

□ Electric □ Oil 

□ Natural Gas □ Propane Gas 

□ Other: 

Sprinkler System: 

□ Yes □ No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNE~E-~. ~D ¥REES AS FOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGUlfl\O~ HO',YARD ~p_WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN THIS 
APPLICA LINTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE PURi:ojE OF IN¥ECT1NG mE)YORK PERMITTED A~TING NOTICES. 

~ ,v0~.//1 /-l f?/O__+nr t'erut7Gi =.JI. 
Applicmirs Signature ~ j, Print Name I 

Ema9'~ffe ZOJ r@ 5m(j\ ·, ~ ca VV\ ~Da~te - ~.J.L.JJ.'--'23:C....::::7'-+-/..,_Jt+--l ·-----
Title/Company 

AGENCY DATE 

State Highways 

Building Officials 

PSZA f Zoning ) 

PSZA ( Engineering ) 

Health ~ /Z...fj. 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
.,PLEASE WRITE NEATLY & LEGIBLY"• 

-FOR OFFICE USE ONLY· 

SIGNATURE Of APPROVAL DPZ S£TBACK INFORMATION 
Front: 
Rear: 
Side: 
SldeSt.: 
Al minimum setbacks met? □ Yes □No 
Is Entrance Permit Reaulred? □ Yes □No - , 

<J/'j~~ - Historic District? □ Yes □No 

Is Sediment Control approva requfred for issuance? D Yes D No 
Lot Coverage for New Town Zone: 
SDP /Red-line a-oval date: 

FHlng Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Adcl'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
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