
BIJ.ildir&rermit Application 
o rd Coun ty Maryland 

Date Received: ___ _ _ _ _ _ _ 

~epartmen( o: Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howard countymd .gov Permit No1:;/ <l Do 31 o J 
- . I 

Bu ilding Address: J3f6 lP IJ,r1 Ju '/< d Property Owner's Name: r A //, .II v-K .• T.- ra 1..< ,o"' 
City:Jl11 C< ff I Q 1 K J I I ( ~ tate: 1,1,.( J Zip Code: .;i_ 11 0 L. / 

Address: 7 1 I 5 C. .,_ r 1-t ~ Sf, 
J.l~;i L/ City: 8 c;; )hwiau State: l,AA rJ Zip Code: 

Suit e/ Apt . # SOP/WP/BA#: Phon~:S::'.'13- Z':f..2. · l J. 12- Fax: 
Email: C.,.f't-,j'- 2. 2.. 10 11 c.tq,o ,c QtY'.] 

Subdivision: 

Lot: 7a Tax M ap: Parcel: (2-8_ Applicant's Name & Malll~..j!/!tss, (If o~~";'J tated herein ) 
Applicant's Name: I r,.. v1 

Existing Use: ,I ,._ , 4 ..... f I • i" 
Address: ;? ? 1' I\ F I I ,, .,..,_,. I C k G. cl r -f' C. r 
City: J.,J<,,,.l-, H« II Stat e: IA.A r l Zip Code: 2 11 ~ ) 

·s·£"i~ Proposed Use: Phone:.c//0 ·l.,"2. 7 - <3 ? cl/ Fa>: 1fi0 -1;zj -.;2 Z Z. 9, 
Estimated Construction Cost: $ ~5_0,0(JQ_ . Email: -J-r: H J,./6 0 12 E::!_d~r. { ....t1 ± 

I J_ 
r ., 

I l ,..,"' ,....-J 'Kn , , -:J:" l'l l 
De:Jtlon of Work: ·,::t • ~ .•- > o .--z:,. . .,. I • Contractor Company: 

.. J_..1(/.A~· .</ /1,0 ,,,._jJ l"flT\!V"I -~ ' ,c:; .hf:.:'"f'J. ; Contact Pe rson: ✓ ('-I-~ . • ~ ..... IN\, wood/ 
.J-JO(') fZ.f/, n -rf-} C /,,,.<1.rU ,e Cf . 

-Fr(!",\ v- ~~ f I- "'- -,:::-r ~ /I L-. , ,!. Address: 

Clty:JJ I\ 1 k /::i,9. [ / State: wl d Zip Code: ;ti! i,. I 
3 cc:J· ,"- r:. /"'.:-, __ .,/ I I 

license No. : l,_(d {_ Q 
,-

, 
I 

Pho~e: tf/ ~ 122-~ 5 ;) /Fax:t;~() -?2 ;· ~21 
Email: I + Q J.. f!;9 1..J_ J O , I" 

Occupant/Tenant Name: 

Was tenant space previously occupied? OVes ■No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: fl'-/ D 7 ,5 ar-J ,....., rr l" fcJ tJa..\,,f 
City: State: ___ Zip Code: Clty:i] ,._ r ( 1b]fU 1lf'1,tate: M.& Zip Code: :J I Ir) l/ 
Phone: Fax: Phone: '-(! 0 Fax: 

Email: Email: 11>n ez.r l a., c.,.l.. ~ +ctf , c. o W\ 
"' 

Commercial Bulldlng Characteristics Resident/a/ Bu/Id/no Character/st /cs Utlllt /es < . _, ~-~ :.: · ... 
Height : ii SF DwellinR O SF Townhouse Electric: • ves □ No r.._ .... ~ • ~- ~ ,. " 

" ., - , --
No. of stories: z.. Deoth Width Gas: □ Yes 0 No < · . . (\~ ., , · ·. J. 

'Yi, · • •• ' • ~ ,. 
Gross area, sq. ft./floor: 1'1 floor: "f() ( lf Wot~[ S,ueeiv /1,;; ·,; ,:,; p?f:i't'f ~:..:: ;.: ~ 

2"" floor: "'i /'ii Z'-f 0 Public ...:>l. ~,..1,.,.- ~.!i.!t--~·. V< Area of construction (sq . ft.): Basem en t: 
·, 

,. - '. D Finished Basement W Private - ··<> •' .. 
Use group: • Unfinished Basement Sewage Diseosa/ · '·_Nil-V. j'(-:::-. -:i:t.l'fti> 

\ 
D Crawl Space 0 Public · ~\~. ~~ ::~ ~-:-:':~·~ ."::.-: .. -r:~·7:. 

Construction tvoe: D Slab o n Grade ■ Private t t':i:;~.:....::.:'f-,, x,~---~.: -_ 
D Reinforced Concret e No. of Bedrooms: Lf T 1/eatin!l S~tem : ~-,:.:• •; ~11~1,;.~~, "';J•'\IV 
D Structural Steel Mult/,fam l/v Dwellino 

• Electric □ Oil •·· 
. . ·,• ..,..: ~•). ; D Masonry No. of efficlencv units: ! j ~ 

D Wood Frame No. of 1 BR un its: D Nat ural Gas • Propane Gas '··· ., ·. "} \ ; .·._ .. ,j."•·: 

s 

D State Certified M odular No. of 2 BR units: 0 Other: . _.,. ' "-I;--;:: . 
, , ., 

No. of3 BR unit s: Serlnkler System: ~- --. -
Other Structure: lll'ves □ No . :1 '" '. 

· - s 

Dimensions: .. 
· ► , Roadsi\lt!,Tri,e pro1ecU(riillt : • FootlnRS: 

"f.,,.~. _,;,;·.;:;: ·,:' ., 
' 

,-:.. 
Grading Permit Number: -.Ores .·, . " :, . ,cili,o ·, . . L •,· 

Roof: 

_; )ioa,'dsldeTr ie,ProJe<t-'Pi,r.mlt-# ' D State Certified M odular 

D Manufactu red Home BulldlnR Shell Permit Number: 

TliE UNOERSJR EO HEREBY CERTIFIES AN~~OOOWS: 11) THAT HE/SHE IS AUTHORIZED TO MAXE THIS APPLICATION; 12) THAT TllE INFORMATION IS CORRECT; Ill THAT HE/SHE WILL COMPlY 
WITl'. f )ti! n s~ WHIC E APPLICABLE THERETO; j4f THAT HE/SHE Will PERFORM NO WORK ON THE A80VE REFERENCEO PROPERTY ;~~FICALLY DESCRIBED IN THIS 
APflll TIO (~ /SH£ GRANT U ALS THE RIG ITT TO ENTER ONTO THIS PROPERTY FOR THE P~ ~m-~G THE WOfUC '1RMITT;l.ho PO G NOTICES. 

' ~· t"<-1 /1 . 0 
App~y l'JnDfUre ,J J Print Name f 

I ;- ' \/ ' ..h"' '~ 11\Jrtt< /,.,,~~ ./1-rJ fl/d512DL8 
Pre~: cJ('.-i. f IAJCXi d 6f'iiiri~ 

Dote I 
Title/Company 

Checks Poyobl• to: OIRECTOR OF FINANCE OF HOWARD COUNTY 

. ··-"" -· .. " ~~ ... -- . -- . ....... _ 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 14-I J - /J {.J 
Front: Permit FH s ,..._,- -
Rear: Tech Fee $ 
Side: E>cclseTn $ 
Side St .: PSFS $ 
All minimum setbacks met? □ Ye< □No Gua~ntv Fund $ 
Is Entrance Permft Required? □ Yes □No Add'I o•r Fee $ 

( \. Hlstorlc District? □ Yes □No 
-.. lot Coverage for New Town Zone: 

To tal Fees: $ 
Sub-Totol Paid $ 

SOP/ Red•llne approval dilte: Balance Due s - I 
Check r,,r' ~ • I-u,, 

IV✓ I I 
04strlbutlon of Coples: Whhe: Bulldln1 Offlcl1ls Yellow: PS~En1lnHrlnJ Pink: He1lth Gofd : SHA 

T:\ Optntions\Upd1ttd forms\Bulldln1Perml~pllc•tfon0l.29.lO18.docx 



COMPLETE T~IS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: / /()Cf l/ °/ 
To {[/;iii ~ - 1/4 a L Os WC. f J 

(Pcrs~n's ~a~c andlliisi~ 

From: '6J OoQ'_ B ir~) -10-- l < ( L/10) bJ7- R.95:;L/ 
(Your Name, Company ame and Telephone Number) 

Projectname 1f~W_'7Yl --;t 
Project site address J ~ & /c ✓ £ 
Permit# Ji /$O0;J7 9 / SDP # ____ _ 

Otherinformationpertinenttothis project {ev't·5eJ":>t+t"~ (av\ fo ) h () ~ Wt' (( (cde,/,rr0._ 
I 

Subject: 

✓ Please check the attachments below that you are submitting with this transmittal: 

_ _ Letter of response to address plan review comment letter 

/ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

3 Copies of 5 ~ tr ? ( Ct GI\ (be specific). 

~ Health Department Request _ _ DPZ/ DED Request _ _ Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or # _ ___ _ 

Other fcJ~s,(7):±9 ,S~ovJ Acc.,.Jv-.½, 1.,J( \\ r~c c: i:~ 
Contact Person Information: (Required) 

::R.f+:re W o~ J Telephone ro: L/f D -(p 7.... 7 ~fJ;J_) 
Please Print Na e 

E-Mail Address: J ('.ff vJtoJ {ff) f,,JD<JJ b~?r , (/13 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 4 10-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DA YS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

White-Plan Review / Yellow-Applicant / Pink-Pcnnit Division 
t:\Operations\Updated fonns\transmit.fnn - Rev. 04/2014 














