
Building Address: ••
1-;L{- (o I C,-::.y:)·1 ~-'I_ 

Buulding Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

\<(_?:;> 

Permits: 410-313-2455 
www.howardcountymd.gov 

Date Received: ________ _ 

Permit No.: __________ _ 

' \-',- p,. ·\· - (; 1Q ·" _ 0 - \ Y·-:-:..-, 
·::,, 

City : .\.J,-.l O C'..l\:1 \?;, lr...J i'.: State : "'"''b Zip Code : 

Property O~!:;~~~~.Nami,:: .. i n '-I k;)/\.--' S:> 
Address: . ·.;:;,,~ =\,' J, °'- > L \ '>1XL1-'-'I_;.\,.) •"IT i;:..1:2_ ,~l')~r n· , t-,".\· 

z· C d · 2. i) · )LI + 1 City: j y:_.:;_5 .,_,.\,/ State : . r--, '\::--- Ip o e. -· ·· . 
Suite/ Apt. # SOP/WP/BA#: Phone : /./- '-(-"',) {..:, ·.:> \ ·z._ 0· ·1 \) ,-Fax: 

Email : J {-;:_, .. , ---\-·!-\ · / l -D l~ \ \ C) > l22_ C.-1-->s.q I\_· l..0l'-\ 
Census Tract: Subdivision : 

Section : Area: Lot: Applicant's Name &-if ailing Address, (If other than ~tated hereinJ 

-z_ ~j \ 0 oc Applicant's Name: )··,, s _\,A;(I .. (),. ,~. \-\ f•\.\ -~ \r- , ( 
Tax Map: Parcel: -C) Grid : Address : \ 0 u _ .2__' ,::, -~ + ,.) •,-_ 1·-...J 

Zoning: Map Coordinates: Lot Size: City:C-\ ., 1::--.0 \ '.)y,,1'-' ,{.'state : t·'\ \') Zip Code: -2 I o () I 

-~ Phone: 1../·•t -:!., 'r"\ ·3 ; z... 0 R <,- .f.ax: 

Existing Use: l-<6s , 0.~ .... rr: t::>-t--- Email :?) i':_ l) 0.1v ,.\,~l P,oTT::> t-:-''(>.., ••'\.C-"t-::.-\- . NFT' 

Proposed Use: <. t-) (", .r, c:: .. 
_....) \ •-1t ' Contractor Compa\;}J~:...,1.., ::....r 4 '.1 .; 1~ [~1.L t:, 1 .,..., c, .. ~·5r1 ... ,.,/' 

I -~A I s ,df ,"' ' . Contact Person : ·7 r C.. l-1. ,-::) ,...,::-_, lJ- · /_, f) 
Estimated Construction Cost: s::tf7:) ODO ·-7_ v- ;;:'J ('.\-J -<::C: Address : \ ..:..~ ( ) t,',) , ,,,..., 'i2 - -~- -· 
Description of Work: l=t14 IJ,.H-- >A:'\tL}•<l\•fhtl -ro _1,,,., c.!. .. u,?:.,r~. (1- \} - r-, ~ Zip Code: -:;:,_ , o C.- I City: T ~•-::- '"' ."> •. l/\-f'-,,1, St ate : 

\~:> ""'T' I • f/ · )....a 1! f'-;6 ";\-..~ \1"' J '5<1'(t- tJC: to.) License No. : - u , ... > . t../-·'IJ O ' '? , h 1~,- 1 l--- •~\ i; (} ·(-v:~.c:. _-._.f-t''"\ -,,-..,. , ; - · "" ·. •~ 
Phone: 1-/-f ) () .. > . ··z_ 0 8 ~~- Fax: , _:::, I MP>'f>1r-;:;...d~ ~1rrH I r,.; /f:>oJ 1!_(10 ff,;·,J • r.:;) r.;'J' \\-n~·•,,_1i 
Email :--~ 

c•· 1-\f-1- n...:_,5y °G <~~ C -. .,. ----1 G'-+ :::~ h I .-,,, u . ---~- c .f.)-,1 .. ,..i A..,C i-
.(?@G:tl'pant~0r~Tsen.antt f/4 1--... f1) cSv,,,• 1~, II..>, ~~ ~- $ •\-· \ i\., 1 •·~\ 

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 Residelfl,°al Building Characteristics Utilities 

Height: ~ - SF Dwelling D SF Townhouse Water Sueelv 
No. of stories: Depth Width □ Public 
Gross area, sq. ft./floor: 1st floor : '7- l:. I '-/{, .. (. 

ll".L Private \,-l ;;_ \" \..... 
........ ,_ 

2
nd 

floor: 

Area of construction (sq . ft. ) : Basement: Sewag_e Diseosal .. 
□ Finished Basement D Public 

Use group: l!Q_Unfinished Basement [ZI.Private s ;::_:...p·,·,c::... 
□ Crawl Space Electric: IB-Yes □ No 

Construction tY.P.e: D Slab on Grade 
Gas: □ Yes i!l-No 

D Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multi-[.amilv Dwelling_ /-feating_ Svstem 

GS) Masonry No. of efficiency units: !flEJectric □ Oil 

[ZI Wood Frame No. of 1 BR units : D Natural Gas D Propane Gas 

□ State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units : Serinkler S1t.stem: 
Other Structure : 

□ Yes _liQ No 
Dimensions: 

► Roadside Tree Project .Permit Footings: 

□Yes - □No Roof: Grading Permit Number: 

Roadside Tree Project Permit# D State Certified Modular 

D Manufactured Home Buildi_ng Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES 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 
WITH ,AJ,l_REGUlATIONS OFf OWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THl \ 1~TION; (5) T\T E/~~E GRANTS C3c}JFFICIAL5 THE RIGHT TO ENTER ONTO THIS PRO\/ FOR : HE PURPOSE OF INSPEC; ING THtORK PER~ED_)ND POSTING NOTICES. 

. -----..._ \J-5 "'- JJ.._;-•\._.., ~, , c r-- .q n'.::-c, \.:...... \ - A 1 ~ , ( 
Applicant's Signature • , Print Name 
.L i:=:A rt..('-) )-\ArLt,To@(..,7;,,,,·,•C~-sr -, JV 1:__T 15 ., _ ~~- I (c, _ J 
Email Address Date 

{) L,.., j,;,,:::: /\_, 
------ ··-·- -•· --- .. . ·-

Title/Company 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

1,clte Highways 

.,-
11 ~I ding Officials 

., I PS~( Zoning) 

JSZA ( Engineering) 

\I Health 

Is Sediment Control approval required for issuance? □ Yes □ No 
□ CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

T:\Operations\Updated Forms\ Building applmp 8.2012.docx 

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 
SDP /Red-line approval date: 

Yellow: PSZA,Engineering° 

., 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
E1ccise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 

I 



Building Permit Application 
Howard County Maryland 

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

www.howardcountymd.gov 

Date Received: ________ _ 

Permit No.: -----------

Building Address: _o=·;_,4_--"~~-' _____:l)::::....;:_{➔-=-•_:S::,-+-V_\__:_:<)\· ""'--------

City: w 'll QJ ~ "" ·E,_ State: M n Zip Code: _____ _ 

Suite/Apt. # ________ SDP/WP/BA #: ________ _ 

Census Tract: ________ _ Subdivision: ---------
Section: _________ Area: ______ Lot: _____ _ 

Tax Map: __ 2_0 ____ Parcel : __ /~£ ___ Grid: 0 (o 
Zoning: ______ Map Coordinates: _____ Lot Size: ___ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: _______________________ _ 

City: ____________ State: ____ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: ________________________ _ 

Commercial Building Characteristics Residential Building Characteristics 
Height: ~SF Dwelling D SF Townhouse 
No. of stories: I Depth Width 
Gross area, sq. ft./floor: 1'1 floor: "'2.<.. ~ 1 .'.) Lf ~ . fJ 

2na floor : 

Area of construction (sq . ft.): Basement: 
D Finished Basement 

Use group: D Unfinished Basement 

D Crawl Space 
Construction type: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multi-family Dwelling 
~Masonry No. of efficiency units: 

~Wood Frame No. of 1 BR units: 

D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 
Dimensions: 

► Roadside Tree Project permit Footings: 

□Yes Do Roof: 
Roadside Tree Project Permit # D State Certified Modular 

D Manufactured Home 

Applicant's Name ~aili{lg Address, (If ot~~r than.stated herein) 
Applicant's Name: \'~,c "-Prll.'t-... W ·}-\Or, :5>\..i p 
Address: I 0~ '1,.,.,;)) (+v'£ Iv 
City: G-),,i;:,., I \.._,•fl Mt State: M.b Zip Code:/_/ (J (., I 
Phone: f../,"!) 83) "'2.D'RS Fax: __________ _ 

Email : ''St:AfLrv..\A!l.\)'ll> @:J C::.t--1.e,-or_,.,,-,-. /Ve'/ 

ContractorCompany-=r;vlV(;1•4-h ,1;;.,_ P,J.t.,\,;..,l- Sf,'2../, 
Contact Person: ~ 1 C. \v,\t'1.b \.N H:9 r S,\.,,0 
Address: \ VC ')_..,..'2> ~\/~ ;J 
City: C)h(iv S-.1,1.,v ,,;__ State: 1'-1)> Zip Code: -Z. I O (: I 
License No. : '-I- R q I ~ 
Phone:&/:fJ ~:Sf 7-cE?~ Fax:_,,_ _______ _ 

Email:~ t:.~C\..N ,U.q.(\.°))11) @ (-.:.,,'\...t(24,S1, pJJ;,.•1 

Engineer/ Architect Company: ______________ _ 

Responsible Design Prof. : ________________ _ 

Address: ______________________ _ 

City: -~------State: ____ Zip Code: ______ _ .. 
Phone: __________ Fax: ___________ _ 

Email : _______________________ _ 

Utilities 

Electric: ~Yes □ No 

Gas: D Yes izr-No 

Water Supply 

D Public 

il!--Private w£J-l 
Sewage Disposal 

□ Public 

~Private ~f,()71(... 
Heating System 

SEiectric □ Oil 

D Natural Gas D Propane Gas 

0 Other: 

Sprinlcler System: 

D Yes 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES 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 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THl5\~ICATION, (5) 'HAT HE/SHE r~~~NTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROP,eRT)' FOR THE PURPOSE OF INSPE,CTING TJ'\E WORK PERM1p:._ED AND POSTING NOTICES. 

\t ..; w \ ~~ ~ , c, \v~ i\-L> \;..} \-4 A- 1...S t , I..) 
Appl~ant's Signature J Print Nam7 . . • 

?.::> r.:.-AQtv ,+~fl~~ ~v c...,?,,..,1c....er-;,-r; f'-',:: r I 2- 3 'o / Z o , (. 
Ema,/Address ""'D~a-tcce--+• ~""--+i-----'----------------

0 l>-' )\J ~ {\_ • 

Title/Company 
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning ) 

PSZA ( Engineering ) 

Health 

Is Sediment Control approval requir d for issuance? D Yes D No 
□ CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

T:\Operations\Updated Forms\Building aoolmo 09.13.2016.docx 

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Engineering 

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 
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.. 

Name: ~NO y"A1t vi::' ~v 1, lo, rv <,. 

Street Address: / l) 0 -;i """)) A ✓ I= /J , 

City, State, Zip: Tfi,r,..J \i3v n_._,. JS'. M£> 
Date: 2 /, 7 __ } 7 

Amendment, Permit# 1b \ L O O O O c-/-G 
Ms. Debbie Whalen 
Division of Plan Review 
Department of Inspections, Licenses and Permits 
Howard County Government 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

I am requesting to amend Permit # ~ \ l \)'utO'u 4-q at 

REC.EIVED 
FEB 2 1 2017 

LICENSES & PERMITS 
DIVISION 

--=·2'---'cf.__<o;;;........;._J _l)-=l _f7.....,i,.._Sy---~----=---1>->---'oo;..zf2):;._;g=-.:....:., ..v_~_-_M_D___::.2__:./__,;7:.......;'1,__7"--_______ to 

C.\.\-41"-'(;.c 2- ~Oo M$ l WV ~ft$~1"\f=.~ -fn.,u~ be,v lf-N]) Q{f,e..~ 
-r:5 B-@::> 11..:0 0""" s; • 

--Enclosed: 

Plot Plans 

~ets of Construction Drawings 

Other: ___________________ _ 

If there is anything we can do to assist you, please let me know. 

Sincerely, 

Title: D'->-'JJe,/\.-
Phone: 1£/:~-i31 -'L. uBS-
Email: :::>tAtl.w ~Alilil"'):>~(-:>M~. I've"'\ 
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Williams, Jeffrey 

From: 
Sent: 
To: 
Cc: 

Charles Crocken <crcengr2@comcast.net> 

Thursday, December 22, 2016 9:37 AM 
Williams, Jeffrey 
Jennifer Taylor 

Subject: RE: 3461 Daisy Rd, 

Jeff, 

Reline the plans. 

Can you proceed with signing the building permit? 

Thanks 

Buddy Crocken 

Merry Christmas and Happy New Y earenJ 

On December 22, 2016 at 9:28 AM "Williams, Jeffrey" <jewilliams@howardcountymd.gov> 
wrote: 

I reviewed the BAT plan and a few revisions are needed. Let me know if it is acceptable to you 
and I can redline the changes on the plan: 

1. The specs call for trenches with 8' max bottom depth and sidewall between 5-8'. The 
lateral depths should be no deeper than 4'. The plan calls for trench depths of 8.5 ', 8.3 ', 
and 8' with sidewall relative elevations of 5.5', 5.3', and 5' and lateral depths of 5.5', 
5 .3 ', and 5'. I can redline the plan to state trench depths of 8', sidewall depths of 5' and 
lateral elevations of3.5', 3.3', and 3' for all trenches without affecting the design. 

2. The lateral calculations are incorrect. The chart specifies perforation spacing of 5 .21 ', 
where it should be 5 .25' based on the trench length and number of holes. It also states 
lateral lengths of 18.2', where they should be 39.575'. 

1 



Jeff 

From: Charles R. Crocken [mailto:crcengr2@comcast.net] 
Sent: Wednesday, December 14, 2016 9:24 AM 
To: Williams, Jeffrey; 'Jennifer Taylor' 
Subject: 3461 Daisy Rd, 

Attached Bat plan for 3461 Daisy Road. For review and comment hard copies to follow 

Charles R. Crocken and Asscoiates, Inc. 
902 Lee Ave. 

Sykesville, Maryland 21784 
Phone: 410- 549-2708 

2 





Building Permit Application 
Date Received: Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

---------

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

Building Address: ·_~- ,'-· _,_,/._-~(c __ ,~f~_\_ .... _->i_' ).._· ,._J -~=c.-~j __ ,_~_"> _____ _ 
I 

City: \.k.> C () \) \J~\ 11-...J ~ State: \~ \') Zip Code: ____ _ 

Suite/Apt. # _______ SDP/WP/BA #: _______ _ 

Census Tract: ________ _ Subdivision : ________ _ 

Section: _________ Area : ______ Lot: _____ _ 

Tax Map:-~·,,~!~~-✓---- Parcel: ___ ~ _c~·:_• __ Grid: __ (_ ; _(_, __ 

Zoning: ______ Map Coordinates: _____ Lot Size: ___ _ 

Existing Use: __ 1-<~_f_:.s~. _, _°i>_ I::'_· _,,...,,_,.._i _: _, __ , _[,.,.._. ___________ _ 

Proposed Use: ':::,I-) •· .J,. r:;: 
.,d'~ - r'' I 

Estimated Construction Cost: $ ·1(/ ::, f ) dO ~- -~,~-.~-~~----------
Description of Work: , - , ~ t dJ- -, ~)/\-~ ,-· f- -)4' ,:,i -ro -r;~ • cl ,__. -,_,, .. 
,~>rn \,-\ ',. ·~, \ (1\_, .: ,: -,_,r: i· \ fi'S,,--.. ~{ 'u\ ... I -::---r/1-- tJr,~ "'' 

~11-1)1( ,1.. \!.)1\H--\ I f,.) ~-.... , t( ,.,S._(I,, •,J I ~,.,_...'I ~ - f~ t',. , 

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: _______________________ _ 

City: ______ _ _ ____ State: ____ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: ________________________ _ 

Applicant's Name ~ Mailing Address, (If other thap stated herein) 
Applicant's Name: , .,(, (' r-v \, 1 0. , .... ·. \ - \ 1--\ , <,... \, , () 

Address: \ (.• , _ · .1-.. ,.._ '"' { i·,) ·-. \"-....J 

City{ :. \. ( -:.., \ ', ·· '- ,v ,.- State : ; -·\ 1 ') Zip Code: / ( t • (, I 

Phone: 'l-f :~, 'I~ ', 1 2 c ~-,: Fax: ------------Em a i I: " J"> . · l) ,J..!v . \ '·IP,0~ ~- ' ( , ·••'\< ·,:-,i ''' ,c~·i 

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: _______________ _ 

Address: ----------------------
City: _______ State : ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

Email : _______ _ 

r;::=============::::;:::=============::::;1 -~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::;::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::;-l 
Commercial Building Characteristics Resident,"al Building Characteristics Utilities 

Height: @. SF Dwelling □ SF Townhouse Water Supply 
No. of stories: 

Gross area, sq . ft./floor: 

~ Width 
1 '1 floor: ;_ l, I ~le, ...J 
2"0 floor: 

0 Public 

Ill Private ·v-> ~- l.1,. 

Area of construction (sq. ft.): Basement: Sewage Disposal 

□ Finished Basement 0 Public 

Use group: ~ Unfinished Basement @-Private ~ ;•:.P i, G 
D Crawl Space Electric: 0.Yes □ No 

Construction type: D Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: 
Gas: □ Yes El-No 

D Structural Steel Multi-family Dwelling I-feating System 

l2il Masonry No. of efficiency units: !ZI· Electric D Oil 

Ill Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

□ State Certified Modular No. of 2 BR units: 0 Other: 
No. of 3 BR units: Sprinfcfer System: 
Other Structure : D Yes 
Dimensions : 

► Roadside Tree Project Permit Footings: 

□Yes □No Roof: Grading Permit Number: 

Roadside Tree Project Permit# D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIF IES 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 
WITH AL~ REGULATIONS O~~HOWARD COUNT'/ WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THl~ PP~TION; (5) TH,AT E/~~E GRANTS q,yl'!_T)"OFFICIALS THE RIGHTTO ENTER ONTO THIS PROrER1)' FOR THE PURPOSE OF INSPEC; ING THI\WORK PERMITTED ANO POSTING NOTICES. 

\\ ..--..._ , ,._;; \ · r "·-·'---'\-'-v-J \,(, C.t'--.1..\ n':'.----.. \.:_, \-\A, <:> l-. i() 
Applicant's signature · , Print Name ' 

-~ c./..)ILl'-I )-\ ,qa.h.Tb (.J ( ,,:-_,•·1(1') ~T, /v ::.. 1 S ·· L..,, ·- / l, Emaff Address -=o-a-te__,__ ________________________ _ 



Building Permit Application 
Date Received: ________ _ Howard County Maryland 

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

www.howardcountymd.gov Permit No.: _________ _ 

Building Address: ~--:.....,.__,,l-...._,_l_...::......c~'---J-..,IL~=-..''-l,___ __ ,c--'2::::.::::,:, =-----­
City:\).) oc1:) ~, ~ 'c State: Mb Zip Code: _____ _ 

Suite/Apt. # ________ SDP/WP/BA #: ________ _ 

Census Tract: --------- Subdivision: ________ _ 

Section: _________ Area: ______ Lot: _____ _ 

Tax Map ·. """7 -~ \ CL r L- Parcel: ___ ~-0~ __ Grid: __ O __ u_• __ 

Zoning: ______ Map Coordinates: _____ Lot Size: ___ _ 

Existing Use: l~s I L),::! ,._.IT. ~i,. 
Proposed Use: ~'7~~ 
Estimated Construction Cost: $_/J_n~--5~' ~~~0~----------­

Description of Work: ty'l1.sl,.J: &~E,f-J\.Cw1""-r5 -r,.,t.L,I,)°,>;:_ 
\t>PfT"~C)..."°", ~.c.it ~~, ~~ ~1 Q.f\ - I s~ fJ.. ~'- -.J 

{'1~&J.,A- ~""', ,-;~ 'i.1-ra.1&;~. ~A,1"~ 

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address:--------~----------------

City: ____________ State: ____ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: ________________________ _ 

....... 

Applicant's Name B,,-¥ailing Address, (If other t\.ha(l stated hereilJ.) 
Applicant's Name: ~,c__ \.-.A{\.(~ ~ ~A-,~\,., fJ 
Address: \ 0 u '.i., -NO ·t+v~ N 
City:~\...l:'.,vJ C5:.il\.,J"ol ,.estate: M \S Zip Code: "2 / o G 1 
Phone: 'ff 3 B 3 1 2.. OS><;' Fax: _________ _ 

Email: 3 1~1'il!V 1-\AD.~~€?0..)IY\.CA-st: 1 N >:,..,-

ContractorCompa7t1~N V\{4T°1 JI:, futi...o,.,._,t.,. £.:;~ 
Contact Person: !SI C.14-4 r"-i:::) \J.., I +A- I S L, (2 
Address: \ O D ?.. ,,_ t7 ~v--t.;: v-.., , 

City:\J::h~~ B..irw,;- State: I'-\~ Zip Code: "2.. t O (., I 
License No. : 4-'B q I 3 
Phone: 4-f 3 g 3; --Z. 0 8 ~ Fax:~-------­
Email: 3, C.P,-'1..1'.l 1-\~ ~ W @ c ~"'ICA-sr. I\J €.. r 

Engineer/ Architect Company: ______________ _ 

Responsible Design Prof. : ________________ _ 

Address: ______________________ _ 

City: ________ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

Email : _______________________ _ 

l-~---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-~---_-_-_-_-_-_-_-_-_-_-_-_-::__-_-_-_-_-_-_-_-_-_-_-_-_-_-~--4 1---r---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-...,-,-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-__,--< 
Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: ~SF Dwelling D SF Townhouse Water Supply 
No. of stories: Depth Width 
Gross area, sq. ft./floor: 1st 

floor: 'Z (., I 4-C,, '-I-
2"" floor: 

0 Public 

ig.Private \,,J ~-\....,L-

Area of construction (sq. ft.): Basement: Sewage Disposal 

D Finished Basement 0 Public 

Use group: l!!'J.l.Jnfinished Basement ~rivate <"::,rS-fT,c_. 
D Crawl Space Electric: [lg..Yes 0 No 

Construction type: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 
Gas: D Yes 1'9-No 

D Structural Steel Mu/ti-family Dwelling 
-00 Masonry No. of efficiency units: 

Heating System 

~Electric O Oil 

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

No. of 3 BR units: Sprinkler System: 
Other Structure: 

Dimensions: 
D Yes -jQ No 

► Roadside Tree Project Permit Footings: 

□Yes □No Roof: Grading Permit Number: 

Roadside Tree Project Permit# D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES 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
1
~H ALL REGULATIONS\~HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THI PPLI TION; (S) T AT E/SHE GRANTS ~Tfl{FFICIALS THE RIGHT TO ENTER ONTO THIS PROrrn1Y FOR THE PURPOSE OF INSPECTING THI\WORK PER¥1TTE~ND POSTING NOTICES. 

: \),...) r--... .... ....x::;;J-.J K , c... \.--.. ~ (\..b \......J \ 4 A , '.:) \r. , I ...J 
Applicant's Signature • C Print Name • 

3 cAILI'-> )4,4,iliTD@ ~C4~T, IV c. T 15 -~- / lo Email Address -D-a-te _________________________ _ 

ol>,)ivF-,/L,, 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

Is Sediment Control approval required for issuance? D Yes D No 
□ CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

T:\Operations\Updated Forms\Building applmp 8.2012.docx 

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Yellow: PSZA,Engineering 

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 
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