
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: { '-/) 3 '( /1v.s1roV~ tarr,,,-.. L'7i 
City: 6-l iv,.1,.J~(),l State: Ml> Zip Code: ---"~--'-/_7_J_~--
Suite/Apt. # ________ SOP/WP/BA#: ________ _ 

Property Owner's Name: /.,,\.4,-/4 $/een,~1--.. 
Address: I L/ 5 3 Y -l1~L'S-f--"l".,_v_,e,---=_tz";;,_,.,,.cr=P-7'---::cr--.-t--------

City: 6-1{1,i,...,~.( slate: /.-1fJ Zip Code:~/ "'7313 
Phone: 30 t~ 77lJF ~ l{a,/O Fax: ----------

Subdivision : t(0~7toL'( Fc:t ('(y.._ 

Section : _________ Area: ______ Lot: __ C,~---
Census Tract: ________ _ 

Em a i I: _______________________ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: _______ Parcel : _______ Grid : _____ _ 

Zoning: ______ Map Coordinates: _____ Lot Size: 3'Jlg[} 

Applicant's Name: __________________ _ 

Address: ______________________ _ 

City: ________ State: _____ Zip Code: ___ _ 

Ph6ne: __________ Fax: ___________ _ 

Existing Use: ------"S'-'-f"!_,D,<.._ _____________ _ Email : ------------------------
Proposed Use: _ __,,,_Sr,_..-·-'--f.\_...,,t,...:,c.:c..·_,_/...,_j)-=-e-'--Lk-'--'a=~-=J"'---!;_'.ff-1---------
Estimated Construction Cost: $ ____ ~]_D,_,0_'0_0 ________ _ 

Description of Work:_ ..... S""v.""·,•_,,,{)'--'-O"'""""'c'.-i...Y-......ce.=tv=-__,./j"-"-'tc..__,k....:....-=a,\..c.:.....:c--"'rf_,f""~""-'-__,o"'-£_,___ 

1'o~E'.,, Aff w:i r;Qo ~ ft 

Occupant or Tenant: ___________________ _ 

Contractor Compan? 13r1?<f'- H4i\!J;,...__ &,·/J.as 7//IL 
Contact Person : /-'io/4'-- H~"'- C£:J,.... 

Address: ~Zd t-/-(v-,,t,.x,wf.. ~f"/'llf> /)n 11,z_ 

City: r;l-en.wO(,,cA State: MIJ Zip Code: J,17 '5 2 
License No. : 3/. "5'7:( 
Phone: 1/1{,}- )..2 lf-S)P- Fax:---,-------

Email: Bcrh,.flt:f.V\.!b,..__ <B71 €} !)1,1,,,41(.{o/<A... 

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: _______________________ _ 

I-~---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-~---_-_-_-_-_-_-_-_-:._-:._-_-_-_-:._-_-_-_-_-:._-_-_-_-_-_-_-_-~- 1r===============:;:::::==========:--
Commercial Building Characteristics Residential Building Characteristics Utilities f"' 'I 
Height: [lr'SF Dwelling □ SF Townhouse Water Supply 
No. of stories: Depth Width 
Gross area, sq. ft/floor: 1st 

floor: 

2
nd 

floor: 

□ Public 

Ll"!lrivate 

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

□ Finished Basement □ Public 
., 

( ... 
Use group: ur(Jnfinished Basement CT Private 

~ " 
□ Crawl Space 

Construction type: □ Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: 

Electric: ffYes □ No 

Gas: □ Yes □ No 

;:·sjf 

,"<)',/ 
, .;, 

;, 

D Structural Steel Multi-family Dwelling Heating System 
'°" 

D Masonry No. of efficiency units: [f{Bectric □ Oil *, ~ 

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

~ 

D State Certified Modular No. of 2 BR units: D Other: ,, ¥' f 
S< :,; , ~ 

No. of 3 BR units: Sprinkler System: i'<, .; .,. 

Other Structure: 

Dimensions: 
□ Yes □ No 

' ~ ~-
► Roadside Tree Proje~ Permit Footings: 'a .. 

□Yes . □No Roof: Grading Permit Number: 

Roadside Tree Project Permit # □ State Certified Modular 

□ 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 
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 
THIS APPLICATIO

0

f-!.i__J!.} THAT ~E/SJ-JE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR Tr)!\ PURPOSE OF INSPECTl~~THE WORK PERMITTED AND POSTING NOTICES. 

~ n. a-. IL 6/'v.r,"1 I haJV'Ot........, 
Appl/cants Sirature Prmt Name f 

Brvuh- fl.a.""<p"- 37? !) g/l-1etll. t'o}---- =-=--~/0_-~3_6_-~11~-----------
Email Address I L J Date 

Pu--c 1,h,,-f-
Title/Company 

Checks Payable to: 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 appro al 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,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 
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8IJI.IJINC 5£'!BACKS (B.R.t. 's) SHOfW H£R£ai PCR Pt.AT No. 19125 
S[18AC1< fJISTANCCS SHOIN IEREai AS ·:t· HAI( AN ACCVRACY OF i0.25' roor. 

\ \ 

j' 

GLW GUTSCHJCK Lrm.e & WBBER, P.A 

11£ PIKl1fJITY SHDIII IERllJ# LES 'M1IIN 1(1(£ C (All(A fT .._. 
IUJIXIN&) AS SIIOIII tM n£ f.£.JI.A. Fl.(J(IJ ll!illlMlt:C RA1C IHI>. 
CfMIIJIIT'I l'Alftl. Ml 14f/H4 OOIO l AE'w.D «ar«R < 19116. 

aw.. 90&IIS. we 9JN'IOIS, tANO l'I.AIIIIDl5. I.Nl)SCM1£ MOl1Effl aa:t: PLAT No. 19125 
llOI IIA- !JIM .. UlE DI - IIUll1IINSWU Olftll PAM 

UfGIISIIU.(. IINl'4Ne -1tl.: lDl•421•4024 IIAU: •·--ll20 ~/'M: JOl•tllt-2524 IAI: JOl-42l-4ltl 

DA'll GI' I.A1l'St flUI lllllC: OB-12-2010 
ORAM 8Y : JVC SCAt.[ . Cll.'ll fl£ Ila. 

OCCXO>IY: , • t•=40' 05066 

SlJR'EYOR'S CER11FICA~ L OCA 110N DRAWING 
1IIS ,s ro conn ,a-

'1i'YM 106: #MUSGROVE FARM" 

'IIIAT 10 TH£ /EST" IIY ~ lfflllJA'llai NII) LOT 9 
IICl£T. 1115 I.OCATDI IWA- 1115 lflCPNlED II 

Aa.'llflPMa' n N 111a11 s • w 14JJ4 MIJSCRO\£ FARM COURT .ICR~m-~~::~ .tlf tT MA111MD 
Fot Q,t l.illll ond 11WNr, P.A. : 
1/tfJmas ~ oro,-. J'., /lrrimitwJ Llllti ~ Na 10954 

IIIS UDD ,...,.1/f 11U Ollr u, 111 01aM .!llllllur 1111,_ a r, w MJIJI£ S1111R1t HOWARD COUNTY, MARYLAND 


