
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

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

B\, oo 2. 4 2 l'.> 
Permit No.: _________ _ 

e City: _________ _ State: Ml> Zip Code: 
(J J~ 

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

Subdivision: 
Email: _______________________ _ 

Area: Lot: Applicant's Name & Mailing Address, (If other than stated herein) 
Applica e· :ftftf'- ~ fl4N·,. 7-1 Tax Map: _______ _ Parcel : IL/ Grid: I 60?< S'Sl-

Zoning: _____ _ Map Coordinates: Lot Size: Zip Code: 

Proposed Use:----+-------+-------------+--

Estimated Construction Cost: $ ___ o--',-----------+..----Description of Work: tJ,,,y,1 ;J.. C v} 1"'d>"Y' 

./ ~-~ ~tf/ / , 

Occupant or Tenant: ____________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ________________ __,..,._ ___ _ 

Address: _____________________ ..,_ __ _ 

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

Phone: ____________ Fax: ____________ .._ Phone: ______ __,,,--'\---- Fax: ___________ _ 

Commercial Building Characteristics 
Height: 

No. of stories: 

Use group: 

0 No 
Construction type: 

□ Reinforced Concrete 
□ No 

D Structural Steel 

□ Masonry 

□ Wood Frame 

□ State Certified Modular 

Sprinkler System: 

□ No 

► Roadside Tree Pr 

□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 
THIS APPLICATIONJ S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY...f.QR THE PUR,~ SE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

p r, ~ ->,,,.,-. f..l /lv,J•I\ . 

pplicant's Signature Print Name 

Jiff' " ,._./v/1,,,l.el~v,c~r, ~ /r, /'J.-01 7 
Email Address -=oc-a~te---~~---------------------

~ff i)~c.e,J,//' U-C... 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

State Highways Rear: V 

Building Officials Side: 
Side St.: 

SZA ( Zoning I 
All minimum setbacks met? D Yes □No 
Is Entrance Permit Required? □ Yes □No 

Health 
Historic District? 
lot Coverage for New Town Zone: 

□ Yes □No 

SOP/Red-line approval date: Is Sediment Control approval required for issuanc 
0 CONTINGENCY CONSTRUCTION START 

. ~~~ - ~ GKs 
Distribution of Copies: White: Building Officials 'Gre~n: PSZA,Zoning Yellow: PSZA,Engmeering 

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

' u 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ '-
Excise Tax $ 
PSFS $ 

Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub-Total Pa id $ 
Balance Due $ 
Check # 

Pink: Health <;old: SHA 

L-



-
COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: (/l5/ZP!g 

To: 
(Person's Name and Division) 

From: Ji~ K~Wl/1 
(Your Name, Company Name and Telephone Number) 

Subject: Project name 4 4 5 0 /2--r 9'7 /!> l"'ODfe:. v, '"14.. P'Yl~ 

Project site address 

Permit# ()i7t5'D~'tJ-~ SDP# 

Other information pertinent to this project ____________ _ 

✓ 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 r-~ ""'0 ✓ 1/\ .5 6 Jr~ p.,. ~ fs4('c.----._J- /'(4,,yt 

__ Energy conservation calculations 

__1/copies of r rz v ,'J ...,tJ 5 • ~ f ~ (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 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

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 410-313-2455. 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 DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 

:::~~~~ 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\transmit.frrn - Rev. 04/2014 

DILP 2018 JUN 15 ni3:29 



I 

3050 

, tH 

446'0 t!ovk 97 d~dl) ~ ,l~ Jr1D 

~\1 C>DZ4'Z, «o 

" .. ~i~ ~ 

,_;;;.;;;;..- .;;;;==,_;;.--- - ---=~ j 'I ---=-=.;; 
~ 

- -------- ------;~ 

~ 
lt.J ,)., w r . 1r-t 

11 I A A 

I 

3050 

1r-r 

~ GUEST "fil 'IF RECREATION 
ROOM ~ 5 ROOM ~ 

~ ~ 
~,:. 

t'.J'-it/t A H H .J'-r 10'-t· 1r-r 
/2/6~ 

HATcHEO IIAEA n<OiCATES 1 

~ -~ '77'7~1 -71/ . '.%1 ~;::.:;i, llU.l<HOO/ORa>PED CEILING 

, ' ·~ 0 / ::n::::~ ,7; 
w' ~ ~ y,,,~ %]~ ~;tw~rzw ~ W,,J77n'7T/7/7,77~ ,.Z/7 ,77T/7 W..@ 1/J.$,3~~ 0,#$0~1~;~,~c,,~; t 3'- < t/2" Wfil / w 
:l/ ~ / ,;:;,;;;/,;,; ,,,;,: "/. EELOW '// ¾ 

f ..;,,..::7- - - --~ -.... = tn~ ~ 71 IT I -) lG H<:) :z ~ i ~ I 1./'-J I 
/ t-5tf/ I r n _, 

' I ~ :! W8'BAR " 7 

~ □ BSMT-
~ "r 11 .. ,,, 

nBA'":' ,., II, ;J; 11'-0t/r , ', 
A I UP 

, ~ 

,.___., 
~ "' ~ Ji' .. 

~,., 

8 \ ' 
l, ' 

[· j ~~ ~ 

J'-t 

~ -
STORAGE ~ 

~ 
81:CTRlC GARAGE 
PANU.S ABOVE 

,= --------- ::, ! 
j L 

I PORCH I 
I ABOVE I 
I I 
I I 
I'-= ------------ =! 

------------

--

-- 7 
I 
I 
I CNITtl 
I n.oo, 

I 
I _ _ ...J 

~% 
l 

[ 

I --



3060 
111 

3060 

I 
I 
I 

~ MORNING 
ROPM 

Hrl : ~~Jc?RAL 

-T : 
----- r.:=:::E~==:3:=:=:::j==:==::3=::;--;;:;;;;;;;;';J;.,;-;;;.; _ --- _ __ l _ _ --- _ 27.lK 

FUJSHSE,IM IB<M. 

I 
I 
I 
I 
I _ 
I S-
1 'o' 
I le 

I 
I 

I 
I 

L 

3060 3060 

I 

~r~~~ 
I 
I 
I 

DINING I 

ROOM 

Ml/! H 

t--01/t 

,'-
ORYW~~,>, 

<PENNC ,, 
,'­,, 

10· AO.»I) ' ~ 

CO..UM~ 

LIVING 
ROOM 

11'--0" 

10" SOJARE 
CC4...i..~ ON 6X6 
P.T. POST--+---~ 

Ji 
II 
11 

' . 

. lPI 
- #- :J 

UN£ ry; OPEN 
Fl.OCR ABOVE 

FOYER 

STm. ca..uMN X 10'-J 1/♦• 
SEE cot.Lt.IN OiART 

H 

3060 3060 

Jl:M!,"Q" -·-7 r----------, r 
11 11 

-l"Tn'u'i,BEAUASO\£ 
11 
11 I 

I i I If-( I 
_____ Jt_ _______ ....JL 

--·------7 ,--·-·-------, r 
11 
11 
11 
11 
11 

FAMILY 
ROOM 

I I OPTIONAL B" 
__ .J t__ ca:FERCEIUNG __ 

STRUCTURAL 
SHEATHING 

2-CAR 
GARAGE 

5/8• TYPE X C'l'PQJM CD.JNG 
1/t' G"i'PSIJhl ilLl WM.LS 

SlOPE CONaaEl£ 
SLAB 3• TO 0000: 

3060 

' L __ _ 
3060 

..... 
,J, 

-------~ 

11 
I I 
II 

I!! II 
& 11 

g,11 
"' 11 
j 11 
~ "1 I 

i II ., I+-@ - I 5 
-- 11 13 

11 

~ 

II ~ I I 2 

IT ~ 

,! 



• 

~-~L--L--i ( ___ -/~,11 

-----'-

llfMR\fJff 
KZ LX !t.fflOH 

I 3050 3050 

L __ 

IH 

i BEDROOM 
#4 

s. BEDROOM 
;: #3 

tt'-tt" 

BEDROOM 
#2 

tt'-111/r 

I 
I 

/ 
/ 

OWNERS 
BEDROOM 

IH 

··<· ... 
' ~~ 

,I 

,: 
·I 

j: 
,I 

); 
/, 

, / 
/ 

:::./ 

\o/' 

1~ 

R/S 

~~Ti: 1
1

1 I;:: 
--jJ I I 
~_;,J..J 

I 

~ 




