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.... Buildi,ig Permit Applicatio·n•,,,, . 
Howard County Maryland .. Date Received:------"----*'"'-

Department of Inspections, Licenses and Permits 
· 3430 Court House Drive 

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

Suite/Apt. # _______ ~ · SDP/WP/BA #: -----~---

Census Tract: ________ _ Subdivision: ________ _ 

Section: _________ Area:. ______ Lot: _____ ~ 

Tax Map: ________ Parcel: _______ Grid: _____ _ 

Zoning: Map Coordinates: _____ Lot Size: ___ _ 

O~cupant or Tenant: ____________________ _ 
. 1, .. 

Vyas te:na;nt .space previously occupied? □Yes □No 

·coJ1~ctNa;~~---,. ---"') _________________ _ 

Addres~:· __ · ·-----------------------:--

City: .· ' 
.{;¼, . 

State: ____ Zip Code: ___ _ 
. •... 

Phon·e: ___________ Fax: ___________ _ 
.•]· 

Email ! ______________ _;__ ___________ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: __________________ _ 
Address: ______________________ _ 

City: _________ State: _____ Zip Code: ___ _ 
Phone: Fax: ___________ _ 
Email: _______________________ _ 

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: ----,----------------

Address: ______________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

Email: _______________________ _ 

'"~---_-_-_-_-_-_-_-_-_-_-_-_-_-_-'-_-_-_-_-_-_--:..-_-_-_-_-_-_-~---_-_-_-_-_-_-_-_-_-_-_-_--:..-_-_-_-_-_-_-_-_-_-_-_-_-_--,-, \--;:::===============:;::===========;--1 
Commercial Building Characteristics [lesidentiaf Building Characteristics Utilities 
Height: -!'. '·· ,0\SF Dwelling D SF Townhouse Water Supply 
No. of stories: Depth , Width 1 

Gross area'.' sq. ft./floor: 1st 
floor: ?..-'1 7-l.-;, 1 

D Jublic 

.El,_Private 

Area of construction (sq. ft.) : Basement: ;L ·1 :'-l? Sewage Disposal 

D Finished Basement □ Public 

Use group: 'g'..unfinished Basement ,t!}:Private 
D Crawl Space Electric: □ Yes □ No 

Construction type: □ Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 
Gas: □ Yes □ No 

□ Structura.1 Steel Mufti-family Dwelling Heating.System 

□ Masonry No. of efficiency units: D Electric ,['I Oil 

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

No. of 3 BR units: 

Other Structure: 
Sprinf~fe~ System: . 

□ Yes 
Dimensions: 

► Roadside Tree Project P~rmit Footings: 

□Yes ElNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # D State Certified Modular 

D M anufactured Home Building Shell Permit Number: 

. I j 
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 W ILL COMPLY 

.... , WITH ALL REG
1
ULATI_CJNS OF HOW{\~D COUNTY WHl~RE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

, THJS APPLICAJION; (~t T1~AT HE/SHI: GR~ CGl:INTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THM \UHP~S;i OF l~SPECTING-,l;HE WO~K-f.:FMITT,~DjlND POSTING NOTICES. 

··--. _\ 1,,, .11l-..f.1~,H1('/\ . 1, 1,1 I ll•l ,Ar:.:v \..I .. 4,.1~1f\·f(l . 
Applicant's Signature . Print Name 

N\?H A.\ip e 'f~:i:f1 c.;,1,) r. Cr?/\ ... J 11 ti'f 1,:::- . 1ci (/,' 
Email Address Date 

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) 

ii.- PSZA (Engineering) .. 
l..,t{ealth ~ )'2.t' ~, -~ ~.~~-~ 

Is Sediment Control approval required for issuance? D Yes D No 

□ CONTINGENCY CONSTRUCT/ON START 

·on of Copies: White: Building Officials Green: PSZA,Zoning 

-FOR OFFICE U$E ONLY-

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? OYes _ ONo 

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 

i 

$ c-:-:--,:,_.;' -~··-""' 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ ' , ........... . 
II J'··,1 if .. , 

Gold: SHA 



·~ ,---------------------..... 
S 65"10'31" E 10.00' 

S 24•49•29• W 748.00' 

LEGEND 

• NEW 26'x24' ADDITION 
NEW 10'x8' COVERED PORCH 

BUILDING SET BACKS 
FRONT - 75' 
SIDE - 30' 
REAR - 60' 

! I I_,,,.-- ASfAULT 
~ ;A' DRIVEWAY I I IFIN SET s 55•45•35• E 

~ I 
I I ·o,o, '.:j:- 75' BUILDING 

j; o I SET BACK LINE ;: 1~, , - - - -

I I I NEW 26'x24' 2 STORY I FRAMED ADDmON 

I I TRANSFORMER 
CABINET--

II ~I ASfAULT 

IK I DRIVEWAY I 251•+ _ 

I + ., 
;::; 

\ \ 
·,a\ \ 

%\ \, 

477.87' 

LOT #6 
5.1916 ACERS 

SEPTIC FlELD 

'+/-

EPTIC TAN~ 

~ 

7 
1 

x23' COVERED 
PORCH 

36'x45' 1 

I 
STORY FRAMED 

BARN 

I 
6'x15' COVERED 

PORCH ~~, 
~; 

1 ~◊-- 6'x6' POOL ~~, ~ 
\ \ PUMP SHED 1£ 

N 54'33'29" W 

€ ~17'x33'SWIMMING POOL J 1n 
_ w/ 6'x10' BRICK ~ I:;: 

60' BUILDING _J 
SET BACK LINE 

_ / PIPE fOUND 

488.29' 

LOCATION SURVEY 

Thomas E. & Elizabeth M. 
Loveless 

1 6451 Frederick Road 
Woodbine, Maryland 21797 

SCALE 1"=100'-0" 

LOT NO. 6 
(5.1916 AGERS, 228,950 SQ. FT.) 

UBER 1016, FOLIO 735 
PLAT BOOK #27, PAGE #22 
HOWARD COUNTY, MARYLAND 



SITE INSPECTION SHEET 

OWNER: T~Q...c; l...ewe. ~S 

ADDRESS: \ <-'-" 5 \ ~,c~,c:..¥- :J>~ ~ 
W~ b1N.,,m't:> 1,,C\., 

SUBDIVISION: _______ LOT: __ _ 

CONTRACTOR: lS,N. :3° fuOV\S"t'4'\2@e>'y\ 

WELL TAG#: 'f"C'\ 'C..""'-'\ 0 '°'~ 
COUNTY#:--~- ~-~- ' _'-'_ 1 _'1._,_'l._,_, _'5 

LOCATION DIAGRAM 

COMMENTS: _ __,,,s,£:~=:,,la.,;=~-=------.,.l___:___:::~,e___:_:=Mc...JJ, ..... h,..__--=•k->=--=4=C..~YY'.L.L.>.=~=:c=..-':\: ....... a""-----'\ ... o""'c.4\::.-==---~"--"---' ... · ,s__.l,_' _ 

o~"-~ 1u1 ta, -fw fvob ~\AS ,,x."Y"c::.. ,A.Y\S'-lt..c,U.S {:'...,_\, 
' ~ 0 

\N- ,,..v-Lt....-- ,,._,46 t\'(:'-4\ u,,( ~ T>~t rt 5 \.:>-C+-o..L\"'' 1 4) <ce.'h )(µ' ( 

tzY ~t1>(~ rda-..\.nl h 4Q.. fvUY\1 ,<:\~k.)'\'\ , ,' 

DATE: 7\n \ Ho INSPECTOR: y\,a-"V\\;- D6""'4.l 
s ~"' ~ .e<.,_~'r\ 
















