
' -

Building Address: I 5:'.1:i6 t--h~.i:1d.-, I 

City: Wood\pme, State: M~ ··••.-

Suite/Apt. # SOP/WP/BA#: 

Building Permit Application 
Howard County Maryland 

Department of Inspections. Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

Permits: 410-313-2455 
www. howardcou'}JymcJ.JJQY Permit No.: 

\J~k Koc.d Property Owner's Nami,:_R.c.h ",.,l KC..1£1 

Zip Code: 2 179'7 Address: i S C4c., M,...G.,4o , 1. '" k ~ ,- l 
City:~b111s:, State:_,'::-\..\ - :Z.i1 :1 ·1 Zip Code: 

Phone: '-t-. 3 .:.a(.,'\:· _t,"\5'':f: . Fax: 

Census Tract: Subdivision: £mail: 1 r,,rJ.11\ @- 5 lc:., p,..;er. vu:.-~ 

Section: Area: Lot: Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: Parcel: Grid: Applicant's Narne:_:.:;3 k• '£_ v, \; _C::,o. •-> 
Address: 31 Tu-~.,;;;,5! (:..,-:;,.<...~~ 

Zoning: Map Coordinates: Lot Size: ---- City: R.."' \:..,ii I 1~ State: w\.J Zip Code:l'. w ~-~--;J 
Phone: 3 1·· i • -lc.,<i - 2 Cle .... Fax:. 7 ,.:,1 2 ',." / -0(,,l'.JJ,, 

Existing Use: ~ \ ~ le \-,""" , \'-/_ -\"', .._....,( L_ ,, Email: ~ C,~ ,, " r: "- "· !:.(, 
r, "'" :-v. .. r t"J-~, -

Proposed Use: "Sf-)) ,__, ,-\Y\ \'Ve pc,()~ \-e._~~ ContractorCompa~_y: '5~i::i'-°:!leC,a ~v~C,r\(,., 1 0. 
Estimated Construction Cost: $ (p' ·110 . r>:i' Contact Per~on: ':., .. ,A;c;yCJ \ ~; .. _ .,; B ~t~.J 2J 

Description of Work:_ ~,.;.,.{.<,\ 1 "ZJ ~,tJbc, 
Address: ,:;,I v ,- ,,..,, ;, ,;i c~i::.:..\~ 

~ ~ 5 00 
City: ·Rs:.< I,;.~ 1 \ I ~J State: 1--\J Zip Code: Zo{?;u 

'..6 ~As::i::c.rc-r:1d ~'("cf,AlL~ .\.-o,_V\ \< .... License No;: "1,£J 2.-t 3,/:s (3 ,,_., ,,,\ s \, .•. -''.!, b ~---._, 
Phone: if_(J:,;, l ~ · 'K". . Fax: 

Occupant/Tenant Name: 
fm:ail: \2 :, \c.'--\ob~ Q ·::. ~. lo,:~,r \-;,, l'\.f ,f,Q t n s.: 

C - U 
. .L.Qi\'\ 

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 Residential Building Characteristics Utilities 
Height: IJ!"SF Dwelling D SF Townhouse [ Electric: □ Yes □ No i 
No. of stories: ~ Width Gas: f.J Yes □ No 
Gross area, sq. ft./fioor: l i.1 floor: 

-----· -·---··--··-··-·~-------~~ 
WaterSuflR.I~ j 

2nc floor: . CJ Public 
Area of construction (sq . ft.) : Basement: I 

! □ Finished Basement Gi1"rivate ! 
Use group: l 0 Unfinished Basement l Sewage Di.se_osal 

i [.l Crawl Space ! 0 Pub!;c I 
Construction ~'?e: I 0 Slab on Grade I fYPrivate 

0 Reinforced Concrete No. of Bedrooms: 
Heating_ S~stem 

D Structural Steel Multi-fami/v n~pfUnn 

[J Masonry No. of efficiency ,mits: 0 Electr;c □ Oil 

□ Wood Frame No. of 1 BR units: LI Natural Gas 0 Propane Gas I 

0 State Certified Modular No. of 2 BR units: 

I 
0 Other: f i 

i No. of 3 BR units: Se.rink/er S~stem: 
! Other Structure: j 0 Yes 0 No I j 
! Dimensions: 

► Roadside Tree Project Permit I Footings: i 
□Yes i,,mo Roof: I Grading Permit Number: 

Roadside Tree Project Permit# 0 State Certified Modular I 
[J Manufactured Home I Building Shell Permit Number: 

TH( UNl)f-:RSIGNF.D HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT TH( INH) flMATION rs CORRECT; (3} THAT HE/SHE WILL COMP LV 
WITH All REGUlATiONS OF HOWARD COUNTY WHICH ARE 11CtJH.E THERno: (41 "THAT HE/SHf WI LL PERFORM , o WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEClf lCALLY DESCR!e ED IN 
THIS APPLICATIO N; {S) THA1 H(/SHE GRA~~JS,JJ. <: IME-~GHT TO ENTER ONTO TH IS P!l:OPERTY FOR THE PU RPOSE OF INSPH:11 NG THE WORf:'. PfRMl'T".-H) A ING - ..-i ES 

-S1-<:.v~"" r- r;~,, \ '//r , (?,-..,.___; .. 5k,i-,. r- C c . .,,"--- Q 
Appucanrs ~•gnature _ /... PrmtName 

:::,C~'><: f1i;: 5 w.b=•1x•V'~~'--'~ t. \-\e. . 1,.<· ,1, Dat~I /1e [I(,, 
Emo,IAddre .- " j $ ... , ,S '-'• f1... iJ AiJ:.."· 

K%'J;!.!1'l d '.ScJ< I (-4.Q /1 (1...., [> l,.t::U=-
Title mpany 1 

/ 

Checks PayQDie tc,;.DIIIECTOR Of FINANCE Of HOW ARO COUNTY 

AGENCY OATE SIGNATURE OF APPROVAL 

Officials 

Is Sediment Control approval required for issuance O Yes O No 

0 PLEASE WRITE NEATLY & LEGIDLY"­

·FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 
I Front· 
I Rear: 

Side: 
Side St.: 
All minimum setbacks met? 
ts Entrance Permit Required? 
Historic District? 

□ Yes 
□ Yes 
□ Yes 

Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

0 CONTINGENCY CONSTRUCTION START ---¥-MA,t L-- --ro 
C..o~t~C;f°'2--

Distribution of Copies: White : Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engfoeering 

r: \Operations\lJpdated Forms\Building applnip 09.13-2016.docx 

□No 
□No 
□No 

, , _ 

NOV 18 2Q1!i 

UCENSES & PERMITS 
DIVISION 

Filing Fee 

Permit Fee 
Tech Fee 

I Excise Tax 
PSFS 

I 1 Guaranty Fund 
Add'I per Fee 
Total Fees 

Sub- Total Paid 

Pink: Health Gold: SHA 






