
Building Permit Application 
Howard County Maryland 

Date Received:~ -A-){)~ 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 41 0-313-2455 

www.howardcountymd.gov Permit No.: _________ _ 

BuildingAddress: \3::\-..3 \ G.~\~°¥<_\~ Cfil~ 
City: \.-t\W\-A-\.-1)) State: MD Zip Code: ~Q}:-,-T 

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

Census Tract: ________ _ Subdivision: ________ _ 

Section: _________ Area: ______ Lot: _____ _ 

Tax Map: _______ Parcel: _ ______ Grid : _____ _ 

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

Existing Use : £\jC\...t} &"E:, 2fil\0 
ProposedUse: ~~Q-../~ 'TI) ~\✓\\..'C. <i)~ 

\n - ~o • 
Estimated Construction Cost: $:-'\ \-SIO • ,_ 
DescriptionofWork: ~CN~nb) - F\\,.J~ 

~N·tW-\o~ :\ "e:-~1Q'?\Dt:-
\..}J~ 

Occupant or Tenant: ~\l:J l'-,l~ 

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: _______________________ _ 

City: ____________ State: ____ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: ________________________ _ 

Property Owner's Name: \_OC- ~~ \'-/~ 
Address: \'3+'3 \ VJ~ \A\?\\)(..-,£,. C' -9'\\ \~ 

City:U\ ,~ n.,dn State:. N\\'\ Zip Code: a.ot:r:r 
Phone: ~t) -:J.a r.i, Q"j(,7 \ Fax: _______ _ 

' - - - u Email: _______________________ _ 

Applicant's Name & Mailing Address, {If other than stated herein) 
Applicant's Name: __________________ _ 
Address: ______________________ _ 
City: ____ _____ State: · Zip Code: ___ _ 
Phone: __________ Fax: ___________ _ 
Email : _______________________ _ 

Contractor Company: V ~ C.,,.;U..J • ~ Ti....\~ , 

Contact Person : -.\-r...L, \:,1-\~·2-=--=-:---=---;,,...--:-..,....--.. -=--c~=--
Address: ~H ~\Cd'~- V~) ~\l'rl 
City:~~ State: \..L\(!) Zip Cod;: ~.rr ,(' .,..? 
License No. : \ {) 'T C,, CJ (_,,Z, 

Phone: ~ 0 ~ (..,Cl c;-oCA9- Fax:--,,=-~-----­
Email: n \ ~lC7.-\. n:3. I\.(,;\_] )" .r .. l"Y), ( .JNVl 

' • ¥ ~- -

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: ________________ _ 

Address: ______________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 
..,....i..---

Email: _______________________ _ 

1--~---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_- _- _-_-_-_-_- _-.-~---_-_-_-_- _- _-_-_-_-_-_-_- _- _- _-_-_-_- _- _- _-_-_-_-_- _-.---1 r-::::==============:::;::==========::;---i 
Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: l,3-ST=Dwelling D SF Townhouse Water Supply 
No. of stories: Depth Width 121'Vublic 
Gross area, sq. ft./floor: 

2"0 floor: 
D Private 

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

D Finished Basement [J Public 

Use group: D Unfinished Basement 

D Crawl Space Electric: la"V~s D No 
Construction type: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 
Gas: 0 Yes O No 

D Structural Steel Multi-family Dwelling Heating System 

D Masonry No. of efficiency units: ~ctric O Oil 

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

D State Certified Modular No. of 2 BR units: 0 Other: 
No. of 3 BR units: Sprinkler 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 CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/S HE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WH~CH E APPLICABLE THERETO; (4) THAT HE/SHE W ILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

TH lb AP!f\1CA{1ONC¥5) 1i.H~E/SHE GRANTS COUNTY F Cl,/\LS THE RIGHT TO ENTER ONTO THIS P~TY FOR THE PU~SE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

' 'L). 'l y ) (\}.... J..- T\TZ ~ · .~ l~A 
Ai r,,rcant s Signawre L ~ Print Name ' 

:=\"T?_ ':"7 \ A ~rm·.,.,..! 'rn. lO'(V\ -=-•,_.,.f_:Jd,,._..._J.O...-...c...t-f:£..,,____ _____ _ 
Email Address __... ~ J cr-tt 

Title~~~ 

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 required for issuance? D Yes D No 
0 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 

Frnnt: 

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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LOCATION DRAWING OF: LEGEND: 
- x- - FDIC£ 

A Land Surveying Company 

#13731 BRIARIDGE COURT 
LOT7 

B/t - BASF:UE.Nf £:NrRANCE 
4tW - fM r l#NOOW 
tJR - 8RfCI< 
111W. - 81.PG. #E'S TRICI TON UNc DULEY 

PLATHo#IH 

BRIARIDGE SUBDIVISION 
Pl.AT BOOK 22, PAGE 86 
HOWARD COUNTY, MARYi.ANO 

SCALE: 1"=50' DATE: 6-8-12 

851,/T - !MSE/ENT 
CA - ~TC STOOP r:cwc - CONCRE71.. 

~ : '/:: r 
and 

Associates, Inc. 
MAC - AlAC40Ail 
OAf - OVERHANG 
PUE - PIAII.IC 117/ll Tr £ SM r 

Serving D.C. and MO. 

COLOR KEY: 
14604 Elm Street. Upper Marlboro, MD 20772 

DRAIMV BY.· AP FILE#: f222fJ0..858 

(iV[D) .. f.'I 1: ,:v:, ·' J/V/ 0()'" ,41 lf(JJ, ' 

(i:11. U[} ... I.IIP(mvfllfJv ,S 
(i;;,:\~T ,t ,' ·:1 r ,•!· ,'.',: , • , . ·,, 1.· 

Phone: 301-888-1111 
Phone: 1-888-88-DULEY 

SURVEYOR'II CEIITIFICA TE 
I H£ROIY STATF MAT I 1«>4S IN H£SPONSl8l£ CHARGE 01£R 7HE PREPARA/1t:W OF THfS DIIAIIING 
ANO THC S/Ai'..Cr ll09II' HU/.CCTED IEMJN AND IT IS IN IXMPl/ANCE: 111TH lN£ MQIJIRDIENT!i 
S£TroRTH 11V RCGV£A110N 1.2 CH,11'~ 09.IJ.06 or THE caJ£" or i,IARl'U,Nl) AltNOTATED 
fi'E&UU llONS. THIS SlAl'ICY IS NOT TO EC lJS£D OR l/£'l.lED UPON FOFf THC ESTABt./SNIICNT OF 
FENCES. lJIJfLOINC, OR OTHOI -llf.-WNTS. 7NIS Pl.AT DOES NOT Pl'i'O~ FOFf 'fHf: ACCtA\'All" 
/()£1111f.'1CA T10N or PROffRTY B(J(JN{)ARr LA'E.5; our SlJCH IO£NTIRCA TION MA r NOT BE RE~ 
roR THC rRANSfl:N or 7/TI.£ OIi SCCUllfNG FINANCINC Off fiOWANCINC. MS Ft.AT IS or BEJVCFIT 
n:J A C'()NSVMEJ? ONLY INSOFNI AS IT IS RCQUl/'£D er A UNOE:H OFf A 1/TU: /NSr.RAl'CE 
~ANY OR ITS AGCNTS N CONNECTTCW l#TH THC Caf1EJIPI.Ar£0 TNANSF'f:R. flNANCIN(; OIi 
fi'EF1NANQNC. 'fHf: L[lQ OF Acr:'tAl'ACr f'OR TNIS ORAIIING IS ,~. NO llnF: ~r #MS 
FlJRMSHiI} m NOR DON£ SY '1HS Cl:)W'AN>'. ~ PR()ff]fTr SU8.£CT ro ALl NOTES. 
HES'1ifC7/0/'iS AM) EASOIICNTS ar ~ . 8/.NLOING RES/'RfC710N llfltCS ANO £ASSIDfTS MA r 
NOT l1C SN0tW ON T"5 .sul'IO'. --TS WIIO{ IN TH£ .5Ul'1£>'CW:S ~ Al'PCAH 117 
BC IN A STATE OF Dl$RCPNR Of? M'4 r gr .CONS10E1(£[J tEJIIPORAHY- .l(A r NOT BE SHO#N. )FIT 
Al'PCARS £NaffM"""°'1'S MIi r CXISr. A BOUNfMRY SUl'lf.Y IS RE"caNO«D ro OC1E1/IIINE THC 
CXACT LOCATION ar IM"ROIQEJVIS: 

Fax : 301-888-1114 
Fax: Hl88-55-DULEY 

1NIU .. t"_:; h,'L' \'C}\.i .(, : 1.111 ·.>·'., 

r I I! .r . , : i:~ IJ JI i T(> 

UPGHI' DE THI~; 
;:;ui;v r:v rci /\ 

'80Ul'ID/lf~Y.1:;l i\I• I" ' 
SUHVE V f'Or~ OM 

Yl::AH FHOM r H I'.' U/\ 1 " 
oF· THI~; f:;u nvFY 




