
Building Permit Application 
Howard County Maryland Date Received: ________ _ 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits : 410-313-2455 

www.howardcountymd.gov Permit No.: _________ _ 

Building Address : 2-c10 I F-Lo ·t..-L--viU icoc~d, Property Owner's Name : ;:'J -e...-J f\A..-..., K- n Y~C\. v~ 

City: \ tJ co J bhv State: f'v{ \) Zip Code: )....\ ·1 c1 7 Address: 2 q (.) I v) 0-Y ~ UL fe..u<.'--~ 
City: 11, l l) trl h .~ State: ~'-1. D Zip Code: ')-l ·1 c1 ) 

Suite/ Apt. # SDP/WP/BA #: Phone: ~ - 'i:. 2 -- '!s-" 1'2- -urf.J.,.Fax: 
.-

Email : ~-1--P .J •1 c .i u IY\ h L . -q__d:':_-:( - -
Census Tract: Subdivision: 

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

Tax Map: Parcel : Grid : 
Applicant's Name: 
Address: 

2>, I &<.y~ Zoning : Map Coordinates : Lot Size: City: State: Zip Code: 
~ 

Phone: Fax: 

Existing Use: /) )OD, O cJ O Email: 

Proposed Use: Sm~ L· h:rn; 13 Contractor Company: QC;j\,-iL--r hi m 5~e._L t. 
/ 

Contact Person: 
Estimated Construction Cost : $ 2.o . pc, (J 

J Address: 
Description of Work: ;~ : .~~ ~ Cj ~g,,---~, c.v-d City: State : Zip Code: 

~ •• n I ~s <; ,/2tLCe..... License No. : 
(/ 

Phone: Fa x: 

Email: 
Occupant or Tenant: 

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: Fa x: Phone: Fax: 

Email : Email : 

Commercial Building Characteristics ResidenUal Building Characteristics Utilities 

Height : f)(J' SF Dwelling D SF Townhouse Water Sueely_ 
No. of stories: Depth Width □ Public 
Gross area, sq. ft./floor: 1

st 
floor: }-,( ' )~_.>- I 

~ Private 
2"0 floor : 

Area of construction (sq. ft.): Basement: ·i ', 1 7-s-.' Sewage Dise_osal 

1)1 Finished Basement □ Public 

Use group: □ Unfinished Basement ~ Private " 

D Crawl Space Electric: El Yes □ No 
Construction tit.e.e: D Slab on Grade 

Ga s: □ Yes i)l: No 
D Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-lamily_ Dwelling Heating Sit.stem 

D Masonry No. of efficiency units: E:l Electric □ 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: Se_rinlcler Sit.stem: 
Other Structure: 

□ Yes □ No 
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/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHI CH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (S) THAT HE/SHAE GRANTS c;.o,UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP ERTY FOR TH~ PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

9t-:Th.--- ->1-w f--,(.q kc~ ...,..--Y-Ct wi 
Applicant's Signature Print Name 1 

SLi-..:...d-2--- @_ U m k, C - e.x t .c...!. ~-9 ·- i ~ 
Email Address Date 

- Title/Company 

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

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACI( INFORMATION 

Front: 
~te Highways 

Rear: 

I/' ~~ilding Officials Side: 
, 

1•',i:»ZA { Zoning ) 
Side St.: 

All minimum setbacks met? □ Yes □No 
~ plA { Engineering ) Is Entrance Permit Required? □ Yes □No ,, 

~~, .;uJ ,~\- ~~~ 
; 1 Historic District? □ Yes □No Health ~-

Lot Coverage for New Town Zone: 
Is Sediment Control approval required for issuance? D Yes D No 

SDP /Red-line approval date: 
□ CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering 

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

-- -

Filing Fee $~•U<.J 
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 

-



- ~C,L.c,> ~ 'JC..l'«"'\ 

~ lf-\-,c..,. ~'(_, 

• f>\o-\-- s~ A , ~'i. 
~ OY\ f \C&.X'\ 





SITE INSPECTION SBEET 

UWNER: S '-{~ fv{_~ '<Ca....-.r~c­

ADDRESS: 'Z,"'\O\ -~\oc-~ \2-.a-.., 

Ll 4 7::. - ~ \ L - c:,c;- 6Z... PHONE#: _________ _ 

CONTRACTOR: _______ _ 

-------~---- WELLTAG#: _______ _ 

COUNTY#: ________ _ sUBDIVIsI oN : E\cx-ercc 
PROPOSAL:_ ·_· ~-----------------------

LOT: \ ---

LOCATION DIAGRAM 

-r\e.,~~~½ ~<.r(_, \=.\~ ioC-- ~<..- ­

~p,-:twa;\. ""-~ •• c.,\,e:....~~ \-o ~-L. ~~(.__, 

'\ c¥=E.:f::- ~\(_, • ~~<'-""e.f\b o--r<- ~~v"""\. 

~~V\c>--.. \cue.,,( ~ ~c s\::.,~c ·{:,~ ~c 
~s~ L,-S~~ . 

- 7 . L- ~\- v"'i '-,-JC:. \A. 

- <,;\,~ ~\-- (_\e___~-....,\c ~<Se-~<:_\~~ 

COMMENTS: __________________ __:___:__ __ __L__ 



FREEDOM SEPTIC SERVICE, INC. JOB WORK ORDER 

PHONE 

24 Hour Service 
2809 Liberty Road 

Eldersburg , Maryland 21784 
(410) 795-2947 DATE OF ORDER 

l ~IEW CUSTOM ER 

~ DO 9(M;th flA..h1( Orv W'~L ~P"rp1J 
yum~ £e,t51•k 1'<7AJL ' 

~ ~Id u r~ 
1 e , 

~'I 
x; Id Yi / I (£) 

) 

11 - f 
A l5% Late Charge will be accessed 30 days after date of serv ice. TOTAL MATERIALS 

NOTICE TO CUSTOM ERS 
TOTAL LABOR 

I understand that Freedom Septic Service, Inc. is 
not responsible for any damage to driveway or lawn 

I while rendering services on the above property. 
TAX 

Date Completed TOTAL AMOUNT j-J ln ()0 
0 NO ONE AT HOME 
0 TOTAL AMOUNT DUE FOR ABOVE WORK OR 
0 TOTAL BILLING TO BE MAILED AFTER COMPLETION OF THE WORK 

Signature 
I hereby acknowledge the satisfactory completion of the above described work 



FREEDOM SEPTIC SERVICE, INC. JOB WORK ORDER 

PHONE 

24 Hour Service 
2809 Liberty Road 

Eldersburg, Maryland 21784 
(410) 795-2947 

A 15% Late Charge will be accessed 30 days after date of service. 

NOTICE TO CUSTOMERS 

I understand that Freedom Septic Service, Inc. is 
not responsib le for any damage to driveway or lawn 
while rendering services on the above property. 

Date Compleiec 

0 NO ONE AT HOME 
0 TOTAL A.MOUNT DUE FOR ABOVE WORK OR 

DATE OF ORDER 

NEW CUSTOMER 

TOTAL MATERIALS 

TOTAL LABOR 

TAX 

TOTAL AMOUNT I 

0 TOTAL BILLING TO BE MAILED AFTER COMPLETION OF THE WORK 

0 

Signature --------------------~-----
I hereby acknowledge the sat,sfactory completion of the above described work 
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2901 FLORENCE ROAD, WOODBINE MD 

FOOTING 

FIRST FLOOR PLAN 

SCALE: 1 /8" = 1 '-O" 

1-T-IT-L-E:----------------------------1 DATE: 8/8/1 6 

PROPOSED ADDITION SHEET NO: A-1 





DATE 

' ,,..___ 

RESULTS OF REVIEW FOR FILE 

(>J 




