
_______ _________ ________ 

_ _ __________ ____________________ _ 

----~!------------------------~--
Building Permit Applic,ation 

Date Received: z...J 2.J....e J 14­Howard Coun,ly Marylsr.'tU f I
Department 01 Inspections, Licenses and Permits 


3430 Court 'House Drive 

?v.l'i'ilts: 41 ().313-2455 


www,howardcountymd,aov 
 Permit No.: 5 \ l\-oO0 5" \ ?f 

-L----'-"_Zip Code: :12-(771 

_______-:::.dr- Fax: ___________ , 
Occupant or Tenant : ____________________________ 

Was tenant space previously occupied7 DYes 

ContactName: ____ ______________~ 

Address: ____________-, ;11.------
City : ________ _ --,,...--____ _____ Zip Code: ______ 

Phone: ______ ~ 

Email: ---------1 

Suite/Apt.II_______,SDP/WP/BAII: ________ 

Census Tract: __________ Subdivlslon:,_________ 

Section : Area: ______ Lot:________ 

Tax Map: (}OO 6 Parcel: OtcaL{ Grid : Gol ( 
Zoning: Map Coordinates: _______ Lot Size : SAC 

Existing Use: _~!.!..=_____ __________________________ 
Proposed Use: --'S,,,h¥-=I"----------------------­

",
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, 
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Property Owner's Name: Do"VW -r O,~ &,.,­
Address: ItJ..!:/..:!L.t-..~ /"~ &f-
City: !i+--{;)O;'Stat;hlL Zip Code: tl.I77( 
Phone: J<1I0-l{oS-0741i3Lx:_~_-:--____ 
Email: d- t"fei r ~,oIA-1 r t1:>n-9 ~7(<>n1(! 'c...-. 

Applicant's Name & Mailing Address, (If other than 5tated herein) 
Applicant's Name: ___ ________ __________ 
Address: _ 

City: State: Zip Code: ____ 
Phone: Fax: 

Email: 

Contractor Company: -,-~IL-=--"-_____________ 

Contact Person : _________ ______________ 

Address: __________ ____ ______________ _______ 

City: _______, Zip Code: __________State: _____ 

THE UNDERSIGNEO HEREBY CERTIFIES AND AGREESAS fOLLOWS: (1) THAT HE/SHE IS AUTHORI2EO TO MAKE THIS APPUCATlON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH All REGULATIONS OF HOWARD COUNTY W HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICAllY OESCRIBEO IN 


THISAP nON; (5 AT HE/sHr~ RIGHT TO ENTER ONTO TliIS PROPERTY t;;;Pl:;SEA:.~rr;:NG TliE WORR~PEER:;:;ANO POSTING NOTICES , 

pp' S Sgnoture PrintNomeCiJVEO 
! /l145-r &"fo/H"c"'Srr~ 1""(n~ lIe. Co "" -:-:__-'-2--=--::....~-=~_--'(_Lf-l-___.,...,.,.,_-------


Emon A'aiiress Dote FEB 2 6 2014 

Ot.mLC 

m/ft/Compony 

) • .• t. , .:.~.. .. ~ '.~ ~ 
, ,; ,~ ;--''', -';;;>" . "o"--,,~'~ ,- '··Y'·::~ i'>: :' :. '.'" . ,- -,' ­

OPZ SETBACK INFORMAnON 
Front: 
Rear: 

Side: 
SldeSt, : 
All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? Dyes DNa 
Historic ~istrict? DYes DNa 
Lot Cover!Le tor New Town Zone: 
SOP/Red·llne apl"oval date: 

Filln, Fe. $ 25 ' 00 
Permit Fee $ 
Te<h Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add" perF~ $ 
Total Fees $ 
SuI>-Total Paid $ 
Balance Due $ 
Check # .z.,.S~S< 

O,.trlbuUon of Caples: Whlta:: Bundln, OHld,,'s GrNn: PSZA.lonina: YeiSow. PSlA.tncJneer1na: Pink: Health Gold : SHA 

T:\Operatlons\U pcbted Forms\Buildins applmp 8.20l2.doc.x 

http:Suite/Apt.II


, \ I 

c ., 'P'\ I • " 

, 

N/F 
L. 2624 
F.407 

o 
~ \ 
01 
0 , 

rn 
to 
~ 
.::.. 
Co 
~ 

Liber: 762 
Folio: 625 
5.001 acres N/F 

(more or less) 
 L. 782 

F. 530 

'­
Approved Septic System Ian 


Howard County Healfh Cep rtmenf 

6 }4co CJ~? " . 
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LOCATION DRAWING 
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