
Date Received: _ _ _______ 
Building Permit Application 

. Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 41.0-313-2455 


www.howardcountymd.gov 
 Permit No.: ____________ 

Building Address: S7~S..:r-U1~.1\45 CJ....... pe,..J j(0, 
City: WooJ... J> =A eState: ",LJ Zip Cod/ ;J...17?2 

Property Owner's Name : A~ b-e-rQ.~J•. "'_t...1 
Address: J'~£~e~~_ V tU.."A.e..'} 'I<al . 
City: l.Jo.QclD.·""~ State : ",.,..0 zfpCode: 2-1'2f2 
Phone: . (4/bj ~£9 -.71'-1.0 Fax: __________Suite/Apt. #_______SDP/WP/BA #: _________ 

Census Tract: _________ Subdivision:_____ ____ 
Email: ., 

Section: _ ________ Area:______ Lot:_---L/____ 

Tax Map: _______ Parcel:_______ Grid:______ 

Applicant's Name & Mailing A9.dressA(lf othe~than st'l~ed herein) 
Applicant's Name: ~'"X -'JL-1Lt')tS 1(</ 
Address : 9"/0 .:::J""'&'''''Y c.+. / 

Zoning : _ _ --=c,=­__ Map Coordinates: _____ Lot Size: ____ City: AI~J..~5'h,.. State: Ih IJ Zip Code:~1 L<M 

Existing Use: S; fVj Ic. n ....;jy 
Phone: flI~) ~'J.s -{6~1 Fax: -=---...--________ 
Email: -m ... j(l)e.-.l;.j..S/{v(.4J Moll 1""'0'"" 

Proposed Use: S,~a /~ 5-1 f;< 
Estimated Construction COit $1'3 l» O-Oj_ &'0 . 

Description of Work: LJ ~ It(. O~ 1\_t!!4..,. of ~~..se 
7;,\ ~ S-e+5 o-f' Ste.P.5 J ~ ,X :1?' 
-,Z~tf~4. /J~~j( {-hlk~~...., ,. , 

OccupantorTenant: _ ______ ___________ _ ___ 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: _______________ 

ContactName: _________~------------- 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 : 0 SF Dwelling 0 SF Townhouse / Water Supply 

No. of stories: Depth Width I ... ..{Wru~____ 
Gross area, sq. ft./floor: 1st floor: l'" 

~~~~~~~~~----------~2~n~dfl~0~0-r:--------------------- ' ~vate ;> 

Area of construction (sq. ft.): Basement : 7 - Sewaae Di~osal 

o Finished Basement ~J>uhlic :..."'\ 

o Unfinished Basement / ~ivate j 
o Crawl Space . 1:1 ' .,/ 0 Yes 

Use group: 

o No 
o Slab on Grade Construction' type: 

o Reinforced Concrete No. of Bedrooms: 
Gas: DYes o No 

o StructuraI Steel Multi-familv_Dwellirm Heating System 

o Masonry No. of efficiency units: o Electric 0 Oil 

o Wood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas . 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: Sprinkler System: 
Other Structure: 

DYes 0 No 
Dimensions: 

);­ Roadside Tree Project P~t Footings: =­ .~ 

DYes ~o Roof: .---- ­ . Grading Permit Number: 

Roadside Tree Project Permit # o State C~ti-fied Modular 

o ~rrcitactured Home Building Shell Permit Number: 

THE UN~RS~I£IEDHE~~IY lRT~FIESAN. D" EES AS FOLLOWS : (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE IJIIFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ~ ~~I 0 S F ~OWARD C NTY WHICH ARE APPLICABLE THERETO; 14) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS A~ L If! N 1 AT ~E/SHE ANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR TH~POSE ~.7INSPECTI~ THE WOR~ PER~ITIED i)lD POSTING NOTICES. 

l L.!1.ftrL' ~J2~A~-../
Applicant's Signat;<je/ Print Name , I. . / . /
~/< Ir!f~ b~'''--5 Kyf;} ~?;dCo­ -.----:--_....:::.-.trL-L-"-'~r-/~I/~~________ 

Email Address 7 5 Date • 

()WILC'­
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBLY" 

-FOR OFFICE USE ONL y­ -='--~=-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side; 
Side St.: 
All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes DNa 
Historic District? DYes DNa 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Health 

Nd 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guara~Fund $ 
Add') per Fee $ 
Total Fees $ 
Sub·Total Paid $ 
Balance Due $ , -... 
Check # ,.J ( l.J..J.

...,.'Co l U 
listribution of Copies: White: Building Officials Green : PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

:\Operations\Updated Forms\Building applmp 8.20l2.docx 

http:www.howardcountymd.gov
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LAND D[D!CI\T~D TO HOIJARD COUNTY, 
MARYLAND rOR TfiC PURPCS[ or A 
PUBLIC ROAD. 

2-STDRY 
D\oIELLING 

DETAIL 
SCALE: .1" = 40' 
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I , SURVEYOR~ CERTIFICATE
!; , , I HEREBY CERTIFY TO THE BEST OF' MY PROFESSSIONAL 
'l\,! , KNOWLEDGE INFORMATION AND BELIEF TO ASRESAHEGN 

AND SABLE GETACEW TIE, THAT THIS SUBURBAN CLASS 
-1 :,':", BOUNDARY SURVEY IS CORRECT.THAT IT IS ALL OF THE 

LAND AS SHOWN Ai lOT 1 ON A PLAT ENTITLED " 
DENISE A. DOERER,et 01 LOTS 1,2 AND 3 .. RECORDED 


I ~ AMONC THE LAND RECORDS OF HOWARD COUNTY 

j Mob,RYLAND,AS PLATII9686 IN ACCORDANCE WITH THE 
, MINIMUM STANDAROS OF PRACTICE FOR SURVEYORS AS IT
j RELATES TO SUBURBAN BOUNDARY SURVEYS WITH 

I LOCATION DRAWINGS COMAR D9.1 ~.Q3 


PREPARED WITHOUT BENEFIT OF A TITLE REPORT. 


I! 
n 

GENERAL NOTES 

I.DECLARATION IS MADE TO ORIGINAL FURCHASER 

OF THE SURVEY. IT IS NOT TRANSFERABLE TO 
ADDITIONAL INSTITUTIONS OR sueSEQUENT OWNERS. 

2.SURVEY IS VALID ONLY IF PRINT HAS ORIGINAL 
BlUE INK SEAl AND SIGNATURE OF SURVEYOR. 

3.THE WORD "CERTIFY" OR "CERTIFICATION" AS 
SHOWN AND USe:O .HEREON MEANS AN EXPRESSION 
OF PROFESSIONAL OPINION REGARDING THE 
F'ACTS OF THE SURVEY AND DOES NOT CONSTITUTE 
A WARRANIY OR CUARANTEE EXPRESSED OR 
IMPLIED. ' 

4.THE LOCATION ANDIOR EXISTENCE OF UNDER 
GROUND UTILITY SERVICE LINES TO OR FROM THE: 
PROPERTY SURVEYED ARE UNKNOWN AND ARE 
NnT <:I-U"WN 


