
Building Permit Application 
Date Received: Howard County Maryland " 

Oepartment of Inspections. Licenses and Permits 
, ~, 3430 Court House Drive 

~ ' - Permits: 410-313-2455 


www,howardcountvmd,gov Permit No.: 
bl s=OC() 7?3 
BulldlngAddress: 2'f>3f-1 HU\+Vnl~lJ Dr~ 
City: 01 \'cnwood State: mo Zip Cod:: 2.1l-3f> 

PropertyOwn~s..f:ljl{Tle: ~n -+ 'Ot'"'n (~ ~\h'i.l-r 
Addrejs:~l-"e>31 ttt...nt-VanCLI Drive 
City: (1\I€nlOllOt'i State: tn1) • ilpCode: 2.~~~ 
Phone: 1.1-, () '"'''' 2­ "3: lPti~ ,!E: -=-...,.....::-r.--:-::~=-­
Email: It .... ilr.\.l.lU-2..1.l~~ l\J Qrnail.UJfY\ 

Sulte/Apt. " _____--,SDP/WP/BA": ________ 

Census Tract: _________ Subdlvlsion: __------ ­ I.J 
Section: __________ Area : ______ Lot:,_______ Applicant's Name & Mailing Address, (If other than stated herelnJ-

Tax Map: ________ Parcel:,______ Grld:_____ 
Applicant's Name: __~_______________ 

Zoning : _____ Map Coordinates: _____ Lot Size: ____ 
Address: ________--------=:-:-:--_-­
City: State: Zip Code: ___- ­

Existing Use: g. t.A~ ~IJRM;£­
Proposed Use: CONlJf~Y--1?? 1i(loIrlll6­ R.u.-r.... 

Estimated Construction Cost: $..../'-JO~-h-"d...a"'o""'_.!..___=_----­? 
~() 

Phone: __________-Fax: _______-------

Email: 

Contractor Compa!:lY: -i>ft>the(S S -eN i (.e"3 
ContaclPerson: j)t"l\ w,i.<..K. C l-a"f\tf\ts 
Address: \\\ Hanov« QLKe. 
Clty:\\airiijs1Cl\O State: me Zip Code: 2..\ ~~Description of Work: CoNV£/C .:2 (!A£.. q~ >'(r 

1?t ;("ftit /IVJl. & I t-l> /'1£1& ;Z8 'K<58 ,;' 
77he£E' /!~J2 L2A~, &-,e 
OccupantorTenant:.K~ .J D~ l-I,tVk« 

Phone: , I Fax: 'i O':J­ 2.t> 
Ucense No.: :2.~~ 

Email: ttb~efr!~~(oM:?l~~teS.L~ 
Was tenant space previously occupied? ~es DNa Englneer/Archltect Company: _____----- ­ _______ 

Contact Name: ___- ­ _____- ­ __-------- ­ Responsible Design Prof.: __________________ 

Address: ____________________________ Address: _________________________ 

City: ______________ State: ___ Zip Code: ____ City: _______,State: ____ Zip Code: ______ 

Phone: __---- ­ ______Fax: ______________ Phone: ___________ Fax: ____________ 

Emall: __~-___________ __________ Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height:' . II!fSF Dwelling 0 SF Townhouse Water Supplv 
No. of stories: DWh Width o Public 

l' floor:Gross area, sq. ft./floor: 
'jZ!.Prlvate2"" floor: 

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

o Finished Basement o Public 

o Unfinished BasementUse group: ~rlvate 
o 'Crawl Space DYes DNaElectric: o Slab on GradeConstruction tVDe: 

DYes DNaGas:o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multl-famllv Dwell/na Heating System 

o Masonry No, of efficiency" units: ~Iectrlc 0 all 
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: .' .. -.~ ~, 

Sprinkler System: 
O'ther Structure: 

14No 

No. of 3 BR units: 

DYes 
Dimensions: 

Grading Permit Number: 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOUDWS: (11 TIIAT HEjSHE IS AUTHORIZED TO MAKE TIllS APPU~TION: (2) TllAT THE INFORMATION IS CORRECT; mTHAT HE/SHE Will COMPLY 
WITH All REGULATIONS ~:J~WARO COUNTY WHICH J\RE APPLICABLE THERETO; (4) THAT HE/SHE WilL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEClFICAllV DESCRIBED IN 
T~OJ";lStTHA( }}!!J): GRANTS C~FFlqALS THE RIGHT TO ENTER ONTo THIS PROPERTY FOR THE PURJOSE,W INSPECTING THE WORK PERMITIID AND POSTlNG NOTICES. 

vtL ~£-n.J 7)eu..- N. f--c.-e-M£.-Nr;5 
Appllcanr's Signature , prftrtNam"; 

tl'{ilj:!;tstIJrs~~S&eY'c:ts. (OIC(-n:Da~i!"'-;"::..,'1!l.<....:../....;:..6__________ 

4f?4II(rt8T{/~/J(" j 6-s,'6-Ntl( 
'TItle/Company , 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

. , ~ , :~ , ." ~-", C , ,;" , " ' ..: " - .. 
DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side Sl: 
All minimum setbacks met? DYes ONo 
" Entrance Permit Required? DYes DNa 
Historic District? DYes ONo 
lot Coverage for New Town Zone; 
SOP/Red-line approval date: 

Filing Fee 
Permit Fee 

AGENCY DATE SIGNATURE OF APPROVAL 

Tech Fee 

Excise Tax 

PSFS 
Guaranty Fund 
Add'i per Fee 
Total Fees 
Sub- Total Paid 
Balance Due 
Check 1.1.. 

$ JC::: 
$ 

~ ~ 

$ , 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
H '-' ';) X~ 

Distribution of Copies: White: Bulldln, offlclats Green; PS2A,Zonlnc Yellow: PSZA,Enclneerinl Pink: Health Gold: SHA 

T:\Operatloru\Updated Forms\BuJldlng applmp 8.2011.doex 



PROPOSE[}-~~--'---'o, 

GARAGE 

: ;_..::. 
f ... ~...1 : 

'j {) 

1") fl 
,~' 

SEPTIC TANK 

\ 
LOT 11 

" (3.2648 AC.) 

-t-!f,\~~~ 
~. ~ 

.f. <'. ,, 


