
Building Permit Application 
Date Received: 4-) 2--q t'SHoward County Maryland 


Department of Inspections. Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov Permit No.: B\~OISS3 

Property Owner's Name: ~N~V.=.-=-j(.=-:_d/1=c.L...:'-::::-;;---;~______· 
Address : 97<1.0 &d-vF-€/d /A/~.$ i)1'IV'e 

Building Address: I Y.J/S La o.-r OOLJe1-­
City: Glev1e:\ :] State: ml> Zip Code: ex I 737 City: C~{v 't"':~' e State : """" D Zip Code: ;2.., 0 I.( "­

Phone: 'flO-- 379 .. 5<) '$ 6 Fax: _________Suite/Apt. # SDP/WP/BA #: G-P to .. 90 
Email: __________________"--____ 

Census Tract: Subdivision: k,1r-+;"'-e Irl ~* ~ . 
Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: ":lj~ K~~ It\ 
Section: Area: Lot: .36 
Tax Map: ________ Parcel:_______ Grid: ______ 

Address: PO f,o~ S' S;:w 
Zoning: ______ Map Coord inates: _____ Lot Size: ____ City: "'JotIO~lli c: State: 'VV\l> Zip Code:-;l.. \ "7 ..,-; 


Phone: Y:\.f3 ~ 3 o"} - 77 9;).... Fax: . 

Email: Ji.:n tV 1')o{'~1J-.., rb ~(A·~$Ju.v£r••C' ~'""""'" 


Existing Use: v"~~n r/- IT) rI-
Contractor Company: N V It0,.., es­

Proposed Use: ~$,/13'ehdXI:7" 
Contact Person: !Z..Yf'«' 7 g b N$<JcJ 

Estimated Construction Cost: $--,2~"U)""",,-+,,,,cnroWl<~__________ 
Address: 97J..-o '(J~mf41- tAU....:rpI's /) C«.r-e 


Description of Work: JV.1tvV .;l sJ.:>"7 I'(' t:m1'f"eS'.$ 
tI 


City: 4/"""'-' b,h State: p-y'ID Zip Code: :1-10 'f , 
License No. : _.:.S"~,,~__________________w;~ z:c..V~I .~~ 
Phone: ,#0 . 3 '1?· ,;)9::" Fax: __________ 

Email:_______________________~ 

OccupantorTenant: _____________________ 

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


Contact Name: ________________________ 
 Responsible Design Prof.: _________________ 

Address: _ ______________________ Address: ______________________ 

City: ________State: ____Zip Code: _______City: ____________ State: ___~. Zip Code: __-- ­

Phone: _______________ Fax: _____________________Phone: _____________Fax: ______________ 

Email: _______________________
Email: ______------------------- ­

Utilities 


Height: 


Re~ential Building Characteristics Commercial Building Characteristics 
0"SF Dwelling 0 SF Townhouse Water Supply 

Depth · WidthNo. of stories: o Public 
l' floor:Gross area,sq. ft./floor: [)..t!I'ilvate 

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

o Public 


Use group: 


o Fin~hed Basement 

Q1Jnfinished Basement Q.I>flvate 

o Crawl Space '. Electric : [?)'es o No 
Construction type: o Slab on Grade · 

Gas: Cd"Yes o No 
o Reinforced Concrete No. of Bedrooms: '-i 

Heating System Multi-familv Dwelling _ .o Structural Steel 
B'Electric 0 OilNo. of efficiency units: o Masonry 

o Wood Frame No. of 1 BR units: o Natural Gas -!a"Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: .B"Yes oNo 
Dimensions: 


Roadside Tree Project P!!rmit 
 Footings: 


DYes ~o 
 Grading Permit Number: CrlV IJ7J'O l..~IRoof: 

Roadside Tree Project Permit # o State Certified Modular 

o 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 COMf 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED 
THIS APPLlCAnON; (S~HAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPEC)"ING THE WORK PERMlnED AND POSTING NOTICES. 

£.,.,.... M- ~. 'Ji~ 1(tr:~l/1 RECEI¥ED 
tftPPlicant's Signature Print iVame 

7.;"" @. DetA.Jw. bu;{d;"'J~v~(''e..J' ".~ '1 (z..cz,! ]A)15 APff 29 2015 
Email Address , Date ,. I • 

, 
{R'Fi"r.cr. . 9, f' ·"' ~'.lTS - '.. 

Title/Company ulVI::ION 
Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY-· 
-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

Is Sediment Control approval required for Issuance? 
D CONTINGENCY CONSTRUCTION START 

Distribution .of Copies: White: Building Officials Green: PSZA,Zoning 

T:\Operatlons\Updated FormslBulldll'lg applmp 8.2012.docx 

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

Yellow: PSZA,Engineerlng 

Filing Fee 
Permit Fee 
Tech Fee 
Excise Ta)( 
PSFS 
Guaranty Fund 
Add'i per Fee 
Total Fees 
Sub-Total Paid 
Balance Due 
Check 

Pi~k': ·Health) 

$ 
$ 
$ 
$ 
$ 
$ .(1) 
$ 
$ 
$ 
$ 
# 

Gold : SHA 

http:R'Fi"r.cr
http:www.howardcountvmd.gov




": . ~ t ..• : "B'uilding'permifApplication ' 
Date Received:...~) j .-:-,z (1/ )•. Howard County Maryland . . 

f JDepartment of Inspections; Licenses and Permits ' . 

'3430 Court House Drive.. 


Permits:41 0-313-2455 . 
 2)J'?Oa )C~ LJ
www.howardcountymd.gov .·. Permit No.: .' 

J,:'" 

~ ' 

Building 'Address: 
fLl ....! ( "). 

.. (, .r' 
City: 

...\ \. l ~, ' f f',.;. 
Suite/Apt. # 

Census Tract: 
-

Section : r­ .......... 

. 

Lt~ 1_\ R ( ~-. 

State: 
,,\ ,;) 

SDP/WP/BA #: 

. Property Owner's Name: 1'~ ~ ,:) ~\t- . \ ('f .}r· '" " . ,1 '<., 

? 1-7 \ ' j Addre~s : p" ~' \l" \ '::' 
Zip Code: C;'C.. ,( " i'\ '\ ;') Zip Code:;;! !"l ' ;. City: State: ., 

Phone: Fax: 

Subdivision : 
I , · """I · ~ !," I·~ r<) . Email: 

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

.'- -7 I/f \ ~- Applicant's Name: J" t) '" ' -' .1 ( f c-t'J , .. .. . 
.Tax Map: Parcel : Grid: .J 

Address: ./ ) . ' ~\ ' . >. 
!I ", , ~ 

Lot Size: I ' " \ (~) . 
-

, Zoning: Map Coordinates: City: t.~" '/<~ v \ ~ _.0( " 'j State : " 
','1 

Zip Code: r? " ~':-;;.. "1- .; 

Phone: Ii"/ ? - "? .,' , , , 

;'~~~~ ,7, ,- ,l ~~.~~. ! I t r;.,~ ' , ,) Email: ' \ (. Jt~ t- }' . \ , , .,·r / .­ .-, ';,-" ' '-"'" 
Existing Use: .' .. , 

Proposed Use: 
\'( i) " ".1 r ' ·,'" r ·r.~ "jI ' ~ 1.. .. ' \ &. Contractor Company: '-n::c I~. ' ::.. '" .. , . 

Contact Person: ':i. < •• \ 
,:\ C' ;,? ,J 

k..... ,\ f'" _I I
Estimated Construction Cost: $ 

~ ~I.-..( ) ' ( i ,') (Address: .f:.., • .~> • ' j ,. -..,- . (~ '.1' 

Description of Work: City:. (\. , :' ........~ ~ r (~, State: r ....... '., ZipCode: 
" I:: .-') 

.~ . , 

I (' Tr.; .~ (" • ( I f '~)r'r.:) , . , 
" :- "!. ..-."J ,', ,··. " 1···. /"' .'l_ ~ License No. : , 'r~ (, ~'iJ 

s ~ 1'"1 I 

J Phone:' i,j i ' 'j ' I'; ­ I! .) ;' . 'J 
r ·· . t( . Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? . DYes DNo Engineer/Architect Company: 

.\ Coqtac(~all1e: Responsible Design Prof.: 
"', : -­ ()l_ -v / \ . ~/"'.

Addre,ss: Address: . ( ;-'<" ""--\ ; '. c', , :' ,.~ 

" CitY~"' " 
"­

State: Zip Code: . City: State: Zip Code: 

• Phone: Fax: Phone: Fax: 

" Email: Email: 

Commercial Building Characteristics Residential Building Characteristics· Utilities 

Height: d SF Dwelling D SF Townhouse Water SUE!.E!.I'l 
No. of stories: Depth Width D Public 
Gross area, sq. ft./floor: 1s floor: 

l!fPrivate 
2

no 
floor: 

Area of construction (sq. ft.) : Basement : Sewage DisE!.osal 

D Finished Basement D Public 
/' 

Use group: D Unfinished Basement Ef Private 

D Crawl Space Electric: DYes trNo 
Construction t'lE!.e: D Slab on Grade 

Gas: Ik!VYes D No 
D Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-iamil'l Dwelling ' Heating S'lstem 

D Masonry No. of efficiency units: D Electric DOil 

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

D State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: Serinkler S'lstem: 
Other Structure: 

DYes ,0No 
Dimensions : 

~ Roads,de Tree Project P~Jlnit ' Footings: 

DYes . DNa . Roof: Grading Permit Number: 

RoadsIde Tree Project Permit # . D State Certified Modular ' 

D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEIlEBY 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 C,dUNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PE~FORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS AP~LlCATI~~;;5).IHAIr/S?GR(~~SCOU~~ ~~FICiALS THE RIGHT TO ENTER ONTO THIS PROPERlY Fj(~~._~ ~~POS~ OF I~SPI~;~~~~ ~HE,WORK PERMITTED AND POSTING NOTICES, 

Applic~nt's Signature .' ", - . C Print Name .' }j,-:).v//) " ­
I,' It " " 

. " C. -' ~ C",: ," « :".1 /~j/. ".. I., Ihlt.j ',.l.!'," . ""\ t_.' ': ,,~!! 1 ,\. ,­" \ r"'\,.... 

Email Address .. .Date 
, 

.,1 

.( .~ . .,, ~ . , - \ 
: 

". ., -, ..... -., . . i ,. ' (~'<'>~;;"''; - ' .. ­ .' . . , , : .. .... ' ,.:', ,--, . . :\ ~, ~ .. . ..... ' : ..... , ,. ,., ,; ... t~·; '. .' ''' ', :.: ..t~ ... . , ..~ , :: ~ - --::"'. " . ." --. 

Title/Company 
, 

" .1+" ; 

'

~., 
.~ 

.-" 

" ' 

ChecksPoyobfe to: DIRECTOR OF FINANCE OF HOWARD COUNJY 
\ "PLEASE WRITE NEATLY & LEGIBLY" . ..~.< 

-FOR OFFICEUSE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

y(ate Highways Rear: ' 

',uilding Officials Side: 

'v ~S.ZA (Zoning) 
Side St.: 

.' All minimum setbacks met? DYes ONo 
fSZA (Engineering) 

. . 
Is Entrance Permit Required? DYes 01110 

Health h ~JJI(II<P~A/V2AP'V~ ~~ 
Historic District? DYes DNo 

~vftoverage for New Town Zone: 
Is Sediment Control apProv~ requireafor Issuance? 0 Yes 0 No SOP/Red-line approval date: ' o CONTINGENCY CONSTRUCTION START 

Filing Fee $ /'0. 

Permit Fee $. I ~LJ .Le\..:( 
Tech Fee $ \ IJ · UU 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ .-­
Total Fees $ / I () 
Sub-Total Paid $ /:. 
Balance Due ' $ C,:: 
Check #4 \..{ <-t;-<} 

'v 

;'v 

.Distribution of Copies: White: Building Officials ". ' . .Gr~n:- ~SZA,Zoning . Yellow: PSZA,Englneerlng Pink: Health Gold: SHIl' 
. . . ' . . 

C' -'r / ..( "( (?-'.' . 1 ,~•.{" . l / ! ' T:\Ope~atlons\Updated Forms\Bulldlng applnip 8.2012.docx : ~ .' ~~- .~S C 
' ­

' ,. ~ 

v 

http:www.howardcountymd.gov











