
. - ~ 

-', , ,,: 'Bud~(ng~ ~errrtirApplicatiOn",~ ; 
" H6wardGountYMaryland .' " " 


DepartmE)nt oflrispectiohs; Licenses C!nd Permits 

, . 3430 Court House Drive ' 


Permits: 410-313-2455. 

www.howardcountymd.gov ·Per!1llt No.: 


r-~--------------------~~~~-r---~~~~~~~~~---~----_".	 ~ ., ..Jl (i"l t , '( C..,.. (..!­
, ~uilding Address: _ "-,,- --::-:;.---=-_-:-_'_"_ .•; _'_1_-_'________ 


r /, f 'h '1.. ,-7} -1

City: V'-AJ\.~1 C1 State: A .'\. ' .1 'Zip Code: __.._ .........'-,,--' ­

... ." 
Suite/Ap~. 1# ~. SDP/WP/BAI#: __-,-____.,--_ 

Subdivision; re. .......,..,. f i (1! ,~)Census Tract:.;,.._-'-___,. .____ 

· Se~ion; _ _ ...:a...-~_____ Area: - Lot.:~ · · ______ 

Tax Map: *1;.-, Parcel: II U, ~----Grid:-S"'

. 'Zoning: __..;,.' ~,--__-,',,' IMap Coordinates: --~:--c-- Lot Si~e: " 0 'C, ~ 
~~'" 

·Existin,g U~e : '..;,. .:O~1:...-~-,-________"":~"~:!.C'':;:''::':='':::-_~__ ' <;~.r:.... '	 = "''''' '~'''''~
Proposed Use: '5.l."f). ' t..-/ . e	rv Cr.,,"- ',......--" !<" '~: 


("'~ -­
Estimated Construction Cost: $ ·5"Do..,) 	 .•t , 

-~~~------------~~--~-

Description of Work:'..,.._--,.;...------------_--­

I ,'" .,h.. u 11,.)0(.") 

_. 
OCCup~~[.Teu~~t: ___~...:...___=----__:= ::_'..:.'____ 

;. :'Was t~~Q~~spac~P.;~ViOUsiY occupied? ~ DYes ONo 
~ .. 

.- --:-:c,.,-::-:=-,.;...--------~-----ContacfNci'me: -'-.'-' 

~j - ' __-~=~:_"_"_ Dj~~~~j:;.+-:.~..~. -'7"., .....,,.... :::.. <': _' ----'-"'-f\..t../----"'-----_=_=_~,__.:..:.."" ·~
City:..;.....____---'..c...;, c.::..:;.::'_~ State: _	 ......"-_~~ · ' -==--_Zip Code: .,~ 

~ -
" Phone: ' . 7 .......... Fax: ~~ 

------...:...~~~-~ 

Email: _.,.-' .__."...--._~-__,---_-~""---..-,,;:~!..........:~~----

Commercial Building Characteristics (lesjflentlal Building Characteristics 
Height: 	 ~ mF Dwelling 0 SF Townhouse . 

No. ofstories: , 
 Depth . Width, 


· Gross area, sq. ft./fioor: 
 l' floor: ;> 

2na fioor: 

Area of construction (sq, ft.): 
 Basement: . 

o Finished Basement 

u'se group: 
 o Unfinished Basement 

o CrawlSpace 
.

Construction type: o Siaboh Grade~ 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel , ­ Multi-family Dwelling , 
q Masonry , No. of efficiency units: 


· OWood Frame 
 No. of 1 BR units: 
No, of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

~ ~Roa.dslde Tree Project P,eIm1t 

o State Certified Modular ~ 

Footings: 

~ DYes ·, aKa Roof: 


Roadside Tree Project Perniit # 
 o State Certified Modular . 
o Manufactured Home 

~r---,....-----------------------=-...:....., ~ 
Property O;W.ner's Nafr,le: . "J\.J fL I f"t £... ' ?' ' 


Address: "'r f i o.:J /'1'- ,1.\,... <' . ('\oJ "' '''.-'';:'0'') '\ 1>(' 

V' . " 

City: C~ ", ,,,,S; c-- State: , '~ I) Zip Code: 2..1 ,.,'-.('" 
phone: Fax:.______-,---::_=:_ 

Email:·__~ :-,,- ' ~ ~~"" ..... '-- :..:.:'.;....'_'_~" ':'~:::,,:c..::..___7­_''~ .:....=.'::'';':''::'.::::.:,,;"__ ______...:.n :.;,:::.....: " n. 
-,". II 

Applicant's Name&~ailing Addrest (If otherthan.stated herein) 'Il' 
Applicant's Name: Jl::fL:~"1 (0. ""-' 
Address: r 0 (~1.7'l (J ~ 1 ~ , . 

City: L t-a~ '\4 ld,,\ " ?tate: ~}) , ' Zip ,Code: 1: , Ji(-1 

Phone: . '-II. /]. ~l 4-". IJ:(I ",\ lax: 


, Email: ' .J <;;;.""fl. tJ"I1~ e> ~PI t (' "!;-l>.r>--,,,'T . -,..:>-,-,--"---;---...-' -.c.,-P-{)- ~ d . ~

Contractor Compa{lY: --::"1":_' 1;," 'f.',' ' 	 '\ _1_l"" _<__ _ _1.4._ ____________ 

· Contact Person: }c; .f s k,.. N L' '\ 

Address; ' ' !>f)t.... tl to.\· 1) C.. !.u", CIT."., I..j i).'r 


· City: n,--, d,~ ''-.. State: ''''1'.\ '> Zip Code: ~ ,t ~ I' 

· License No..: ,~ I ",q , 

Phone: uti ) ,":/!') - tfl 0 ,) , :=~' :,;"'~t' '--~Fill(: .:.....___-:..:'.. = :::....___=-=_= =_

' .. . , ~'." 
Ell')ail:_' .____= __.,..-_,........,_----:=-'=~='-----

Engineer/Architect Company: ~.::. .-- ~ : ",;:-::... - ~ ~~.~ 
~:T :.t 


" Responsible Design ProL ' .... - _,', ~.~~ '-::' _....... ~ . ­.. _.' 
Address: c....o !' -r-: ",' I-or 

, ~ 

,_ ,r'n_ 

.City: ___~____-,-_· .State: ______ Zip Code: ___~-'-__--'- ' I ~ 

Phone: _ _________ ___-Ir" Fax: _ -=------'---

Email: _________~-'--____.....:.~'--_-.,...___-:::­
.~. .." 

Utilities 

Water Supplv 

o Public 

~rivate 

Sewage Disposal 

.D ~blic 
I:j'Private ""," 

Electric: EJ~ r::rNo 

Gas: r:r Yes ONo 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

DYes aNo 

., 

-'" 
-

, 

..~, 
,., 

-

G'rading Permit Number: 

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 
i WITH ALL R~E.\iONS OF HO~rRGf?D' ~ COUNTY; WHICH ARE APPLICABLE THERETO; (4) THAT HE/StiE WILL PERFORM NO WORK ON THE ABOVE REFERENCED ,PROPERTY NOT SPECIFICAUY DESCRIBED IN 
• THIS 'API}'6.TI , s~THAT HE!. EGR COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY tOR THE PURPOSE OF I~PECTING THE WO{l,!{ PERMITTED AND POSTING NOTICES. ' 

• _ /' _ ~ )~'1l.I:'~' (-'\ L /r,n ~" L.') 
APPllct t'f Slgnature I -; \ print Name . ../ . ~l - ~~ I"J 

I ' £...11 M~e'!~':":'1'P"rr"':':-~J ::p~;;"".J :.':-::: n o.'~:f- ' .. E(:~_ ~J,.~"it]:"..:-~ ' .,,,. ; 
I) V ,.... \ ..- \ --'-	 , . 

Title/Company _ r ~~ '~.....r ~ 
lL---~~--------~--~~~~~~'T	 r ~A~RD~CftO~U"N;TY ,.~===-~C~h-ec~~~p"':'ay-a7b~k~t-a:~D~IR~E~CT~O~R~O~F~F~IN~A~N~C~E~O"F~H"O"W" ~--~~-"'"--~~--~~~--~-~~

uP!"~A5~ WRITE NEATLY'& LEGIBLY"''' 

-fOR DffICE,USEONtY; 

AGENCY DATE SIGNATURE OF APPROVAL . DPZ SETBACK INFORMATION ' 

Front: 
Rear: · 
Side: 
Side St.: 
All minimum setbacks met? DNa 
Is Entr.ance Permit Required? 0 Yes ' DNa , 
HistorIC District? D Yes DNa 

'.Lot Coverage for New Town Zone: . 
.,• .SDP/Red-lineappraval date: 

)Istrlblltlon of Copies:. ", 'Whlte: Building OffIcials .' Green: PSZA,Zonlna " .;'jifr;, ..~ - Yellow: PSZA,Englneeririg 

, ... . •,i:, . 
':\Operatlons\Updated 'forms\Bu)ldlng applmp 8.2012.do<x /5 ?-?l'c Y~(b 

http:API}'6.TI
http:www.howardcountymd.gov


Building Permit Application 4-} 2. 't /1 SDate Received: 
Howard County Maryland I 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: www.howardcountymd.gov-
Building Address: 147/Cf 
City:Gi~'j 
Suite/Apt. # 

Census Tract: 

L.l?rJ.A- C!..O\.J("-I- Property Owner's Name: N V tL ::til <­

State: Mb Zip Code: e. 1,31 Address: j7~Q e..C1.f.vi!:.fV1f 1N~.s 
City: eol"'~'='l ~ State: r'"Y'\ D 

SDP/WP/BA#: ~l!/eJ- '1& Phone: 'Ilo~ 372 ~S"9$(. Fax: 

SubdlvlslonuhrG~ lJ ~.s+Je ~ Email: 

iJ ('{ v-e 
Zip Code: ;;z..,o « " 

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

Applicant's Name: '":li~ K~~ 10. 
Tax Map: Parcel: Grid: 

Address: flo l1.n~ S::S.2J 
Zip Code:-;;L \ -r Cf7 

Zoning: Map Coordinates: Lot Size: City: ""Qtlil!>.li t'" State: VV\1:> 

Phone: 4~3 - 3 Q ~. 77~.:k Fax: 
Email: -:-rl~ to l)Q r ....J- /' b ~("l ~,: ~ ""r, (' ... 

Existing Use: \l4t.C.~. f: h~ 

Proposed Use: $1/1:,Le hd'Y1: " ' 
..A.~ Contractor Company: NV tto,.,.., e< 

/ Contact Person : /1..~ Tqb N><Jo,I 
Estimated Construction Cost: $ 2-t;'O, ,'VO 

Address: ~7~O ~~~f..t!J.i. wo,.-Js 12 C.li.6e. 

Description of Work: iJ'LNJ ;;l- S .J...t:; '1 C~..J U;iI 0 It City: CEJL~ b'B State: ;Y"I.i) Zip Code: ~/O ~" 

"-~ .2 ~~~ &ksm. 't"'b-r rA1 License No. : ~" 
.fR.n.'L /lmnr=, lil~ &H ~~#erAl 1'7~1.tv, ;flone: 't/o . J 79- ')e!7$~ Fax: 

Email:1 Fui's~ ~ .e- a 
Occupant or Tenant: ' -, 
Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characte'ristics Residential Bul/ding Characteristics Utilities 

Height: ~F Dwelling 0 SF Townhouse Water Sue.I2.1~ 
No. of stories: Depth Width o Public 
Gr'oss area, sq. ft./floor: 1" floor: 

I ,.D1frlvate
2na floor: 

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

I£}f'fnlshed Basement o Public 

Use group: o Unfinished Basement ~ivate ,; 

o Crawl Space Electric: ET'Yes o No 
o Slab on GradeConstruction t~e: 

Gas: ..0'Yes o No o Reinforced Concrete No. of Bedrooms: 7 
Heating S~stemo Structural Steel Multi-tamil~ Dwelling _ ' ." 

D Masonry No. of efficiency units: r::rElectric o Oil 

o Wood Frame No. of 1 BR units: o Natural Gas .Q¥ropane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: 
./" Se.rinkler S~stem: 

Other Structure: ,ffYes ONo 
Dimensions: 

> , Roadside Tree ProJect,Permit Footings: 

DYes ~o Roof: Grading Permit Number: t:.- 1U II71V Z '1, 7 
Roadside Tree Project Permit II D State Certified Modular .' f 

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 COMPl' 
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 II 
THIS APPUCATION; (~THA~HE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPER~ THE PURPOSE OF INSPEt;rING THE WORK PERMITIED AND POSTING NOTICES, 

~ --__ ~.~ .:.- ..> ..J /l'V1 L(~re.w 1/1 
A~anrsSlgnafllre , PrintName RECEIVED 

-:r'~@.~r6v;(d~s:v.v(.{.~ ...~ ~~ /~/<;
Email Address Date r'-­ APR' 29 2015

Acrt.s-,..r[ 
Title/Company DCENSES & PERMITS 

CiJecksEEJIable tao DIRECTOR OF FINANCE OF HOWARD COUNTY _ _OIYISION. 
- ' - - ,- -"-"'PLEASE WRITE NEATLY 8, LEGIBLy.... , -, ,-, '" 

, -FOR OFFICE USE ONLY" 

AGENCY DATE SIGNATURE OF APPROVAL 

Is Sediment Control approval required for Issuance? 

.Ud. 

o CONTINGENCY CONSTRUCTION START 

DPZSETBACK INFORMATION Filing Fee $ I Dn .()lJ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks meti' DYes DNo Guaranty Fund $vO.OO 
Is Entrance Permit Requiredi' DYes DNo Add'i per Fee $ 
Historic District? DYes DNo Total Fees $ 
Lot Coverage for New Town Zone: Sub-Total Paid $ 
SDP/Red-llne approval date: Balance Due $ 

Check ,1I/'fA-{"Of')q 

Distribution of Copies: White: Building OffIcials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold:SHA 

T:\Operatlons\Updated Forms\Bulldlng applmp 8.20i2.docx 

mailto:r'~@.~r6v;(d~s:v.v
http:www.howardcountymd.gov













