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Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court Houss Drive 
Permits: 410-313-2455 
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Distribution of'CoPles: White: Bullding,Offlclals 
Green: PSZA,Zoning 
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I ; 

I: 
\ 

I 

Rear: 

Sicle St.: 

All minimum setbacks met? 0 Yes ONo 
Is Entranqe Permit Required? 0 Yes DNa 
Historic District? 0 Yes ONo 
Lot Coverage for New Town'Zone: 
SOP/Red-line approval date: ' 

•. 1 

Building Address: ') -~U [;t( V'J~ Jr~' 
City: tiilt1t1'(10 State: ~D Zip Code: Z \O]?f­
Suite/Apt. # ~ SDP/WP/BA#: 


Census Tract: ________ Subdivlsion:_______ 


Section: ________ Area : _____ Lot:_____ 


Tax Map: ______ Parcel~ Grld:, _____ 

Zoning: _____ Map Coordinates: _____lot Size: ____ 

Existing U5e: -....-;---""1":S;\-.:.....:-::::;[)~-I-[--:o,--_____ 

Proposed Use: \+e ~+1 f'-l I-hfI IpJ '~ 
Estlmated Constructlon Cost: $;;-ff-r.'-"75!)~i()~~r"\"';rr::;;ftf1't171---__ 
OescrlJrtlon of Work: Lr~W () ~ XJ aztl or

IderatlMna pi otlj1YlU 1lJ 1~ ~ 1l'J() Wr 
Occupant!Tenant Name: _________________ 

Was tenant space previously ~:uFled? DYes ONo 

Contact Name: t1y'ZtfJ \4)YIVCV-- hOrn'XlYlf1ZlJ 
Addr~s~ _ ," D~ (~I NlffiDm .pi ~ I 

City:ti) r~f.X)YO State: vl.D Zi CodeJ..1113 
Phone:~J "'4-:12.: lOl \ Fax: ~I-~ :2-11A-1 
Emall~ (2Dhi(Y(JU/.VlOVYlR;oY1<1Zl(nm

\./ 

Commercial Building Cha,acterj~t/cs Residential Building Characteristics 

ConslroctlQn typer .. 0 ~lab on Gf~de .. 

Height! --I--::O~SF:-':D::-W""e'7:l17-in;:;.;:.;;;gO~sF"'-T...:o.:.;.;w:;;.n-:;-ho:.:u.::;s~e=~ 
No. of stories: 0lill.th Width 
Gross area, sq, ft./floor: 1" floor~ 

2"d floor. 
Area of construction (sq. ft.): Basement: 

o Finished Basement 
Use group: 0 Unfinished Basement 

Ir~=-~----------------ro Crawl Space 

No. of Bedrooms: 
o Structurnl Steel M.uTti-/amilv DwellinQ 
o Masonry No. of effidency units: 
o Woad Frame No, of 1 BR unfts: 
o State Certified Modular No. of 2. BR unlts: 

No. of 3 BR units: 
Other Structure: 
Dlmensions: 
Footings: 
Roof; 
o State CertHied Modular 

o Manufactured Home 

Property DWIlgr's ..N1ame: Jar rc l .IflJl [J i I !, I 
Addr~,lO l~() ::amvr~ tn '.\41 t il' 1 
Clty: I::' IjeY'CQUt State' .M \.) ZJp ~ode! :loW 1'2: II 

. Phone: A43-u~-'OOIU Fax: I I
Email: i I 

! I 
Applicant's Name ~A\IJl.AAmr~1~ther than stated herelnl 
Applicant's Name: JYl0lJ-l¥illLL ~ I ~ 
Addres&: ' 1 i 
CIty: State: 21~1' Code: ---,!;-.--,-_
Phone: fax; _______-:­' _;.-
Email: I i 

Contractor ComPA".~1 (II r'II,-{\OY I tim I , 
Contact Person' Mfll(] J2{)Y I'"J i I 
Addr~J~' run )1 a /"i,'l lVrlt1J HJC<i.... i 
ctty; ~mYl\ltXJtV State..: 'Ju zlp~de;I ~,-111.t..!.rJ...."..3~ ,-;......., 
license No. t · ~· 'UI DB. b0nu"'S I 
Phon~~l- ~ ~~ -lJ) ~ I F~l(: i ~ 
Email: .KI-dQI IYF'Y (tY.-ryu~_~.( or YI 

'-' • J I 
, i 

i I 
i I , 

IZip Code: ! 

Engineer/Architect Company: _______--;-__-.--;-:- ­

Responsible Design Prof.: ________--:..__--+_~ 

Address~ --------------,----7-.;.,-
Oty: _______State: ___ 

I Ir-ax: IPhone~ _________ 
, 

Ii , ,. 
Email; ____ __________..;.-__...;....---,.,..­

Utilities 
Electric: DYes ONo 
Gas: DYes DNa 

Water Sqpplv 
1-=o Public 

IPPrivate 

$ewa~e Disposal 

o Public 

~rlvate 
Heating SYstem 

o Electric DOn 

THE UNDERSIGNED HERElJY CfRllFIES .4,ND AGREES AS FOu.oW5: . ,,~ IS AuTHOIU2£D 1'0 MAKE tHIS APPUCATlON; (2) THAT THE INFOItMATION IS CORI\Ect; (3) THAT HE/SHE Will COMPlY l' 
WlfH AU IUiGUlA110NS OP HOWAAO COUN'l'Y ~'A.1ICH CAIlLE THERETO; (4) THAT tlE/SHE WIU PERFORM NO:W?~,,?N THe Allov~ REfERENCED PROPERTY NOT SPoOFICAUY ~ESCAI8.EO I~ 

n~\S APPliCATION;(Sl~~~FICIALSTIiE lilGHTTO ENTER ONTO nils PROPE~I~I\~t1ttP:t\~nmgynMlD POSyNG NOTIC~~ I: \ ! 
App,l/cont s S~"';;'7i. _ lA _ prm t IVa"'''· ,. .' -" . '. ' .' to. .. -', ' -,I I I I, I 
~@D~Vrr[cLi,]nQmXnvVrnSGQr.n. .. ." ...::.r:i1'L>'I~~{t~~\k':· ;' f ' ' i 
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AOORESS 6130~~E'WElKR ~ HILL ROAD 

lOGE !oil) 1107~ 

REVISED 
Date: \ -17-17 ' 

Comments:. 

II'rl. · J ,HI " 7"'() \".Y ·, ":" DC ~ ' / H.C I.VJ.J 
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: -f/J7 II1 
To: 

(Person's Name and Division) 

From: 	 ~lle fl&lR1L w ~7f2LL~n_-b_b~l/_ _ 
(Your Name, Company Name an Tell: one Number) 

Subject: 	 Project name \)8V\,eL- (l.e)I\-\ 
Project site address rc 13D Lft:t.u'1.!)t> +f ~ t\ id. 
Permit # ~\ ~t:053~O SDP # 

Other information pertinent to this project _ _ _ _ ___ _ _ _ _ _ _ 

./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

~ 	Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copie!..o~r_____ _ _ ___ (be specific). 

~ Health Department Request __ DPZI OED Request Applicant's Request 

Two sets of single family dwelling modeJ plans to be placed on permanent file: Model name and/or # _ _ _ _ _ 

Other 

Contact Person Information: (Required) 

Telephone No: '30) lf~2. fs?b 1/ 
Please Print N arne 

E-Mail Address: ~R.D~Le ~~, 
. {6V' 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISIONAND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORJUNG DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Received by ~ 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t\forms\transmit.frm - Rev. 04/2014 


