
Building Address: 1l 2 Jl \ " \ , i 
'\ 

, , 

! 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 

, f 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

Property Own.er's Name: \., 
( . 

Date Received: - ---:-::-:---...,--::..:....-'.. 

Permit No.: 

\" : (~ ,. 
City: Address: it l ..'. ' \ State: / \ , Zip Code: ,; I I . r 1 I . , ( '" i' 

, t . .. 
Sdte:Suite/Apt. # 

City: . I , I.. Zip Code: ./ 1­SDP/WP/BA #: Phone: Fax: 
Census Tract: Subdivision: Email : 

Section: Area: Lot: Applicant's Name & Mailing Address, (If other than stated herein) 
Tax Map: Applicant's Name; . , ' \ , ' ,. .'Parcel: Grid: 

" Address: , I, , I
Zoning: Map Coordinates: Lot Size: City:; ' State: I . Zip Code: , 

Phone: , 
H Fax: 

Existing Use: , 
Email: ! , I . " ..: ~ .. \ 

Proposed Use: , i r Contractor Company: I \, I' I , 
" / (,< I' , '. 

Contact Person: ,l l ..
Estimated Construction Cost: $ \ ~--.'..-~-. ----.+ 1____ . 

I (....J 
~ \ 

I . Address : 
. : 

Description of Work: \ '. \ I City: / . 
., : . 

I'. I ' , State: , Zip Code: " , 
License No. : , 7 , 

Phone: L , . ' , Fax: 
Email: 

I 

Occupant/Tenant Name: 

Was tenant space previously occupied? DYes ONo - ~ 

' Engineer/Architect Company: . 

Contact Name: Responsible Design Prof. : 

Address: Address: b 
City: State: Zip Code: City: ' State: Zip Code: 
'Phone: Fax: Phone: Fax: , 
Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities '"=' ,•• ~ ".~,' l, 
Height: .,o"SF Dwelling 0 SF Townhouse Electric : DYes . D' ~o_ :"
No, of stories: Depth Width Gas: DYes o No .' 

Gross area, sq. ft./floor: 1" floor: 
., 

Water SUI2I2/r.
2na floor: - " 

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

o Finished Basement o Private . --: 
. ' . 

Use group: o Unfinished Basement Sewage Disl20sal >, -.-o Crawl Space UP'ublic : 
Construction t~e: o Slab on Grade CJ Private 

. 0 Reinforced Concrete No. of Bedrooms: 
" 

j 
o Structural Steel Multi·[amily, Dwelling 

Heating Sy,stem ~. . 
o Masonry No. of efficiency units : ·0 Electric o Oil , r' \ 1 ~ 

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

No. of 3 BR units: Sl2rinkler Sr.stem: 
Other Structure: 

DYes UNo 
Dimensions: 

~ Roadside Tree Project Pe~mit Footings: 
....:' "-

DYes A JNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTI FIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INF ORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL RE GULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO: (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
11;1 IS APPU SATION; (5) THAT HE/SHE GRANTSCOUNTY OFFICIALS THE RI GHT TO ENTER ONTO THIS PR 9 PER!; FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES , 

\ . , /' '-~" ----'- . , ! \ . l' ( . : . 
Applicant's Signature Print Name 

,I / / ) !' 
~ .~ -, 

c· , f I / 

Ema" ~CJCJress Date i 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 

• • • .;J.. _ -

; 

\ 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

llstrlbutlon of Copies: White: Building Officials Green: PSZA,Zoning 

':\Operatlons\Updated Forms\Buildlng applmp 09.13.2016.docx 

. -;­ , : FOR OFFICE USE ONL y-

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St. : 
All minimum setbacks met? 0 Yes ONo 

Is Entrance Permit Required? 0 Yes ONo 

HistoriC District? 0 Yes ONo ' 
Lot Coverage for New Town Zone: .. 
SDP/Red·llne approval date: . 

" 

, Yellow: PSZA,Englneering ~ . 

-

. f" ~L -"-' 

Filing Fee $ .­ ~ 

Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ . 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees S 
Sub, Total Paid $ 
Balance Due $ 
Check # 

, 
. , 

Pink: Health Gold: SHA 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

,Building Officials 

. PSZA (Zoning) 

PSZA ( Engineering) 

Health i/...~--1G1 . tArt. ,;'1....-/~ ~tJL.t; 



/ 

/ 
\ 

-Hilo/--~-'MATCHLIN E 

, 1/ 
" • ' SURVEYOR'S NOTE , " , :' , . 

I HEREBY I:ElmFY THAT THE !'OsmON Of THE EXISTING IMPROVEMENTS SHOWN' HEREON HAVE 
BEEN CARE;FUll y, ~ABUSHED BY ACCEPTE.D lJ\N.D SURVEYING PRACTICES AN.D THAT, UNlESS 
SliOWN, 'IlIERE'ARE NO IiISIBI,E fNCROAotMENTS entiER WAY ACR.DSSTHE PROPERlYUNES. 

, nm PLANS IS OF BENEfIT TO ACONSUMER .oNLY INSOfAR AS IT IS REQUlRE.D BY AlEN.DER OR A 
lmE INSURANCE COMPANY OR :rrS AGENT IN CONNECTION WIlli CDNTEMPLATED lRANSfER, ' 
f'INANCIN('j, OR REFINANONG. THE PlAN IS NOT TO BE RELIED UPON FOR THE'ESTABUSHMENT 
C)R lOCATtDN .oF feNCES, GARA~, BUIlDINGS, OR OTHER EXISTING OR RJruRE 
I~IPROVe~'ENTS, THE PLAN DQES NOT PROVIDE FOR THE ACCURATE IDfNllflCATIDN .oF 
PROPER'fY BOUNDARY UNES, OUT SUCH ID~rmF1CATION MAY NOT BE REQUIRED FOR THE 
1MNSfEfl Of TITLE DR SECUIUNG FlNANONG OR REFINANCING. THIS DRAWING WAS PREPARED 
W/OTH~ IlENEfIT D~EPOIlT. 

~~~~ 	 O#Y 
~ GNAiUl{ : MICHAEL JDE BQY E 	 DATE 

-H-t---MATCHLlNE · 

' j ' . ' ., ' 

ADDRESS; 	 11271 INDEPENDENCE WAY 
ELLICOTT CITY, I.1D 21043 

BUILD!NG SETj3ACKS (B.R.L's) SHOWN HEREON PER 
. SITE DEVELOPEMENT PLAN SEffiACK DISTANCES 

SHOYM HEREON AS "±ft HAVE AN ACCURACY OF 
•:to.I'"'I':O(n. 

LOCATION , DRAWING #8_9 ' 

HOMEWOOD CROSSING 

, 0.8. 9808, PG. 204 

PLAT No., 18244 
." 

THIRD ELECTION DISTRICT 

HOWARD COUNTY 


