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Building Permit Application 
Date Received: ________

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: __________www howardcountymd,gov 

Building Address: -,~",S~g",8',--....tAd2IC........~-=W""Ai'~----".oOLLt'l.-,--_____ 
City: 1;u., (c'TT C1'\'1 State: ('II D Zip Code : 210~> -Suite/Apt, # _______,SDP/WP/BA #: ________ 

Census Tract: _"'7"_______ 

Section: __~g_______ Area:______ Lot:_----,J,-O=-__ 

Subdivision :,_____ ___ 

Tax Map: _______ Parcel:,______ Grid:______ 

Zoning: ______ Map Coordinates: _____ Lot Size: ____ 

Existing Use: _$><-::'...,~b~Ui~--=fittIt1:.:c'-'-":.!.'.><L+y---------
Proposed Use : ~5.L£.W"-,,~-,,ur~,_'-~~:=,-"L-'l_y-----____ 
Estimated Construction Cost: $__7"-"S'-'-I_DOO-=-=-_________ 

DescnptlonofWork; pa.,O {;lS.15TI",(, IlOh1. 
AtJOIDOW) Delv. ~S~cr MW 
B'bDIDQ'1/ iO@.{ oY1'f @","ItI' &rPIUNr. 
Occupant/Tenant Name: __"''2..8?=~"-----=s,::....:::~''--'-pr-'-________ 
Was tenant space previously occupied? DYes oNo 

Contact Name: ______ _ _______ _ ______ 

Address: _____ _____________ _ _____ 

ClIy: ___________State: ___Zip Code: ____ 

Phone: ___________,Fax: ____________ 

Email: ____ ____________________ 

Commercial Building Characteristics ResJdential BuildIng Characteristics 
Height: ~F Dwelling 0 SF Townhouse 

No. of stories: Depth Width 

Gross area, sq . ft./floor: 
2n, floor: • 

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

o Finished Basement 

Use group: ~finished Basement 

g.crawl Space 

Construction tvne: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 3 
o Structural Steel Multi-famllv DweJlina 

o Masonry No. of efficiency units: 

\M.Iood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

~ Roadside Tree Project Permit Footings: 

Roof: 
Roadside Tree Project Per'mit # o State Certified Modular 

o Manufactured Home 

Property Owner's Name: -rOM ( I(EL\.V HI 1.-1'0-"1 
Address: 35.38: ~K£I.v& M.. 
City: al.J(,~¥i:ri"~ L~'rr' State: M~I> Zip Code: 2/11'1 3 
Phone: '1-_ =-f. , ­ ~ ~.., Fax:::--::-;-;;=-­__ 
Email: ;;IN.It!!1..6<)T.NIIT 

Applicant's Name & Mailing Address,,(lf other than stated herein) 

Applicant's Name: C'" ru S r'.4-~Kf)t. 
Address: S.?:. LOCH till.l. 1l7J 
City: ,(U:=C-1J~L State: """ Zip Code: 2.123' 
Phone:~LI' O·l.Q.I.- JS'11 Fax:_-::-c=-=-:-:---:,----:---:;;---;- ­
Email: rt.Jfll$~P.A..-.c~I)~SI{.IU;(.\lI\...... (." ...... 

Contractor Company: 1'...,111. PA.t,t.c.e.t ~1V1rtI.Vl.:f)1.\"" 
Contact Person: Cl-i1J S' fMXt'4.. 
Address: bb2.' 4(, .., HILL "flP 
City: tAk1')i:11olot,~ State: 111 0 Zip Code: 2-12-39 
license No. : 10000 I 
Phone:~-ill-lli' Fax: --::--~.,.......-:--__ 

Email: Zib4 IS@: fA1XPr ngSlWfMliA. £.0"1 

Engineer/Architect Company: ___ ____________ 

Responsible Design Prof.: _____________ ___ 

Address: ______________________ 

City: ______.State: ___Zip Code: ______ 

Phone: _________ Fax: ___________ 

Email: 

Electric: ~es DNa 

Gas: DYes ~o 

Water Supply 

o Public 

k!1'rlvate 

Sewage Disposal 

o Public 

fiI15rivate 

Heatlno System 

o Electric IB'Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Snrinkler System: 

DYes lJ}1Ijo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFI ES AN91GREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WfTHA~AllREG~~LA~oHOW~?J.:~.HICH ARE APPUCABlE THERETO; (') THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE RefEREN CED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THI S APP. 0 T T ,E/SrT7' ~UNTY OFFIC IALS THE RIGHT TO ENTER ONTO TH IS PROPERTY FOR THE PURPOSE OF INXECTING Tl-IE WORK PERMITIEO AND POSTING NOTICES. 

~(J£~l e"'''1,..15 f'1+vL1.(~
App!l<:r1nt'S Y,gnaflJre , ___ Pnnt Name 

CIHU $ ~ ~E51~N 6Jrlb. (0"" -..=,......Do!..L8"y/'-'2a~/c...!.'-=-?--------
Ema,lAddress J Date ' 

Ptt.€SltJo.:TC.(V!. ~ ~~I.C71C~ 
TItle/Company , 

Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LE6'BlY" 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATIJRE OF APPROVAL 

State Hlgh-vs 

Building OIl1cIaIs 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

; 

'tFMn <­
-/...e ", 

DPZ SmACK INFORMATlON 
Front 
Rear: 
Side: 
Side St: 
All minimum setbacks met? DYes DNo 
Is Entra nee Pennlt Required? DYes DNo 
Historic District? DYes DNo 
LotCov.r;(~ for NewTown Zone: 
SDPLRed-line approval date: 

Allng Fee $ 
Permit Fee $ 
Tech Fee $ 
uclseT.. $ 
PSFS S 
Gu.",nty Fund $ 
Add'i per Fee $ 
Total Fe.s S 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Is Sediment ContJOlappr0"'l' r"llu)recUor is(jjond1 0 Yes 0 No 
o COrITlNGENCY CONSTRUCTION START 

O[strlbutlon of Copies: White: Sundin, Offklals Gr..n: PSZA,Zonlrw Yellow: PSZA,Ercineeri"l PUll<: Hoahh Gold: S!o(A 

T:\Operatfons\Updated Forms\BulldIng applmp 03.21.2017 .doc. 
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Lot lVumber.· 10 
Block/Section B 
Plat Rejerence. Boole: /8 Page: 7.9 
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----';~r-:--"--.L.....->'"""""t......L.f>--f"""_+ WELL DRILLER'S LICENSE NUMBER~PERSON ABANDO 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

••••••*****••••••••• **.** •• *•••••••••• *****••• ** ••*** ••••************.*.***** ••• *.*******.****.*.****************************** •• 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

**.** •• *** •••**•• * •••• * •••••••• ***•••••••** •••••••-**********.* •••*********** •• *********.******.*****.*.*******.***.***•••**** ••••, 
SUBMIT COPU!S OF COMPLETED FORM TO: 
* COUNT~"'ENVIRONMENTALAGENCY (contact MDE, WMA if address needed) 
* WErLOWNER 	 j

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: __---=Y;o-"_Z_cr_-_1_7"--_---,-__ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* 
* 	 :J) It 

+DL. I CIRCLE: MWD / ~MGD 
* 0 WNER 's NAME: -'-.:;=-....!...--I-_ ----!.-:--==--'--=-==c.=.._.L.....L-'-----I.. N 

* 

LOG OF SEALING MATERIAL 

TY~ OF WELL BEING ABANDONED: * ----.C\-DRILLED __JETTED 

__BORED __HAND DUG 

__OTHER (specify) ____ 


* U ODE: 
__DOMESTIC __MUNICIPAL/PUBLIC 

__IRRIGATION __INDUSTRIAL 


TEST/OBSERVATION __GEOTHERMAL 


T~ OF CASING: * __" _STEEL __PLASTIC 

FEET 
MATERIAL 

FROM TO 

VOLUME OF MATERIAL USED 

/ 

LONGITUDE 7 

__CP NCRETE __OTHER (specify) 
Pursuant to § 10-624 of the State Govt Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 

SIZE OF CASING: ,, _. INCHES IN DIAMETER 	 this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the

DEPTH OF WELL: 	 (, C; FEET DEEP Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 

WAS ANY CASING REMOVED? ~ NO is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if notIf yes, leng removed, in feet: 	 y 
protected by federal or State Law. 

tJ MWD I 
L1CENSE# 	 CIR 

COUNTY 

R PERFORATED? __ YES_' 00 

http:26.04.04


FILE INQUIRY NOTES 



