
Building Permit Appl ication 
Howard County Maryland Date Received: 

Department of InspecUons, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

WNW,howardcounhmd.gQv Permit No.: 

Building ~r.ress: J 2 7;;T~eR---MY," LrJ prope~~~s a111;: tY ..e l"­ . 
Address' II . , -City, ( '. /' State: W+{) lip Cod" <- J rT>--C; 
City: - State: ''''P Zip Code: 7>/122-/, 

Suite/Apt. It SOP/WP/8A ,,: Phone: Fax: 

Census Tract: Subdivision: 
Email: 

Section: Area: lot: Applicant's Name 8. Mailing Address, (If other than stated herei") 
Applicant's Name: 

Tax Map: Partel; Grid: 
Address: 

Zoning: Map Coordinates: lot Size: Oty: State: lip Code: 

Phone: FilK: 

Existing Use: 
Email: ,Sf 

Proposed Use: 
.t; Contractor Company: ~M I .,-.J I Yl4.· L.,V\~!"brU (-/f:)1 <1',,( 

/' Cont.v t P1ion: --r;'C) 
.J71. """ Estimated constructioR~st; ~ I 

I~d~~' ~"" "' ", ,< ',,~ 
. 0 " 

0-. Da:.1( Lv','-t U~.q \" .Description of ~i:rk: ' \ -U Ity. )-; ," ,,' State: \£\:Iy? Zip Code: ?-CV;'42.
((lCc", 0 .~ D -w(.Fo.YI J: ( 2,1/. '/<1­ f 

U,,"" N, :U~ ~ ~ 
\,~/;<\? , ) / '-- ' , 

Fax:. Ph",,'Y1I~ I ::s­
.---o/.)T / i .I Email: :"n. _I . ,, 

Occupant(ienant Name: '-_X. CAWA <­ 1'" 'U, ,. c.tW,. 

Was tenant space previously occupied? DYes ON, Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: Oty; State: Zip Code: 

Phone: Fax: Phone: Fa~: 

Email: Email: 

Commerdol Building QIQfocteri$tics ResldentJolBulldJII Chorocterisoo Utilities 
Height: o SF Dwellirul 0 SF Townhouse Ele<:trit: DYes O N, 
No. of stories: DePth Width Gas: DVes ON' 
Gross area, sq. ft./floor: l ' flO\)( : 

W!i!!£f ~u&!'!h~ 
2 floor: 

OVublicArea o f constructjon sq. ft . , 8uement: 
o Finished Basemenl fih'rivate 

U" coo o Unfinished Basement Sewoae Disposal 

o Crawl Space o Public 

c," mti o Slab on Grade !JJ'rivate o Reinforced Concrete No. of Bedrooms: 
tkqrinq Systemo Structural Steel ''I­ n Dwelfin 

o Masonry No. of efficiency 'units: o Electric OOil 

o Wood Frame No. of 1 8R units: o Natural Gas o Propane Gas 

o State Certified Modular No. of 2 8R units: o Other: 
No. of 3 BR units: 

~dCllslf.C ~Y.tU:llli 
Other Structure: 

DYes ON,
Dimensions: ,. Roadside Tree Project Permit Footings: 

DYes ON, Roof: Grading Permit Number: 

Roadside Tree Project Permit It o Slate Certified Modular 

o M anvfactured Home Building Shell Permit Number; 

".. u,,'"~'''"'"'' "."'.,~""f"-;'; ' .....,;." ,».. " "U'"' """"",. ,,".....""_ """",",'" "'" '"' '"FO'~'~"""""" ". 'AA' "</'", W", ,~"" 
WITH IU.l REGUliH10liS Of I;IOWARO (0 mY W THEIt(TO; (~I THAT Ilt/SHE WIlt PERrOltfll NO WOR~ OM n iE.o\8OVE REFE JI.(flCliO PIIOP(RlY flOT .....ECJflCAU.'1 OESCRIBED 1M 
TlII5 Af'PUCATIQIiI; (!oJ THAT Ht./Slif GIU\tf.y~'I '._0 no EHTER OHTO THIS PROPffilY fOO~PUII~~itUE(lU~(WOIIl( ptRMlnED Al\IO POSTLttG l\Ionus. 

, '" 1 ?lun 
AP"ncpnt's Slgnpture 

Email JliO'iJress 

Title/Company 

Print Name 

Date 
l o[t"l/n . 

.. .. 
AGENCY OATE 

St~te Highways 

Building Oflldals 

PSZA (Zoning) 

PSZA ( Englneerin, J 

Health '-O!f"i!r 

C!>eel,s P ab e to: DIRECTOROF FI NA"CE OF HOWARD COUNTY 
~'i'LEASE WRITE NEATLY & LEGIBL yH 

-FOR OFF;ICE USE ONLY­

OPZ SETBACK INFORMATION 
Front: 

SIGNATun~ OF APPROVAL '" 
Rear: 

Side: 

Is Entranre Permit Required? 0 Yes DNo 
Historic District? 0 Ye, D No ~~.z::--
LotCover~ e lor NewTown Zone: 

Is Sediment Control ~pproval re qulred lor l»uanu1 0 Yes 0 No SOP/Red-line approval date:o CONTINGENCY COflSTJl.UCTION START 

Side St.: 
All minimum setbacks met7 0 Yes DNo 

Obt'ibutloo 01 Cop\n; 



I 

--". "- .. , .,,\~ 1.J\"'"c;... ~-

I.,OT 16 

LOT 14 

,,,, , 
---	 \ \ 

tJOf<Ii?lS t RITCHIE' A590<:.LA'IES, INC., 

I" " 50 

IlI>LA~ 

K2eO p~~ r:>RJ'Y!:, w ire A 
~H!>2OlO1 

(4IOnQ,-41<t2 
FAX. H !O) '1C\2-~!:o 

6 'r. 

3016170876 P.003/ 005 

y 

ACaJVoC'f LHTAl'IG+6 

LDT ~AA'f -~~ 
~M$~ - .t~O::l,· 
~H6 TO u..w U4lT I.IIE - t/_ I' 

o=.~ SI.R'Yt:'r' W6 6EBt flR9>N2B:l . . . ~__ P.Ulj'5 OF ~....w Re..D 
,,~~~~y, 

2.l 	 1ieo ~ H4.Y'!!E et.6.:E6T fo ~ 
Nm ~'r' Cf'o ~ Tl-lAT w..y OR 
~'I'~Ee~~ . 

3J ms IS A 1..O(;,Ii.~ ~ tM..'Y' #0 tIOE5 
'tCr GOt6TlME ~ 15 ~ tnea'O 10 ee A 
~ 5lRVE'i". 1liS f'lAr'~ t.IOT ee 
~!I'OH '"'* ~~ OR l.f.lGI,.~
df~,~.~(::fl.Cf}ER 
I'W'I'SIC.AL ~• 

.v 'M!5 I'lA1IS ~ eee'lT oro;.. ~ c;,!..'( 
;~AA.1oS rr~~~1\L.M:fR ~A 
nn.E ~ GOW'ANf OR ~~ IN 
~H'f}(~TED~ 
~·CR~~. 

128&1MN;6ET1i FARM LANE 
LOr "15 

MACBETH FARHS 
PlAt MD.R. WO. i~1<a 

5th EL,EC.T!ON DISTRJCT, HOHN<:D~, t~ 

. N,Y, 

S'(, Kl...E NO. r444b 

http:I'W'I'SIC.AL

