
-, 
Building Permit Application 

Date Received: ___--=-'-_'-----'Howard County Maryland 

Department 01 tnspections. Licenses and Pennits 


3430 Court House Drive 

Pennits: 410-313-2455 


www.hQwardcountymd.gQv Penni! No.: 

Building Address: " ~ ,3 (' let" . I II »,0 . -r; ", , 
Clty-CU!.;ca1" G.. ..,- ... State: H P. Z!pCode: "Z.I04--z.. 
Suite/Apt, # SDP/WP/BA #: _____-'-__ 

subdivision: -
Lot: -2. 'Z Tax Map: Parcel: If.,. , 
"Existing Use: <;""", 

,. , -' . 
• "' 

Proposed Use: $F P 

Estimated Construction Cost: $,~r;~/.,;£z...,/",)"r.....,,'tq'9r--------­

Description 01 Work: I, 'S:<fA Ii (f) IJb'CO "btlot) 

~( 1 1P FP,,=4 o(r/,J) (P T/l."«' 

.• 

'Qccupant/Tenant Name: ____________ _____ 

Was tenant space previouslV occupied? DYes DNo 

Contact Name: _____________________ 

Address: • 
L 

City: State: Zip Code: 

Phone: Fax: .... 
Email : 

Commrrc/tJI Building CharacteristIcs r-!!.Sldentlal BuIldIng Characteristics 

r.:Hc-er"'·g'-;ht":::-::-'""________ +~F Dwelling 0 SF Townhouse 
No. of }tories: Depth Width 
Gross area, sq. ft./floor: pt floor: 

2nd floor: 
Area of construction (sq, ft .): Basement: 

o Finished Basement 
Use group: o UnfinIshed Basement 

D Crawl Space 
ConstructIon 1Y<!<>1 o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Dwellina 
No. of efficiency units: 

o Wood 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 Pennlt Footings: 
DYes &'40 Roof: 

Roadside Tree Project Pennlt 1/ D State Certified Modular 
o Manufactured Home -

Property Ow~er's Name: 'I, (Q H I :;; rl f1A b. tJ\ N 
Address: j I &0 3 C { n(r J I ••.:. e "Tit" I L. 
City~1I ! ~ ,.qr Crr" State: t1 oj, Zip COde:Z./O y?. 
Phone: '1/0' "yn -l,<:"'(Pfo fax: ________ 
Emall : _ _ _________________ 

Applicant's Name & Mailing Address, (If other than stated herein' 
Applicant's Name: _________________ ' • 
Address: _______:­ ______:::--:--:-____ 
City:________State: _____ Zip Code: -;-_-'--_ 
Phone: Fax: -'-__________ 

Email: 

COntractor COmpany: A14 e Iii: I 6:~:5 Ps "It II M'ff 
Contact Person:c, t,d<fITL: 1"'0;:­
Address:'itOJ_ l:i..oMtE.':1. RU A) Ro 
City: .J p< ~ (I D State: H 0 , Zip Code: '"1.£) 7 9y. 
License No, : 41 1> r; { C 
Phone: V'/O .",t« Of<- ,2,1 fax: ______-;-___ 

Email {'OtZ I' ll ) ! 11 ,If r Ii d ',lf I, ,,: 0 r I'(u r

J l . J ' , .; 

Engineer/Architect Company: ______________' 

Responsible Design prof.: ____-'.e.­. ______. _­__" _ 

Address: __________-------;-:;-'- ­. 
'j :

City: __,......._-:-__State: ____ Zip Code: _......: __.":----=-..: 
Phone: ________ fax: -------'--7­'i' _i",t ,:c..'· 
Email: .• ,~ ~ 

Electric: D Ves D No 
Gas: D Yes D No .. 

Wate-r Supplv 

D Public 

til Private 

Sewage Disposal 

D Public 

• Private 

Heating System 

o Electric 0 Oil 

o Natural Gas o Propane Gas , 
D Other: 

Sprinkler System: 

DYes D No 

Grading Permit Number: .:. 

Building Shell Permit Number: 

THE UNDERSIGNEO HEREBY CERTIFIES ANO AGREES AS FOllOWS: (l) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPU CATlON; {2} TH AT THE INFORMATION IS CORRECT; (3) TH AT HE/S HE WILL COM PL 
WITH ALL REGUlATIONS Of HOWARD COUNrfWHICH ARE APPLICA BLE THERETO; (4) THAT HE/SHE WilL PERFORM NOWORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAU¥DESCRIBED IN TH I 
APPUCAJ ION, (5) THAT HElSHE GRANTs COUNTI OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE Of rNSPEC"T}N'G :rH~K PERMITTED AND POSTIN~NOTICES 

In - -. iT ! a:,;::-f"'>'J)."" :l.1.J.tr11.. (rr / -'i11/F/UfllI,,. , 
. ApJJllcanrs Signature ~ '''' ' M Print Name 

",T i'ff6/) ;, ,I;.. ill; It i (~~ (;~(Yt~ /,u . f ~L.~ u~".-{ .. I .; f'i' ..;~ T.,;.'-.!.I-,,-,..,­,. ",·i~::,-,J."··.!·""~/.:;tJ.;-~r._'-~=;;i--+..."....,,,"'-';-r:::-::-:-:--"-'c-_
marAaress . ~ Date \ · :" --w,:;:..... ' ..'; .• '+'!" ,. ': J ....J ': :~ -i'.'~ ~s-:·~,: 

9,. ., - ,.·N 1 ) :4~.n 7. r~ I h :1n 

.' 'I . 

! 

. 

-. 

Checks Payo,ble to: DIRECTOR OF FINANCE OF HOWARD COUNlY . 
....PLEASE WRITE NEATLY & LEGIBI. Y.... 

-FOR OFFICE USE ONLY­ ....._. 
.- - - - - ­

AGENCY DATE SIGNATURE OF APPROVAL 

State Hllhways 

-Building OffIcials 

PSZA (lonlns) 

PSZA ( Enslneerlng) 

He.tth 

Filing Fee 
Pennit,Fee 
Tech Fee 

_ 

OPZ SETBACK INfORMATION . 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? 0 Yes ONo 
Is Entr.nce Permit Required? 0 Yes DNo 
Historic District? a Yes DNo 
Lot Coverap for New Town Zone: 
SOP/Red-line approval date: 

Excl~TaX 
PSFS 
Guaranty Fund 

• Add'i per Fee 
Total Fees 
Sub- Total Paid 

Is SedIment Control approval requtred for Issuance? 0 Yes 0 No Balance Due o CONTINGENCY CONSTRUCTION START 
Check 

G....n: PSZA,ZonI"l Yellow: PSZA.En.lnHrlnt Pink: He.tth 

T:\OperMions\Updated fo rms\8ulldlngPermitAppllcation03.29.2018.doclt . 

'. 

J 

$ 
$ 
$ 
$ I I ) 
$ _\ \...., 
$ 
$ 
$ 
$ 
$ 
H 

Gold: SHA 

www.hQwardcountymd.gQv


I AOOIn0f:l6' NOTES'~~==~~--~~~~~--IREQUIRED NQIfS PER COMAR 091306 I) Til. JUlljI('l fl"op«l, I~' In ~OO(I 10'U' ~C-
al M.owr\ 0/'1 1M /loci" l>olo3ld boul\(jjyy ..,op 


I} Th', plot IS of b~dil 10 CI ~O\II~rn.r only l~ o.ofQI " . it ;1 r.~" ;,.,, b, II 
 2'OOU 00:27 8 dot.d 01/08/9 ) . 

lenG!>' or L, lle :"""'Qn~. tDfl'lOOfl y 01 lIs ~l in CO~ftllttiof, ... 1\)0. 
 7) Thl, i, 1'101 0 b~, _r or I~ .I~I. Nil Ii"e 
~I.~ated l'<YIslar, (__ 0/'1£"'9 o. , .llngrocln 9­ r_.:II '1I",1tI'I~ 10 ~ don. lIy Ih;' alb. 

J) ThO. plot IIIFWIO 11'4 prndpQI .l ~",,", oou:I "'foeDl'l'1) 1 .. ;' pl~1 ~ not 1o be r~ied ~ ro< 0.....lc~1 or locollon 01 
IUucWtIl ("ON 10 u.. GppOrttll ~111'o>u) 0.'" cu. 9:>f"':j'U. ~"'9S. 031 0 111 .... ,""11119 01 I" t.... ~O_Ir. <'QUIr", II, Mllf'jIcInd 10_, t(_. OCIdIticnoI '"1.-no! 
'lrue: ............ 01 Il001 tN 1110->J} T~ .. ~ lal dou n,,' ~rc""'" I. tile ~cCUl~I. ;""ntirocot_ .,1 ~_\, 

4) r..,cu ..... ~ VI --'---1- "". opp.o......ol. OfIty, 
Do"ndory 11tIoi:,. bYt such '6n1liftc(I1;o" moy not ~ ,equ ... d lot' !F1f lh, _\ locOlq, 01 I.encft 011 " tl_dary l"' lt coo t..(to .. , fer Q' l , lI~ or M<:"ur~ r"'Q"~"' Q Ot' re r"' ,",,",i,... 

""!~'d .., ,, II f>O<.w'I40ry su, .... y. 
!II lctld • .cO.dt 'aruen", CWP 7161 

-w 

LOT 25 
SME:[T 5 

'THE: CHASE:' 
C~ 72~2 

"F:, \8to i-f 1<1 

~ 

JUMP TRAIL 

E12\A V~"x-:t;d 
Do... \2.I?,IIIg' 

O(»~ "~ ~meo 
~D'i: r'Y> ~ 
c{ ~y\-;L-4 
~;S cw-ch:~ 

..(~\L 
LOT ,J A r 

~ ~ (D,'-'Lo\ 

t~k 

o\:w\-­

rrOf.JLV 

u?\ 

~ 

12./>.>, 118 

I hereby c.e.rbfy thl!lt th~ .nproye.me.nb ..hown h&reon, 
t o the be.. t of my p"'oreulonal knowlodge "nd eblNty. 
hevll been ec.cV!" tlU!ly toc.oted by tI trtll'l!tlt. tepe or 

totel - .. tllbon ftVI"'>h!y. 

PLS "0104 01/1~/04 

eMP 72102111035 LOC. JUMP TRAIL 
LOCATION OruW1NG LOT 27 SHEET ~ 

THE CHA5E 
5TH 'LfCnON Dt~TRCT 


HOWARD (;,0",,"411', I1AR:YlANO 

SCAlf' I' - 100' ..u.l' 200 4 


PRO...{"c;.T.10~~O 

CAD 1'"ll [NAME'GHASE:. TH(-~~-l27 

Dr •.,....,.,d~,.... 

5443 Southern Ml:lryland 6ouiel/tJrd 
l ot l11en. Merylcnd 20711 

410-741-0650 301-574-02210 
1-600-235-41061 

http:nproye.me

