
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: __________ _ 

,_ 

Building Address: /SI.JO l11na f'Of'ntr i?A Property Owner's Name: Ee.{, ~(.C..SOp..J 

mJ lh{}.y-
I JYib City: State: Zip Code: Address: ,IS'q()_ (Rv,f/- CQMCC 'IZ~ 

I City: Mt· t. c~ - State: -~_]) Zip Code: 
Suite/Apt.# SDP/WP/BA #: Phone: 1-( -"lf'- SS:/tl Fax: 

Subdivision: 
Email: --

Lot: Tax Map: Parcel: Applicant's Name & M"iling Address, (If other than stated herein) 
Applicant's Name:{./41/ I [1(1111 , 'ibfl.fh r 
Address: q_foQ /YI~ t:!i.h.~ /{_c_ JJ ri r/ Existing Use: t.h ·~s:., tC. 
City: Stjk,e H.!J lie State: ~ D 2p,r'-J 

h?J.11( a dL.c le 
Zip Code: 

Phone;-- ':J..fO-llJ&-e._uft,J Fax: Proposed Use: ~ 
Estimated Construction Cost: $ ixo,~oo Email: b J--s .a ,i ") /61-v-. l,,oo , (' c. -

' er 

DescriptionofWork: gv~)d,;~ ~ ,z~il..'l'O''rflrc;,.3l>Zs'1!ft-_ Contractor Company: Dc.t. l(i U)1 \; ~ ,:t, .. d I LL-<:. 

ola le. c) fr ·tte ~a.(' (,;!_J-·H-r h~uk. . Contact Person: "R=i,i 5 n Q ,-1.11~ . 
~1i)O VV\.Ct.rl'Cf.b(lo6 ~'<" .t) n v-r 91 t/4>t'1/~Jft:,/r0J(. Lq__n,:;/ t;, 1 t,,vl;;J~s,k,;,e-q.re- Address: 

C1ty:5~)".'"cfVJII< . ~tate: Y\'\D Zip Code: oll"Zl.'I I 
License o. : 'l_ lf (pO 2 
Phone: '::/..LO- z.o&,-f._f.NJ Fax: 

/:,,f-s_~ J"?!J y.g_tt~Q l CC\;,a., Email: 
Occupant/Tenant Name: -
Was tenant space previously occupied? □Yes □No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 
...,... 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building O,aracteristics Utilities 
Height: 13'!iF Dwelling D SF Townhouse El~ctric: □ Yes □ No 
No. of stories: Depth Width Gas: □ Yes □ No 
Gross area, sq. ft./floor: 1st floor: Water SuEH!.IY. 

2nd floor: 
0 Puj}lk 

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

D Finished Basement 131>rivate 

Use group: D Unfinished Basement Sewag_e D/Sfl.fl.Sal 

D Crawl Space OP~ 
Construction t}!(!e: D Slab on Grade Gn'irivate 

D Reinforced Concrete No. of Bedrooms: 
Heating_ Svstem 

D Structural Steel Multl-fg_m/1~ Dwelling_ 
D Masonry No. of efficiency units: 0 Electric □ Oil 

□ Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

D State Certified Modular No. of 2 BR units: 0 Other: 
No. of 3 BR units: Snrinkler s--: 
Other Structure: 

□ Yes -~o 
Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes □No . Roof: 
Grading Permit Number: 

Roadside Tree Project Permit # D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES "5 FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICALLY DESCRIBED IN THIS 
APPLICATION; (S) TiiAT H E NTS COUNTY OFFIOALS THE RIGHT TO ENTI:R ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING 1Jjj WORK PERMITTED AND POSTING NOTICES. 

y<-d 1/IC(I"? Shf/'17,-. 
Prin Name 

Date 
.2//1' /I 'l 

Title/Company 
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WR/JE NEAnY & LEG/BLY0 
. . . 

- ... •. · . -~ .. . . . -· - . . : -FOR OFFICE USE ON.LY• ' 
---- -- · ---- -·--~---- --~ - ·-·--- -·-- . . . ·:======:=::.::::::..:.::::~:,::,=:..__---, 

DPZ SETBACK INFORMATION 
AGENCY DATE SIGNATURE OF APPROVAL 

Front: 

State Highways 

Building Officials 

Rear: 

Side: 
Side St.: 

PSZA ( Zoning ) 

PSZA ( Engineering ) □ Yes □No 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 

.. ··- . ----··-
Flllng Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 

Health for New Town Zone: Sub- Total Paid $ 
Balance Due $ 
Check # 

Distribution of Coples: White: Building Officials Green: PSZA,loning Yellow: PSZA,Engineerlng Pink: Health Gold:SHA 
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~URVEYOR~ CERTIFICATE: 

/f 
~lo 

},/'I 
-~ ~· 

"JI 

I 
/ 

I 
I 

I HEREBY CERTIFY THAT I HAVE PERSONALLY MADE A CAREFUL 
FIELD-RUN SURVEY OF THE PROPERTY SHOINN HEREON, THAT rT IS ALL 
AND THE SAME PROPERTY CONVEYED BY TANYA L FOINLER-HOEN TO ERIC 
A SYVERSEN AND AMY B. SYVERSEN BY DEED DATED FEBRUARY 8, ZOl7 
AND RECORDED AMONG THE LAND RECORDS OF HGNARD COUNTY IN UBER 
l7,,,_S7 FOLIO ,,,_r:,z, AND THAT PERMANENT IRON MARKERS ARE IN PlJ'CE 
AT THE PROPERTY CORNERS. THIS SURVEY IS IN CONFORMANCE WITH TITLE 
~ . SUBTITLE /:J, CHAPTER lo, SECTION IZ OF THE MINIMUM STANDARDS OF 
PRACTICE. MY LICENSE EXPIRES NC/I/EMBER ZO, ZOIB . 

STEPHEN L WILSON R.PLS. N0.,,,_17 
DRASTIC MEASURES. INC. 
loSO:J STEUBFN rr>lll.'T 

s() __ -s_r_-ir_-!_(!.___ --___ -

-----


