
\,. _j /ea.@) Building Permit Application 
-/\, Howard County Maryland Date Received: ________ _ 

j ), ; ~ Department of Inspections, Licens_es and Permits 
t_/ ),,_'7l _A.-,() ../ · 3430 Court House Dnve 

D~1t-1U){./\._,, · Permits: 410-313-2455 

CB f {acO I 4 3 www.howardcountymd.gov Permit No.: _________ _ 

uilding Address : {5D_L Lon3 Cc}P...(}_1:if_ Rd Property Owner's Name: tToo.k Utle.11 i.--
R..J Mt. /J.il?ll.. MA .;u r')-1 Address : /9)/ lw>J C,Y I\.J,,· 

ity: State: Zip Code : Ml Zip Code: J. i 7 J- I ( City: Ml- . 11.l ~¼ State: 

uite/Apt. # SOP/WP/BA#: Phone: 1:1..L.t. -· !> !3 O ·- 'fl) tf(., Fax: 

Email : {;lt1trlen v-e Vu, z •. ,,, ,-1).<. ' 
:ensus Tract: Subd ivision : 

~ 

ection: Area: Lot: Applicant's Name & Mailing Address, {If other than stated herein) 

Parcel: Grid : 
Applicant's Name: 

ax Map: 
Address : 

'.oning: Map Coordinates : Lot Size : City: State: Zip Code: 

Phone: Fax: 

existing Use : ~FD Email : 

Jroposed Use: SFD Contractor Company: /.1-()/YJ e Ot.ul! e-r 

estimated Construction Cost: $ lo ooo . c o Contact Person: ~a,-,k ll"J.f,11? • 
Address: / ,S-ot_ Le,11- C.,YM" ~I 

)esc~iption o~ Work: ftI ,'c, f, If.. i!.c. L kt h.11&1. t= I .::,)a,.. . r~ elA.t. " City: M. I- - /t1IL7 State: l(.J Zip Code: ,)../rrl 
I I 

6. f.&.UtJtk.1J. ':<: . lu>lt!., l... £l;w:,n1 1k h, ,✓ ac. k,hf..L"' s.,,.~ License No. : 
I 

Phone: 1[ / {) · 'f3t -yO'/t • I 
Fax: 

Email : rd /l.etf ,t11~ {) ;/en 7,.i) ' r1xf 
Occupant or Tenant: 

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 Characteristics Utilities 

Height: [M' SF Dwelling □ SF Townhouse Water Sueel~ 
No. of stories : Depth Width □ Public 
Gross area, sq, ft ./floor: 1st floor: 2.e ' 4,,-· 

(2l"'Private 
2

nd 
floor: 3 l l-(., 

Area of construction (sq, ft.): Basement: Sewage Diseosal 

D Finished Basement □ Public 

Use group: □ Unfinished Basement [d'Private 
f21"Crawl Space Electric: 0"Yes 0 No 

Construction t~e: D Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: 
Gas: G3'Yes □ No 

D Structural Steel Multi-famil~ Dwelling Heating S~stem 

□ Masonry No, of efficiency units: ld'tlectric □ Oil 

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

□ State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: Serinlc/er S~stem: 
Other Structure: 

□ Yes ffNo 
Dimensions: 

► Roadside Tree Project e,.ermit Footings: 

□Yes 0No Roof: Grading Permit Number: 

Roadside Tree Project Permit # D State Certified Modular 

□ Manufactured Home Building Shell Permit Number: 

me"'°~''°"'""' crnm,B '" """ ,s rnliows, 1,1 '"" "'""' ,s ''""°'"rn rn MM, rn,s "'""'"°'' i'I '"" me "'°"M'"°' ,s '°"""'' 1,1 '"" e,1se, w,, coMm 
WITH ALL R ULATIONS OF HijRD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS ~kl ~AT H SH~UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURP!)SE o; INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

· 'l,., " ~ Fv-1.! t'J k- \/2t -en -z,,v-
Applicant's Signature ~ Print Name 

{ d 1/c.1.I e 11 -z,_. <2 tlen z_t,1;1 , ✓U f- 2 /11/1<.-
Email Address Date 

ki<ts,J..., -Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEG/BLY** 

V 

V 

V 

AGENCY DATE SIGNATURE OF APPROVAL 

s;,te Highways 

V~ilding Officials 

V PSZA ( Zoning) 

~ ( Engineering ) 

If Health -

Is Sediment Control approval required for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

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

\Operations\Updated Forms\Building applmp 8.2012.docx 

-FOR OFFICE USE ONLY-

DPZ SETBACI< INFORMATION 

Front: 

Rear: 

Side: ' 
Side St. : 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SDP /Red-line approval date: 

Yellow: PSZA,Engineering 

-- --

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 
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Building Sketch 
Borrower/Client Frank Valenza & Deborah Valenza 
Proocrtv Address 1501 Lona Corner Rd 
Citv Mount Airy Countv Howard 
Lender Amerisave Mortaaae 
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TOTAL Sketch by a 11 mode, Inc. 

tiVin,J_Area 
Fl~t-Ftoor 

Second Floor 
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j ______ __ _ ll44'±:.9_ ft) _ __ ____ _ 
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.... 
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°' 

State MD Zio Code 21771 

'-"'"!:'r ~,w..y 
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Form SKT.BldSkl - 'Win TOTAL" appraisal software by a la mode, inc. -1-800-ALAMODE 
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