
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.qov 

Building Address : i~J \3 '~l.Atfl {\ I rJ D-h.,." u:, LN . 	 Property Owner' s f\!.a(ne: Apt.l L.. At.,.; t LA clol 0 I-J Lc:, 
AddrGld";)l~ I<~j.v~ hr. L.4 CJ· 

City: C'-" I.k.!) II.tl c.. State: lft-~l . Zip Code: d I 0 d9 
City: tt.ks \/; l-I..,..e Sta~e: VtCt Zip Code: d10;1 Cl 

SUite/Apt. it____ _ _ __sDP/WP/BA it: _ ____-.----___ Phone: (pjO - Lj 5:' - 1O'd 5 I Fax: __________ _ _ 
Email : _____ __________ ______ _ _ _ _ 

Census Tract : ___ ___ ___ Subdivision : LJ~I#..H.",~ Grt>v.!S. 
Section : _______ __ Area: ______ Lot: 19 	 Applicant's Name~ailing Address, (If o~n stated herein) 

Applicant's Name: :..c.6"r(!~ ~PA 0..
Tax Map: _ _ ___ __ Parcel:_ _ _ _ ___ Grid: _ _ ____ 

Address: . . .J 
Zoning: Map Coordinates: Lot Size : Y-I 131..1 ~ City: State: Zip Code: ____ 

- - --- ----- . I 
Phone: F~~ : r-~___~r-____________ 
Email: -P'Sor~e ·.3 <e:) V ~'I-lI , ,.; k . (\) 6 "f 

Existing Use: ~. 1 t.J"'J\ c:~ £p ""'. II,t 
Proposed Use: "S 1 .....11 €- r,\ ~..\1,,\ Contractor Company: Ct..I'S'S'1c...'DC-"S 1'1 '.) bro'-'f ~'"'. 

Contact Person: '-1'~"'G"_$" rw.F -:Dr"" 
Estimated Construction Cost: $ \ t;, , 0 0 0 

Addresr St.[ ~ ~ \.J ~I:JA. b Ji j<.J, 
Description of Work: CCJY\.Skl'- '-Jt (')~ i "S~rt. IJ3c...k. wI{""" City: Waeo.-l\a'1.!6 State : J""-ct. Zip Code: ~ 1'1-41 

'd) ~c"'S Of' ~,c-pS U~r(\""l .,)-{ 'PC21'-<.O 1<:. 	 License No.: ~"'3 I I C::. 
Phone: '-lIe) - S'-19 - 5'() S' () Fax: 4,0- 5'-/ q - S4 4 C1.QV(i'L. j,I\'1,Y\~d~c.,k. 5,c'\--"~ U", ,,,, \ (.lJo\VI +7hi ;-' 
Email : CL..I\$\c...Pd~ i rj..)(.:.rOlA-r@ Xlor ... III1J-.uU...1I\.. 

Occupant or Tenant: ·5C"'=A I	 I 
Engineer/Architect Company: ________ ________Was tenant space previously occupied? DYes oNo 

ContactName: _________ ____ _________ Responsible Design Prof.: _________ _____ _____ 

Address : ____________ ____ ______________ Address: ___________________ _________________________ 

City: _________ ____-- State: ____ Zip Code: _ _ __­ City: ____-,__State: ____ Zip Code: _______ 

Phone: ________ ____Fax: ________~_ _____ _ Phone: ____________________ Fax : ________________________ 

Email : ___ ______ _ _______________Email : ___ ____________ ______ ___ _ _ 

Commercial Building Characteristics 
Height: 

Residential Building Characteristics 
DZf SF Dwelling 0 SF Townhouse 

No. of stories : Depth Width 

Gross area, sq. ft./floor: . 1
st 

floor: 

2
na 

floor: 

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

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction tyPe: 0 Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

~O~St~r=u~ct~u~ra~I~S~te~e~I-------~--
o Masonry 

-=~=u=l=ti~-~~a~m~i~/v=D=w==el=I;~l1aq~_~ 
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 Permit Footings: 

D Yes oNo Roof: 

~Utilit ies .: , 
Water Supply 

_.o Public 

t;1{ Private .' .' 
Sewage Disposal 

o Public , .. J ..' 
£] Private 

-Electric : DYes o No 


Gas: DYes o No 
 , , 

Heating System 
, ,o Electric DOil 

~ -
o Natural Gas o Propane Gas .

I 

o Other: ~"' 

Sprinkler Sys('em: 

DYes ONo 

1r-__________ ~ ~G~ra~d~in~g~P~e~rm~i~t~N~u~m~b~e~r~:+_----------------__~ 

Roadside Tree Project Permit # I 0 State Certified Modular 

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

Building Shell Permit Number:o Manufactured Home 

"PLEASE WRITE NEA TL Y & LEGIBL Y" 
-FOR OFFICE USE ONL y-

AGENCY DATE SiGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes ONo 
Historic District? ·O,Yes DNa 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Chect( /I 

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

Distribution of Copies: White: Bui lding Officials Green: PSZA,Zo ning Yellow: PSZA,Engineering Pini" Health Gold : SHA 

T:\Ope rat ions\Updated Forms\Building applmp 8.20 l2 .docx 

http:III1J-.uU
www.howardcountymd.qov
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......-~-""'"""'--~----:....___.....~.IIt!U&ta:.:.: .:.o::':';';';-" III:);."' .• , ..: _ . .•	 ! · Aa:t:t.-_'- ... ... ..,,;;.;.....'''9''''''i,:.;·''''_!..._........_-..' · •_I:T.I::C,;J .::w.:..;.lJ.J;~"""_"'''''i .....•___ .• ____· · ... ·, ' ~· ~· · ' '' .. " '<'~ 

, 	 THI~ ;.PLATIS OF BEN FIT TO A CoNSUMER fll ..ILY 1I'ISOFAR As IT IS ..' , 

REQUIRECj· BY THE 'LE DER OR ' TITL~ 11\ISUI~I'ICE c;OMPANY OR IT'S 

AGENT IN CONN EctlO !WITI-t CbNTEMPLATEDIT~ANSFER•. FINANCING OR 

REFINANCING. ffilS P •. J IS .NOT TO, BE RELIED UPON F"OR THE 
'E:sTA8USH~ENT OR L: ~ ATiON OF F6NCES,; GAHAGES, BUILDINGS OR .. , .. 

FUTURe IMPROVEMENT ::. 'f.HIS pun bOES f\fOl PHOVIDE THE .ACCURATE 

IDENTIFicAtiON OFPRflERTY ' BOUNDARY I ~INES, BUT SUCH.. IDENTIFiCATIoN ', : 


.~AY NOT.aE REQUIRlt ; FO~Tj-IE TRANSFER iJF TITLE OR SECURIN9 
" ·	 fJ~CING OR RE:FIN ,tlNGi n4IS pj,AT CC)I,nAII'-l$ A ToLERANCE OF 

AccuRAcy OF 0.2' M .E OR LESS. . . , 
. , 	
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. DETAIL: 1"=30' . . . I 
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PERMIT NO. 11 0014.0 
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~~__-;.......~__....·" __~ '' ""","=-",-~....-,:":,,,-..o...-r---'-+_ ~ __ ' ......··.:..;..,:,Cll~·.'" .:_ ..... .:;,; ,~....: ...:./..;; .;._..::~_""'	 ' " ... ;~~ ~·-_'iIIii·-....:: _--_......~ ·.. ' 

sc.u DATE • FINAL LOC fr6N DRAWING 

1"= 50' ,9/12/12 ROBERT H. V'UGF.iL 1:::i'IGII\jEEI{ING, INC. 12213 RUN INO FtNCE: LANI 

~. BY 'GHEa<ro fI(' . E:NGINEERS - SUHVE\lor~s ~ pLANNERS ' . u r 1g .. , 


, :~ ... 6" A' T \I Li ~d1r7 WiLl C;TOJ;'J;T 	 WA1Nlfr GRO\JF- . ­
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