
Building Permit Application 
Date Received: _-..Ll_ _"">_--,I-.J~'--_-~~ ' ' Howard ~. :, n"""I;::ld 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd .gov Permit No.: B1400d-570 
Buil ding Address: (SlOB ,SpCi~Ode or, 
Clty :LI W\LS,illl.{ State ()'1 v:2. Zip Code 2102-9 
SUite/Apt. #___ _ _ _ _ .SDP/WP/BA # : _ _ ____ _ _ 

Census Tract: _ ______ _ _ Subdivision:_ _ __--::_ _ _ _ 

Section: Area :_ _ _ --::__ Lot:__'2'-,,-.-;:::-.,-_ 
Tax Map: CO 2, y . Parcel: 042.5 Grid: rol Y 
Zoning: _ _ ____ Map Coordinates : ___ _ _ Lot Size: ___ _ 

Existing Use 5\rY{1~ =;= fY:tl I Y){l 
Proposed usef",d.5 )~ ::ffi( ~((O-.~( 
Estimated Construction Cost: $_S...l.-t,.J..3=o"'-O~_______ ___ 
Description of Work :,\1. .t.NI(\ b. ~\ aall\)-'\ nr-{)OO IlL 
~V- l ~JCc\' .n1 aGL,-~d()L ~ 
-TrJ.f\\L ~ QeJ'rf (C~r 
Occupant or Tenant: __U_ _ ___ ___ ___ ___ ___ _ 

Was tenant space previously occupied? DYes 

Contact Name: ____________ _ _________ 

Address: _________ ____ ___ ____ ___ _ 

City: ____ ____ ___ State: _ __ Zip Code: ___ _ 

Phone: _ ___ ____ _ _ _ ,Fax: _ _ _ _ _ ~~_____ 

Email: _ ______ ___ _ _ _ _______ ___ _ _ 

Commercial Building Characteristics Residential Building Characteristics 

Height: o SF Dwelling 0 SF Townhouse 

No, of stories: D~th Width 

Gross area, sq, ft./floor: l' floor: 

Z' floor: 
Area of construction (sq. ft .): Basement: 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 
Construction tvDe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel MYlti-familY DwellinQ 
o Masonry 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: 

'·);' '" . Rpadsjde~Tree . p,roj~~;;~~ri1if. ' ." Footings: 

,..,' RQa~sid.eTre.e Pf9Je~f.pe(/nlt 1(:' ,· 0 State Certified Modular 

o Manufactured Home 

Property ?J/!!er's Nam~: Pt'£.f.... m~~' ) 
Address: 1'...,,0[<') >,,or -II\()'r>\rik nr. 
Ci~(ilo..rt"\j,I~, State JCY'O ZipCode: ;2.102..'3 
Phon e : .-;, I R!;;'1 ()tY'2 Fax: _ _ ___ _ _ _ 
Email: ____ ___________ ___ _____ 

Applicant's Name 8J..Mailing Address, (I~~the-, ~han st,~ed hereinl "_'M 
Applicant's Name: :Sl..lloUy-bCl.£' .tI'O.P_a.. na-1 6(Q'l1' ~J'i 
Address: <b 31 ex CWgy~ ('C-
City: \2.60:..vi \1 ( State: (Y\O Zip Code:ZDA 50 
Phone:~1 Z5'L o~ Fax:~SI 89.3~ 
Email : TU R, n;'S~,1¢i.J I? f<ZD(J IT b. c.c..M 

Contractor Company: ___ _ _ _ _ _____ ___ ___ 

Contact Person: ______ ______ _ ___ ___ _ 

Address: __________ _ _ _ _ ___ ___ _ _ 

City: _______ 5tate: _ ___ Zip Code: ___ _ ___ 

license No. 
Phone: ______ ____ Fax: _ _ _____ _____ 

Email:____ ___________ ___ _ ___ _ _ 

Engineer/Architect-Company: ___.-_ _ ___ ___ ___ _ 

Responsible Design Prof,: ____ _ ___ _ ___ _ ___ 

Address: _ _ _ _ _______________~_ _ 

City: ____ ___ .State: ____ Zip Code: _ _____ _ 

Phone: _ _ ___ _____ Fax: _ _ ___ ___ ___ _ 

Emall: _ _ ___ ___ ______ _ ___ _____ 

Utilities 

Water Supply 

o Public 

Sewage Disposal 

o Public 

)Z.erivate 

Electric: DYes oNo ,I '<;'  > ,-tJuL'· ·· it'"~ ; .'.. '. 
•• T. .J~, _....... • ',:: : .: •• ~ ..;.. , 

Gas: DYes 0 No 

Heating System 

• 0 Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes oNo 

Grading Permit Number: 

Building Shell Permit Number: 

TH~~EUNDERSIGNED HERE~BYCERTIFIES AND AGREES AS FOLLOWS : (11THAT HE/SHE IS AUTHORIZED fG:3HISAPPliCATION ; /2) THAT THE INFORMAT10N IS CORRECT; (3) THAT HE/ SHE WILL COMPLY 
WITH All RE ONS OF HOW 0 COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE W1ll PER RM NO WORK ON THE~OVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THIS AP A ,5) E GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlY FOR J ~ P,URr.,DSE OF J/lSf) NG THE WORK PERMITTED AN D POSTING NOTICES. 

, L ~~i1iL-«- / V tC~, 
~ppflcann 51gnature PrTllr1ame I 
05 IU,0C)S(QSU(YJa.~PQ." fp.>-le- Cc(>-". _"J.-k1'./~~LlL~L/l..!.f'{<f--~------
~/tci<freSS -lJa"'1 • 
c.s<. WlJy ~S1r /s\Jr(Y ~fP-t,f~0 

ntle/Company 'J I 
Check, Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEA5E WRITE NEATlY & LEGIBLY" 
o:'~'" " ,....! "f'·:-\_ ;F,Oijo#iCf[j$EqN.~Y.t ; .... J

.~, . ..... - ~ '! . ,,~ !:... .. t ~,' . . : . ' ', ' ~" ..<. 

AGENCY OATE SIGNATURE OF APPROVAL 

\state Highways 

- ~alldlng Officials 

..--- PSiA I Zoning) 

~-SZA ( Engineering) 

~1-1fe·lth IfitlUIy. ~7~ 

DPZ SETBACK INFORMATION 
Front! 

Rear; 

Side: 
Side St,: 
All minimum setbacks met? . DYes DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? DYes DNo 
Lot Coverage for New Town Zone: 

SOP/Red·llne apptoval date: 

Fl1Jng Fee $ 
Permit Fee $ 
Tech Fee S 
Excise Tax $ 
PSFS $ .---.." 
Guaranty Fund $ \ 
Add'i per Fee $ \ \,.....I 
Total Fees $ \ 
Sub· Total Paid $ 
Balance Due $ 
Check " 

15 SedIment Control approval reqlJ;! red for Issuance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START 

Dislrlbu tion of Copl e': White: Blllld ln, Offidab: Green: PSIA,Zonlnc Yellow: PSlA,Encine:erln, Pink: Hunh Gold : SHA 

T:\OpIHatiOn5\Updlllted Forms\ BuHdlnc applmp 8.2011 .doc)( M-0 ~:tt 17~O54-<{?l Co '13 

http:www.howardcountymd.gov
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RECEIVED 

AUG 12 2014 

HOWARD COUNTY HEALTH DEPT. 

COMMUNITY HYGIENE PROGRAM 

• 




)~ , 1SC4LE l -'"\JC» . 

RECEIVED 

AUG 1 2 2014 

HOWARD COUNTY HEALTH DEPT. 


COMMUNITY HYGIENE PROGRAM 
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