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F3uiJding Permit Application 

Howard County Maryland 
Department of Inspections, licenses and Permits 

3430 Court House Drive 
Pennits: 410-313-2455 

www,howardcountymd.gov 

Census Tract: __________ subdlvlslon:.____-,.______ 

Date Received: _--<~:l--]p,.lj-:L'-----!...f~Yl-.._ 

Permit No_: B \4-00ZB(0..5 

Section: _________ Area.:______ lot: 2w- % 
laxMap: [Y221 Parcel: t:Q9p Grid: 0017 

Applicant'. Name & Mailing Address, (I~ther than stated herein) 
Applicant's Name: C ""trc;."J-v,
Address: ______________________ _ 

Zoning: ______ Map Coordinates: _____ lot Size: City: State: Zip Code: ____ 
Phone: _________ Fax: ___________ 

Existing Use: _~~I,.!,!=~!-_~ruL-_--!D!~!e!o"___.:I?!&.IL!.!..\<'_J 
Email: 

Proposed Use: __-""'''-'''--''P''-'i''-'l-''---''i=-'--_'1.......-;.. ;.Q."-'-r_ _ ____ 

Description of work:._.....='--"o.!l..__"'­__5......oJ......-;V'il"'.all"'Q~I)'-..l\.LI:lI\..d,-,(ur~ 

Sk :r~\,'f'C-; 

oNo Engineer/Archlteet Company: ________________ 

Responsible Design Prof.: __________________ 

Address: ______________________ 

Clty: ________state: ______ Zip Code: _______ 

Phone: __________Fax: ___________ 

Email: 

THE UNDERSIGNED HEREBY CERnFlES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUl'l-IORllEO TO MAKE THIS APPUCAnON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH AlL REGuLAnONS Of HO ARO COUNTY WHICH ARE APPLICABLE THERETO; 14) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICAUV OESCRIBED IN 
niLS APPUjlATION; (S1 TH H EGRA l.S THE RIGH'T TO ENTER ONTO THIS PROPEP.TY 

A. 
App .cant s gnature 

\\Bi~ror\iMoJ,>e-~"h..r-~fr~..~. (.,OM 
Email Address 

AUG 062014.AAtAl\~e..r 

RTH PURPOSE OF I PECTING THE WORK PERMITIEO AND POSTlNG NOnW. 

...\ .i' ~('Q • 

TItle/Company 

.. . .. . . . - .. , 
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

~Inl Offldals 

_~ (Zoning) 

... (p~-, Enllneerlng) 

.... Vliealth 1/'1/1'-1 1...1-,r::::'\\ 
Is SedIment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMAnON 

front: 
Rear: . ,. .. 
Side: 
Side St.: ... . 

All mlnlmum·s.'tbacb metl DYe. DNa 

1.5 Entrance Permft Required? DVe. DNa 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Fllin. fee $ 
Permit Fee $ 7 

$ 1/,./.Tech fee 

Excfse TalC $ 
PSFS $ 
Guaranty Fund $ 

$Add'liler Fee 

Total feel S 
Sub-Total Paid $ 
Sa lance Due $ 

-~ 
Check • I:/:I'-f 

Olstrlbudon of Copies: White: Sulldlnl Offldah Green: PSZA,lonlna Yellow: PSZA.Englneerkll Pink; HHfth Gold:SliA 

r :\O~ratjons\Updilted Forms\8ullding applmp B.20n.doc. 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


~ 1~ -	 \L{Date: 

To: 	 0,;% \lL<- \\l D~cw-~ 
r(Person's Name and Division) 

From: \S r'.AS) QJc\ (\~ ( l DI ) Co ~'l Cr l L~ 
(Your Name, Company Name and Telephone Number) 

Subject: 	 Project name \ (""" t.O 

Project site address \ '1'1 1 0 \ r ; CAk\ p\n l'r", 
Permit Number ~ \ \'\ () D 2.~Co S SDP # 

Other information pertinent to this project ________________ 

../ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Structural steel certification 
":'K. ~ LONGEl2- tL\A'JNING 

Energy conservation calculations 
01\-S l.....lNE. TO Ge.J~Tci<-

Certification for 	 (be specific). x Copies of 'PLoT PLtrcl (be specific). 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #______ 

Other 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list.-that person's name and telephone number below: 

'3 0<-" \<J~c~ ' '''i 	 (30\ ) ~ 5' 77'L~ 
(Person's name) 	 (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMITIS READY FOR ISSUANCE, THE PERMIT DIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMITSTATUS INQUIRIES SHALL 
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW 
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A 
MINIMUM OF FIVE ill_WQ/lI<JNGJ)AYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

Received by ~. re- H9\LTt-\ 	 white: Plan Review Division 
yellow: Applicant 
pink: Permit Division DepT

t\Updated forms\transmit.frm - Rev. 5/08 



~- I-"--:""'''''''''---------- '''~---;;7~~~-:-:-----~
lop,er y k1.'own (ii: 1111:,. Pl./\ I I till tHl' tiL U·~l:.U 	 . .........
\...0\10 ,."..f"?/' LI 	 ) v lU L~IAULII~ .II IIIIU . ·a 

____ ..-..-H c::,vBOlYIQ,ON NlS OJ{ (.(1(WlHS. 	 V"" \ PLHr'l' , 
t:.\-E:.C-TIQN O\G;;""\\Alc..T 
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