
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: _ _________ 

Building Address: t'iJ.l\ l 12H>(de.\f)~~ ftr ~ hUfV\Property Owner's Na~~ft,'"t"""'t:!f 
City: GrL~~ 5 State: ~() Zip Code: .;21'7:5 7 Address: l~h'l rP!: 

Zip Code::il1'7-:J ''"7City:6~eifr State: ty.;'1 ~.. 
Phone: 0 -='r-- 'jD79Suite/Apt. # SDP/WP/BA #: Fax: 

Census Tract: Subdivision: 
Email: 

Section: Area : lot: 
{, 

Applicant's Name ~iling Address, (If other :!:Jan stated herein) 

00 z..7 0,/1'1 .OeJO$'" Applicant's Name: •..i....5~-o 
Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: lot Size: 
Addf2~~P..3 '"t(hl.sev f-l,."JJ reo 
City: a ;'WJ~ State: WIr.) 
Phone: y. t,'3 39/ ~ Fax: 

Zip code:OU,3 ~ 

Existing Use: 5.FI) Email: 

Proposed Use: S~\":) wl"Dec\L Contractor Company: $,.....~r"on 4-10....'C ~-,;r-~h Cfl 
Contact Person: Cellr~ s.r~1&-Y\fa (. Dc..)O -

Estimated Construction Cost: $ 
Add~_'\c>3> 1(J.J..&!v ldJ~ Ic() 

£/2.eo.f" tZ L )t2.e>" o Pe..v""'\Description of Work: City : el~State: vYVO Zip Code: ,;z//'3 (. 
~~ ~~l*", ~) ~r-ePJ license No. : 'Hit 'Z... ~ 
tl:> Gt~~t... J.,1~~~l\l~ Phone: ~ V40J ax: 

Email:?4iII~(lS? C;VlfIWI • C~ A1. 
. Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo 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: o SF_Dwelling 0 SF Townhouse Water Sue.e.!l! .. 

No. of stories: Depth Width o Pub.!!c 
Gross area, sq. ft./floor: 1st floor: 

~ivate
2nd floor: 

Area of construction (sq. ft.): Basement: Sewage Disl!.osal 

o Finished Basement D Public 

Use group: o Unfinished Basement D1"1ivate- . 

o Crawl Space Electric: DYes ONo 
Construction t"i.l!.e: o Slab on Grade 

Gas: DYes ONoo Reinforced Concrete No. of Bedrooms: 

o Structural Steel Mu/ti-[amil'l Dwellirm Heating S¥.stem 

o Masonry No. of efficiency units: D Electric OOil 
\ 

o Wood Frame No. of 1 BR units: D Natural Gas o Propane Gas 
o State Certified Modular No. of 2 BR units: D Other: 

No. of 3 BR units: Serinkler S¥.stem: . 
Other Structure: 

DYes D No 
./ Dimensions: 

~ Roadside Tree Project .96rmit Footings: 

DYes ~No Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

...--..

'"'~~"muow~et' """"""'"'"''''m M'" ,","""""'0'' ", '",H", ""'""'0' "00''''', ", '"" "'''"' w'~oo"mWITH REGULATI OF HOW co N WHICH ARE AP UCAB E THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT ~~~IFICALLY DESCRIBED IN 
THIS PPUCAT ,5) TH..... p~ GR U,\~FICIAL JH IGHTTO ENTER ONTO THIS PROPERTY FOR T~F,1~ECTIN..:s ~ ~ NG NOTICES. 

- ____ . -{ I - . ­

t~rMl~t~Utt/=&:;~LL U ~ 
Print Name 

/1,){~/z.tJ (i 
Email Address Hu, ~ Date 

..5.t""Fret 7fJ 1\ t)~ -:>T'UChW 
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"'PLEASE WRITE NEA TL Y& LEGIBLY" 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health \\h~J 1",-\ \-t . t::)s\.o.).Jf 

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-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 $ 
Check # 

Is Sediment. Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

T:\Operations\Updated Forms\Building applmp 8.20l2.docx 

http:www.howardcountymd.gov
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DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS 


DECK ATTACHMENT AFFIDAVIT OF COMPLIANCE 


Building Permit Serial Number: _________ 

To: The Building Official of Howard County, Maryland 

I, ~(~ &-4-t-t 7f"Vl ,the undersigned, am the owner, builder, deck contractor, or owner's agent of 

~e~~~~~d~ :	 ___~/_~~~~{~/_~~/_~_~ ~~~I-«-~~-~---------­
~/ebJdll ;t1v 6)17 3 2 

{ 

I unde~stand and accept the responsibility for com pliance with the Howard County Deck Attachment Guide procedure related to the construction 
and attachment of decks to existing dwellings. 

FOR ALL NEW DECK CONSTRUCTION ONE OF THE FOLLOWING MUST BE CHECKED: 

YES__ 	 The dwelling has a conventional , solid sawn 2x_lumber floor framing system (including rim joist). The new or replacement 
deck will be attached directly to this conventional2x_lumber rim joist. By checking this response, Iunderstand that the deck 
may be attached using any of the deck attachment methods indicated on the Howard County Deck Attachment Guide) and 
agree to use one of these methods. 

/ 

NO__ The dwelling does not have a conventional, solid sawn 2x_ lumber floor framing system (including rim joist). By checking 
this response, I understand that Q!!)y deck attachment method #2 (ledger supported by additional structural support, lagged 
into house foundation wall) or #3 (independent beam &column system) may be used, as indicated on the Howard County 
Deck Attachment Guide, and I agree to use one of these two methods. 

NO__ 	 I do not know whether the dwelling has aconventional, solid sawn 2x_lumber floor framing system (including rim joint) . By 
checking this response, I understand that Q!!)y deck attachment method #2 (ledger supported by additional structural support, 
lagged into house foundation wall) or #3 (independent beam &column system) may be used, as indicated on the Howard 
County Deck Attachment Guide, and I agree to use one of these two methods. 

onal knowledge that the contents of the foregoing paper are true. 

Date ___I_t~:.......'/.....:...7..;...../....:;.~_{c./~___ 


Address: "0"'7 (;.~(iY ~ I2tJ 
--4'~--=-eL~>---:-:tO!t"""-::;-:-~-=--~-~-:-0""--::'d?-II--)" y 

White: Department 	 Yellow: Inspector Pink: Owner 

T:\Updated Forms\deck attachment affidavit of compliance.wpd - June 2008 

; Owner's gent; Builder; Deck Contractor) 

C£-I4-It> cSYAA~ 

3430 Courthouse Drive· Ellicott City, Maryland 21043· (410) 313-2433 • TDD (410) 313-2323 • FAX (410) 313-3298 

-


