
Building Permit Application Date Received: .:~ ) , .:=t,\! '5 .
.' . Howard County Maryland · . .' 

Department of Inspections, Licenses and Permits . . 
3430 Court House Drive . 
Permits: 410-313-2455 . 

www.howardcountymd.gov 

, 

Building Address: j \. ( .\. \ r- ) ~ .\ . i\ h (I y ' ',L I I\ \ .•\ ' "­ I 	 pr9pe,rty ,Own:r'sNa~~e: "-"I ( J1 I )( I l , \.. d -) 

A.ddr.ess:_7(,'I \ i (-'7 ( ( f ("r ("'" i ,', ,/Cit~i. l.: X ( r \ I'); 1\ 0 State: I " \ T') Zip code : . ~) I -i CI - I City':) \ -:-;' k '\ : .,-, (I State: ! t ,",, ' Zip Code: ~)C I 1 -'1 
Pho e: \ 	 Fax: _______ ____Suite/Apt. #_. _______SDPI.WP!.BA #: -,-' -""":___;-:----:-'-_ l1
Email : ___ _________ ___ ______ _ _ , I r(y\' \ \. '-'(-()C", ' :::." 

. ' 'Census Tract: ___ ---'-_ _ ._ ·> s'UbiliVi~lon:_ _ ____~-__ _ ~---
Applitan~s N,ame & Mailing Address, (Ifother than s~ated herein) 
Applicant's NarT)!!: \ "\' ( \\ \. '-" , (;, \ . '?..". . 

Section:'_ ----'-'-_----'--'-__~__ Area:__'--_ _ _ ~9t : ".,A', 	 __---',"-___ 

Tax Map: ___·3~____ Parcel :______ G~id :___ _ _1	 _ Address: \ 'j. ' \~-~(, j • ' l --...:., .c., ", 
. '----." _ . ." ''''' Z·lp ,Code."---v. ' I J-,,;S iCity: ,,- \ ( I: ..)\ \ \ \". ' , State: \. : ' \ .zoning: _ " _ _ _ _ _ Map Coordinates: ______ Lot Size: 1-,- ~._	 _ , ---,-,-_-,\",{~ 

Phone: ' \\ \ - I., c' \ \ /') .., ) L {Fax: ,--------- --­
Email : 

. Existing Use: --,-__"_' ';;' .:.-.-";.0...:...-__--,---,--,,::-._- - --,---- ---- --­,c,.' 

Contractor Company: --'TCl .V \ <. ( ; I i _Proposed Use: ____ ~:...::,~\~'\. .. _ _ ..... \c..,;_ ,,_'... -' ....:.__'__'_ .. .\;-----' t ,_ \ _"..: ________ , , , . r _ _ .L..:.....---:---:--'-----':--'--'---"------- - ­

Contact Person: . \. f'\ (, \) (\ .. ~/! (J ,.' '- '-, 
,Estimated Construction Cost: $--\.- \+--",..:. ' ~ ("'~____ ____ _ _,\ '....;( -"--' :..J ' 

Address: \ \, ( \ "'.,.' \ \ ) I 'I ' !. ~ I ,'" > "J '; 

Description of work:___________--,--_ _ _____ _ _ 
 City: 	 i \ \ · _ :;,-:' ..:.i_("" "'.,:.,_____------,---___State: i') . Zip Code: ~,,-, ',_):.- . _ 

- . .! . \ ,\ J+u..\ '\ \ U< ~; , - (......\A \.. \' I( \ .\ \ ;\ '.J, } ! "j License No. : <.. \ \~( \ 

Phon~:L \ i ( ' .1, ( ' j ' r "'., \ -. Fax: _______ ___~ 
. Email:_____ __________ _ _ _ ___ ___ 

OccupantorTenant: __________-+i ____.-~__--7,__~------------
' . ~&li'~ ' ·" . .\ \ 


Engineer/Architect Com pan',(..:.--'--'-_ _________ ___.' Was tel)a.nt :space previously occupied? DYes / . ONo 

' "-. "' .. . \-Ir · ,,- / -'---- ­Responsible Design Prof.: __--'-'---'-,..\.:...__ _cc,..,.I,---:--' ./~-,--' ,- ,.--"7
....... 

CpntactName: -'-_~_~~---_-------------

. Add ress: ~_ _______~__________'_____~ddress : '~---~-~-----------__- __- ---- ­

.c;:itv ~ __--'--_---,_....,,--______ State: ____ 
 City: ___~~__.State.: ____ Zip Code: _____ _ _ · 	 Zip Code: ____ 

Phone: _________--,--_ FClx:~__~__________'Phone: 	 Fa,x: ____,--_________ 

Email: _ _______..,----,-_ _ ___ _ ___ _ _ _ _ _ _ _ .Email: ~____'_--_._____ _ _ ~~_ _ _______-'--_ 

:UtilitiesCommercial Building Characteristics (iesidential Building Characteristics ' . 
Height: .	 ", )J SF Dwelling 0 SF Townhouse Water Supply 
No. of stories: --, De..Q,th Width o Public 

Gross area, sq. ft./floor: , ! 
"1' floor: --:-:;;0 .private

2na floor: 
Sewage DisposalBasement:Area of construction (sq. ft.): 

.--.o Publico Finished Basement "'-­
Use group: 
 o Unfinished Basement --,. -,Ei.,Private 

-' .o Crawl Space Electric: " DYes 
. 0 Slab on GradeConstruction type: 

Gas:' '--- ~es ONo 
No. of Bedrooms:o Reinforced Cbncrete 

Heating SystemMulti-family Dwel/inClo Structural Steel 
D Electric D Oil . .;o Masonry No. of efficiency units: 

D Wood Frame No. of 1 BR units: o Natural Gas 0 Propane,Gas 
F	 , • , 

D State Certified Modular No. of 2 BR units: ' ,~, .D Other: 
No. of 3 BR units: Sprinkler ~ystem: 
Other Structure: 

DYes q~'o 
Dimensions: 

-' 

,)> Roadside Tree Project Permit Footings: 


DYes ~No 
 Grading Permit Number:Roof: 

-Roadside Tree Project Permit # . D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE ISAUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
' WITH ALL REGULATIONS OF HOWARD CljlUNTv WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPE;lTY NOT SPECIFICALLY DESCR,BED' ,N 

THIS APPLlCA! 'ON;\S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FQR T,,! E:PU R~O? E OF, INSPEFT'NG THE WORK,PER,MITIED AND POSTING NOTICES, 
! , i /'. 1,1" _ ' \ \ \ : '. \ \~\ \ \, \. r\. ,. \ i ' 


Appi;can'psS;g~ature ': _.. ,-- .' . . Print Name .. .... . j , 

\ \",:., \ \ \ ', ,i ,, ; (\~i,\'\' . II' \ ( I \1 \ . <--~\:';. i C \.. C' { ( '/\_'" _ -.''--' \ \ .\\ ~. 

Enfai/ Address = '. C Date \..\ 

. . i "', \ 

\~\ I C \ \ \. 1. ') 

Title/Company 


Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
" PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE .ONLY" . 
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

- B'~ildlng Officials 

' PSZA (Zoning) 

PSZA ( Engineering) 

y Health....­ ~:/I\II~ 1Zr1~ 

-

~ 

./ 

Is SedimentCon.trol approval rl'!quired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 

Front: . , 


Rear: 


Side: 

Side lit.: '';. 


All minimum setbacks met? 0 Yes , GNo 

Is Entrance Permlt.Required? 0 Yes DNa 

Historic District? 0 Yes DNa 

i.ot Coverage'for New Town Zone; 


SDP/Red:line approval date: 


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

Distribution of Copies; . White: .Buliding Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 

r:\Operatlons\Updated Fo rms\Bulldlng applmp 8.20l2,docx 

--=--- '- ,-"~.--

http:tel)a.nt
http:SDPI.WP!.BA
http:www.howardcountymd.gov


J. 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

Suite/Apt. #________SDP~'Y~#..:. T 

Census Tract: '1'u~3\"sio"i.Qij~ 
Sectlon: __~______ Area: Lot: '3 
Tax Map: _~L_.3~____ Parcel:______ Grid:_____ 

Zoning: ______ Map Coordinates: _____ Lot Size: t. ak 
Existing Use: -~"""'~~r---"-<--------------
Proposed Use: __......LS.--''-'''--'''-=-\---1o.''''''''-%-'''''''''''-­_______ 

Estimated Construction Cost: $-...:4"',,""'J...OO""'"~,..}---------­
Description of Work:__--::___7'""­___~-------..,,-

Date Received: ~ \a.ll, f5 

Permit No.: f,15Q()Q 57~ 

\C'\&\cU\ \.000 ~ W\dJJr~iUJ\DP 
\XCQC'lO&. ~\{ J 

Occupant or Tenant: ~/ 
Em aiI:_______________________ 

Was tenant space previously occupied? ~ oNo 

Contact Name: _______________________ 

Address: __________________ ______ 

City: ___________ State: ___Zip Code: ____ 

Phone: ___________Fax: ____________ 

Email: _________________________ 

Commerdal Bui/dln 

Height: 
No. of stories: 
Gross area, sq. ft./floor: 

2n floor: 
Area of construction (sq. ft.): Basement: 

o Finished Basement 
Use group: o Unfinished Basement 

o Crawl Space 
en e: o Slab on Grade 

o Reinforced Concrete 
o Structural Steel 
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: 
Footings: 
Roof: 
o State Certified Modular 
o Manufactured Home 

Engineer/Architect companCa: ! 

Responsible Design prof.:~~~- .. ~Address: ______________________ 

City: _______State: ____ Zip Code: _______ 

Phone: __________ Fax: ____________ 

Email: ________________________ 

THE UNOERSIGNED HEREBY CERnFIEs AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS COR CT; (3) THAT HE/SHE WILL COMPLY 

WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PE~Ii.~eCORK ON THE ABOVE REF RENeEO PROP R NOT SPECIFICALLY DESCRIBED IN 
OUN1Y OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER1Y F \ vu I sa I G THE R ERMI 0 NO POSTING NOTICES. 

~~~~~~~~~~~~----------- ~ntNQme 

,,:w~~~~~~~~~,~. ('Jhv..
or=: Date 

, 1 " 
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uilding Permit Application 
Date Received : _---=----.:..:~-'------=-___Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.1howardcountymd.gov 
 Permit No.: -==--_-=----=------

Building Address: ,tl: (J r II, /' 
Property Owner's Name: 
Address: 

,­ .... -
II ,I

City: 'J,:..... State: Zip Code : fI_''LJ ',' City: .-1'­ State: Zip Code: -;q, if vr~ . )
./SUite/Apt. # SDP/WP/BA #: Phone: 'i. <~ , ) • Fax: 

.. 

Census Tract: Subdivision: ,)n~':'J 'u.' Email: ,1-<­ /1' ,., ' f " ·'1 

Section: .'" Area : Lot: ~ Applicant's Name & Mailing Address, (If other than stated herein) 

('~ ~ Applicant's Name: 
Tax Map: Parcel : Grid: 

Address: , 
!'. 

Zoning: ~. llf Map Coordinates: Lot Size : ' " ... .i City: . 1 , ~ State: Zip Code: /'01 ,J . 
Phone: .t 'J! J}rI Fax: .. 

Existing Use: .D1,~t' ·· I' r'.l,: Email: 

Proposed Use: ,(, t·v" ,.· ," t J .~ Contractor Company: .I. 1" 1', il,>'., " .' h· 
Estimated Construction Cost: $ ,r} ;J ((,(j Contact Person: "~'I - " 

I ('t ~. -

Address: ' , : 
Description of Work: III 1', i ,J . ,." t(;~ " Ii) , 

City: 
A .~ " State: ' I } Zip Code: ,j. ­. 

License No: : ' if .' " 
Phone: q 1 JU,:l Fax: 

r 

j' ~~,-f ~ : rllti-Email: 
Occupant or Tenant: I~"'"'j 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: , 

Contact Name: , 
Responsible Design Prof.: .." . -• " 

Address: , ;~':J,,1. ~ I Address: , 

City: ,.; I.t.L~" (.1<._­ State: l • Zip Code: j rl City: 1 State: 
)' 

Zip Code: 

Phone: i~1t J, ,,,. ,- H ,,·.j ;;. ,> Fax: Phone: Fax: , 

Email : :.,r. ~: ,ij~ n i '-, ~. I/~ ; ·f Email: 
-" 

Commercial Building Characteristics Residential Building Characteristics I Utilities 
Height: o SF Dwelling 0 SF Townhouse 

I 

Water SUQ,Q,Iy, 
No. of stories: J Depth Width o PUblic 
Gross area, sq. ft./floor: 1st floor: o Private

2no floor: 
.. 

,/ , 
Area of constrLiction (sq. ft.): Basement: !d" fi Sewage Disll,osal 

o Finished Basement o Public I 

Use group: " - o Unfinished Basement o Private 

, o Crawl Space Electric: DYes oNo -
Construction ~Q,e: o Slab on Grade 

Gas: DYes o Noo Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multl-[amily, Dwelling Heating Sy,stem 

o Masonry No. of efficiency units: o Electric o Oil 

o Wood Frame No. of 1 BR units: / ,'''". o Natural Gas o Propane Gas 
o State Certified Modular No. of 2 BR units: ,,11ft o Other: 

No. of 3 BR units: ;.)/.' SE!.rinkler Sy,stem: 
,~ Other Structure: I. It • DYes oNo 

Dimensions: ...!" 
? Footings: ~'IRoadside Tree Project Permit 

DYes oNo Roof: Grading Permit Number: l "'-((..;.t I f 

Roadside Tree Project Permit # o State Certified Modular J I:'. 
o Manufactured Home )./ I Building Shell Permit Number:, 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WilL COMPLY 
WITH ALL.REGULATIONS oF, HOW/IR COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS AP,PutATlON; (5) ,,:!\AT HE/SIJE GRANTSJOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR Tt) PURPOSE OF INSPECTING THE WORK PERMlnED AND POSTING NOTICES, 

I ~ 

Applicant's Signature ---.:: Print Name 

. \.. , ......~~ ~~!~ to. \U~ j ~~ . , I 
Email Address ,­ Date 

I Pi (Jt.iL.,S;nr, 
Title/Company 

-

.. 

i 

, 

I: 

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 

~uilding Officials 
1 

I 
PSZA (Zoning) I 

PSZA ( Engineering) , ...----.. -t-
Heal~h tdO,A . ~--~-\-.-. 
Is Sediment Co"trol approval tequired fo'i issuance? tJ Yes 0 No 

." 

o CONTINGENCY CONSTRUCTION START 

DPZ SETBACI( INFORMATION 

Front: 

Rear: 

I: Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes oNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

FIling Fee $ JLI r.!\..1 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ ' U'~w 

Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ , -' 
Checi( # ......~ 

Iribution of Copies: G, e~n: PSZA,Zonlng Yellow: PSZA,Englneering Pink: liealth Gold: SHA 

lperations\Updated Forms\Building applmp a,20l2.docx 

http:www.1howardcountymd.gov


p 

BuHding Permit Application 

Date Received: !l1:x;f14Howard~ounty Maryland 

Department 01 Inspections, licenses and Permits 


3430 Court House Drive 

Permits: 410·313·2455 


WWI{.howardcQUntymd,gov 
 Permit No.: 'Bl t.f CO~7~ 'A 

TliE UNOERSIGNEO HEREBY CERTIFIES ANa AGREES AS FOllOWS: (1) THAT HEj'SHE IS AUniOflIZEO TO MAkE THIS APP\JCAnON; (2) TttAT THE INfORMAT1ON IS CORRECT; (3) l\iAT HE/SHE Will COMPLY 

o e; 
o Reinforced Concrete 

No. of effiCiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR 'unlts: 

o Manufactured Home 

-'-.!l...I;~_Zlp Code: 61171 J 

AGENCY DATE SIGNATURE OF APPROVAL 

State Kl&f\ways 

Is sediment Control approval required for Issuance? 
o CONTINGENCY CONSTRUCTION START 

Sub-Totol P.ld 
Bal.nce Due 
Check 

Obtf'~lon of Coplet: White: sundtn, Offldall Green: PSlA,Zonln, Yellow: PSlA,En&ineerln, Pink: HNlth Gold; SHA 

T:\Opu.nions\Updattd Forms\Sulldlng ap~mp 8.1012.docx 

WITH All E);ULAn~NS HOWA ICH ARE APpuCABlE ThERETO; (OJ THAT HE/SHE Will pERfORM NO WORK ON THE ABOVE REfERENCED PROPERTY NOT SPEOFlCAllY DESCRIBEO IN 
ThI,S nON; ( H UNlY OFFIOAtS ThE RIGt<T TO ENTER ONTO THIS PROPERrI FOR ThE PURPOSE OF.lD\SPE NG ThE WORK PERMITTED AND POSTING NOTICES. 

. 	 . ~~l~:~I~/;~~~K~~~~~~~~~-
pp 	can s "nature lit am" 


u~~6 D\S Q. f\.1~N, (Or..·... i 1,,0

Email Address ~ 	 Date 

JUL 3 0 2014fh ()1 "t Pi 0 c: cu...~ ..­
Tltle/CompallY 

- - - _ ._ - ---- ­

City: llla:JD&'~ State: I±P Zip Code: C)195~ 
Suite/Apt. II ~ SDP!WP/BA II: ________ 

CensusTract: _____________ Subljlvlslon :~~~~~lI~~~'>1 

Section: _________ Area: ______ Lot: .3 
Tax Map: 1.3 Parcel:_____ Grid: f). .3 
Zoning: t G - DI50 Map Coordinates: Lot Size: /, 2.()f..p 

Existing Use: _----IoO!.lp~~=:......:l.O=....:.-r--___________ 
Proposed Use: A')('lb) 'it tUb U:.- t14m I k¥ tfvrc s-
Estimated Construction Cost: $--,-,...~'-1...5-4f1...{)...t)'""_O=_ ________ 
Description of Work: Xl e.uJ :9 tU6 (" E EAr"n 'Lj dcrn cr: 

OccupantorTenant : ~y~~~~~~___________________________ 

Was tenant space previously occupied? DYes ~ 
Contact Name: :&.01"1" }~h~m 
Address: 1COl ~(" boru.. 
City: A~ State: ....m2....zIPCode:&.1¥{91 

Phone:,~ I d"3 Fax: ____________ 

Email: Scoff, .:?helm @ aam c;t:l4+ . Y!&{= 

Property 


Address: ../.I.~~~-'-"O.!:!£~d!~!.....J~lL__-,-.......,=.--:=", 

City: 4Wll&.u.E- State: No ZlpCode:=::..!....I~'-L. 
Phone: ~m=H~ Fax: _~~______ 
Email : ~~~mof, fU.t 

Engineer/Architect Company: _---,________________________ 

Responsible Design Prof.: _____________________________ 

Address: _______________________ 

City: ______.State: ___ZIp Code: ______ 

Phone: ________________ Fax: _________________ 

Email: 
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~(lIMAIJST'.-,o:rIOOJr;a: 
NOTE: 
,. All POINT LOADS (ROOF AND BEAMS) TO GOTHROUOH FlOORS NO SQUASH BlOCK. 
2. SEe FRANINO Pl.NIS FOR; BEAMS. HE.ADERS ANDCOl,UIoIHS SlZE. (TYPICALt 

J. GARAGE 8Ef.lEATH HABITABLE R,()QMS SHALL HA~ f.lIH. ~- TYPE X GYP BOARD ON CEIUNG 
AND ,IS' GYP BOARD ON AlL COMMON WAJ.LS AND 8£AAINGWAJ.LS. 

4.All EXTERIOR v.w..l SHEATHINO MUST BE NAlLEDW&b NAILS-ALL EDGES AND CQR:NERS 
MUST BE NAILED 2 RO'v\IS 6" C.C. FIELD MUST BE NAILED I RCNi 12'" D.C. 

S, CY?SU/rol BOARD ElRACEOWllolLS MUST 8£ BlOCKED AT CENTER HEIGHT OF EIOARD BREAI( 

AND MUST BE NAILED ro.c. ON EDCES IN 1 ~. GYPSUM BOARD NAllS FOR)ii' BOMD OR 
1 ~- FOR; ~- BOARD. 
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