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.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.: 

Property Owner's Name: ~ .-. .1>D '" rtr.~ r\ ~~~O~ laO)Building Address: 
Address: h S. k I ~ \ AJt. Plot.> P..!? 

City: a~~c.l\=c. NtS:) Zip Code: "Z.I () 1-9 Zip Code: Z. ,Oz. ~State: City: CIA."\(.,).,, ~H" State: ~ 

SUite/Apt, # SDP/WP/BA #: Phone: {.3Q}2 4YO" Hi I Fax: 

Census Tract: Subdivision: 
Email: 

Sectior): Area: Lot: Applicant's Name &~ng Addres~~othe~tated herein) 
. ~l "'" .~~ l..Applicant's Name: . . ::) 

Tax Map: Parc:el: Grid: Address:~ ~ ~,..... ~I) 
Zoning: Map Coordinates: Lot Size: City1 ./) ~ate: W> Zip Code: ~ ,,3) 

Phone: Fax: 

.1~bec.(t.- Email: 
Existing Use: eSC\) 

Contractor C6~C~~ t,~ f ~( \.U.~.wvaiu•.J 
Proposed Use: ~-:.\:) w1 bt"c4

Contact Person: ,~<:....1 ~ 
)00 \I 

r, Estimated Construction Cost: $ Address :9p3T~ [2....)- . fl,I) . . 

D~t10"O'W"k~~ ~~ ~~'" Zip Code: Z' '5 '<ciW:Le~w"~e: ~ 
LicenseGo, : ffl' "L 1:i. __ !:t<: (. .~"'Sl ~___I 
Phone: A I 3JoJ ax: 

.CJM.A
\"'--'.. '0_\,) 

Email~ 'if) a-~~J,-Ll::...~ - .
Occupant or Tenant: . . ~-1JG1....'1 

Was tenant space previously occupied7 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: 

Utilities ., . '.'"'-' .• ~. f· . .:i:Commercial Bui/ding Characteristics Residential Bui/ding Characteristics ' . . . 

'0 SF Dwelling 0 SF Townhouse Water SueeJot. : :',;:~':' . . . ..... ,Height: ,',-
, .... ,..... 

No. of stories: . Depth Width o Pub!!,s 
;.:;. ,.' ", . 

.'. ."'. ' ·i ,: .'. <',,',. 
Gross area, sq. ft,ffloor: 1" floor: 

Q11t-ivate 
, . . 

" . ",
2nc floor: .. 

Sewage Diseosal .',,::-,i·? . .: ...:; .... . . ;...... ,: r!\:, .. .i ·:'....:; .".Area of cons,tructlon (sq. ft,): Basement: 

o Finished Basement OPubl~_ ... .. 
'. .:~~~~.. . '-~', 

Use group: .. . 0 Unfinished Basemen,t Q.Rfivate <7:: ' . ," . .., 

o Crawl Space ,Electric: DYes ONo .. , .
"Construction t't.l2.e: o Slab on Grade 

Gas: DYes ONo . , , .o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi-familv Dweflinq 

'<"Heating S~stem -
o Masonry No. of efficiency units: o Electric OOil " 

[) Wood Frame No. of i BR units: o Natural Gas o Propane Gas ., ', 

o State Certified Modular No. of 2 BR units: o Other: .. 
No~ of 3 BR units: Serinlcler S'lstem: .;:. . : ,. . . ". . . 

Other Structure: 
DYes ONo ..:.: ...:.::",...... .. ; - ; "',; ':, . . , 

./' - Dimensions : 
....' ~..'. " RoadsidetreeptojectPepnif ' .. . . ..Footings: 

..... ' ·· OYes · i ~'~:<~:' ; ; :B!I1<i , 'i .:.:'" Roof: Grading Permit Number: 
:'\.::' Roadside Tree ProjectPerrnit# , ', ; o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 
I /' /' '\ 

~""~;~'~:;;t;'5'~fn; "M"'O",'" m MM' """"'''TIO", '" ""~"M"'O"" co "cr, '" "" """' W"'<OM'"TH ALL RE TIONS OF HOW OUNTY e ARE AP LlCABLE T~ TO; (4) THAT HE/SHE WILL PEF~E~I THE AB ~RENCED PROP'hTY NOT SPE~IFICALLY DESCRIBED IN 
HIS APP _ ON; (5 TH ~ -[ UN OFF CIALS . TO ENTER ONTO THIS PROPERTYFO E RP SE IIN;'ECTI ~~~ G NOTICES. 

VA~m~U~Ur-p G~~Cv~ 
Print Name 

,-(t.,,- 2lJ '.:s-
~t\ G 

Date 

~ .~ ,.....S~ 
- e Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.::"; ~ . ' : .',~" '~, ', :" '.', , 

.' .. "PLEASE WRITE NEATLY & LEGIBLY"
": .:" .. ::".:". ; :' ''~F.OROFFicE .uSE OI)JLY- :'< , . 

·.;'c<:'.·. ..., ..... ,. .,:',:,. ' . .. 
.....::.:.... .' . .. " ,. ",,''', . '::i ;.' ,:.. : ~ ..:::'-_:.'.~ ". ::;;'_ .. ~~ ::""_.:.' '~'.. . . .. .... . :,:' .. - . , - . .. . 

" .',' 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACI( INFORMATION Filing Fee $ 
Front: Permit Fee $State Highways 
Rear: Tech Fee $ 

Building Officials Side: Excise Tal! $ 
PSZA (Zoning) Side St.: PSFS $ 

All minimum setbacl<s met? DYes oNo Guaranty Fund $PSZA ( Engineering) ' / /I Is Entrance Permit Required? DYes oNo Add'i per Fee $ 
Health :?~k DoIS l1j.W. L-1 Historic District? DYes oNo Total Fees $ 

Lot Coverage for New Town Zone: Sub-Total Paid $is Sediment Control approval requ ired for i!isuance? 0 Yes 0 No 
SOP/Red-line approval date: Balance Due $o CONTINGENCY CONSTRUCTiON START 

Check It 
I 

IIstrlbution of Co les: White: Bulldln Officials Green: PSZA Zonln Ye w: En I rin Pi alt d: SHA
p g 110 PSZA, g nee g nk. He h Gol 

·:\Operatlons\Updated Forms\Bulldlng applmp 'S.2012.docx 
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tiJeet pzq»u Q S. IbDIm 1JI.~ 
em tbe 1lat1aD&l. Flobd but..... 
Flcod __.... . 
Couat1, tlar:JlaDd.. 
Ccaam1t1 PIIDel' 
Utect1,.. Datil; 

known as 

sheet ot record.dP~r NO. 5887 ., aJIIOng the 
Land Records ot H 0 WA ~ County. Maryland tor the 
purpose of locating the imprClv.~entl!l thereon. 

THIS PLAr SHOWS ONLY THAT THE IMPROVEMENTS ARE 

CONTAINED WITHIN THE OUTLINES OF THE LOT AND IS ' 
'NOT TO BE USED TO ESTABLISH PROPERTY LINES. 

... ; • • 1 5~' E"u:c.TJO~ " j~'ST2'C' " ' 
HOyVAIZJ) COv,J'Tt I '-1]), 

NTT ASSOCIA7ES, "INC. 

16205 Old Frederick Road 
Nt. Airy. Maryland 21771 

Phone 442-2031 

Scale 
Date 

, Field 

1-0"-4 

~w~ N O~· ).,. Cl'Z·...... ZS'B.oO' \ 
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)' /\9 ~ 

n' '< 

oS 
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LOCATION SURVEY 
1l?8 1 S("'IPSOV ~()""'D 

c..~€::g..e.., B~~ 

This is to certify that I have surveyed the property 
Lo"" 3 

II 9 8 I 5,,,,,~oS oAJ /z"O.4.D 




