
.Buiiding Permit Application Date Received : _. _U_.+l_I_U_'f--fI_'_l_5_---_' 
. Howard County Maryland 

/ J
Department of Inspections, Licenses and Permits 

3430 Court House Drive . 
Permits: 410-313-2455 81 ")1)l)2.{J;(.o) 

www.howardcountymd.gov Permit No. : 

Building Address: //0 2 0 I:5/CVJ /15 .vr I Vc. 
;' / , . " . . /1 , . \ \ 1 .. ,_~ ( . 

City: ' : , .. { ;- '._(, I I I! State: ,. ~ .,' : Zip Code: . --J I ._ , ; ! 

. SUite/Apt. #SDP/WP/BA #: -,t:..::::.:::2jl'-':~_~'\____---r_ 
! 

. .. j,U r ( " ." " r'Census Tract : ~. _________ SubdivIsion: ,; { . .' ,. ., : ( I <: 

Section: ~_'--_-=~__-'- Area :______ LOt:~-'-_G~,§)""--~ 
Tax Map: _..__-__-::_.___ Parcel: .' -, Grid:.__(_/~~· _I---,_ 

/ { :i " i 
. Zoning: Map Coordinates: ______ Lot Size: ,'. '" .' ,. ," ~. 

I 
. /.~. / ,', . , .,' 

Existing Use: 'i l 
. :.' 

/.- "t~ 
Proposed Use: 

J 
-­ .' 

~.- ~ :; t. ( -r;: ....i , 
Estimated Construction Cost: $ . -I .- ; / 

I 
r/­ ! 

I f. 'j'Description of Work:_':.c' _._1_ '_ ' _. _~' .LI --:-.....:.~.:......_...:..' _' ''-'-...11_'­_. ,.:-:.""''-'---'--'----'_ ! . 
,... :# / .J' I I_"~ / 1/ ; / ' : r! ' ~- ~(',; 

'. 
J 

Occupantor Tenant: ______________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: ______-'-__________---''--____ 

Address: ________~-------'-_:__-------_ 

. City: _______-'-__~__ State: ____ Zip Code: _____ 

Phone: ____________________Fax: __________________ 

Email:.:.·__~-----------------------

Commercial Buifding Characteristics Residential Buifding Characteristics 

Height: ~.SF Dwelling D SF Townhouse 

No. of stories: Depth . Width 

Gross area, sq. ft/floor: 1st floor : 

2nd floor: 

Area of construction (sq. ft .): Basement: 
D Finished Basement 

Use group: [J Unfinished Basement 

D Crawl Space 
Construction type: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: :":') 

D Structural Steel Multi-family Dwelling 
o Masonry / No. of efficiency units: 
D Wood Frame No. of 1 BR units : 

D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 
~ Roadside Tree Project Permit · Footings: 

DYes r;JNo Roof: 
Roadside Tree Project Permi~ # D State Certified Modular 

D Manufactured Home 

r' . ~l /' ,l' r.f ' "'-I ( t' lProperty 9 w"nt , s... . a!l!e: -"""'--'-~~--.:...' ''--~''':'''':''--;C-:-:---'-:=T~~:----
Address: ~}' I--,- ' ( I, I . • '. i>-' ~ : ' ! 

City: ~f l" ,/, .• , If " " : St<!t7:.....,-.:....____ Zip Code: ) . • ~/ ,I I' 

Phone: t,/ / ,:.1. ":<' "/ 
Email: / , ·' .",· " /f, I 

.-- r1~ Fax: ~------~---
• , I I ( 1 I' , ~ _ " 

Applicant's Narrie & Mailing Address, (If other than stated herein) ' 
Applicant's Name:___--:---:-,-'-~_,_-..:.....·,...· _'-c-_________ 

Address: _. _____________________ 

City: -'-________ State: _____ Zip Code: ______ 

Phone: Fax: ___---------
Email : . 

Contractor Company: ___________________ 

Contact Person: _____________________ 

Address: .:......_____________________ 

City: _ _____-~State: _____ Zip Code: _____-'--_ 

License No. :. _....:....I _r~, _' ~_ _;_---------------­
Phone: _________________ Fax: ____________________ 

Email:______________________-,­

Engineer/Architect Company: _.________________ 

Responsible Design Prof. : ___---'-~_____~______ 

Address: -'-_____~~__-"-~____'____---'-__ 

.City: ________State: _____ Zip Code: __'--_-'-__ 

.Phone: ~____~_____ Fax: _____________ 

.Email: .________.:......_______________ 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORM ATION IS CORRECT: (3) THAT HE/SHE Will COMP LY 

WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFI CI ALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PE RMITTED AND POSTING NOTICES. 
: • I r .' • _"': '... "._: , .. ' ." . I r 1 '.. . • " ~ . , ," ._' .' • . 

A~p"~a~t's Signature . Print Name ~. 
, ilr- I' ( Ii ' 1 ( ~-

, I .'" I .,. ' . :, .' ; " )f . I . , ;; , \. -;:;--:­__---,..!., ___·-,'.'­I ____________________ 
Emaif Address Date 

,.. ./ ! , I 

! ,... 

Title/Company 

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

-FOR OFFICEUSE ONLY-

Utilities 

Water Supply· • 
o Public 

o Private .r 

Sewage Disposal 

D Public <.. 
. , 

p ,private 

Electric: DYes DNo 

Gas: DYes D No '" 

Heating System '-. 
D Electric DOil 

[2LNatural Gas D Propane Gas 

D Other: 
Sprinkler System: 

/ CS1 Yes D No 

Grading Permit Number: 
.".. 

\ 
..Suilding-Slieirpermit Number: \ I ~ i") ()7J 0 L- ()~.:5 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: ~ 

Side St.: 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 
Historic 'Districtl ' DYes DNo 
lot Coverage for New Town Zone: 
SDP/Red-line approval date: 

Filing Fee $ I ( [., 
Permit Fee $ 
Tech Fee $ 
Excise Tax ' $ 
PSFS $ 
Guaranty Fund $ ' -1 C) 
Add'l per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due 

Check 
$ 
# ") \{ ;, l -, . ./ ."7­

,. 

/ 

.<" . PSZA (Zoning) 

". . PSZA ( Engineering) . 

No 

AGENCY DATE SIGNATURE OF APPROVAL 

,,,State Highways 

" Building Officials 

,/ / Health 

" Distribution of Copies: . White: Building Officials Green : PSZA,Zonlng. . Yellow: PSZA,Englneer.lng Pink: Health Gold: SHA 

,T:\Operations\Updated Forms\Buildlng applmp 8.2012.do cx 

http:8.2012.do
http:www.howardcountymd.gov




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: \ \ 0 J. {3 . 'bL£V \'N.. S"Di<.. 
City: C.-'j).\lV~u ...\\ E- State: ~D Zip Code: ].1 tJ.'( 

Suite/Apt. #________SDP/WP/BA #: _________ 

Census Tract : _________ Subdivision : ~3""-'.lq..L.-9,---:-____ 

Section: Area:______ Lot:__b____ 
Ta~~1 e<5';977]r71-parcel: 03\ 0 Grid : 00 \('j' 

Zoning : ______ Map Coordinates: _____ Lot Size: 3 ~(J1 ~N 

Existing Use : ~i2.."'L7' ~ .... ,~, 

Proposed Use: __'7::::~-=~'--~__.__--'-______________ 
Estimated Construction Cost : $_4_·,-0='-1,-,'00,--_0:...... ________....,-...---,­

Description of Work: \ \-.t G~ov'\. ~ ~W" '""'" ~ ,~"J.:S \"5-:lt>{ ­
b.-.~Q ~?A 

j \ 7fT! 
Occupant or Tenant: :tam • -~ . 0 Wf'\'i:.-rz.. L 
Was tenant space previously occupied? DYes ONo 

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 : Depth Width 

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

2na floor : 

Area of construction (sq. ft.) : Basement: 
o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 
Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Dwelling 
o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

. 0 State Certified Modular No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 

Dimensions: 
~ Roadside Tree Project Permit Footings: 

DYes ONo Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

Property Own:r's Name: -r, :,e,;2~( \.JA~) !. V ~i.~ ~· LEhi5 
Address : II c.J..B V,L\'_" ~Vl\-.l.5~:V'R. 
City: C\..A'\tI""§ u\\\. or. State: lI:""'!:l Zip Code: a·I tl J.9 
Phone: LiIiiN ­ f.).Y·-91)." Fax: ________ 
Email: ____________________-,-___ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: 11 ..... "~j k "?-<I w.~"\. 
Address: i (,. b \.( 3> F\L.f§) <[.\u:.\ CiZ 'ROb 
City: f"~ A-' \'\.j Stat~: I'--"tts Zip Code: J- I 111 
Phone: '"'{ y. '> ­ ? C; 16'-d(2)Fax: _';-,,---;;:-,....,­ ______ 
Email: 4\...... @ ~ <.) ~ -..llA''\,S) >(4PL. C: 01..·,\'(7 \ 

1,1 '10 .:;"\ 

Contractor Company: ~~"" ~""n$.c.",\t ....C.O. ..J..Ji'\f.:::. , 
Contact Person: .,-.~o~i "\<,,"""...."" 
Address: ILk1..\'2 \=t""-«A K--{' (U;:. 

City: ~ .J>\f\..~( State: M \:) Zip Code: :11 T}I 
License No. :---'\'-:::I..,,""b=.~L.5''_q_'· ______________ 
Phone: ....(IO,4\n-<Y10l Fax: 
Email: 1\......" (d ~'-'.h" ~ !::>J-V'..\-­' '""n-:-:-"C-co "'"0-.....,,-----­

Responsible Design Prof. : ______--,-..,..,""________ 
0 '·1 r l tl' .-1 I ••• " .tA \,\'iillAddress: 0 ~ I _~)G·\.""",,~ v ~, 

City: Q,.c..\";tloV ..\\..Q State: vA 
Phone: 10)- 75>11- K7oJ­ Fax: 

Zi P Code: _J"-., _0_1._5.::5_­___ 

------------------------
Email : C.~~... I") ....~ Q 'Y:,\4C-K"",... l\ ~Z:~01\"\L..E\?..'~j • (:;:,~ 

Utilities 

Water Supply 

o Public 

. ~Private 

Sewage Disposal 

o Public 

~Private 

Electric: ~Yes ONo 

Gas: DYes IMNo 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other : 
Sprinkler System: 

DYes o No 

Grading Permit Number: 

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 

W ITH ALL REGULATIONS OF HQWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APp~0SJ"1'HAiHE/S~ GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP~!UXJ'0R lHE PUIiPOSE OF INSPEC~~ THE WORK PERMITIED AND POSTING NOTICES. 

~ P#/~ /l'-"t.-""j""-...-j K I<"c~c>"'" 
~'lcant s S~ature Print Name . 

I (V--\.e \~I.J,D."\ L4.f\J)S'lAP( ~ (-6,,", 5jy/ '2.b(£
Email Address -;:;Dc:'a7tf/+--'-J''--..=:........--------------------­

·M\.Q,j·, .Dv\--, ­
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 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

.Health ~'r/LfI/6 ~.~ ~ 

DPZ SETBACI( INFORMATION Filing Fee 

Fr<;mt: Permit Fee 
Rear: Tech Fee 
Side: Excise Tal( 

Side St.: PSFS 

All minimum setbacks met? DYes DNa Guaranty Fund 

Is Entrance Permit Required? DYes DNa Add'i per Fee 

Historic District? DYes DNa Total Fees ~ 
~ot Coverage for New Town Zone: Sub-Total Paid 

Is SedimEmt.Control apprd'valfequir~for issuance? D Yes DAb SOP/Red-line approval date: Balance Due 
N Y D CONTINGE C CONSTRUCTION START 

Check 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineerlng Pinlt: Health 

T:\Operations\Updated Forms\Building applmp 8.2012.docx 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
II 

Gold: SHA 

http:www.howardcountymd.gov


LOT 0 

3.0C154 ACRES 


BLEVINS PROPERTY 

"­

R4'-7'7" ~ 
"­. I 
S' FENCE "IT" SELF WENG , ~ATE5 

~'-'I "-~ 

r---~-- POOL EQUPMENT ~ 
"­

DRIVEWAY ~ 

I 

SCALE: III ::: 50' a" 

Tim Wang & Susan Zeng 
11028 Blevins Dr. 
Clarksville, Md 


