
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: __________www.howardcountymd.gov 

Building Address: I~~! -::'-) N-1l1/k)E,(LWihU)S lAJ'f1'f Property Owner's Name: l~e~ iSJ(DttM~/!.. 
City :<;i KESv+u-£ 00 Zip Code: f'J.,11r,q Address: i ?.!?I a 4(l~f12W())HJ::> Vt).A.---l

State: City : g~K{;!SVI I~ ~tate: rll\t() Zip Code: fen <t;q: 
Suite/Apt. # SDP/WP/BA #: . Phone: q4~- '15211- qTl5 Fax: 

Subdivision: ~(~\IJ~&~ S{Ci Email: fV tft-
Census Tract: 

Section: Area: Lot: 3 Applicant's Name ~~ At(re0J'f o~her than stated herein) 

Tax Map: Parcel: Grid: 
APPlican7 Name: . L I ~I.-l 
Address: 0-;6 tit) Fl,~ C~ ~ 

Lot Size: /~, ~~ /tGZoning: Map Coordinates: City: 7;~ 9....f\. ~ State: V '0 ZIP Code: L f70( 
Phone: "001-}2f~~'21 Fax: 

Existing Use: .s-FD Email: ~)C 6l v/rCJ/(Y (2. ~fJ'lA I {,~ \ 0~ 

Proposed Use: SfQ Contractor Company: 

Estimated Construction Cost: $ 0'-~ (fL~ Contact Person: 

"~script)on of Work: J)-,(?~ 4---r;/,o.Q(,u,1-e£<. q-.CON L i 

Address: 

City: State: Zip Code:
'iw..~ -'tMsffWct IO'Ot(K/tr-(j)~1 <2~-,Q License No. : 

\J flRcA 6rrJS-(ftuC( f1}£~0 '7~tv..<te t(. Phone: Fax: 

Occupant or Tenant: '#i_ Email: 

.... 

Was tenant spacl::ie;J,/ oCCUPi,ed? , ~ ONo Engineer/Architect Company: 

Contact Name: . Kl rJtJrJ!-t./' Responsible Design Prof.: 

Address: 10/ LtU I~ i-? ryf(!../i.e! Address: 

City: ~tWIJ,l State: mo Zip Code: CZ-110l City: State: Zip Code: 

Phone: 3D/-"?S! -~q Zt~ Fax: Phone: Fax: 

Email : tr- Q0fk::?Ti (ciJ b()t~4-~< CO-n, Email: 
, ---

Utilities 
".;< . ~ " ' .. 

!" .~ .
Commercial Building Characteristics Residential Building Characteristics 
Height: '~SF Dwelling 0 SF Townhouse Water Suee/~ , J 

No. of stories: Depth Width o Public 
,. ,. 

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

floor: 
} 

~ 
i'< . 

" o Private 
2

nd 
floor: I 

:' ' ~;'-'". .. , " ,1' ,~~. ,::.>.. 

Area of construction (sq . ft.): Basement: Sewaqe Disll.osal 
" ' , !. ",, . "c 

'~Finished Basement o Public · 1 "~I 

Use group: o Unfinished Basement o Private t·t ,::~ . ' -:-~~~1. 
" o Crawl Space Electric: aYes ONo " . ' 

Construction tl!:ll.e: o Slab on Grade 
Gas: (ZVes ONo ";". .. , 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-(amil~ Dwellinq Heatinq S~stem , 
o Masonry No. of efficiency units: <I?)Electric OOi! '" ..i.,

"; " 

o Wood Frame Noc of 1 BR units: o Natural Gas o Propane Gas 
' . "or 

o State Certified Modular No . of 2 BR units : o Other: ' .! . h 
;',' ",' .' 

No. of 3 BR units: Sll.rinkler Sl!:stem: . ~; ..' 
Other Structu re: 

DYes !!LNo .it 
,., ",.. 

Dimensions: 
I ,~ , ,,, .c 

~ RoadsideTr.eeF!,rQject,Pe.rmit , Footings: 

. :~ ',' OVes ONo Roof: Grading Permit Number: 

Ro"dsideTree Project Ilem~it # .' o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

/I 

'"' ",""'G"," """;~:'"""""~' V, '"" ""'"' "'''"0",'," m"'" '"" ,,,,,,,m', I" '":rz' '''''''"'''0' "co'""" I" '"" ""'"' WI" COM'"~;::~I~ONS OF H COUN1Y WHICH ARE PPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE A aVE REFERENCED PROPER1Y NOT SPECIFICALLY DESCRIBED IN 
'IDI A c0N; (5) THAT H I R~~2 CO(N1Y OFF J\LS T~ ENTER ONTO THIS PROfSr:fi:::rJ\RPOSE OF INSPE [?HE WZERM~~ING NOTICES, 

. :/~, ~ '. INi~CI /"v Jp,r; ~ 
Applicant 5 Signat1e . ,(j If 

EmatlA ress 

/1/Print ame 

DatI! 

~2 D(. Ll·1.¥rG"£ 
0 

1Y . 
• 

Title/Company . 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"P~~j.l,SE_WRITE!yEAn'(& LEG/BLY" 
'["-FOR OFFICE USEONLY 

'!", 1-:..;; .~~.,::~";,~... - ..:. - .Jil!.lt "'j .... c,.' ...:i~,;;"',., •., • .:. ~,;;:" , 
. , 

~ ~'" """=.~'"'.',,,, _ ." ... . ... A ... .....~ ,-..~-..""'....... ........ ,,:.:.,...:.. .......... .. 

AGENCY DATE SIGNATURE OF APPROVAL 

}tate Highways 

..... ' ~tlilding OffiCials 

./
Vp~ (Zoning) 

v VPYA (Engineering) 

!/Health (0 i1.3 l\po --..1.. •OS,---=--'b.

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

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 

;tribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineering Pink: Health Gold: SHA 

Operations\Updated Forms\Building applmp 8.2012.docx 

http:www.howardcountymd.gov


LOCATION DRAWING APPROV'ED 
WALK-THRU BUILDING PERMrr 

BP# A# 
~p SAN \-\.c::,~~f.'-~ DATE:."~t?-:\ \\10 

D.cSC. OF WORK:~~~:n~ ~~v:.>c~~ 
~ ~~f~~.\)?'('~ ~_0it\~~v ~ i ~~ c.c>'.)c.cc:J. 
p:.'C~ ~ ~~ <;;. \~\.U~"-
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( _____________. ______________.__ ~ If 

• - .. -' ,.' .. ''0 :~.,'f " 

N 60/S0/S9 £ IA6.10' n'725' 

AMBERWOODS WAY 
(50' R!W) 

6j) 
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Note: Location survey measurements are +/- " 

SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED. 

This plat Is of benefit to a ccnsumer onty insofar 85 It Is required by 8 lender or a title Insurance 

company or its agent In connection with contemplated transfer, financing or re,financing. 

This plat Is not to be relied upon for the establishment or Iocalion of rences, garages, buildings, or 

other existing or future Improvements. 

This plat does not provide for the accurate idenllfication of property boundary lines, but such 
F{eg. No, 571 

Date: 12813 AMBERWOODS WAY 

CLS And Associates 1/14/98 
P,O. Box 190 

Lisbon. MD 217f15 

, Office: (410) 442-51 f 7 Fax: (410) 442-5175 

Scale: 

1"=100ft 
File: 

LST 

THIS IS TO CERTIFY THAT WE HAVE 

CONDUCTED A LOCATION SURVEY 

OF THE IMPROVEMENTS AND THAT 

THEY ARE LOCATED AS SHOWN HEREON, 

Signature: 

/t· J r'1(.;·· ·-(~h C'l'
j('~ 1(\ I "-,,•. \I 




