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Date Received: _________Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov Permit No.: _____ _ _____ 

Building Address: L~ b..trz W~wr:.'tld' 412) Property Owner's Name: ~A·SM~~ 

City: lli56 {;,.n J-. State:. fvI.J> Zip Code: j.. er Z77 Address: l:20.J.t> \..IJ.C..it\""4'~lt!t' Q..L. 
City: ffi-i;.(UI~ State:)IA). Zip Code~o7'77 

Suite/Apt. # SDP/WP/BA # : Phone: -:> ,.-5S?Tt-~q'2- Fax: Ak!;>~ 

. Subdivision: 
Email: ~"I'\.$.II!!rL ~~ 1'S •C4 ttl

Census Tract: 

Section: Area: Lot: Applicant's Name Il, Mailing Address, (If other than stated herein) 

Parcel: 
Applicant's Name: A-~ 

Tax Map: Grid: 
Address: -Zoning: Map Coordinates: Lot Size: City: State: Zip Code: 
Phone: Fax: 
Email:

Existing Use: ~cn.s,.I--~ fMN/Z,ws--~<:1~ 
Proposed Use: <;+e:...~¥ "5 ...",t ~~ ..-~~ 1n>\lSc:. - Contractor Company: :Bell~J'" •S'~ tAm.i;t, ~ 

Contact Person:13~ :5!U~~ . ~ -
Estimated Construction Cost: $ #qIS -l. ~MtJ(} ( '1r::.;}) 

Address: Isr~!)/J ~,~ t-li.A. . 
DescriptionofWor.I<: ~~~l~ City:~~lfe.. State: M') Zip Code: j...,1f'" 
,~~~ d: ,,: It ').(7 t ~.f-AdG..£ License No. : 

~~-e-cL Phone: 3tJl-#:J.I-':;/t, '/3 Fax: :JD(-~1-I-'I'.tID 

~MI». ~"/~~,..S.~ 
~lz..gM..'~ 

Email: 
Occupant or Tenant: 

. Was tenant space previously occupied? )lS'es oNo Engineer/Architect Company: 

Contact Name: (2~~ . Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 
.'l ,~ 

Email: - Email: 

Commercia/Building Cl7aracterisfics Residen f'ia/l3uilding Cilaracteristics Utilities 

Height: o SF Dwelling 0 SF Townhouse Water Suel2/)! 
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1't floor: 

g(private
2"" floor: 

Area of construction (sq. ft.): Basement: Sewage Dis/2osal 

jg Finished Basement o Public ..-.. 
Use group: o Unfinished Basement ~Private -

~Crawl Space Electric: ];KYes oNo '[j(NI 
Construc!'ion tllee: o Slab on -Grade 

Gas: DYes p!4Jo -­o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Mu/ti-[amillt. Dwelling l-ieafingSJl.stem 

o Masonry No. of efficiency units: o Electric Wail 

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

No. of 3 BR units: Serinlc/er Sl'stem: 
Other Structure: 

DYes ~No
Dimensions: 

}> Roadside Tree Project Permit Footings: 
DYes oNo Roof: Grading Permit I\lumber: 

Roadside Tree Project Permit II o State Certified Modular 

o Manufactured Home 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 HOWARD COUNT'! WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERT'! NOT SPECIFICALLY DESCRIBED IN 

THIS A~~~§.tl~OUNT'! OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER~R THE PURPO~F INSPECT,WG THE WORK PERMITTED AND POSTING NOTICES. 

d"o..n k.. ·5""'J-tL _ 
Applicant's 5Tgnature Print Name 

,..p~l\h..""',jQP~ ~ ~/s • ~ t:nn /OL7!Jb
Email Address Dale 

-Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEA5E WRITE NEATLY & LEGIBLY"* 

-FOR OFFICE USE ONLV­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ! Engineering) 

Health 16/7/1 (,;/.1:.1"'--7"_ ~t-
is Sediment Control approval required for issuanCe? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACI( INFORMATION 

Front: 

Rear: 

Side: 

. Side St.: 

All minimum setbaci,s met? DYes oNo 
Is Entrance Permit Required? DYes oNo 

Historic District? DYes oNo 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
E><cise TalC $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Chec/, Ii 

Pini<: Health Gold: SI-IADistribution of Copies: White: Building O/iidals Green: PSZA,Zoning Yellow: PSZA,Englneering 

T:\Operalions\Updated Forms\auildlng applmp a.2012.docx 

www.howardcountymd.qov


LOCATIO' DRAWING":J---. 

. . 
THE LOT SHOWN HEREON APPEARS TO UEWITHIN FLOOD ZONE ne" PER F.E.MA FLOOD 

INSURANCE RATE MAP PANEL # 240044 . 0037 B . ElI'eellveolste: 12-~86 
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Note: Measurements to bouse are (+/- 1'). 

. ' 
ThIs pIa! is 01 benefll 10 a consumer only Insofar as nIs reqa!reO by a lender or a dJe Insurance 

company orltngenlln connection wiIh contemplaled irall3fer, fmlndng OT re-~ 
Thls plaIts nol to be relied upon r';!he establishment Of loeal!on of fen1:e:lo. garaJs.b~. cr 

0Iher ~II or future Implovemenb.. -I 
Th5 plat does not provide far the aa:urale ideIlIlnca6an ofP~bcuIIdaIy ir.esj Ix4such 

Identification rna not be r • ed for lhetr.lIlsf~ cftil!e- or • r~cr iefII........a. 

THIS IS:TO CERTIFY THAT WE HAVE 
CONDUCTED A LOCAilON SURVEY 
OFiHE lMPROVEMENJSAND THAT 

THEY ARE LOCATED AS SHOWN HEREON... 
Signature: 

~ e·('p.Id/ 
Reg.. No. 571 ~as./12(95 

CLS And Associates 
Date: Project: No. 13020 llainYrlght "Road 
05-12- 5 \... Highland 

P.O. Box 190 
Usbo", MD 21765 

Howard <;Otmty, Maryl.and 
I-"'-=:~o!.--I TiVe Deed:LibP..r:. 2401. Fol.io: 001'1. 

Plat Ret. no pl at 
.k 

http:e�('p.Id

