
Building Permit Application 
Howard Maryland Date Received: ________ 

Department of and Permits 
3430 House Dlille 
Permits: 410-313-2455 

V<!'NN.howardcountvmd.qov Permit No.: _________ 

Applicant's Name & Mailing Address, (If other tha" stated herein) 
Applicant's Name: ____________________ 
Address: _____________-:_.,-.,____ 

City: State: Zip Code: ____ 
Phone: Fax: _____________ 

Existing Use: ______________________ Email: 

Proposed Use: _____________________ Contractor Company: ______________________ 

Contact Person: _________________________ 
Address: _________________________ 

Code: ______ 

__________ Fax: ___________ 

Occupant/Tenant Name: ___________________ 

Was tenant space previously occupied? OVes (JNo 

Contact Name: _____________________ 

Address: ___________-'__________ 

City: ___________ 5tale: ___Zip Code: ____ 

Phore: Fax: ____________ 

Emall: _______________________ 

Area of construction (sq. ft.): 

Use rou : o Unfinished Basement 
o Crawl Space 

Con /ruction oe: o Slab on Grade 
No. of Betlrooms: 

Heating System 
o Reinforced Concrete 
o Structural Steel Mulli mil Dwell/n 
o Masonry No. of effiCiency units: 
o Wood Frame NO. of 1 BR units: 

o State Certified Modular No. of 2 fiR units: 

Other Structure: 
OVes No 

No. DB BR units: Sprinkler System: 

Dimensions: 
;,. Roadside Tree Project Permit Footings: 

Grading Permit Number:DYes ONo Roof: 
Roadsfde Tree Pro ect Permit II o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNOEIlS!GNEO HEREBY CElITlrlES AND AGREES AS FOllOWS: III THAT W£!SHE IS A01ll0RIZED TO MAKE THIS APPLICATION; (2) THATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE WIll COMPLY 
wmt ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCA8LE THERETO; (4) nJAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECifiCAllY O£SCRillEO IN 

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

-FOR OFFICE USE ONLY-

AGElIICY DAle SIGNATURE OF APPROVAL I OPZSET8ACK 

State Highways I Front: 
Rear: 

Buildlnll OIfIcials Side: 

PSZA (ZQninll) 
SideS!. 
All minimum IYes IN'' 

PSZA ( Engineering) Is fntr.ln.e Permit Required? 0'1... OND 

He.llh l"1/1t / /7 7i;/..d'~~ Historic DIsIrit:I:? DYes ONo 
Lot Cove,age for New Town Z<IIIe: 

Is Sediment Control approval required for Issuance? 0 Yes 0 No SOP/Red-Hne appro...1 date: o CONTINGENCY CONSTRUcrlON START 

Guaran Fund 
Add'i ",Fe<! 
Total Fees 
Su. T otall'llid 
BalanceDu .. 

PInIcIl••!tII Gold:5HA 

T:\Operatlom\Updated f0f1ru.\8ulldins applmp 03.2.L2017.dect 
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I I-lEREBY CERTIFY TI-lAT I EITI-lER PER50NAL~Y 
PREPARED OR WAS IN RESPONSIBLE CHARGE OVER 
THE PREPARATION OF THIS DRAWING AND THE2. 	 nB5 PLAT 15 NOT TO BE RELIED UPON FOR THE . 
SURVEYING WORK REF~ECTED IN IT, AND TI-lAT IT ISESTABLISHMENT OR LOCATIoN OF FENCES, GARAGES, 
IN COMPLIANCE WITI-l REQUIREMENTS SET FORTH INBUILDINGS, OR OTHER EXISTING OR FUTURE 


IMPROVEMENTS. 
 REGULATION .12 OF CI-lAPTER 0", MINIMUM 
STANDARDS -OF PRACTICE. 

3. 	 THI5 P~T DOES NOT PROVIDE FOR THE ACCURATE 
I AM A DU~Y LICENSED PROPERTY ~INE SURVEYORIDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT 
UNDER TI-lE LAWS OF THE STATE OF MARYLAND,THIS IDENTIFICATION MAY NOT BE REQUIRED, FOR 


THE TRANSFER OF TITLE OR SECURING FINANCING OR ~ICENSE NO. 20(};ct,EXPIRATION DATE 07/0"/1". 

REFINANCING. :-,.\\\\\III1IIJi,!!IfJ,/ ) do g V'I2.


#\~'-~.~..~~d..~J?~,?jItt1~(;?-/7~/&
4. 	 THE ACCURACY OF THE APPARENT SETBACK 


DIMENSION5 FROM THE PROPERTY LINES TO THE ~ c} .':;'~ B. $0;:'. -1 ~
A .2i :'Y' vA". -~ :;:::.
IMPROVEMENT5 15 v-JITHIN I FOOT OF BEING GREATER 
THAN OR LESS THAN THE DIMENSION5 5I-IOv.lN. @~ ig ~\ § Planners 

:= ?:J : ~: a::: == - 0 • • <::> _ 	 Sumyo/1
5. 	 THE BEARINGS 5f-lOv.lN HEREON ARE BA5ED ON THE :::. "'" \"i' 4-0 2.'J~ ... ~ ~ 

./ MARY~ND COORDINATE SY5TEM NAD '80 (IClClI). ~ <1> ·'~G/~Ef'o~5)•• • ~~ ~ Engimn 
~ ;-r··....······,~ .j$ 

'-. 	 THE SUBJECT PROPERTY LIES v-JITHIN FLOOD ZONE "c" all, l/ N E S '\l ~~ Landscape Architect! 
(AREAS OF MINIMAL FLOODING) AS 5I-IOWN ON FLOOD 1IIIIIIIIIIIlI\l\\\\\\'\ 
INSURANCE RATE MAP NO.24OO44 0014B. DATED 
12-4-eG. 192 East Maio Street 

LOCATION SURVEY DDC JOBtt: 06116.5 Westminster, I1D 21157 

++15217 Sv.JEETBAY STREET DATE: G-13-2016 410.386.0560 

LOT 44 
BELLE l-1AVEN ESTATES SCALE: I"=SO' 410.386.0561 (Fax) 

PLAT No. 1~%3 DRN. BY: RC 
DDC@ DDCinc.us 

www.DDCinc.ui 
ELECTION DIST. No. 4 I-lOWARD COUNTY/ MD CI-IK. BY: ReS 

http:5f-lOv.lN
http:5I-IOv.lN

