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Build ing Permit Application
'., .-'. Date Rece'ved , I(j ) 1(1/ \-1Howard County Maryland 

Department of Inspections, licenses and Permits 
3430 Cou rt House Drive 

cPermits: 410-313-2455 1-')' , -)IJO , ",.;,/ 

www,howardcountymd.Q9v Permit No.: _ ,1--,-,---,1" i,C"-"''--'':..c'CC' ,--' 

" "I '-/0 'I I ii ' -\ " \ 'j ( . , 
'i .)., I ~ (71.. / 

Building Ad dress: .. ,,---'-.L:"'.l..L--'--'--'-~"-"'--'.,c'---:--:-::-';-'C'-- Prop erty Owner's Na me: _,,-,_r;;' .,.!" " ' ," ,,' ", ~~'_--,t,-,-, _'--,"" ____ 
Address: \ r .1 l \ ,. \\ .. ,Y\ \ ' OJ 

.'r­ 'State : '. ',' 'c .,, Zip Code:
, -

Ci ty: --,­"' ~_ _ _ ''---'-'--''­

Suite/Apt. #,_____ _ _ 5DPfWP/BA #: ______ ___ 

Census Tra ct : _____ ___ _ _ Subdivision: ________ _ 

Sectio n: ___ _____ Area:____ __ t ot: ___--'-_ 

Tax Map: ______ __ Pan.::e l: _______ Grid : ______ 

Zoning: ______ M ap Coordinates: _ _ _ __ ,Lot Size: ____ 

,, ,Existing Use: __~_ _ ___ _ __'_--'--'--'---_ ____ _____ _ 

,Propo~ed Use : _______--'-'--'-'_ _________ 

1 , , 
, 

Estimated Co nStruction Cost : $ _ _ _ -"_ -'--'-'-___ ____ --:__ 
.\ 

Description o f W()( k: .. , '. ,) 
'--' ':;' 

( ' v l ( ') ( .' '. 

Occupant!renant Name: _ ______ ______ __--::,.,­___ 

W as tenant space previowly O((upied? D Yes O No 

Conta(t Name: ______________________________________________ 

Address: ___ _ "1_ _ _ _ _ _ ____ ________ _ 
City: _ _________ Stal e: _ ____ Zip Code: _ _ _ _ 

PhoQe: _ _ ___• _ ___ _ Fax: ___ _' ______ _ 

Email: 

Commercl("ll Building Characteristics 
Height: 

No. of stories: 
Gross a re a, sq . ft.jfloo r: 

Afe~ of const ru ction ( . ft.): 

Use group: 

n t r?: 

o Reinforced Concr ete 

o Structura l Steel 

o M asonry 
o Wood Frame 

o State Certi fied Modular 

);> Roadside Tree Project P~nnit 

D Yes ONo 
Roadside Tree Project Permit # 

Resldential3uilding Characteristics 
a 'SF Dwell ing 0 ~ Townhouse 

DWh .'l!!i21b 
1 fl oor: 
2 floor: 

Ba5ement : 
o Finished Basement 
o Unfini5hed Basement 

o Crawl Space 

o Slab an Grade 
No. of Bedrooms: 

Multi- 'a i Dwellin 
No. of efficiency un its: 

No. o f 1 BR units: 

No. of 2 I3R unit5: 

No. of 3 BR unit s: 

Other Structule: 
Di mensions: 

Footings : 
Roof: 

o St ate Certified Modular 

o Manufactured Home 

, 
, ' , T "\' S~,ate : 

'\ 1 1: 1'11. . - . \ 1,1 ) 
City: 
Phone: 

Email : r­ .-' "", ,_,. ,n, '\. 

\;' '\ 

Fax: 
Zip Code: 

( c, , Y'I/' I ... I "r-'r ' 

U .J 
Appllc.a nt' s Name & MaHin g Add ress, Ilf other t han stated here in) 
Applicant's Name: ~ , ' " 

Address: 
City: St ate : Zip Code : 
Phone: Fax: 
Email: 

Contractor Company: _ _ ",J!C'-C' _'LI_h_"_CI_'C-I_'~'_\_' ,_. ',C_' _____ 
COntact Perron: _ _ _ ______ ___ _ ______ _ _ 

Address: _________ _ ________ _ _ 

City: _ _ _____ St ate: ___ _ Zip Code: ______ 

License No. : ____ _______ ___ _________ 

Phone: _____ _ ___ Fax: ___ ____ ____ 

Email: 

Engineer/Ar(hit ect Co mpany: ____'---______ ____ _ 

Responsible Design Prof.: _ _____ ______ _ _ _ ___ 

Address: _ _ ____ -'--_____ ___ ______ ___ 

City: ____ ___ St at e: _____ Zip Code: ___ _ _ ___ 

Pho ne: ______ ___ _ Fax: _____ ___ _ _ 

Email: 

Efectrkj D 'Yes D No 

Gas: 0 Yes Q No 

b~~E=+===--,-----------jWater Supply 
--­ -----1o Public 

o..~rivate 

Sew age DiYlxJ:pl 

o Public 

D'~riva l e 

Heating System 

o E l ectri ~ 0 Oil 

o Natura l Gas o.propane Gas 

DOthe r: 

Sprinkler System : 

DYes D~o 

I------;o::==:-;;;::::~+_-- .... ­
Grading Permit Num ber: 

Build ing Shell Permit Number: 

lHE UNOlIl5lGtfEO HEREin CERTIfiES .vtDAGIIllS ...S FOllOWS: (I ) TlIAT1{[J5H( IS AUlHOlU2.!O TO MAI( ( nilS ""P\.JCAl ION; III mATTHE llll' ORMATIQN IS CQAA£CT; 131TKA.T 11t/SHE Wlll C!lMPlY 
WITH AU II£GUv.n ONS Of HOWAAO COUHTY WHICH AII( ..... P\.lCA8I.£ rn£1I£To; 141 THAT H{/SHE WIll PEIIf()ll;M HO WO/U( ~ THEABOVE R£r(II(IoI ((O 1'II(w[lIlY HOi 5PECIl'ICAllY OUCIIISEO 1M 
nilS " PI'lICAliOtf; (5) THAT Hl/YiE GRANT!. COUNlY OffICI AlS THE IIlGffi TO ( NT( RONTO llUS PROKRlY KlII TH y URPOSE OJ' INSP£cnN G Tl-It WOIIK P£RMmt.O "NO POSl ING H011C£S.{ . , J ., 

" :. I" " '~ J ("" ., . ,11\ , 

Applicant's SIgnature I (' Print Name ! ) 
" , ) - , .J ' , I. " ,'... . 
'" .;, \; \ :. , i __ ,J,\~r.. , t· ," ''0 ('­ . \ , ,. f ,1 1 """;-___, C, ":'-'----"!_,_' '-_'-'-~I_'~_ _ ______ _____ _ _ 

f mml Address , ) -Oate 

Tltk/CofnJWny 
C/Iech POYQbk 10: DIRECTOR OF FINANCE OF HOWARD COUNlY 

PL E,WBIJE"N~l_!..Y.c&,LEGIBLY· • 
.t..... ,.,,: ~( , ~FOR OffICE USE ONLY~ 

A.GENCY 
., 

S~te HI,hw l yS 

DATE SIGNATURE OF APPROVAL OPZ SETBACK INFORMATION 
~ ront' 

Ru r: 

JluHdina: Oft'I t LaIs SleM : 

, -fSZA (Zonint I , 
. :,PSlA I Ens.inttrlnl l 

, Side St.: 
All minimum setb,tks met? 
Is Entr,nce Permit Req ulrtdl 

o VH 
O Ye J 

ON' 
DNo ,"'"' 

Historic District? DYes ON,Health 11/, ,/1 4,/~Z-- . Lot COver.Jle for New Town Zane: 
Is Sedimer>1Conuol approval required for lS5u" ncl ? 0 Yes 0 No .. SOP/ Red-line a pr\lval due: 
DCONTINGENCY CONSTRUCTION START 

" Whlt.: Bu ~ d1n. Offi.:h!s Grot-tn; PS2A.Za...... Yelkrw: 1'S2A.l...1n.c~ 

,/, J, 1.1~l J1I\U' I I J f-,(., rtr 
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Waste line from 
house to tank is 
below house ,,footing, -43".below 

: 8 ' from deck edge ground surface 
:, To Septic Tank 

'" 

Detail View 

~ \,CO~' "'''' ~ 
7f-.I~ 1(/'-/" 

2"x6" decking diagonal 
• 	 2"x1 0" jOists @ 12" 
• 	 Joist span 14' 

Joist overhang 2' 
• 	 2"x10" ledger board 
• 	 LedgerLok screws 
• 	 Tension Ties at 2 end joists 
• 	 Beam span 6'5' + 1'7" overhang 
• 	 Total width 16' 
• 	 Max length 16' 

6'x6" posts + 2-2"x10" beam 
• 	 Thrulok screws - beam to post 

6x6 Diagonal Bracing at 
each post 

Middle and right footings 

are 30" 

Left footing is 40" (depth to 

house footing) 



