
Building Permit Application 
Date Received: _ ____ ____Howard County Maryland 


Department of Inspections, Licenses ana Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcounlymd.gov 
 Permit No.: __________ 

( 

Buildi ng Address: 1Cd ~:hl SPrl~OLE f~c;.Q!<· 1;;. FA'2.~ Tg· Property Owner's Name: ~!'l...:~-~ !. S~''i:::I''''n M~&~ 
Addre.'s: I 0) ~ Q S,,_,MI d"a,,' \ ­ f.: ~ \Y-' . .City: LA..}",'C 'w$/I7( is::' State: Mb Zip Code: 2....1 \ (2 '3 
City: VJ0 " A d,,!"'<­ State: WI D ZipCode:'l-II\, 3 

Suite/Apt. # sDP/WP /BA #: Fax: 

Census Tract: Subdivision: 
Phone:" ~~~ • ~f 
Email : 1'\=' +--==1 e 'j-C-... \tru.'-- C.....:"'~-""\ 

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

Tax Map: Parcel : Grid: 
Applicant's Name: 
Address: 

Zoning: Map Coordinates: Lot Size: ---­ City: State: Zip Code: 
Phone: Fax: 

Existing Use: i .. ' :" r \ N-~ H.:::.~ ' E:.~5.C!!l C~ Email: 

Proposed Use: y::.\ N \ 5. '""~'" \~r"l:;'G:1"} ~NI Contractor Company: 

Estimated Construction Cost: $ Contact Person: 

Address: 
Description of Work: City: State: Zip Code : 

license No . : 

Phone : Fax: 

Occupant(TenantName: t-j,I\VAt'i.:r;:. 2.. :S.A't>"3:..;:'" (~~~A-I 
Email: 

Was tenant space previously occupied? DYes ~ Engineer/Architect Company: 

Contact Name: "'l"'''~'L~ jL..,~&'1.. Responsible Design Prof.: 

Address: • \ Q \ L~ 0 S'~~1<..fl>n;;L r 
r~,",""t"Vl "y.;:J Address: 

City: W....lI..·d~±,,[,L. State : ~ Zip Code : 2...\I~ S City: State: ____ Zip Code: 

Phone : ~ 2--'1 .. ~ k 2.. c1Q'\-::i Fax: Phone: Fax: 

Email: f\<:'M 'h t.!'.W\:h (iJ '-'\(\.\"'", ...­ (..:; \."\0"'\ Email : 
...L oJ 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: ~F Dwelling 0 SF Townhouse Electric: o Ves DNa 
No, of stories: Dru!!h Width Gas: o Ves oNo 
Gross area, sq. ft./floor: lit floor: Water Sue.e./~ 

2" floor: 
o Public 

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

o Finished Basement C\lRfIvate 
Use group: o Unfinished Basement Sewage Disl2.osal 

o Crawl Space o Public 
Construction t~e: o Slab on Grade ~vate 

o Re inforced Concrete No . of Bedrooms: 
Heating Sk:stem 

o Structural Steel Multl- amitv Dwelling 
o Masonry No. of efficiency units : o Ele ctric oOil 

o Wood Frame No. of 1 BR units: o Natural Ga s I\lA'"ropane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Serinkler S~stem: 
Other Structure: 
Dimensions: 

GJ.'i'es oNo 

» Roadside Tree Project Permit Footings: 
DYes DNa Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

T1"lE UNDE RSIGNED HEREBY CERTIFIES AND AGR EES AS FOllOWS: (l ) THA.T HE/SHE IS AUrHORIZEO TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH All,~:TlONS Of HOWARD COUNTY WHICH ARE APpuCADLE THERETO: 141 THAT HE/SHE WILL PERfORM NO WORK ON THE ASO VE REFERENCED PROPERTY NOT SPEOFICALLY DESCRIDW IN 
THIS APPU 10 ::J.:;A"/RANTS COUNTY OFFICIALS THE RIGKTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WOR K PERMITIm AND POSTING NOTICES. 

NAV~ \ b ~A~Ior\ 
APPllc""9,gnl7Ture Pnnt Name 

~~,'ia~/i-(i..M,·l1 ~ 't-AAo". CArt'" Dafe ~~)., - IJ 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & [EGIBLY" 
-FOR OFFICE USE ONL Y· 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMA nON 

State Highways 
I Front: 

Rear: 

Building Officials Side : 

"~I~I~I ~ 
Side St.: 

All minimum setbacks met? DVes DNa 

PSZA ( Engineering) ,, ­ Is Entrance Permit Required? DVes DNo 

He.lth "", f~~~~V· · Historic District? o Ves DNo 

lot Coverage for New Town Zone: 
Is Sediment Control a~val require010r issuance? 0 Yes 0 No 

SOP/Red-line approval date;o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: BujJdln~ Offldah Green: PSZA,loning Yellow: PSZA,En,lneering 

T:\Opera lion$\Updated Forms\Building applmp 03.21 .2017.doo; 

Filing Fee S 
Pennlt Fee S 
Tech Fee S 
excise Tax S 
PSFS S 
Guaranty Fund S 
Add'l per Fee S 
Total Fees $ 
Sub- Total Paid S 
Balance Due S 
Check # 

Pink.: Health Gold: SHA 

http:www.howardcounlymd.gov


IFHANA Case No. [Paoe #13 of 341 

Building Sketch 
Lender/Client Susquehanna Bank 
Property Address 10140 Saddle Brook Farm Trail 
City Woodstock County Howard State MD Zip Code 21163 

Borrower SADIABAOAI 
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Comments: 

Code 

GLAJ. 
GLA2 
BSMT 
pIP 
GAR 

AREA CALCULATIONS SUMMARY 
Description Net Size 

First Floor 2137.1 
Second Floor 1940.0 
Basement 2122.0 
Balcony lOB. a 
Garage 462.0 

NeITotars 

2137.1 
1940.0 
2122.0 

108.0 
462.0 

LIVING AREA BREAKDOWN 
Breakdown 

First Floor 
21 0 x 
12 0 x 

8 0 x 
9 2 x 
2 1 x 

0.5 x 2 1 x 
0.5 x 2 1 x 

14 0 x 
3 0 x 

Second Floor 
14. a x 
13. a x 
12.0 x 
9.0 x 

20. a x 
2. a x 

Subtotals 

34.0 714 . 0 
46 . 0 552.0 
44.0 352.0 
14.0 129.4 

5.0 10.6 
2,1 2.2 
2.1 2.2 

23 . 8 332.6 
14 . 0 42 0 

36 . 0 
17,0 
39 . 0 
27 . 0 
24,0 
12.0 

504.0 
221 . 0 
468.0 
243.0 
480.0 
24.0 

Form SKT.8IdSkl- 'WinTOTAL" appraisal software by ala mode, inc. -1 -800·ALAMOOE 


