
____________________________________________ _ 

___ 

. I ~'t ! '.: .: 

Building Permit Application Date Received: __________ 
Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: ,-,-,-,I -'----c-~--'-­wWoN.howardcountymQ.gQv 

f'roperty Owner's Name: \ '" \Building Address: _-"_'--_C'C'eLI_C,,--,---,-I,--~_"" I----­,--_,-----,C
Address:" " ,( I ! I , -~-.j 'J 

City : ' , Stilte: e'C'-...:.' -,-, __ Zip Code: c,,'-"C.'.-'-' '-,-' ....:'_ 

f'hone; Fax:
Suite/Apt. 1I' _______ SDP/WP/BA II : ' ' 'City; ) ~'=~='~'~'~_~'='~==~S~"~'~'~='~=-~~~=~Z~iP~C~O~d~.~, =.'~='='=.=~-Email:

SubdiviSion;'_________Census Tract: ________ _ _ 

Applicant's Name & Mailin. Address, (If othe,r than stated herein)Section; ________ Area: _____ lot :___-.- ­
Applicant's Name:_ i -j. ! t -.,... ' • ,-, " 

.' I 1 "lax Map: Parcel: Grid: __-"-___ Address!. ...... V '.. . 
State: Zip Code~' - ! ,Zoning: Map Coordinates: ______ l ot Site: ' _c'1'___ 

. , ,.. , \ ' . J'Email:; '.' \ .. ' " \' " 
Existing Use: __'--~,- ' \:_,_,_'_ __________________ 

Contractor Company: _~ \L-'(L'C'-"'- ____'J\~ ' ~_______
f'roposed Use: '\ "_'-'.' 'C'O- ' ' _-'-'--____'' ''C~L

Contact f'~~rson:\-,--,-''-·_.,---,-".--,',-. ~_-,~--'--'C'-___''--___
Estimated Construction Cost: S,___'.2'·l'!.'l'" ,~__________'· 2'"

Address: ,·l' l' -' . i\~.ll-~-·'-lit'-"--------:__--­·_" · i· ' 
Description of work:~'-'-_'J ____l_______________ City!' , , '. (" \ ' --'-'-. ~Zip Code: _~,",~~'L__State: '::'c . ' 

license No. :__--'j-'-,."_"'l''.2i'_·,-'-___ __________ ~ .• :; , ' , . .... :. .., \ ' i t'.,.,: . ". Phone: __________ Fax: _________ _ _ 

Email:it"'" ' 
. ~ofcupantJTenant N~me: ---,----,~'~'-77~--------­

Engineer/Architect Company: ________________Was tenant space previousl'';-ciccupied? D Yes DNo 
- I . 
Conta«Na~: Responsible Design Prof.: _______________~ 

Addres5: ___.::.______ ________A~dren: ------------.::-------------------------------------­
City; _______State: ____ lip Code: ______City: __________ '_ Zip Code: ___ _State: __~,

Phone: ______________________--'Fax; __________________________ Phooe: ________FaK: _ _____ ____ 

Email: Email: 

UtilitiesRes/dentio/8ulldlng Choracterlstics Commf!rcla/ Building .Choractf!r;st/cs 
Height: o 5FOwellinR. DSFTowllhouse Electric: OVes O No • 
No. of stories: I' t WIdth Gas: 'Yes . 0 No 

l ' floor: Gross are .., sq. ft./f1oor: Wattr Supplv
2 floor : o Public

Area of construction (sq. ft.): Basement: 
o Private • '1o Finished Basement 


Use rau : 
 Sewage Disposalo Unfinished Basement '­
o Crawl Space o Public .• 


Construction t e: 
 o Stab on Grade o Private o Reinforced Concrete No. of Bedrooms: .Heotfnq System o Structural Steel M Iii. mil llin 
o Electric 0 Oilo Masonry No. of efficiency units: 
o Natural Gas 0 il:(op3ne Gaso wood Frame No. 01 1 BR vnits: 

,o State Certified Modular No. 012 BR units: o Other: 
No. of 3 8R units: Sprinkler Smcm: 
Other Structure: 

DYes ON'
Dimensions : . 

). Roadside Tree Project Permit FootinRS: ~--~~~~~--~------------' ,
Grading Permit Number: D Yes ' nNo Roof: 


Roadside lree Project Permit /I 
 o State Certified Modular 
o Manufactured Home Builtllng Shell Permit Number: 

THE UNDERSlGN~D HEREBY CERTIFIES AND AGREES AS F'OU.OWS' (P TAAr HE/SH( IS AUTHORIZED TO MAn THIS APPLICATION: (21 THAT THE INFORMATION 1$ CORRECT; (31 THAT HE/SHE Will COMPLY 
WITH All REGIJl),TION$ N HOW.'I RD COUNTY W~CH AR~ APPLICABLE lI~ERE1O; (.-) TlJAT HE/SHE WILL PERFORM NO WORK ON THE ,l.SO.\f£ RE FERENCED PROPERTY t-KlT SPEClHCAllY DESCRIS£O IN 
1H IS APPUc:.'~ION;'(5) TK.IIT HE/SHE GRANTS COUNTY OFfICIAlS Tli E RIGHTTO ENHR ON101HI5 PROPERlY F.OI! 1~E ~{E Of. INSPECTIN):; TH~W~~ PE~Mm£O AND POSTING NOOCU. 

" '. . \ \J\. ~ \ .\~ \ \ \( \ \ \('). . '. 
Applicont's Signature ,;, t>Jjnt Nam!! ...~ • , 1 ~ ~ 


.: ', , \ '. , , '.'Y,''' ('' \." •. ~)\ , , ( " "r-_ - 11 " ')1 1 1 

EmclIlAddress ~ " J ;,Dii"'...- ...t--!,- :...:."LL-"f------------------ ­

--.;s, .~!,-''''-.",, !''-.~~~_________, _ \l;;c ''' ' \"--!:.' 
Title/Company - - _._, -.~ , 

Otfflu Payo~ fa: DIRECTOR Of fINANCE OF MOWARO COUNTY 

City:, ('1 

Phone:, ' FaK: 

I 

AGENCY DATE SIGNATURE OF APPROVAL 

SI~t.e Highw~vs 

, l ..~·C'="=d=r"~.=Offi=,:':.r:>--_t_--+_---------­
. PSZA (Zoning) 


, 
 P,SZA ( En!ineerlnc) 

Hnlth ~11 -----:i 
Is SlIdn,ent Control ilpproval reqbireO for iMu3"C,? 0 Yu 0 No 
o CONTINGENCY CONSTRUCTION 5TART 

>kt,lbuMn ofCcpl6: White, B<liIdJnJ Offld. b 

·Pt.lASE WRITE NEA.H Y &. LEGiSt y l 
. , 

-FOR OFFICE USE ONLY· 

Side St.: 
All minimum setbacks met? 0 yl!S 
15 Entrance Permit Re ulred7 0 Yes 

ON, 
ON' 

GU;lITan Fund 

Add' i er Fee 
$ 
$ 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 


Historic District? DYn ON' 
Lot eovera e for New Town Zon.: 
SOP/Red-line approval d;te: 

Fllln, Fee· 
Permit Fee 
Tech Fee 
Excisil Tax 
PFS 

Total Fees 
Sub_ Taul P"ld 
hlance OUII 

"''''' 

", 
, Ii.) 
$ ;',, " 

$ I iJ d", 
$ 
$ 
/I I ." It I 

Go/';;sm 


c 

http:j-'-,."_"'l''.2i


Project site address 

Permit # S»P # 

COMPLETE TillS FORM WHEN DROPPING OFF ANY 

OORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARtMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: \\J\Cs,lO ~ 
' \ ~ 

To: 
..--~--------------(PG~anftnftt II~ 

From: "",c'Dt-Ali DC\..V\c~ ct..tLj) ) G,\t,) JS]~1
C'four Name, Company Name and TeiepJ10n Number) 

Subject: Project name H0 VS1- -r-?tvV; 

Other information pertinent to dl.is project 

./ Please check the attachments below that you are submini,ng with this transmittal: Er ' r"'., , 
Letter of response to address plan review comment letter ...... "". ' ,. I ' ". ~.) 

Revised plans andlor revised details: When submitting for a complete re-Teview,QG'Pli6a6e Hfrlshall be submitted. 

Letter Swnmarizing Changes LICENSES & p 
DIVIS/Oto.~RM!TS

Energy conservation calculations ''f 

Copies of ____________________ (be specific). 

Health Department Request ___ DPZi OED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on pennanent file: Model name and/or #_________ 

Other {eVI k< 10 c.6YY'Ccr nOIAA£W- PliAYl-Ll* SJ-I<.;p \()",(\., a K CArh:; d . 
Contact Person Information: (Required) PiWll Qiif1:Ji Y\ \NO.,O W?lf}it'1 #Of '--I6C..(j ­

\vi. I. cN\ Q.\ U. CAo..r- CV! Telephone No: 043 l.-l t;,lQ L{ 
Please Print Name -----, 

'LEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
VECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
N FORMATION MAY RESULTIN THE DELA Y OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
iFINSPECTIONS, LICENSES AND PERMITS WiLL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
iNCE THE BUIWING PERMIT IS APPROVED BY THE PLAN REVIEWDIVISION AND ALL OTHER REQUIRED 
"GNA TOR Y AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DmSION 
VILL NOTIFY THE . APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
NQUIRiES SHALL BE DIRECTED TO THE PERMIT DmSIONAT 410-3/3-1455. CODE RELATE» QUESTIONS 
IND PLAN REVIEW INQUIRiES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-1436. 
'LEASE ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
"HANK YOu. 

, . 

:eceived by __--*~.I )"~(-,, _______"' ,'L,-.~ 

Vhite·Plan Review / Yellow-Applicant I Pink-Pennit Division 
\Operations\Updated forms\transmil.fnn - Rev. 04f20 L4 




