
r]I,,",~ ~- .,)1 IE-"" ',,,"'14Building Permit Application DJLP LU lb !1UU ;~- HMJ' -' .' 
Date ReceiVeii: ________

Howard Co~nty Maryland 

Deparbnent of Inspections, Lioenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.qov ' Permit No.: B" 003 L(a 7 
Building Address: 11-Je,lq.5 lAqa.r J\.Ila.Cl\(-'. .D'II'le 
Oty: Mo..rri crMSVi \\e, state: 

v 
!VI \) ZIp Code, 2- \) Q4 

Suite/Apt. # - SDP/WP/BA !t: 
Census Tract: Subdivision: 0000 
Section: Area: lot: & 
Tax Map: 0010 Parcel: 02.210 Grid: 00/0 

Zoning: Map Coordinates: lot Size: 1.01 AC 

Existing Use: drl V-t.WtL\f 
Proposed Use: Sa.X-tl~ e., , 
Estimated Construction Cost: $,_-=?_O-f._O_O_O_________ 

DescriPtion of Work: tA.:\11:l.("'hc.J l\(),rM e ",&4;h 0(\
2.q'lS ";:t,' 3L '~-:J'" ' j 

Occupant orTenant __________________ 

Was tenant space previously occupied? DYes ONo 

Cont!'ct Name: ___________________ 

Address: _____________________ 

C'rty: _ _ ________State: ___Zip Code:_~__ 

Phone: __________,Fax: ___________ 

Email: __________________-'-_-

, Building 

Height: 
No. of stories: 
Gross area, sq. ft./floor: 

Area ••. , (sq. ft.): 

Use group: 

I tvoe: 
o 'Concrete 
o Structural Steel 

o Masonry 
o Wood Frame 
o State Certified Modular 

t<'F/i'i(i' ' . 
Wi.'t 

I Building 
o SF Dwelling O:,~ ownnouse 

l"floor: 

2
na 

floor. 
Basement: 
o Anished Basement 
o Unfinished Basement 
o Crawl Space 
o Slab on Grade 
No_of 

No. of effidency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 

. Other Structure: 

F<lotings: 
Roof: 

o StateSertified Modular 
10" 'Home 

Property ed \.Ja. rd ;. 5ess iCA. 'Ei!te( 
Address: lz..Lb.5.IdQ£lr ~I>\e. i)nve, 
cIty:M ...i11c1t~Vi lLe. State: M i) ZfD COde: 2-\ I 0 'to 
Phone; -'"143· A{.,S· :H ci-=J .Fax: 
Email: . ..:.5o;ic~..fi-t+f..f aP'Jrtl...v-o,c-·..o-r"----

v 
Applicant's Name & Mailing Address, (If other than >tated herein) 
Applicant's Name: .s 1,- Me:. 1\S PI £>0 V ~ 
Address: _______________________________________ 

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

Email: 

Contractor Company: D f,. D 'H C~\ (\ es 
Contact Person: 'Qa ve. He. ~ nes 
Address: 3810 i?>ICALK fLo4¥- \2.0<2..4 
C'rty: \J p~l.cVO State: tAl> Zip Code: 2. II 55 
Ucense No. : 2-D DO0 
Phone: i·U 0 -1-~9' - C.OJ}Fax: _________ 
Email:._____________________ 

Engineer/Architect Company; Cdl n&1.\ \ 0 A-rcb"ltec.:tvre 
Responsible Design Prof.: Pr&o..~ Co.CkA II 0 
Address:! I> \g rw t.e M 1\.Ct. SiYee:t 
C'rty: \3 ttl t> /Y'u re., State: M l> Zip Code: 2...1 13 I 
Phone: YY~ -1 YS- 1\ 00 Fax: ........,-________ 

Email: o.dtl(l\c..-rba!IOe.la. rIO 0 •CD r'<"I 

Utilities 

Water Supplv 

· 0 Public 

lln>rivate 

Sewage Disposal 

o Public 

I:!i'f>rlvate 

Electric: DYes ONo 

Gas: DYes ONo 

Heating System 

~Electric o Oil 

o Natural Gas 0 Propane Gas 

o Other. 

Dyes g'No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTlFI" AND AGREES AS FOUOWS: (1) THAT HE/SHE IS AllTliORIZED TO MAKE THIS APPUCATlON; (2) THAT THE INFORMATlON IS CORRECT; (3) THAT HE/SHE WlU COMPLY 
wrnt AU. REGUlA110NS OF HOWARD COUNTY Vt'HI01 ARE APPUCABLETHERETO; 14) lliAT HE/SHE WILL PERFORM NO WORK ON THE AB9VE REFERENCED PROPERTY NOT SpeOFTCALlV DESCRIBED IN 
THIS APPUCA:?~E/SHE GRANTS roUNTY OFflOAlS THE RJGlfTro ENTER ONlOTHls PROPERTY RlR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND P05nNG NOTICES.. 

~t> '. ' U,Dod<' Fi-t+c:...r
Appittant'sSignature Print Name 

~E;:HyJC:~ &mAI L .Gom 
Emal A ,ress 

,1'4 l(j S I) ~Q 16
Date 

Title/Company 
Checks Payable to: DIRECIDR OF I 

·;:·...~. ·,·;:;~;:':/·!Jfl~~;1?;;:1WI~,~~~~i~~lti~~;;i~E~Wt~mJ~~~~r.irJ::;;J.:!f} " .,i .:<. . '.. "::'.;.,.' ... , ~> '>'• • .:..~ ,',' 
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 

Fllin~ Fee 
Permit Fee 

SfYt:........-/l U 
S ~ 

Rear. Tech Fee $ 
Sid.: Exdse Tax $ 
Side St.: PSFS $ 
All minimum ...tbadls met? 0 Yes 
I. En""n", Pennft Required? 0 Yes 
Historic District? Dves 

DNo 
DND 
DNo 

Guor.onty Fund 
Add'i per Fee 
Total Fees 

$ 
$ 
$ 

Lot Coverage for New Town Zone: Sub- Total Paid $ 
SDP/Red·llne appro"'" da",: Balance Due $ - ,-,{ 

a..ck # :A,--(,. ]CJ..-
~ I 

DlstrfbuUon ofCopfrs: White: Building Offldals GrHn: PSlA.Zonfng Yellow: PSZA,.Englneerlng Pink: Health Go'd:SHA 

. T:\Operatlons\Updated Forms\Buffdlng applmp 8.2011.docx 

www.howardcountvmd.qov


COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 't/1S/lt 

To: 
(Person's Name and Division) 	 . 

From: ~d.wr.vrkr:.·-+tw:: 	 (4~3 ) -SGS - 33t> 7 
(Your Name, Company Name and Telephone Number) 

Subject: Project name 

Project site address Id.- 6& 5 ~O r m " f'I.. Oc-
Permit # t3 )6 0 (,) 3 II Q 7 SDP # 

Other infonnation pertinent to this project _______ ______ 

../ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

--.L 	 Revised plans and/or revised details: When SUbmitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of f-€\I\ ~ R...D-r'~e specific). 

~ Health Department Request __ DPZ/ DED Request Applicant's Request 

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

Other 

Contact Person Information: (Required) 

1;-;,&; ,ICI."..,dL C--ft.c,i Telephone No: 4~"3 - 165 - 3'307 
Please Print Name 

E-Mail Address: EM f\·±tT~c-e & ro",,; / 'uZltyv 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEWDIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

AUG 25 2016 
LICENSES ,~ FlC{~ 1 ~1'-_;

White-Plan Review / Yellow-Applicant / Pink-Permit Division DIVI Si(:\J 
t \forms\transmit.frm - Rev. 0412014 






