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Building Permit Application 

Date Received : _____ ____Howard County Maryland 
Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: __________www.howardcountvmd.gov 

Building Address: l~ 1;),,1 S pr ;()llciA \a 12 .. . 
City: Ctq .. !::sill 11& State: M~ Zip Code: JIoJ8 

. SOite/Apt. #___~___.5DP/WP/BA #: ________ 

Subdivision: ________________________ 

lot :, _____ Tax Map: _______ Parcel:,______ 

Existi ng Use: 0" k ,.,', I h.td 5 !>OIC-<1­

I,· 5 I
Proposed Use: L;, "'d"l,\ (f2-C-(L 

Estimated Construction Cost: $ <' '1 ~QlJO . 0 Q 

Description of Work: vJQ. Or"­ ~O-\ ~ \-0 +1(\j.lh 
-\: Y'\rt. ;,P C-Il ho M.o \UL q [v II 

Occu'pant/Tenant Name: ___________________ 

Was tenant space previously occupied? o Ves DNa 

Contact Name: ______________ ________ 

Address: _______________________ 

City: _ _ ________ 5tate: ___ Zip Code: ____ 

Phone: _ __________Fax: ___________ 

Email : 

PropertyOwne~sName: YOuq~ VOVn 
Address: 135.?' Spr'o~&Icz. 1>r-
City: C 10. ... t:.."vj I/o 5tate: M]) Zip Code:.11 0 :t9 
Phone: '1/0-"135- b911 Fax: ________ 
Email : _ _____________________ 

-Applicant's Name & Mailing Address, (If other tha,\stated he rein) 
Applicant's Name: E: 111-; 11 ICO 1VlO~ ~ Nhl5 
Address: I}- 5 <*, O,a %U:.1'Y'-01Q bsi . 
City: '\\ 1'\.<1-'; State: M 1> Zip Code: Jo 63:+ 
Phone: _3.P 1- tit a. -G" $ " Fax: :::--:-::-r--,,--.,-=-­
Email: rgfY\.().>.so .. v.cqs(.D 'fahoO.LOrY1 

-contractor Company: ~o.M.O;' S<Z.rv;(.(L; 71<1c 
Contact Person: FrO n c.',~ 1<l.fYVO~ I d"vo l 
Address: n 5,11 Old f500.l~ rYk> rC£.. C:d. 
City: 0 l NI.- Y State: fill 12 Zip Code: J.o~3 '1 
Ucens. No. : 10'Olr3 
Phone: :}././O -'179 -6 !;,'!() Fax: -::__,­ ___---::-

Email : r-o(VLOs. . 5a.V ; C_.It. ~ e? yC/\ h.C 0 • CAD n'J 

Engin-eerjArchitect Company: _______________ 

Responsible Design Prof.: _________________ 

Address: _______________________ 

City: _______5tate: ____ Zip Code: ______ 

Phone: ___________ Fax: ____________ 

Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: 151 SF Dwelling 0 SF Townhouse Electric: J.j(I Ves DNa 
No. of stories: Depth Width Gas: DYes DNa 
Gross area, sq. ft./floor: 1st floor: Water Supply 

2nd floor: o Public 
Area of construction (sq. ft.): Basement: 

~ Privateo Fin ished Basement 

Use group: o Unfinished Basement Sewage- DIsposal 

o Crawl Space o Public 
Construction type: o Slab on Grade 8 Private 

o Reinforced Concrete No. of Bedrooms: 
Heating Systemo Structural Steel Multj·f11mljy Dwell/11.q 

18 Electric IliI Oilo Masonry No. of efficiency units: 

o Wood Frame No . of 1 BR units: o Natural Gas 0 Propane Gas 

o State Certified M odular No. of 2 BR units: o Other: 

No. of 3 BR units: Sorlnkler SYStem: 
Other Structure: o Ves !ji! No - Dimensions: 

Footings: 
Grading Permit Number: DY.. lING Roof: 

IIoadIIdI Tra I'nI/KI ....... It, o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOllOWS: (1) THAT HE/SHE IS AuTHORIZED TO MAKE THIS APPLICATION; mTHAT THE INFORMATION IS CORRECT; (3) THAT HE/S HE Will COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCASlf THERETO; (4) THAT HE/S HE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 
APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMtmD AND POSTI NG NOTICES . 

~~- --:;;;'-£'£;;';:-""'"{"\,-,--,12'c..:q"'-'..:,(V'\,O-=:'.L5_=L""(U'r)'-'-!..-,,-v,,,,5 ______ 
);;;HtLi/iSSiitiUiure Pnnt Name 

Date 

Title/Compo,?y 

Checks Payable to. OIRECTOR OF FINANCE OF HOWARD COUNTY 

•• EASE WRI]]: IIEW-& L{~BL Y" 

• -FOR 0FFICfJ!!E f!!!!.~ J 

Pink: Hellth GOld : SHA 

. AGENCY DATE SIGNATURE Of APPROVAL OPZ SETBACK INFORMATION 

State Highways 
Front: 

Rear: 

Building Officials Side: 

PSZA (Zanlng 1 Side St.: 
All minimum setblcks met? DYes DNa 

PSZA ( Engineering) 1$ Entrance Permjl Required? DYes DNo 

Health ~ r."hA a. ',.....~ Historic District? Dy", DNa 
Lot Coverage tor New Town Zone: 

Is Sediment Control appr9'6al ("eq~i~j6i issuance? DYes 0 N $bP/Red-line approval date: o CO NTINGENCY CONSTRUCTION ART 

Distribution of CoP~I: White: Bulldlnl Officials Green: PSZA,Zonl"l 

Filing Fee S 
Permit Fee S 
Tech Fee S 
Excise Tax S 
PSFS S 
Guaranty Fund S 
Add'i perF .. $ 
Total Fees S 
Sub- Total Paid S 
Balance Due S 
Check • 

http:www.howardcountvmd.gov


/"" 

BEDROOM 

376.Q4 

UNFINISHED SPACE 

106.88 ft' 

<:ITo1'l7lGE 
~~~~~, ~ 

L1 BATHROOM I 

cr-­
LIVING ROOM 

MECHANICAL 
ROOM 

889.43 ft' 

II 
148.29 ft2 

CLOSET 

!Q] 

357.33 ft' 

FITNESS ROOM 

[1";] 1\ It"\J 

NEW WINDOW 36X4B 

Signalure 7700la 

~ Sepfic System Plan 
Howard County Hegjjl Department 

lair//fl 

r. r.\'".1...... ~ ..... <.$1.-............ 


DRAWING BY RAMOS SERVICES INC 

RESIDENCE MR. YOUNG 


13721 SPRINGDALE OR. CLARKSVILLE 

MD 21029 


r 

CLOSET AND 
STORAGE ROOM 

159.92 It' 

BASEMENT FINISHEAD 
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