
Howard County Maryland 
Department of Inspections, Licenses and Pennits 

.. 3430 Court House Drive 

ua1e Kece,vea: _______ _ 

Permit No.: !)\ '{ 0601 q 1 Pennlts: 410-313-2455 
www.howardcountymd.gov 

Building Address: '-IC/2'{ -zeo oaKs Rd. 
City: 1J4y&AI State: Ml? Zip Code: 210Jc. 

Suite/ Apt. # SDP/WP/BA #: 

Subdivision: N/4 
Lot: Tax Map: 2~ Parcel: Z7 

Exi~lng Use: _ __.,C.,_,tu,Oc..:::f/,..::;;'e!'_+ _ ___..a""'/l."".d..__ ... 9'-'c.11€'-=--'f _ __.OE[M'--"'-"'--'-----­

Proposed Use: ~C~t~.t7.f=cf-,____,>,1-, -,_,qCI-.::..;~=-<-" ___,/7:h7<....:..;:....il\'7~,i"'-- .:.:~=-'-----

Estimated Construction Cost: $. ___ 3JC1-'t!-o0;...._ _________ _ 
~ / )/ -:, , -~I 12 

Description of Work: Za:,I:<, :;_ 1P }( I;, , b /\ ,r/lm 

JryJf:~ 1 ~c.., CJtJicf .5"f'CtCC 

(c~:tE Jk:1£ ~'I at,,~,-() 
Occupant/Tenant Name: 7/Jt:1Ma5 fate1 f 
Was tenant space previously occupied? )KJYes· □No 

Contact Name: t/2z'lrl4.5 ~ tr1 / 
Address: f:9.2( ~ C,a{(s- l<P<... 
City: 'Q. tt.Y'r-<71/ State: ri,e,'[:? Zip Code: zto:JC-

Phone: Y._/0 53 / 3 </'11 Fax: 

Email: bluhe,ron '77@ '}__Ina;/. C-a>?:> 

Commercial Bulldlna Characteristics Residential Bulldlna Olaracteristlcs 
Heiiht: ~ SF Dwelling D SF Townhouse 

No. of stories: De nth Width 
Gross area, sq. ft./floor: 1st floor: I/() '3, 0 

Area of construction (sq. ft:.'-'}: ____ -4-.;:.B..c.asc...e-'-m'-.. e_n.;..;t_: _!I/-'-' /_Jt ______ __, 
D Finished Basement 

Use group: ell Unfinished Basement 
lfJ,crawl Space /11d51 I y 

rnn tv .... • D Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: ~ 
D Structural Steel Multl-famllv Dwel/lna 
□ Masonrv No. of efficiency units: 

□ Wood Frame No. of 1 BR units: 
D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 
Footings: 

Roof: 

0 State Certified Modular 

D Manufactured Home 

Property Owner's Name: "[ho/Y'J05 tal/xtf 
Address: $IV 'I T~ (J;lKS P.t1. 
City: D qyt,::,o State: 14 P Zip Code: :;. I nL 
Phone: ¢It? 53 I '3'/f/t Fax: _______ _ 

Email: 6/d,f',ffA? 1£:@ q Ma.ii · C01'1 

Applicant's Name & Malling Address, (If other than stated herein) 
Applicant's Name:. _________________ _ 
Address: ___________________ _ 

City: ________ State: _____ Zip Code: __ _ 

Phone: _________ Fax: ____ -'-------
Email: ___________________ _ 

ContractorCompany: "'1"'b7: ow/Jt!'r ft) IJ-e/-1tr tbnh,-.:fc-
Contact Person: __________________ _ 

Address: ____________________ _ 

City: _______ State: ____ Zip Code: ____ _ 

License No.:. ___________________ _ 
Phone: __________ Fax: _________ _ 

Email:. _____________________ _ 

Engineer/Architect Company: _ _.;..N-'1 /,'-4-'-----------
Responsible Design Prof.: ______________ _ 

Address: ____________________ _ 

City: _______ State: ____ Zip Code: _____ _ 

Phone: __________ Fax: _________ _ 

Email: 

Electric: !:ill Yes □ No 

Gas: ~ Yes □ No 
Water Supply 

0 Public 

.19 Private 

Sewoae Olsposgl 

D Public 

~Private 

Heatlna Svstem · .i1~-~-+if.Jfvl~~~'W;t:;, __ 

0 Electric O Oil (c/';Jl11~ir~}1,!:1iJl~i~ i;".i' 
~ Natural Gas D Propane Gas 

D Other: 

Sprinkler System: 

□ Yes ill No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COi 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPEOFICALLY DESCRIBED IN 
APPLICATIO • (5) THA~E/S~ OUNTY OFFICIA THE ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED_ANO POSTING NOTICES. 

~ ,>'?7.T~ ~mas- L-. "7a/ti€El'1BD p can s gnatu Print Name-,. 

&lvhenr/J 7~@ Cjma~/. c,m, 3/2a fa9 
Emal/Address V Date ~~ MAR 21 2019 

Title/Company 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

*"'PLEASE WRITE NEATLY.& LEGIBLY** 
,· .4 tiFHiPFl'C!'0$S)tJNtY1.·:_ ·-;, 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Is Sediment Control approval required for issuance? D Yes D No 

0 CONTINGENCY CONSTRUCTION START 

Distribution of Coples: White: Building Officials Green: PSZA,Zonlng 

. ____ ;. · ·. · " ~• ,:.· •... ' ,i;_,t·,_-,.-+_· .,, . ...,,. .. -·1 __ · ....... .... • 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 
All minimum setbacks met? □ Yes 
Is Entrance Permit Required? □ Yes 
Historic District? □ Yes 

. Lot Coverage for New Town Zone: 

SDP/Red-llne approval date: 

Yellow: PSZA,Englneerlng 

T:\Operations\Updated Forms\BulldlngPermltAppllcatlon03.29.2018.dw fl.,ooft 

□No 
□No 
□No 

LICENSES & PERMITS 
DIVISION 

.:'. ~~--. _,.... -=·-· ' .... · ! '· : · -

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

·PSFS 

Guaranty Fund 

Add'I per Fee 

Total Fees 

Sub- Total Paid 
Balance Due 

Check # 

Pink: Health Gold: SHA 



. 

Approved Septic System Plan -~ )(15 ,\,, ~
1 est 

Howard County Health Dep9rtmer,r---- \du 

l:bu1 tJ.ad i./ -161 Ir 160.00 

0 j \ii l'oO 
~ 

J 

\-\ 0·~ih \J I 3.50 
C /o~e-~ 

i 8 78.50 ~ff, ,..: 
!(a' • ~ 

('t') 

78.00 

38.00 
.. 1 .. 21.so 

.. I 

~ 7 
21.00 

24.00 - I ; t _I I 
36.00 J 38.00 

~II~ ('t') t v-J-t r l f o::L,:f' 1 i 5 () 
3:50 -1- 1 76.50 

) 

44.00 48.00 

24.00 - I 
76.50 ---------- ~I I _ ·I 72.88 16.25 

~ i-.x Z><I s+ /Ja- /11qslc, &lrcon/1 


