
l ·, 
I 

:· 
I 

Building Permit Application 
Howard County Maryland . 

Department of Inspections, Licenses and Permits 
3430 Court.House Drive 

Date Received: -----~---

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: ~l8'60 O(,, 1 'l 

Building Address: · 3.).,S-£ l(ofc,, trtu.oi,.; 1),0 

City: Cl.£NU C-- State: /i-t f) ' Zip Code: 
I 

J.1119 
Suite/ Apt. # _______ SOP/WP/BA#: 

----------
Census Tract: ________ _ Subdivision: ________ _ 

Section: Area: L D ----'------ _____ ot: . -, 

Tax Map: Parcel: _____ Grid: _____ _ 
I 

Zoning: Map Coordinates: _____ Lot Size: ___ _ 

Existing Use: I(. t;;J'J IJ/{1.(1111 I, 

Proposed Use: ILC/11 /),f,v ·11~ v 

Estimated Construction Cost: $ :, ,;> Vi 
--"-L-----------"----

Descriptioh of Work: fl..~ "4? I) ~I.,,, . i1 If n111. , ? ,"'-I' 
1 

c._ / WU 

l.lJ,-1)1>~/ /1)!) 77 ,fl,,/ IA141r , 
I f 

Occupant/Tenant Name: Al /I} ,----__.__._,_ ______ ---'-_____ _ 
Was tenant space previously occupied? 

Contact Name: 

., □Yes □No 

-----------~-----~--
Address: 

City: State :.· Zip Code: 
' 

Phone: Fax: I 

' ' 
Email: i -

Commercial Building Characteristics Re;ii;fential Building Characteristics 
Height: ~SF Dwelling D SF Townhouse 
No. of stories: Depth Width 
Gross area, sq: ft./floor: 1" floor: ,.,, fn ff X J ~ ..f-1 

2nd floor: 
Area of construction (sq . ft.): . Basef)lent: w S '.> fl- X :, f f-1 

· D Finished Basement 
Use group: I!"!' Unfinished Basement 

Property D_:ne~; Name:E/£1)V.1M1 /),:),v - ~1,vi£v, q 1 
Address: ~J.Ss R.IJCC? i?l•!,.9,J I¼ 
City: ~U:t\/4.C State: Kn Zip Code: l.1 J }l 
Phone: ½1 , :,•11 -/'.PRI Fax:Q~ Cf12 - 'i~fiR•. 
Email : £tEON-.,1t.4po{tr: 0 Ydkoo . c 

Applicant's Name & Mailing Address, (If other than stated h~rein) 
Applicant's Name: 
Address: ------------------

City: _________ State: _____ Zip Code: 
Phone: __________ Fax: ----

Email: ==---:-----;--------------
Contractor Company: -----~--------'---
Contact Person: --------------------Address: -~---------------
City: ________ .State: ____ Zip Code: ______ _ 

License No. : -------,-------,-------------
Phone: __________ Fax: ___________ _ 

Email : ---------------------
Engineer/Ar.chitect Company: ---------------
Resp on s i b I e Design Prof.: _________________ , 

Address: --------------------
City: ________ ,State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

Email : _______________________ _ 

~ 
Electric: IH'Yes D No 

Gas: □ Yes D No 

Water Supply 

0 Public 

Ud"Private .. 

Sewage Disposal 

, D Crawl Space 
i-----C-o_n_s-tr_u_c_t'i_o_n_t_vp_e_: ___ --l--=o=-s-l-ab_o_n,._G_r_a=--d-e----------1 0 Public 

I 

Qn>rivate 
D Reinforced Concrete No. of Bedrooms: 

D Structural Steel : · Mull-i-familv Dwellina 
Heating System 

D Masonry No. of efficiency units: /If Ill Electric O Oil 

D Wood Frame No: of 1 BR units: D Natural Gas D Propa_ne Gas 

D State Certified Modular No. of 2 BR units: . □ Other: 
No. of 3 BR units: Sprinlcler System: 
Other Struct ure: 

□ Yes 
Dimensions: 

► Roadside Tree Project Permit Footings: 

·• □Yes □No Roof: Grading Permit Number·: 

Roadside Tree Project Permit# D State Certified Modular 
D Manufactured Home 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 COMPLY 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK.ON THE ABOVE;-REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLlq<TJQN; (5) THAT HE('.WE GRA~} COUNJY OFHCIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSP.ECTING THE WORK PERMITTED AND POSTING NOTICES. 

rY.wflr.~ ~ ~ ' £/.,bOIJQ/.._A 1}o;J - Mwalt CL-t . 
Applicant's Signature Print Name 

fL.6.v,-/ofl.A Qo,v , _iti> YA 11 Q'{). ce1m 
E1na1/ Address 

, Title/Company 

Ch, .-~s A yable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEGIBLY** 
· .· ~t=OR 0Fr:1c1/usE'oNLY-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning ) , 

PSZA ( Engineering ) , 

Health "1 t1.J;1 ~ \-\ -0 6 \.-~\. 
Is Sediment Control approval required for 1ssuancE;?? D Yes D No 
□ CONTINGENC'f.CONSTRUCTION START 

}listrlbutlon of Coples: White: Building Officials Green: PSZA,Zonlng 

T:\OoP.rations\Uodated Forms\ Buildln2 aoolmo 09.13.2016.docx 

DPZ SETBACI( INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entranc;e Permit Required? □ Yes □No 
Historic District? □ Yes □No 
lot Coverage for New Town Zone: 
SDP/Red-line approval date: 

Yellow: PSZA,Engineering 

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 



11 
.I .._ 

~ >l-- --A " 1J 
~ \.X'i 
0 .-

c:::! 

-t--~ ~------+-----t--------- -~-!'=.--~- ~ 
-..J- r(") _____ ,__ .2S-......L_ . . ' ~ - --.:I ~ 

- ,--------::=-· ------t-- --1r------------~~~ -~ -
~ ~ j 

d. ... 

~ 
<'.:;) 
~ 

~ ~- r-
~ '7'-<. 
() 

..::r:: I 
• 

.J. 
-...... c6 .... 
~ -: ~ 
t ~ ~ 

""-. 1. :::, 
~ ~ ;. ~ ,.__ 

<":> <'.) 

~ 
~ ~ 
~ '" 
.: --

r- t- \.A ::: r"5:-t'~ --=-l:~----~--7'-~---+--+-+-----✓-+---~..------!.Wl-..=-_;.___,r__-=--
~ 

-- -

' J 
t.. & ... c .. - s , ... 

s~ 
_ ;_ .9. ¥. -~ .~:::;r--=7 -Y.- ... - .r.~ ~ .. ~~ •• ,_,. 

/ 



-· . , 

. . ~ w· 

-

t 
i 

: 

. 
l 

l 
~)4 

i • i 

i 
j 

- -· 

- , 

'€~\I 

~ ~ 'I--
~ -.::~o l -.,;t_ 

~ 
~ 

'.:) 
,..;:, -
~ ~ 
~ <::;: 
~ 

·1 

- -\ 
I 

- 1 
i 
j 

- l 
J \ 
I 

_, 
I 

' ' 
j - , 
l 

I 

j - l 

l 
! - I 
l j ::r 

i I 

,, 
_!::-;4-' . ~ c:::: !. - ., ' ~ 



'· ' 
Name: ~ ~,f.Qµ!Jfv(t D Q,V- }11 AIJJ:VICA1 

Street Address: 3 US- ft o S' C? 1-1111 -2 ./ V 11--

City, State, Zip: Ci.-t£tJCvC- k D J.-11- > ~ 
Date: . J.1 (1.0 / 1 C, 

Amendment, Permit# ·n \ 'b DO{) Ca C( q 
Ms. Debbie Whalen 
Division of Plan Review 
Department of Inspections, Licenses and Permits 
Howard County Government 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

I am requesting to amend Permit# }J \ 'I> \JOO Co C(y at 

J :\ S') iL O J' Cr?.,, 4-\ 12r! D& C L, e;c(u:r,C. M () J: I 7-J 1· to -:...~{l::.-"-"'--...:.=.:;._:_..=.a...'--'-'-':.:.<.L..----'L.<.11<---r7 ........,""'-=.,__...::;....;:::....___,_--'-L..._--""-__,_-<--1 ________ _ 

C 21v v£1v f , t::tt 4: ...,.-;-4 C-L1c€ b G l't/4.,,1\Cc ·To 

I 

Enclosed: 

Plot Plans 

__ Sets of Construction Drawings 

Other: ____________________________ _ 

If there is anything we can do to assist you, please let me know. 

Sincerely; CC' Wf !/!! 
Name: 

Title: IJW/./C!L-
Phone: LJ IO ·- i-i o '-, - O :} 0 C 

Email: 6kC:Je/!Jl'v() oot(c; @ YltHr?D- C/JfY' 

RECEIVED 
APR 10 2019 

LICENSES & PERMIT~ 
DIVISION 

Amendment Letter 
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--
Building Permit Application 

Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Date Received: __ i_J+-./_,_l.,_]..,./.,_J_~ __ 

Permits: 410-313-2455 
www:howardcountymd.gov Penmit No.: B \ q {) O 3 q () Z. 

Building Address: J~CC p_ •,l:.C.•°2<'"'""'- ~ill. t2l'-' Property Owner's Name: Et,,,e!p.vO{Lrt 
Address: 11 fC /\Oio/ !?•.dul<! hv 

E>-.J - ~ 1f!.t:,v1", 

city: Cu;µeu. State: el!) Zip Code: 3-IJ>l: City: W4?iJ C,,/,,/i.· State: d,i 4 Zip Code: ,., l.19:. 
Phone: 41,.J . 1,9.l -Jll!fl ,Fax: Suite/Apt.# SOP/WP/BA#: 

Subdivision: 
Email: ffeJJ;;::, f>l'tt-4 hv & @ "'d:11&.»tt.( tt'\-

Lot: Tax Map: Parcel: Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: 

Existing Use: h,<~t Ptt_X•v 1 IJ.,,,,C ._./,,., C. Address: 
City: State: Zip Code: 

{iftil c,,~ Proposed Use: kt. .J, ti/ i.. Phone: Fax: 

Estimated Construction Cost: $ ~"20d.()OO Email: 

Description of Work: C tt I'. ""If ,;;C ,,u·, ..,.., rw r Contractor Company: 0,M,&g::, 
' 

11.<,I r1:/l,r is.> /.,,,;I.JC· bJ:, .. f,tlv IA/ r, Contact Person: 
, 

Address: 

i Ml' t o_r~:-1 City: State: Zip Code: 

License No. : 
Phone: Fax: 

l'C62_1.1~ f;t!fz"C?.-f-- tf.t>t"l4e_ 
Email: 

Occupant/Tenant Name: t,1, ,. 

Was tenant space previously occupied? □Yes □No 
I 

Engineer/Architect Company: 

Contact Name: Responsible Design Prof. : 

Address: Address: 

City: State: ___ Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax : 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: □ SF Dwelling □ SF Townhouse Electric: @'Yes □ No 
No. of stories: Depth Width Gas: l!!Yes □ No 
Gross area , sq. ft./fioor: 1" floor: Water Supply 

2"' floor: 
Area of construction (sq. ft.J : Basement : 

□ Public 

□ Finished Basement E'f Private 

Use group: D Unfinished Basement Sewage Disll_osal 

D Crawl Space □ Public 
Construction n!pe: □ Slab on Grade l.,il'"Private 

□ Reinforced Concrete No. of Bedrooms: 
Heating S!,'.stem 

D Structural Steel Mufti-family_ Dwelling I 

D Masonry No. of efficiency units: t..rElectric □ Oil 

□ Wood Frame No. of 1 BR units: c:'.I Natural Gas D Propane Gas 

□ State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units : / Sprinkler 51,'.stem: 
Other Structure: 

L:r/es □ No 
Dimensions; 

► Roadside Tree Project i,frmit Footings: 

□Yes 10'No Roof: Grading Permit Number: 

Roadside Tree Project Permit# D State Certified Modular - - .. , .... ., ,.,.~ 
□ Manufactured Home Building Shell Permit Number: f/l l\UVV IU'1 I 

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 COMPLY 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 
APPLICATJON; (5) THAT HE/SHE GRANTS COUN~IAL5 THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES, 

~~ Q.a:: , 11i-.,,1~ • /flA!-1JtvP,'1 -~ 'f>o," - t:!.111!..;v,u. 
App ,c n s Signature Print Name 

e" t,,6-, l!&.fA :J} .::i,. 
Ema,/ Address 

&@ ~A°'IA,.:) .i "•~ 
Date 

1;Jq[l'1 
y I 

Title/Company 
Checks Payable to. DIRECTOR OF FINANCJ: OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 

·FOR OFFICE USE ONLY· 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
front: 

State Highways Rear: 

,; foi"ulj,ling Officlals Side: 
Side St.: ..,.v= ( Zoning I uh :r./,q 

' - ::: _:_ ! All minimum setbacks met? □ Yes □No 
PSZA ( Engineering J ltt ,,,l't Is Entrance Permit Required? □ Yes □No 

~ealth Hi.lit/ 14 \.-\ , Ckwo.ld Historic District? □ Yes □No 
Lot Coverage for New Town Zone; 

' Is Sediment Control approva requifed for issuance? D Yes. 0 N:o SOP /Red~llne approval date: 
□ CONTINGENCY CONSTRUCTION START 

Distribution of Coples: White: Buildin1 Officials Green: PSZA,Zonin1 Yellow: PSZA,Englneerinc 

T:\Operations\Updated Forms\BuildingPermitApplication03.29,2018.docx ~p\C~ vf ¥-

RECEIVED 
: NOV 13 2019 

LICENSES & PERMITS 
DIVISION 

Filing fee $ 
Permit Fee S---' 
Tech Fee $ .... 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 

Total Fees $ ....... "') uu 
Sub• Total Paid $ 
Balance Due $ 

Chedc # ,,...,-, 
Pink: Health Gold: SHA 



J 
Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

SECOND HOME LLC/ SFD/ CONVERT EXISTING DWELLING INTO ASSISTED 
LIVING HOME, TO BE LICENSED FOR (8) CLIENTS WITH (8) BEDROOMS " 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 

!3255 UROSCOMMON IJ DR vj 
Unit Type Unit# X·Coordinate Y Coordinate 
1--Select-- vi 9608 39 9 

City State Zip Code r(mary I 
!Gt ENEt G l"'"IM"'o---,l,,..l2-1z __ 3 __ z---.l 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID• Parcel Parcel Area Land Value 
!898076 !549 13 I 1220800 I 
Legal Description 

Improved Value 

!693100 I 

IMPSLOT 9 3.000 A[ ]3255 ROSCOMMON DR[ ]ROSCOMMON ESTATES 

check spelling 

V 

Exemption Value 

!472300 

Page 1 of 3 

Plan Area 

!RURAL 

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map# DAP Zone 
I I ,...I ----.1,....1 ---.I !603000 I Is I I I 

Plan Area State Tax Id Subdivision Name 
,------------, ull.:r.40.,_,3,..2.,,.8""73..,4 .. 3.__ _____ ,U.R..,o....,,.s,.c,.,o.,.MwM ... P.uN.:u.E.,,.S...,JAc.IJ.IE_,S.,____, 
Section Area Tax Map 

Grid Zoning District ADC Map 
l,.,.2-2--1---------,! _!R_R_-D_Eo _______ ~ll-4~8~13~-A~6-------~ 
SDP No. Final Plan No. WP File No. 

Record Plat No. WS Contract No. FDP No. I Yes vi ,~8-?6-?--------~, .__ ________ __,.-----------,'-------' 
Primary 

Owner Occupied 
OYes ONo 

Year Built Historic District 
.-!1-96-8---------,1 0 Yes ®No 

Historic District Registry No. Stat Area Flood Plain 
---------~ .-!3--0-4---------.1 OYes ®No 
Building No 

Owner • (This section is required.) 

Search Reset Clear 

Name• 
IE! EQNQRA DQN MINEYICH 
Address Line 1 

!3225 ROSCOMMON PRIVE 
Address Line 2 

Address Line 3 

Mail City Mail State Mail Zip Code 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/C ... 11/14/2019 



Edit Record By Single 

!GLENElG 
Phone 
!443-791-RRR 1 
E-mail 

!Mp 
Primary 
!Yes 

!El EONORADONS@VAHOO COM 
Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

License#• Business Name 

lo USECQNP HOME 11 c 

!21737 

License Type • First Name Middle Name Last Name 
I Property Owner vUELEONORA I !DON MINEVICH 
Primary Address Line 1 

I Yes vll322s ROSCOMMON PBIYE 
Address Line 2 

City 
!GLENELG 
Phone 1 Phone 2 

!443-791-8881 
E-mail 

!ELEONORADON6@VAHOO COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Fax 

ZIP Code 
1121737 

T ~y~p_e_ • ---____,,F_i_rs;...;;t..;.N;..;.ac...m.;.;e ____ ~MI Last Name 
_A""'p.,_p_lic_a_nt __ ~ v i!ELEONORA !I= UpoN MINfYICH 
Relationship 
I Applicant 
Primary 
!Yes vi 

Addtl Info 

Full Name 
v llELEONORA DON MINEVICH 

Organization Name 

!SECOND HOME 11 C 
Street Address 

!3225 ROSCOMMON PBIYE 
Address Line 2 

City 

!Gl ENE! G 
Phone Cell 
!443-791-8881 1 
E-mail • 
!El EONORADONS@YAHOO COM 

State Zip Code 

021131 
Fax 

Est Construction Cost •Housing Units • Number of Buildings •Public Owned 
!300000 II ~o _ __..__ ___ 1·~10-----1 !No vi 

Construction T e 
649 - All Other Buildings and Structures V 

MISC PERMIT INFO 
MISCELLANEOUS PERMIT INFO ____________________________ _ 

Page 2 of3 

Capital Project-No Fee • Capital Project Number 
0 Yes® No 

Fee Exempt • 

0 Yes@ No 

Roadside Tree Project Permit • Roadside Tree Project Permit# 
0 Yes® No 

Existing Use Type of Structure 

!SFD !Change of Use to As~ v ! 

Water Supply 

!Private v! 

Sewage Disposal 

!Private v! 
Expiration Date 
is,1212020 I ~ 

PAYMENT INFORMATION _______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No 

C=::::J C=::::J ---------~ 

Submit Cancel 

https :// avprod64 .he gov .hc.howardcountymd.gov /portlets/ cap/C ... 

SAP Entel 

11/14/2019 



. Edit Record By Single Page 3 of 3 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/C... 11/14/2019 





8 
9 

600.00 
550.00 

J22.5 
295.65 

LDT 12 

Nos•37•1s"E 
.J 
~ . m 

151.49 . 292.11 S20'2116 W 

LOT 13 

386.57' 

lot 8 
11[?8.58' II f 

s04·57•2o"W·····/ 
I 66.55' 

i I 
8yd M. Seibert It 
Bmiro II. Seibert 

198/32 

!I 

E Cullisc 
649/45 

Revised per comments received from Howard Coun1y 6/20/88 - 6128188 OWNER'S Di 

SURVEYOR'S CERTIFICATE 
hereby certify that the Final Plot shown hereon is 
ct; that It Is o subdivision of all of the lands conveyed · 
R F Prooertv Partnership fo S.F, Con1ractors, Inc. by 

• • · - - .IL- I -•...I 

We, S.F. Controcfors, Inc., owner 
property shown and described hereon, hereby a ,. 
consideration cf the approval of· this Final Plat -
establish the minimum building restriction lines 
Maryland, its successors ond assigns, (1) the r 
sewers, drains, water pfpes and ·other municipa 
all roads and street right-of:..ways and the sp 

.• •• ~ ' · '"- · ·-- 41.. .... k 

.~ 

f 
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Building PermitApplication ·· 
Howard County Maryland 

Department of Inspections, Licenses and Permits · 
3430 Court House Drive · 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: 8/ C:/ 00/Lf 71 

City: t'\k, , 'f I , , ~-State: ;-v, 01 Zip Code: '2, (i 3,.., . 
\ .,,, 

Suite/Apt. # _______ SDP/WP/BA#: -----'----'--

"· I" l ' .· Subdivision: __ !':~·-~a-S&- ·,,,.='~M~ e:=~-•"'=n....,_, ~ ""'=··~""'~·-"·_,._, -·~t _.\~----------
lot: :J Tax Map: -~;::__"l.,~---- Parcel: __ 5"--1..-'--(9_.,..__ _ _ 

Existing Use: _ """<::::,_.·'rF.'--:::,,,...;,"' ,;,-------- ---- --- ---, ---­
Proposed Use: ~ t} {.,..,J p ,..,f' .,.·r',.., -r:,.~' <., 

Estimated Construction Cost: $ __ ... "_.,.:..:1,,.Je,..-.:::c·~-=.:::,.__ , _________ _ 

Description of Work: ____________________ _ 

,··· "' 

;:·: ----~i~Mpant/Tenant Name:--------,,'-------------

W~s tenant space previously occupied? 
,. '";,. ,r~· 

, {:g'ntact Name:~--· ·_'!_': _____ ____________ _ 

□Yes □No 

Address: -----...,O~ i~"'~.,~~------------------ , 

1
ity: ____________ State: ____ Zip Code: ____ _ 

>• ' l 

, hone: ______ , __ , ____ Fax: __________ ... __ _ 

.mail: _________ . _________________ _ 

.. Property Owner's Name: c/-,,,,.,.~::,,,.c-.. t ·1tr;,. ,"{1 r, ,_; 
Address: . ·•.:;,:;: "'' ~ Rv ,:,,,.,,, """ ....... , ,-.-. 0,,..... 
City: C...t...,.,,.... t'. ( ~ State: .... ~'---'-1 i"...;,.., .__ __ Zip Code: :2 I "7 '") -7 
Phone: '-f~J-1 1:...1 ~ J ,..,,t~ -.Fax: __________ _ 
Email : _________________ _____ _ 

Applicant's ·Name & Mailing Address, (If other than stated herein) 
App.licant's Name: tvt, ,. o ... r {... C 1,-., ,..~" ., 
Address: Og lt,q, '>" '.3t q, 

City: P<" , , 1 l.t:.1 I . State: r-1 1') · Zip Code: '7.1 I "! j..-: 
Phone: L-f'-i'l • ( , 11.::, · -,~' •,( Fax: ___________ _ 
Email: .l!l! . ..t •1 U-.i'J/ ,,___ tv!:) Altl\/r,.d.1,,..-.r_,J ,..,,l'\f'ir,-,i_ .. _) - . 1--~,.;...~ 

' . 
Contractor Company: U ""i ~ ' \..,... <>.:.\ 
Contact Person: r<-'t ,c.,1 i!.. ... / ..,,.,,...,...,_ ,•v.>•.,. I' 
Address: 't 1 ., 1Y1 <;,.,, .,, 1-1-

City: ( <. ~,r•• .. I State: /v•!) Zip Code: ______ _ 

License No. : 6 :} ) ), «i 
Phone: · ~.·,., , .. · -f :i ~ ~ ·,; 'i '. ,. Fax: ___________ _ 

Email : ________________ _;_ ______ _ 

Engineer/Architect Company: ________ _______ _ 

Responsible Design Prof.: _ ____ __ .. _________ _ 

City: ________ .State: ____ Zip Code: ______ _ 
,, 

Phone: ___________ Fax:-----------~ 

Email:----------------"--~---.,._--

,.-;:=c=o=m=m==e=r,=i=a=I B=u=,=.ld=i=n=g=C=h=a=ra=c=t=e=ri=·s=ti=,s==;:=R=e=s=id=,e=n=t=ia=l=B=u=i=ld=in=g==c=h=a=ra=c=t=er=is=t=i,=s::::j ,-;::::===============::;::==(~=.=;.,:;:·,.=.:,=,=,=,. ==:;;;::::,. =:=:::;; Utilities .,,/' 
' Height: []$Dwelling □ SF Townhouse ,, ,. •' :>ii•; r •, Electric: □ Vey· l'Q~o 

Depth Width No. of stories: Gas: ,J;;J..Yes □ No ' •· ,, : .'! 
. Gross area, sq. ft./floor: 1st floor: 

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

□ Finished Basement 

Water Supply ,, 

□ Public 

~riivate 

J: ff X' l' 
.', i. ... , . 

•' - ::,, ~·., :,,.,, . 
,. 

• '• -~"J;'tt," c11 '.lf, ~.. -
Use group: D Unfinished Basement Sewage Disposal i?ft ,t~~ ~-\;· _:j,' ,., 

D Crawl Space 
Construction type: □ Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

i-=□:.:S:::t::.:ru:.:c::.:tu:.:r:.::a::.:I S::.:t:.::e::::el:__ ____ ""--+-- --=M=u;;;;/=ti~-~=a=m=i/o!,,y=D=w=e=ll=in,;;;q!,__ __ ·-l·, 
□ Masonry No. of efficiency units: 

□ Pu~.!Je 

IJ,Pfivate 

Heating System 

□ Electric □ Oil 

o/4· , ,, c. ., ~. 
~ 1 ' ., 

:.: ., ,. r 
·,;; 

, . i ~ •. ,,,. ,,· :'·,= .• 

,,/; .,, 
□ Wood Frame No. of 1 BR units: □ Natural Gas O Propane Gas 

□ State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

Sprinkler System: • .. , . 
□ Yes • 

► ~ Roadside Tree Pr oject ~ rmit 'i Footings: 
Roof: 

" 
Grading Permit Number: 

Roadside Tree Project Permit # □ State Certified Modular 
□ Manufactured Home 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 COMPLY 
WITH ALL REGUlATIONS OF HOWARD COUNTY WHiCH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 
APPLIY,TION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

A ~ , I / / /') ~ =-"{t""ll,'=-A,..;r_,~'-'-"""4"""''-'l__,.· <,~__,L..,.....l=-=~,..,. ... ,..1_ """1 _____________ _ 
,"Apptfcanrs Slgnlllure " / Print Name . 7 

f~~~":.<ay;is;c,::fb ,~F~ ,-,ca -. ,Ao,) ,_;., )J (~,.l-k~ - y ba;/7(\f.r~ •.· ·.--,~~. 'r- ~"·-- ., . (. .,. - L.~.- • .,~-- '" '• +· •• 

fl 

Title/Company f .,. 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

ngineering ) 

·. Is Sediment Control approval re uir for issuance? 0 Yes O No 
0 CONTINGENCY CONSTRUCTION START , ' 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

'\ 

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx 
' 

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side£ 
Side St.: 
All minimum setback.s met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 

Historic District? 0 Yes □No 

Lot Coverage for New Town Zone: 
SDP/Red-line·approval date: 

Yellow: PSZA,Engineering 

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 . 

,; 




