
Building Permit Application 
,· 

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

3430 Court House Drive 

----------

-
J "lb ,.,, ' Building Address: \ " 

City: , 

' I II.Pc State: ft1 I) . 

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

Subdivision: 

. 
" 

Permits:. 410-313-2455 
www.howardcountymd.gov 

J 
Property Owner's Name:," .l.r,,4ct. r '-;, ; h t"'· ti , .,, ( • I ..- 1 · 

Zip Code:2.. .f '7 I' I Address: I/~// I),, " I 

City: !,,._, i I (]<. State: 11 • j Zip Code:, 
Phone:.;;.,.11) .-< r, • r, I Fax: 
Email: 

~ J 

, - ;~#/ 

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

'' ... ~~ .. .. ... L.:L 
Applicant's Namr 
Address: . r i'< {' l • J1 f i.. Existing Use: 

• i . ,st City: State: Zip Code: 
Proposed Use: i ' ",11 ~ I ~ .· ",,,· ', Phone: "' Fax: 

r Email : Estimated Construction Cost: $ ..L 'b (). C ' 
Description of Work: ,¥, , - i t";.,__,. .• f':.), I .,J t , • . ,. 

J ,, 
,;;, ( __ J <. Contractor Company: 

~ 

"~( I ~i ' v 
J l /i«:• Contact Person: J - .. fol' ' /'1c Cctl,• ,,,.,,.-

✓ ' . 
! Address: ?,t" 

City: State: Zip Code: 

License No. : , . 
Phone: Fax: 

Email: 
Occupant/Tenant Name: . 

Was tenant space previously occupied? □Yes □No 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: J!I SF Dwelling D SF Townhouse Electrfc: □ Yes □ No 
No. of stories: Depth Width Gas: □ Yes □ No 
Gross area, sq. ft./floor: 1st floor : Water Su12_12_ly_ . 

2nd floor: ' 
□ Public 0 Area of construction (sq . ft.) : Basement: .. 
GJ Private 

. 
\ □ Finished Basement 

Use group: D Unfinished Basement Sewage Diseosal 

□ Crawl Space □ Public 
Construction ty_12_e: D Slab on Grade ~ Private 

□ Reinforced Concrete No. of Bedrooms: 
Heating Sy_stem 

□ Structural Steel Multi-lamily_ Dwelling ., 

□ Masonry . No. of efficiency units: D Electric □ Oil 
' 

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

D State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: · Sp_rinkler Sy_stem: 

, Other Structure: 
□ Yes □ No 

Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes □No Roof: . Grading Permit Number: 

Roadside Tree Project Permit# □ 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 R,EGULATIONS 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 
APPLICATION; (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. 

-·· . ~ , - . ._._.,. . C J, H /,, ' . l- '>. ( I 1' . 

Applicant s Signature Print Name 

ci I,, ) ~ l_\;'>.<1(? Y F' ,;., 1 .. (_C. . ..,. /,.., . 1".,,.,. 1 r> ' , - ... .-<~· 4; ~t 
Ema,/ Address - uate 

Title/Company 1· 

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

~FOR OFFICE USE ONLY-
.. ,,_. 

AGENCY DATE SIGNATURE OF APPROVAL 0PZ SETBACK INFORMATION •···· 

' State Highways 
,1----------+----f----------

Front: 

Rear: . • 
Building Officials Side: ' ( 1----------+----f---------- Side St.: 
PSZA ( Zoning ) 

All minimum setbacks met? □ Yes □No 
PSZA ( Engineering ) Is Entrance Permit Required? □ Yes □No 

Health 
Historic District? □ Yes □No 
lot Coverage for New Town Zone: 

Is Sediment Control appr al q 
0 CONTINGENCY CONSTRUCTION START 

SOP/Red-line approval date: 

Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering 

T:\Operations\Updated Forms\BuildingPermMpplication03.29.2018.dodc 

. 

Filing Fee $ I ;' ·;;.-!('] 1 
Permit Fee $ ; ~· -

Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

. r , 

Pink: Health Gold: SHA . 

i 



-APPROVED-· - ----­
WALK-rnRu BUILDING PERMrr 

BP#_~r:-~ 

IDF.~~~~ ~ 
£asemenf in Common for Ingress and Egress 

(30' £ifher side of and parallel fo the centerline.) 

i APP.S~ . " 

l --fl~,. D'1 

N 06°23 153" £ 
470.17' (Total) 

Pipe Found~ 

! 

'2:: 
0Q 

N \0 
N • 
Vol Vol 
• 0, 
Vol .. 
,II.. 0, 

.. Vol 
:: 

~ 

Rough Frame 
Structure 

~ 

1 Sfory Stucco 
#1140 r-- t --

~;J,, 
~ 

Wood 
Deck 

~~kt 
~\•,Jly 

0 

z 
/J<·•·/"-- -&,l~J,.J' 

Macadanlt 

~.h~ 

S 00°24 '07" W 
462.89' (Total) 

I: 
.; 

r-]h~~;;;;,'ose ~,· ,;,;;-·d;:,;;;;; ;;~,~-;;:c;,;;-,.;;;;;;;rlb;;-~;,d,;;,~-;;.;,~,h;---i~~~·-;\;i1111111i111t;~,11, -··--
1 poslllons of buildings and subslanflal Improvements affecting the I ~~ ~ MAJ?~ 
l properly shown hereon, being known as: ~ ~~ H. ? ·:~ 
,_ 1140 Day Ori~. aka Lal J, DICKEY FAIIMS (Unmomd SubdMs/Dn) I £".:-",~'1t.'%, ! as described In a deed ; §1 -,, ~ 

1 

~\ t:> ~ 
j recorded among fhe land records of Howard County, Maryland In ! §"'O -; v, ct:§ 
! Llber 15518 Folio 304 I ~~ o§ 

!-~···- ' PREPARED FOR;~~-- ·r This~~ ·p:;: one~; ;-;;;--1 ~~ ~AL 9 ~! 

w.,_1/ 
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'\ ..., 
Macadam 

This area, Saving and Excepting as per 
Deed, Liber:3514 Folio:714 

(30' wide strip of land lying south of 
and adjacent, contiguous and parallel fo 
the above described centerline containing 
5231.10 sq. ff., more or less.) 

~i~· -~ 
i 

' 
LOCATION DRAWING 

1140 Day Road 
3rd ELECTION DISTRICT 

. HOWARD COUNTY, MARYLAND 
r=~ = ~ --·"·,·~···· .. •·. s;;;-;;,: ·--·,-; · so• 
I NTT Assoc,ates, Inc. •- , _ - -··--- · ·- - · 
' •Datt1· 5-8-16 
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1 • • , • , , , I ~'\:,j\ ~r("~ ~~Q § 
! , .. . ·;,,.. ,:;;. ·-+-- ·,-~ , ,;,:, '. f:..i ·:," 1 page document. The advice l '¾;r>,"-Glst£.~ ~ 
·1· ·&a~'~B:f.;jiif:i.~~ ; found on lhe affind page , ~ r L I Nt. ~ , h, - ~;.-'-' : 11i ~-•- ill~ j Is an Integral parl of fhls j t'//////f/lJIIJI\\\\\\\\\\~ 

I.♦ 16205 Old Frederick Rd. : .,,, - • - • ·•• . - ·_-· 
i Mt. Airy, Maryland 21771 ' f.l"}d_ !J!: _ D~ •. . . ~··· 
. Phone: (410) 442-2031 Drawn By: DR i 

! ~ ~ • "" · · -• · · ~ drawing, and Is nof valld Jomes Carl Hudgins 
wllhouf all pages. ! Prop.rly Un• Surv•yor /96 

L. ,!xel':!!!!a'!. Date: .J(t tftB , __ -··~~ -· 
1 Fax: (410) 442-1315 File ·No.: LJi025,i60 

www.nffsurveyors.com · · · · - - · · 
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