
Building Permit Application Da ta-,vd: 3 
I- A -. -Howard County Maryland 
Department of inspections; ~icenses and Permits 

3430 Court Hwse Drive 
Permits: 410-313-2455 

www.howardcounh/md.aov Permlt No.: 

Property O y e c s  Naye: u 5 &W 
* A . Glr 

cky: I r, 
,fie* sDP/Wp/M #: 

Census ~iact :  Subdivision: 

( 

I 
I 

I 

Phone: Fax: 

Emall: 

Contact 

Address: 

City: 

Commerctal Bulldlng Choracterlstks Resfdentlo1 Building Chamcterfstla 
Height: SF Dwelling SF Townhouse 
NO. of stoQes: && 
Gross area, sq. h./floor: 1" floor: 

I Existing 1 se: I 
, Proposed Use: f 

Estimatec Construct~on Cost: ~a5~000 
Description of Work: P o \ t  %ad m' 3 r(30' 

detached 

section: - 
Tax Map: 

Zoning: 

Nrme: 

State: Zip Code: 

I I IJ Manufactured Home 

Area: Lot. 

Parcel: Grld: 

Map Coordinates: Lot Size: 

I Applicant's Name (P Mallng Address, (If other than stated herein) 
Applicant's Name: DAWhP3 
Address 0 1 i t s t i!ip c o d e l  \O% 
Phone: - ' 7 1 -  x: 1 EmaIkD- / & O O d ~ i z  6 CrvU - ~ 

Contractor company:? \ C?ACL/ 7~ fl) nmw 
contact person: 3Lk\&\k. n \\.\- / 
~ d d r e s s : 7 / ~  Sck% 34 / 

EngineerIArchitect Company: 

[ Responsible Design Prof.: I 
( Address: I I city: State: zip m e :  I I Phone: Fax: I 

I t Bullding Shell Permit Number: I I 
I I I 

LOWS: (1) TUAT HEISHE IS  AUTHORIZED TO MAKE THIS APPLICATION: 12) WAT THE INFORMATION IS CORRECT; (3) THAT HEISHE WILLCOMPLY 
E APPLICABLE THERETO: (41 THAT HE/SHE W PERFORM NO WORK ON VE REFERENCED PROPERTI NOT SPECWlCAuv DESCRIBED IN 

G -- NOVES. 

I m 
A~pilcant's Signature PrintNcvne , 

Title/Com#ony 
1 Checks Payoble to: DIRECTOR OF FINANCE OF HOWARO COUNTY 

5 . ? d l  C*,: ' ,. ,";:. , , V .  .,,:'.,. "i..,..,' '.PlEA5E WRITE NEATLY & LEGIBLY" A ,  ,: .. 
. , .  .; . , , , , ,  . , - , , . . : ,, . : ,..: ;,..:;:,:!;;,:.::.' . + o ~ ~ F ~ c ~ ' u s E ~ L  y- : ,,:' , <; 7 ,:,,::.':; 

,< :I. r : ; : ,  . ,.>,.J ' .  .. k .  -- 
AGENCY 1 1 L"E*CK INFORMAllON 

- 1  Buildlna otficiab I I I 

Balance Due I $ . 
Check 

Pink Health Gold: 

- - I 





COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 
(Person's Name and Division) 

From: C?&GG (%!w ($43 ) 82- 3 3 9  
(Your Name, Company Name and Telephone Number) 

Subject: Project name B R B A / ~  PmE??T 
Project site address 1 79 7 11//UD SPA'L~G~ 
Permit Number /.300 y3 #g SDP # 

Other information pertinent to this project 

J Please check the attachments below that vou are submittinp with this transmittal: 

- Letter of response to Howard County plan review code letter 

Revised plans and/or revised details: When submitting for a complete re-review, d 

- Structural steel certification 

- Energy conservation calculations :&i\j 3 
, 3 . ! [ i  j; 

- Certification for (be specific). 

- Copies of (be specific). U C E ~ s ~ ~  & P & R A , ~ ~ ~ ~  
~ ~ V 1 1 ~ 1 0 ~  

- Two sets of single family dwelling model plans to be placed on permanent file: Model name andlor # 

-/other f ~ d ~ i . o t '  ,Q( ot ,DIU 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

(-) 
(Person's name) (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT O R  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 REVIEW DIVISION 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 PERMITSTATUS 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 ALLOW A 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

t:\Updated forms\transmit.frm - Rev. 5/08 

white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 


