
Section: ___.______' 

Building Permit Application 
Howard Maryland 

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

W'NW·how8rdcounl'{md.gov 

Tax Map: _______ Parcel:______ Grld:______ 

ZOlling: ______ Map Coordinates: _____ lot Size: _.____ 

Existing Use: _-''''''--'''''-________________ 

Proposed Use: __="--""'--"-'-'--:,;.;;;_"'____________ 

OccuparTt or Tenant: __~...!.l.c;.~~:L._____________ 

Was tenant spac. previously occupied? DYes DNa 

Contact Name: _______ 

Address: _______ ._______________ 
Address: 

Date Received: -,1.'-'--""-'--1---

City: ____________ 5Iat.: ___ Zip Code: ____ Oty: ______~'State: ____ 

Phone: Fax: ___________ Phone: _________ fax: _______.;::.,.;;:-__ 

Email: _____________~________ Emal!: 

Sewage Disposal 

ehee Payable w: DIRECTOR OF FINAN EOF H ARD COUNTY 
"PLEASfWRITC NEATLY & I.EGIIJLY" 

AGENCY DATE SIGNATURE OF Aj>;ROVAl . 
Stale Hlghw.ys 

_~ngOffid.ls 

... ~ (Zoning) 

..~ I Enllln••''''g I 
.,f'il••lth (.Jl.cf 4- ~~OS~bt 

Is Sediment Controlappro",,1 required fo, "suanee? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 





- - - -------

'IiO.. 

--'o"""'~""""1---- State: I'V\b Zip Code: V'3, 
_______SDP/WP/SA#: ________ 

• Building Permit Application 
Date Received: Howard County Maryland "3 ~"-fLf 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www howardcountymd.gov 


Census Tract: ______________ ~'UD<IIVlslo,n:_.h.~ca~6.~:....t~· 

Section: ___::=--;-_______ Area:________ lot:__---'''''''__ 

Tax Map: '7-1 Parcel: "2... ~ Gr/d:-,--=___ 

Zoning: Map Coordinates: _____ lot Size: .J.:.J'-=";"',.., 

Existing Use: __.....'--'''-_____________________________ 

c...lProposed Use: --lOL......"----==.{---lr1'''''''=~......''-'lk------- 

Description of 

Occupant or Tenant: ______________________________ 

Was tenant space previouslV occupied? DVes DNo 

Contact Name: ___~_________________________ 

Address: ___--"...""J"'c,....ro.."""'...."....,==-_____________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: _____________-'Fax: ______________ 

Email: ______________________________ 

Property Owner's Name: T~( "="7,) VitI ~f!:t:!1<A 
Address: =It k'f <:..01 V>'bbt. w+ _ ...., 1>
City: c.t'_""4 State: MJ> Zip Code: 'Z<.~U 
Phone: Fax: __________________ 
EmaU: _______________________________ 

Contractor Company: V....Lt.t ~~ 
Contact Person: <.w, c I, ~tJ\~ 
Address: rJ't..:ll ""' cni!'"ey'd.r.. ryJ 
City: Wl.l~ State: ""'I> Zip Code: z...., 1'f 
license No. : (p:z , 91 
Phone: "1lo, -,g<'r-I It <-( Fax: ____________ 
EmaU:_______________________________________ 

Engineer/Architect Company: _____________________ 

Responsible Desl8ll Prof.: ____________________ 

Address: ___---'Ga..",;L.:-sr:.>..!...'-'~=:>o=_'____________ 

City: ________State: ____ Zip Code: ______ 

Phone: __________ Fax: _______________ 

Email: 

THE UNDERSIGNED HEREBY CERTIfiES AND AGREES AS FOLLOWS: (1' THAT HE/SHE IS AUTHORIZED TO MAICE THIS APPUCATlON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIll COMPLY 

WITtI AlL REGU ONS Of ~OWARD COUNTY W~ICH ARE APPUCABLE THERETO; (4' THAr HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCfD PROPERTY Nor SPEOFICAlLY DESCRIBED IN 


o ) THAT H S RANTS COUNTY OFfIOAlS THE RIGHT TO ENTER ONTO THIS PROPERTY R THE PURPOSf OF IHSP NG THE WORK PERMlneo AND posnMG NonCES. 

Date 

TltI~7Company 

AGENCY DATE SIGNATURE Of APPROVAL Flllns Fee $ 
Fron :.: I .;

State Hllhwavs 
Permit Fee $ 
TechF.. $Rear: 

Side: Excise Tax $ .\. {'\. 
PSfS $ \ \'-l 

DYes DNO Guoranty Fund $ ,~ 

DYes DNo Add'i per Fee $ 
Dyes DNo Total t:.es $ 

Sub-To,,"1 Paid $ 
Salance Due $ _d 
Check • ~'(O I 

Lot Cove • for New Town Zone: 
Is SedIment Control approval required for Issuance? 0 Yes 0 No SOP/Red-line approval date: 

OCONTINGENCYCOfiSTRu~2qlt ~ O>\.>~ 
t>fJtribution of Copies: White; BuHdlnl OffIdalJ Green; PSZA.Zonlnl Yellow: ~EnlJneerinl Plnk:Kufth GCIId:SH" 

T:\Operattons\Updated Forms\Bulldln, applmp 8.2012 .docx 

~---

http:howardcountymd.gov




Buiiding p'ermit Application 
Howard County Maryland 

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

www.howardcountymd.gov 

city:GI.oI'1,€ !.).. 
v 

·-'-+""'''.Ln..L_..L..--''''-'-'.J.L.L-______ 

Email: 

J!Io.~;'~.' ~~ 

AGENCY DATE SIGNATURE OF APPROVAL 

Relr: 
Side: 
SldeSt.: 

Email: 

~~ . 
Filing Fe. S \no.OC> 
Permit Fee S 
Tech Fe. S 
Exclse Tllx $ 
PSFS $ 

All minimum setbacks men 0 Yes DNo 
loEntrance Permit Required? 0 Yes DNa 

Guaranty Fund 

Add'i plr Fee 
$ <h . ex: 
S 

Histone District? 0 Yes DNa Total Fe •• S 
Lot Covera e for New Town Zone: Sub-Total Paid S 

Balance Due $ 
Check iDq~~ 

SOP/Rod-lin. ap oval date: 

• .91. .¥ AA . $ 

f 

Suite/Apt. # _ ______SDP/WP/BA #: _________ 

Census Tract: _________ Subdivlslon:________ 

Section: _________ Area: Lot:._-Oj0;...·"-__ 

Tax Map: _______ Parcel: Grld:_____ 

Zoning: Map Coordinates: Lot Size: 

Existing Use: _-'.t....:::.=lL..I<l.C_-="~-.:..__...,.___-.,.._____ 

Proposed Use: --:..'-"J"T-u.....-....:...::::!..t~'-7":/--="=u~!.l..l~f.___ 

Estimated Construction 


Description of work:_..JH-'-~:::-'-"""'-'-'-!r~

<" I I

1;.>/ ~20Igt"'. C') ) CYfl0er\r"~O 

Occupant or Tenant: ___________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: _____________________ 

Address: _______________________ 

City: _ __________ State: ___ Zip Code: ____ 

Phone: Fax: ____________ 

111\+J1'3Date Received: r I 

Permit No.: 5130012SB 
Property Owner's Name: Tull Mb -vru: t-!' 

Address: 71b '-/ Ca!/,{mJ-,,~ C.;.....,te~ ...- () r 

Clty:C..,lu",~'C. State: /ltD ZfpCode: 2,07''
Phone: '1'0-9;0- o{,ot, Fax:_-,-_______ 


Email: I<Mon.. tf. @ bit b rotA:finc ,en)!:) 


Applicant's Name &!:1all~nK Address, (" other than stated herein) 

Applicant's Name: !SE'dh M ~'!{ 

Address: 10/ 'i?'E' / l'1e f, w-e fur Dc 

City: - / State: MIL Zip Code: J. I 7 J 7 


~"?-=>-,::::..L~~::..l2..!eS2.. Fax: 'i!D· 'i 'l5 -,.,! b 76 

Email: 


Contractor Company: 

II 

Tull 8rQ~ 1??: 

Contact Person: 6-e.. '±b. M i:Jn....'i± 

Address: /It '381 (YIer, v<Jeib-(', b (' 

City: Glen<(; State : tiP Zip COde: .;! /7:3 Z 

license No. : 50 ·2"0 

Phone: 7''D-So0 -0'-0(, Fax: '/10- 9'29-;l(.Zt. 

Emall:iMQY... ·%<i?-jol/o fo.tf..o..c«u>CcC&>M 

Engineer/Architect Company: ______________ 

Responsible Design Prof.: ________________ 

Address: ______________________ 

City: _______State: ___ Zip Code: ______ 

Phone: __________ Fax: ___________ 

DI"flbution of topifl: White: BuWdl"1 Offlcl.l, Gft.n: PSZA,lonlnl Pink: tft;alth Gold: SHA 

T:\OpenUons\Updated Forms\8uilding applmp 8.2012.doOt 

http:10-9'29-;l(.Zt


COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 

From: 0) I ~~,,)-tLru~ 
~.~~-/-~~~--~~------

(Your Name, Company Name and Telephone Number) 

SUbject: Project name 

Project site address 

Permit Number 

Other information pertinent to this project _________ 

Letter of response to Howard County plan review code letter 

Revised plans and/or revised details: When i>'-"U.ULlL'''''J'. for a complete rp.r,I""IP,W duplicate sets shall be submitted. 

Structural steel certification 

Energy conservation calculations 

Certification for _________,____ (be specific). 

Copies of _~~~__.._.___ specific), 

Two sets of single family dwelling model plans to be placed on permanent Model name and/or 

Other ~r 

Is there anyone else that should be contacted 'Vl'>'''''UUAl'> 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 IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEWBY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, liCENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUIWING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND AU 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 PERMIT STATUS 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 

FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 


1< pLJ\N l2...EY1 H t'\ 'S 
white: Plan Review Division ~tJ2:E:YTPy ~f>~v£I) 
yellow: Applicant 
pink: Pennit Division 

t:\Updated forms\transmit.fnn - Rev. 5108 

cc'1)p-z
1.)E:qRf511k( 



