
Building Permit Application Date Received: _________ 
Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive' 

Permits: 410-313-2455 Permit No.: __________

www.howardcountymd.qov---. propert~owner's Name: NCJ be e1'1 "~~1rt,Building Address: .J/L.:4lJ6J\.l.h.:ljlLl-Ll!...!hc...:c'\,~d~le!j!:..jl::.:.,IJ.:;",ll_"...:.,,.:l:_W____--:::-::--
Address: IV G'5"/ 'ty.i'1tllllpl'?!f (.«(i 

C·lty. . rs--it. ... eI'}
() 

State: Ji't.'t/ Zip Code: 'Z II"rS7 2/,?>7City:t 1'7?n ~~te: I'" [? Zip Code: 

Phone: t 9,,-§l; 3 .• ~/~ L Fax: _________


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

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 HOWARO COUNTY WHICH ARE APPLICABLE THERETO; (41 THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLlCA)JeN) (5) JYiA!J;l~E GR~TS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FPR/HE PURPCJr5~ OF INSPECTI~G THE WORK PERMITIED AND POSTING NOTICES. 

?--'///~d ~ r/Ot)YI /V/Gp-r,-r..n . 
Applicant'/1igna/tyfe . , Print Name 

f / jt'/In (~ VvrlcW'1 h"Mrlet J;, (I: t.1 1/.- S- -I )
Email Address J ""D:-a7te---.:..:....-....::.-~--------------------------

O~w)fr 

Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 


**PLEASE WRITE NEA TL Y & LEGIBLY** 
.. ~FOROFFICE U~E ONLY- . 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACI< INFORMATION Filing Fee $ 

State Highways 
Front: 

Rear: 

Permit Fee $ 
Tech Fee $ 

Building Officials Side: EKclse TaK $ 

PSZA (Zoning) 
Side St.: 

All minimum setbacks met? DYes DNo 

PSFS $ 
Guaranty Fund $ 

PSZA ( Engineering) 
i ~ A 

Is Entrance Permit Required? DYes DNo Add'i per Fee $ 

Health /IV6~~ -y..;~J':;'tlI. 
Is Sediment Control approval required for Ilsuance? 0 YesO No 

Historic District? DY!!s DNo 

lot Coverage for NewTown Zone: 

SOPIRed-line approval date: 
D CONTINGENCY CONSTRUCTION START 

Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Checi( II 

butlon of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

eratlons\Updated Forms\Bulldlng applmp S.2012.docx 

Subdivision:_____________ 

SectioJ): _____________ Area:_________ Lot:_______ 

Tax Map: _______ Parcel:_________ Grid:_______ 

Zoning: _______ Map Coordinates: _____ Lot Size: _____ 

Census Tract: -'-______________ 

Existing Use: _~3Lr-".:j~):.._.________~__________ 

<;+:-1>'ProposedUse : _~/~_~______________~--------

Estimated Construction Cost: $-.-1LtJ::.tO~________________ 

Description of Work: "be"}::' 2\I?''Z() v/5-f.-.... '''''> 

OccupantorTenant: ___________~___________~____ 

Was tenant space previously occupied? DYes ONo 

ContactName: ________________~------------

Address: _____________________________~___ 

City: __________________ State: ______ Zip Code: ____ 

Phone: ___________________Fax: ___________________ 
....~-

Email: ________________________________________ 

Residential Building Characteristics I Commercial Building Characteristics 
'0 SF Dwelling 0 SF TownhouseI Height: 

No. of stories: . Depth Width 

Gross area, sq. ft./floor: 1" floor: 
2nd iloor: 

Area of construction (sq. ft.): Basement: 

o Finished Basement 

Use group: o Unfinished Basemen,t 

o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Dwelling 
o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

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

Dimensions: 
~ '. Roadside Tree Project Pe~mit Footings: 

. DYes -. · · oNo Roof: 

Roadside Tree Project Permit # . o State Certified Modular 

o Manufactured Home 

Email: _________----------- 

Applicant's Name & Malling 'Address, (If other than stated herein) 

Applicant's Name: _____~______________ 

Address: ______________--:::-::--;-_____ 


City: State: Zip Code: ____ 

Phone: __________ Fax: ______________ 


Email: 


Contractor Company: wrl(C'j¥If 'Hvr\1' IJ"'/.};-t "f~W''''1J 

Contact Person: J .. h.", I'll <; iI:a <'....(, " 


Address: .2-'((, 0 J~J..hft'b Jv1 i'fl i'<C"1 

'City: F-Y-''2 'j- fI·'11 State: .M 't> Zip Code: -='2:....i~-'5:..:0=--___ 

License No. : 8' 2.. 15"'6 I" 

Phone: I.JI(}-{5' 2 - 'JY-;-S- Fax: _____-'-____ 

.Email:_________________________________________ 

Engineer/Architect Company: _____________________ 

Responsible Design Prof.: _________________________ 

Address: _______________________________ 

City: _______--"State: _____ Zip Code: ________ 

Phone: ______~_____ Fax: __________________ 

Email: _________________________________ 

Utilities 

Water Supply 

o Public 

jkl'Private 

Sewage Disposal 

o Public 

18 Private 

Electric: DYes oNo 

Gas: DYes DNo 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
SprfnMer System: 

DYes ONo " 

Grading Permit Number: 

Building Shell Permit Number: 

http:1LtJ::.tO
www.howardcountymd.qov


n....,~v'....r\l1...&-l onuYYI~. 

. 6) P20Ff55IONAL C&I1fICATION: I HeREBY CeRTIFY mAT Tr-If5~ DOCUMeNTS WERe PRf:PN<fD BY ME. OR UNDfR MY 
RESPONSIBle ~ AND THAT I AM A DULY UCfN5W PROPeRTY UNE. 5UfiNe.yO~ UNDfR THE. lAWS OF THE. 

. 5TAT!: OF MARYLAND, UCfN5f. NO. 339. EXPIRATION DATe. 1O/0+n014. 
7) ' 8UILOINCi PERMIT NUMBeR (8-12003999) 

CONC. 

WAll. 


FCCfIJ 

fLOOR 
(CHIMNEY) 
l +.5·x2~2·) 

& PAD 
(CONCRETE) 

.........",--~H.P. MOUNT5 
(ME.JAl) 

fl.f.V.= 566.6';" ( 4.6')(3.1') 

LOT 9 
lHf. WAI'FlfL05 U 

5ECllON TWO 
L01'5 6 THfaU 6a 

CfMf.TfRY OPEN 5PA£Z LOT 6<) · 
AND eUR.OAeU! PReSe2VAll0N 
p~"~ &: NON-8UIU>ASlL . 

P~fR\IAllON p~ "8- THRU "r 
Flml fLf.CTlON DISTRICT 

HOWARD COUN'IY. MAlMANO 
PLAT #202.+7-20254 

HOUSE LOCATION 
DRAWING 

FOUNDATION l..OCA71ON:2LfJI1.3 
FINAL LOCATION: 412311J 
BOUNfJ.AJe'l 5lNVE'I: 

6CAL£: ;"'-60'
DAn!: 1;124113
01!AWN 8Y:..>oIJ.i.I:lJt1Pc:..__ 
CH8X.fD 8~.....: ,,;,uw.a.---__ 
PkOJECT No.; 05100-6001 

http:5UfiNe.yO

