
··Suildingpet.mitApplication ... 
Howard County Maryland " . 

Department 01 Inspections, \..icenses and ·Permits 
..3430 Court House Drive '. 

. . Permits: 410-313~2455 . 
www.howardcountymd.gov .' .- .,. 

..~ ... J.'' '.2 3/" I .~JDate Received: -' '--'-I--'--:-----j-r---'- ­r . ' . 

Permit No:: ' (~ I f;/)/ jl ! .·3 7/) 

Suite/Apt.II_______~SDP/WP/BA II : _________ 

Census Tract: _____-,-____ Subdivision:____~____ 
') 

Section : _,----'------- Area:_______ Lot :·___",_, ____ 

Tax Map: _ 3~____ parcel:____·_ ~- · Grid:______. __{:....::: i ;_____ 
i-i: C. . ,;/ . ... J (Zoning: ______ Map Coordinates: ______ Lot Size: _-'-__ 

Property Owner's Name: ) ".1\ l j \(. " ( , " ,:, :{ I,NI. 

Address: 3.·1. '\' C..> " ':" ', " }~ 1<: . ". '~ 
, '., - St . (' ' / " ZI'p Code' '. _..c-;...·:._\~/.:.;..;_\ _City:· ....- '..:. i~.. .• . ... ate: . . I -> ' ­

P~one: ' , ~' j '.{.t - " ., ~~~l - , I -~ ( "~ ) ~ax: _____. _. ______ 
. ~mail: . t~... ~ ( ~. .' ...~ .. I t _.. -' -. ' l~ :.. i ~," ) ~ ( , "j " \ 

Applicant's Name &Mailing Addre~s, (If other than stated herein) 
Applicant's Name:______________--''--___ 
Address: _______________________ 

·City: State : Zip Code: ____ 
Phone: Fax: ____________ 

Estimated'Construction Cost: $__-'--_....:.,_'. ,-( " -' _ I .' ..'-.__________" ___ . .'-~. '' ...; ' 

," " , ..;.1 ,'" , 
. Description of Work:_..c- i . .....:",!. " :...: ! l:....:..:!. .' '_.::.. ' . . .:.. , . _:-'::...____.:..:....-,-_ , l~---=:..-' ...;'\~ ' . 1"..:;,_ 1. -,~-; _ _

,- -.. 
',. I ' " I. ":'" '. ',~ . . ol:' ! \ ,_.! )/'. ( ~l l':J. 

". . . . .... ' ~ 

occupa~for Tenant: ___",,_>...1_._'-\__'_______'--__,--____ 

Was tenant space previouslyoccupiedr DYes · ONo 
,.. .­

ContactName:_~I·~I~(~i~~~ - ~)~~._~.:..~ : -. " . k· ~ l J.:..-_________,.:.. · I ; ('-, ~'.:..~-f_~_,_,:~_·~~~~~~'~

Address: __--=. _ __--~-- · ----'.. ~, Jl \(I--- - - ------------- ­: .:..· ' .. - ' - ·~J~0 · __----- ,' ' , ,- .-J· 

·1 ' 
' .. , ·3, " ' ______ r·, '.:') .Zip Code:City: _'--"_!___._ -=_'__'_L_ State: 

Phone: _.:..' __' __-...;}_2_-._"',...I_-_ i_I_3.- ·'- '---,_.Fax: ________--,-_____ 


Erilail: _...:.l___ ...:. ....:..J. '-. .:.. \ _ "l:....'"' :........ ":..:.)-,-__' . _ ' __________
'· ' ' _• ..~ _ _ ' . . .. _ 1 · '_ ' ' " _ \7--,,-1~ ' .........: :.... _


Email : 

..:" .:..h:.,._ ·' r.~__'.:..i/.:....o:I.J:..:(· l ::.).:..(.:..H::.Contractor Company: _ I.._ ) .:.. -; .::.~_(\.:.L::....:...'.:..! ~; ·:.: l .:..:...I ·._·!...I___ 


Contact Person: _....!i_ 1'-=--_.:...:.., ~' ' .--= . .:.. --:..... _, .::
·.':....: :... .:..'_ (..:...:... :·..;F . ~'--_--:-_______ 

Address: L· J, . ' l. .•J 

· City: I, 1'1 .<" , :, ~ ') I\ \ (' State: f l" Zip Code: -,-,I.;..' ~_,_~__~_ 
~ 

. ...___ 

License No. : . ( <. ) i l ") \ 

Phone: :: I \' .... \.: :";. f ,1_\ , Fax: _ ' ':''' '_' .:..'_:....i· .:..;_· _i _--'-, ·_t_,_,.,..c(_:· ___ 

Email: !.\~ . 'J .. . ( . '.( .• '" . ..! '. \' ._ {~ :." '. , ~ ~.I 

~_J r....:.__ <J \r (_ .<0 <_L.__Engineer/Architect Company: __j.::.) ~l __ ~ I .:-'____. '_, _ _ 1 _L_,' __ <l. 
· Responsible Design Prof. : __~~ ':.... "'_ '' _ '-: . 1._'_______.....,­)':". ..;.' ..;I..;. __ _ _5_


Address: :, '."Ill I "Ie. <, 

I .\ I .)..': ~ . ~"
City: 1-- !';? <. , . \ . State: --,-_i.__~ Zip Code: __ . ..'-_ -_ . _---'' ­· ' ' " _ ­

Phone: '} I l . '. :",2 Fax: _________________________ 

/'. ' lEmail: .j"j..i" ( .. .. ...... . \ 


Commercial Building Characteristics Residential Building Characteristics 
Height: D-SF Dwelling ·0 SF Townhouse 

No. of stories: Depth VVidth 

Gross area, sq. ft./floor: 

2no floor: ," > '<. 2 " 
Area of construction (sq. ft.): Basement: { oJ i /l. 

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

. 0 Reinforced Concrete No. of Bedrooms: \, i ~1 
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 Permit Footings: 

DYes cgNo Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

Utilities 

Water Supply 

o Public 

• tt: .'.'0: 

Sewage Disposal 

o Public 

CJPrivate 

Electric: (2)' Yes o No 

Gas: DYes ONo . J . r - '. 

Heating System 

D Electric 0 Oil 

' " .. ,"' . ,",>I 

o Natural Gas 0 Propane Gas r 
o Other: 

Sprinkler System: 

DYes ONo 

.. .,l • 
Grading Permit Number: 

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 APRUCATION; (S).THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

,.'. :,'/'~, l ' '4",<::_ . . I~'I-"'J I t / . / L", ·I '_V l I e 100 ' j", ;.J . 


Applicant's Signature Print Name 

.' , . ... "J ' . . ' I"~ '. i -. /.,1 ("'"!..) i (. J\ j ,( I "r--" '... ~ 1.' (, \ r ~ .... .. $ .c. I _ ~ 

Email Address -;:D'-a-;te--i---=---L-'-~--------------------------

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

"PLEASE WRITE NEA Tty & LEGIBLY" 

-FOR OFFIC~ tJ5E ONLY­ , ~ 

DPZ SETBACK INFORMATION 
Front: . 
Rear: 
Side: 

Side St.: 
. All minimum setbacks met? 

Is Entrance Permit Required? 
°Yes°Yes 

DNa 
DNa . 

r.-H;..:.ist--:o,-,ri.::....cD:;..i.::....st",ri-:-:ctc....?-:-:----:=-_--=-.=o'-Y;..:e.;:...s_..=D",N-='0---l 
Lot Coverage for NewTown Zone: 
SOP/Red-line approval date: 

AGENCY 

S~~te Highways 

/ Byilding Officials 

DATE SIGNATURE OF APPROVAL 

A,"iA.( Zoning)
i'rj" 
.V~ZA (Engineering) . 

Health . -:. \ "hr, I, r~[ ~.1 
iU~1'-I q. 

Is Sediment.Control approval requ'ired for issuance? DYes 0 No .°CONTINGENCY CONSTRU010N START 

Filing Fee 
Permit Fee $ 
Tech Fee . $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add', per Fee $ 
Total Fees · $ 
Sub-Total Paid $ 
Balance Due $ .... I 

Check # 

istr-I'Lbutlion·'of Copies: White: Building Officials Green: PSZA.Zonlng Yellow: PSZA,Engineerlng ·. Pink: Health . Gold: SHA 

If). "'tlnn<lllnrl.' · .~ Forms\Buildlng applmp 8.20l2 :docx 

http:Suite/Apt.II


\ 

•NC>TEa 1. THIS LOCATION DRAWING WAS PAIlPAAI!D UNDI!!R -n-. DNCT I'II!VEW AND.......vaoN OF DAVID L. HAUJ!A.MD. REO. NO. 240 

2. NO nnE REPORT PAOVmI!D 
3. THIS LOCATION FOR TITLE PUfF'08E8ONLY· NOT TO III! UMD P'OR DEiEHhllNlNO PMO...... TUNa 
4. PROPS•• y COANI!A ~ NOT 0UARAN1WED BYTH18 LOCATiON 

ICASE I FILE NO. '2Oe;>? I 

~+Ion t:>F"HOI...JSe 

LOT'2 (PI~+rOt;07) 
CARrER PROPERT7' 
~~ral CCvn+YI Mo, 

EJCISJIIG .. 1HE MCM: l omI HEMIn'~.. . 1HE fIICB1ICN aF ALL 1HE 

PIIIOPEIt1V . .. ~,. BY' A m LDCAlION. 

C.a~ , 

PLAT. 

I 

IMPROVEMENT 
LEGEND 

Go ~ G4tt.;: 
fll.t, Sh - Shed 

S - Stoop 
P - PatIo 
D - Dedc

BIE - Baw•..,t Entrance 
D/W ­ Dr1wway 

C - CcIncnIte 
st - stone 
Br - Br1c:Ic. 

F"r - Frame 
: ~ 1- F"~ IF 

G ­ Gate
O/H - Owrhan; 

Par - Parch 
Sty - story 

~h - -Alpholt 

lU1LD-1IUNCIIAIlD II ASSOCIA'l'I1S 
P.O. BOX1n4 

CM.E: 1­ -

... LOC.: I -

THIS LOCATION IS VALIDPOA 180 DAYS PROM THE DATE OF THIS PI.AN AND 18 FOR MORTGAOE PURP08ES FOR H enc:l ,." cl<6~n 

FREDERICK, MARYLAND 21702PLAT NO I0&;10?' 
(301) 846-n66 

I~' 

RIJO 

http:HAUJ!A.MD


-------------------

SITE INSPECTION SHEET 


OWNER: Hca.....n~~ W'o4c...t,"'4- ~f"~HONE #: 


ADDRESS: 3 '-\ ~ y.J~ \:)H'\c.. RJ. CONTRACTOR: _______________ 


______________________ ~LLTAG#: ________________ 

SUBDIVISION: LOT: COUNTY #: ______________ 

PROPOSAL: ' R~~\c.L¢.. ~\i>\- ~~ ( \) c"c:{ 6e;l.f<4)~ \JI .2. Cft-'( ~ 
~-\ol \. §o.X~\C-. 

LOCATION DIAGRAM 


