
Building PerlllitApplication '. /" ' ;2 - - 1~ 
Date Received: __,_:--,--.-_. ____

." .' Howard County Maiyland .' 

' . Department of inspections; Licenses and Permits · .. . . . 3430 Court House Drive 

Permits:41 0·313-2455 


Permit No.: .' ( ) / . )00 Cj ) (!'-.J .···.·· www.howardcountymd.gov·· 

Bui.lding Address: . I~ Y7(~ C"'C \ "SItc:, ' "I' ,c.) ( I -." .1); ­

City: f\ '\;1"" . r~,- \( ,_~ .State.:. 1'"' ."0 '2 ( -1 (
Zip Code:_·_ - ____ . . 

SUite/Apt. #_____-'-__.SDP/WP/BA #: ____~____ 

'Census Tract: _____-'-____ Subdivision: .r ' (" iv _· \.. ,,--, ! 'S 
' 1{

Section: _______~~_Area: . Lot:_--:::--___ 
C 

. I, ''J _ '7 VTax Map: ___l.. -_____ Parcel: . . {., Grid :______. 

Zoning:.______ Map Coordinates: _____ Lot Size: I . \ 't" \ ~. 

Existing Use: ·.....,.._<".:"yL· .:...../ _i":>__________-:-______~_ 

Estimated Construction Cost: $__h,;.... :_O_· _<_.~_(::..:,:;.:....'____________ 

Description of Wo·rk:______________________ 

! ;'"';:5~r. ( ( ( u , .)...) '.r' ( i.­ . r-­ un. I <I J 1 · ';".I~. .f p. .) pu ......., 
t. ,"", I.G.:. 

. Occupant or Tenant: ________________________ 

Was ten.ant.space previously occupied? DYes ' DNo 

Con~;;Ict Name: ____.;...;..~__________________ 

. tity::..... · -:·~ _· -'-......,-:....,.,,_·..______ State: ~__Zip Code: ___ -' ­

Phone: __~~-'-· ----------------Fax:--------------------------
Email: ___________________________ 

.Commercial Building Characteristics 
Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq . ft.): 

Use group: 

Construction tyPe: 
D Reinforced Concrete 

. D Structural Steel 

D Masonry . 

D Wood Frame 

D State Certified Modular 

.~ Roadside Tree Project Pel]l'llt 

OYes Dbl6 
Roadside Tree Project Permit # 

Re~idential Building Characteristics . 
G~F Dwelling D SF Townhouse 

Depth VVidth 

1" floor : 
2"0 floor : 

Basement: . 
D Finished Basement 

D Unfinished Basement 

D Crawl Space 
D Slab on Grade 
No. of Bedrooms: 

Multi·family Dwelling 
No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR units: 

No. of3 BR units: 
Other Structure: 
Dimensions: 

Footings: 
Roof: 

D State Certified Modular 

D Manufactured Home 

/,-" , f( I r"("~ 
Property Owner's Name: ~..,.-__. _:--__~_:_-:;:__:::_--'--~~_ 
Addr~ss: I'd <::) 1>.-, ·. , '.t; roI , - L':,""\" ~1)r 
.City: (,..",1 , f. ,~ f "'" State: I'h ~ Zip Code: 'J ; 0 r r<,.,,; 
P~one : ~ax: ___~_______ 
Email : ___--'-___ -.,-________________ 

Applicant's Name & Mailing Address, (If_other than stated,herein) , 
Applicant's Name: J,_ n ;:: fo"·.. ·7 (. / ,'.. ~,' ·V--., 
Address: {),") ' I, ,-=,,, I ~) 'S ..) 

e l l t " 111'" d -~~/ -"'C-( /City: ,.. " r, ". -;" .1 ~ <..., State: , . .:..) Zip Co e: ___o=-_ 

Phone: f../ IJ ~) ' 3<I ~. ~) ~. <'1 Fax: _-.____---'---,_____ 

Em~iI : ' ~n c·'" ,' r (!~) ~,p pl l .. I "' c·,· 1 c..... P.r "-" ',,' ( "., ',,­
Contractor Company: __···_1:.:(;.:.....,­_._, ~(_;:-""'=' ::..:'..:.r____________ 

Contact Person: · \' ((' 1:..... 0 '" .....,. 

Address: I ....,:\~. ( ~ (c...­ ""') (. '" L- ....... Cr .',.~(.. !l" I),.... 

City: State: Zip Code: _______ 

License No. :___ ____________________ 
Phone: _____________________ Fax: _________________________ 

Email:_________________________ 

Engineer!Arch'itect Company: _~~_.::..--___________ 

Responsible Design Prof.: 'c..' ______________~__ 

Address : __~_____(_-·~~~)~0_~_, -~r___,_· _: ~,_, _, ._. _______________________ 

City: .. ____-'-___State: ____ Zip Code: __-'-_~_~ 

Phone: ___~____________ Fax: ______________'_________ 

Email: ________________________ 

Utilities ;>':, , L', "> 

Water Supplv -.~ .' ,.. ' 

D Public 
i 

.r ..~ 
O'Private ..,,-1" 

Sewage Disposal . 
D Public 

. ' 

[lJ..pAvate J 

r 
~Electric: 

Gas: 4;,lXes DNo . . 
~ 

. '-' 
,

Heating System 

D Electric D Oil 

D Natural Gas D Propane Gas 

D Other: 
Sprinkler System: 

DYes . 
v • 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIF IES 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 ~LL·REGl!.I:A{IONS OF HOWAR9- COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON T~E ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

T~.IS · APP,~I(ATIO~J~:.!:'~!, Hf~/SH'(GRANTS C<:,~ .0WqALS THE RIGHT TO ENTER ONTO THIS PROPERTY F'QR THE PURPOSE OF IN5PECJING THE WORK PERMITIED AND POSTING NOTICES. 

: ./ / '. ­ -- ­ ,) .Jt1L{.cvH__! t.. ' ( ' ()c~-1 
Applicant's Signature Print Name ' 

. ~\LL" \ \ i-i.") ~'l> r 0L.r: .f .L'-.t", ;, l>r.f)1 { ~t '" ( I ., ..... I (?"7 ('\" 
.Email Address ' I -+ c' -:::D:-a-:'te----'-'.......,.---------------------­

~ .. .. " , ,.. ~ . . :-~ .... .., .,.... n:;" • ~. ~ 

Title/Company 

) 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

, ~*PLE~SE WRITE NEATLY & LEGIB.LY"" 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE .OF APPROVAL 

State Highways 

Building Officials 

. .... PSlA (Zoning) 

," PSZA ( Engineering) 

"'Health, \\)/t-l111~ ~~/Lcr-

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

HistoriC District? DYes DNo 

. Lot Coverage for New Town Zone: 

SDP/Red·llne approval date: 

Filing Fee $ 
Permit Fee $ ' 
Tech Fee $ 
ExCise Tax $ 
PSFS $ , ( ., 

Guaranty Fund $ \ \ \ \ 
Add'i per Fee $ \\ '-. 

Total Fees $ , 
Sub·Total Paid $ 
Balance Due $ .-,n 
Check " 

l l / . ) v 
Is Sediment Control approvaI1eq~ir'ed for issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 

Distribution of Copie.s: .White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

'T :\Operatlons\Updated Forms\Building applmp S.2012.docx · 

http:LEGIB.LY
http:www.howardcountymd.gov
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Cl>CU~ slIt·,a Of"frI. f'Ml!C - , lW.."t1C<lt. tWX"''!. P:!:t fOVSZTIi tLt.cnON o:smcr HeWARD COU~lY4 I"1.ARYlAND 
e!.!mfT aNa ~~ 2'C~ 5Ce..:..:.e. : 1;' = .;.c.

1"o1 .61 - ",SO DATe.: ~·t;Y. 20J t; 

OWNER. 
CHELSeA K.NOU5. LC 

1355 fleVERlY RD. 5Um: ZW 
I1cJ..f.AN. ViP-QNLJ\ ZZ 10 I 

(lOJJ 7J{'-9730 
(.J01) 720-3021 

DEVfLOPER 
RYAN HOMES. INC. 

ATTN: KEVIN 80WSER 
97Z0 PATUXe.NT 1-/0005 OWE 
COWN8fA. MAR.V1.ANO 2.1O-?6 

-f1O-79S-098D 

'. 

= 

illtZl\\~ 

lCNNG: "C-Ot.O 
p~ No. 7f> 

1 

I 
I' 



'~' . 

'. , 

~ . ' .,Building Permit Application '. " " "rt'~" ~2. ' XO-l r;- ",
Date Recelved:_'. -'--'---'--_ _. _ _ -' ­, . Howard County 'Maryland: . ' . ' 


Department of Inspections; Licenses and Permits 

. " 3430 Court House Drive ' 


Permits:41 0-313-2455 
 .{-) I,,' ~)(JO t j .) (l ' ')
www.howardcountvmd.qov " Permit No.: ,_-.:..:-=---'---'-_ ""'-'-'--__ --­

Building Address:· l'is Y7(-:, c" i\ (\ t s<:c.\. t..._ .,., .. ) . ~ ! , 1) ( ,ProPfi!rtv Owner's Name: 
/'.I ' J (.( ' n::_ 

" " 

7... .( y' , ( ' Address: " 'd 0 nc. " ':l'':'If' ,~J i.,., 1. :I •. ...,c-I t~ -r')r
f' \l' . ./:.:... , t' ;..' ~~ /''''­( i)City: State: Zip Code: 

City: C "" I .J. ,'~ 1 <'- , State: ' ~. ,", "'I Zip Code:" -;J.: ,.. !...) \..~ (--I . 

SUite/Apt. 1# ' SDP/WP/BA 1#: . , 
Phone:, ~ax: 

Census Tract: Subdivision : 'k /v" \., r. ~.( 'S Email: 

Section: . Area : Lo~ : 
! { 

Applicant's Name & 'Mailing Address, (If other than statedherein) . ' 
' Applicant'sName: J,Ji c f\-., I C (n~'v~ 

Tax Map: 
p"'­ Parcel: -7 '({ Orid: S-

Address: PQ. I ~h:O "'" I .) '0., ') . 
Zoning: Map Coordinates: Lot Size : I.h:, \§ "C; ( I S. /' ., ,.. .City: • <"... ' u - ' ...., State : 0-' Zip Code: ',~ / ' )&'-' f ' 

Phone: t./k/ ~} . 3« >. '..I ~ "1 Fax: 

':Jl~ 1'::> Email: ' .\:-';i1 (-" ., ( (~'J .1'-1' P I I,' \ 7..... ,. ~f. 7 ~f'P t \)o ". , " 
I .'. , .... ­

Existing Use: 

Proposed Use: . c;, \M> ( . - \ p(":'\ \, ~ " 1', 0_1" rc. Contractor Company: --YE. r , ( .:..., r 

Estimated Construction Cost: $ ~o,,-"),_~ . Contact Person: ', \ ' ( , \:..;, . ,.,~, "',,' 

,-,; \,., (: {-- ,') .81 ... ~- . ........... 
F , . ~.:. (r "t)" .Address: t ... .- ( 

Description of Work, City: State: Zip Code: 
( ('S;l c.,(. ,f f 0 , ~ .__) 

( .~" ' ( (-"~ l ..)~ "", t' t c ' 3 f f t\j ,. • 
I fI' ,--' pu,-,,- Licens!! No. : 

, "'G.": "" \,':'::'" Phone: Fax: 

Email : ' 
• Occupant or Tenant: . 

, 

Was tenantspace previouslyoccupied? DYes " ONo Engineer/Arch itect Company: 

Contact Name: Responsible Design Prof.: ,' 

'~cTof~¥:' " (:) ~ '~...i\'-.,!t :!~ ' Add(ess: (~(rq. , ; t..' , r 

. City: ' " ,," ' State.: Zip Code: City: , State: Zip Code: 

Phone: .i Fax: Phone: Fax: 

Ell;lail: Email: 

,Commercial Building Characteristics Re~idential Building Characteristics Utilities .. ,. 
Height: G '!;F Dwelling o SF Townhouse Water SUIlIl/~ .~ 

No-. of stories: Depth Width D Public j"~ i",
GfbSS area, sq. ft./floor: l ' floor: -' 

[}Private
2na floor : 

Area of construction (sq. ft.) : Basement: ' Sewage Disllosal ..:: ~. 

D Finished Basement D Public ." 
Use group: D Unfinished Basement [il.f>f ivate 

~ '" " C
" o Crawl Space Electric: DYes, DHo ." " ." 

Construction O1ee: D Slab on Grade 
Gas: Q.Ves ONo :.,o Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi--tamil~ Dwelling Heating S~stem 

D Masonry . No. of efficiency units: D Electric OOil 

D Wood Frame . ' No. of 1 BR units: o Natural Gas o Propane Gas 
D State Certified Modular No. of 2 BR units: D Other: . 

No. of 3 BR units: Silrinkier Sl/:stem: ... .. 
Other Structure : 

DYes ,
Dimensions; 

@1'Jo I. 

,
> Roadside Tree Project Per:mit Footings: 

DYes ~6 Roof: Grading Permit Number: 

Roadside Tree Project Perinit 1# o State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

THE UNOERSIGNEO HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ~LL.j\E~l,!~NS OF HO'wAR9 CC)UNTY WHICHARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PE~ORM NO WORKON T~~ ABOVE REFERENCEO PROPERTY NOT SP ECIFICALLYDESCRIBEO IN 

, T~.ISAP~~I(ATI ON ; str.!:'~:!', H(/SH~HANTS c~~..9f.FJ.c.~l5 THE RIGHT TO ENTER ONTO THISPROPERTY F RTHE PURPOSE OF INSPECjING THE WORK PERMITIED ANDPOSTING NOTICES. ' 
... ... / . . .., ' -- ­ " J\.H. ( r....H ... ! L.. ,( .n r. .... . 

Applicant's Signature ' Print Name 1: 
"·~k V\ \- \ «") ,::.:> ~pL. f b.t .~t> ~.pl,,"~ ) 1 . ~ -"' ' c1{c.. ­ 1( ,\ . 

Email Address , Date . .. .- .. -­ : r - '.. ,.,
'" ., : ' ~ ~ .: ;, .... . ..; ~ .- .. ...... ..... . 

'f ) c/ r ,"~ ) ;'\ 
Title/Company 

, 
l 

.. 
'­ -. ,,,. '. ' ,. -­ . , . . . . , .. 

Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 
1*PLEASE WRITE NEA TL Y& LEGIBLY'" 

-FOR OFFICE USE ONLY­

DPZ SETBACK INFORMATION 

Front: 

Rear : 

Side : 

Side St.: 

All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes DNa 

Historic District? " DYes DNa 

. Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $'" 
Tech Fee $ 
Extlse Tax $ 
PSFS $ ( '.,. 
Guaranty Fund $ \. \ \ \ 
Add' l per Fee $ \ \ "-. 
Total Fees $ 

,. 
Sub-Total Paid $ 
Balance Due $ • ~ ~" 'J ......-r 
Check /I L I ! ) ', f 

, 

AGENCY DATE SIGNATURE .OF APPROVAL 

State Highways 

,~Bul\ding Officials 

'PSZA (Zoning) 

~ PSZA ( Engineering) 
,.' 

1l,)1~ll~r '/-.r-ILcr:-• "'Health 

Is Sediment Control approval ~eq~ired for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

ibutlon of Copies: ,White: Building OfficialS ' Green: PSZA,Zonlng , Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

Jerations\Updated Forms\Building applmp 8.2012.dotx · 

www.howardcountvmd.qov







