
, Buildin~g Pe~mit Application 
Date Received: S I\AI \5Heward County Maryland 


Department oflspections, Licenses and Permits 

34::' J Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov Permit No.: B1500fia~ 

Building Address: f<j -09S- \-±e-Wo:-cd Rd. 	 =----",:±tz=-.L-='-==-::-_-=--____ _ _Property Owner's Name: ~N~V--,I'L

City: S\-e C)-e l.c-,....- State' (nO Zip Code' 01\ '(3? Address: CJ7:lo f'e>t.fvly/!'r vv~.$ iJl'I v-e 


I.;;;;:'l -U .' ',L City: Col "'...-1:>16 State: r'Y'l D Zip Code: :2..10 r.t " 

Suite/Apt. # SDP/WP/BA#: Ge 15-05 Phone: '-'/0-37'1 -$<75,," Fax: ______ _ _ 


Census Tract: 	 Subdivision(~eki. Bhlp sEmail: ---------------- - ---- ­

Section: ___ _ _____ Area: _ _ _ ____ Lot: L 	 Applicant's Name & Mailing Address, (~f other than stated herein) 

Applicant's Name: -:u~ Klfvc.w ,"
Tax Map: ________ Parcel:_______ Grid:_______~ 
Address: PO &~ S' S";;)".. 

Zoning: _______ Map Coordinates: _____ Lot Size: ______ City: "'Jat>P~, ~ C" State: VY'\l> Zip Code:'~ \ 'j "'17 
Phone: 4~3 ~ 3 o"}- 77 'i'.k Fax: ___,....-_ ________ 

Email: J'"/~ (C) i)(> ~J.-.., r b 7,,1 ""'or.:. 5...u ",((._< c:. ___
Existing Use: \/~tln- f h rI-

Proposed Use: S t .'17 Ie bd'"C!:t, ~ 	 Contractor Company: --"N-"'-.:!V'---..... (" ________~ti'--"'o....:,...,c:J.--'e""_...._ 

Estimated Construction Cost: $ ::leoI m Contact Person: --"1<~'t£J<3d1"""c........;r;oLJ<Qz..:b:L!N-'!..o!'S'-'()"''''''''------,__---­
Address: 97"J-o 'f'&trl-0,c.fA/- w"...nd's /) CIl;" 

D:scriPtion of Work: ;J~ ,2 S.Jo"l "'~p.i.Ra .1l ;/ City: C4/,-",,", b~h State: ;-v-1.£:t Zip Code: ;),..1 0 Sf (. 

WI ~ J. ~ ~i'"k ~'1 'jAr'}"-, 2-~ -F;w.;I~ License No. :,_~=-=~=-_ _ _ ,_____ ______ 
~~~ . LI' &-w rh f.w..t, ~.~o.1::E!-c Phone: 'tIo . J 7 Cf· <)'9$'," Fax: ____ _____ 
p---o-)~ 15'~R.£r S",;.k ?'""W ~~ C8'\14!1~ Email:_____________ _________ _ 

Occupant or Tenant: I I /JDN Vo)i~ a.-. 
~~~~~~--------------------­

Was tenant space previously occupied? DYes DNa 	 Engin~er/Architect Company: 
------~------------

ContactName: ________ _____ _____ ____ ______ Responsible Design Prof.: 

Address: _________________________ _____ _ _ Address: 

City: _________ ______ State: ____'.__ Zip Code: _____ 	 _ ___ Zip Code: _ _ _____City: 	 State: 

Phone: ______________Fax: ____ __________ . Phone: 	 Fax: 

Email: _ _ _ ______________________ ___ Email: 

ReslJ;Jential Building Characteristics Utilities 


Height: ~Dwe"ing 0 SF Townhouse Water Supply 

No. of stories: 


Commercial Building Characteristics 

Depth Width o Public 

Gross area, sq. ft./floor: 
 1st floor: 

~vate
2nd floor: 

Sewage Disposal Basement: 

\a"'rinished Basement 


Area of construction (sq. ft.): 
o Public 

Use group: o Unfinished Basement ~ivate 
o Crawl Space Electric: .Ef"Yes o No 

Construction type: o Slab on Grade 
Gas: IDes o No 

o Reinforced Concrete No. of Bedrooms: .5'. 
Heating System Multi-family Dwelling o Structural Steel " .rJ Electric oOilo Masonry No. of efficiency units: 

No. of 1 BR units: o Wood Frame . o Natural Gas ~opaneGas 
o State Cert ified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: Sprinkler System: 
/'

Other Structure: 
IDes DNa 

Dimensions: 

~ Roadside Tree Project P~rmit Footings: 
Grading Permit Number: a I hue ')( ){ lo-.iRoof: DYes ~o 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 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 WI LL COMPLY 


WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE W ILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 


THIS A~;"ATIQ.N; (5) Tli'AT HE/SHE GRANTS COUNTY OFFI CIALS THE RIGHTTO ENTER ONTO THIS PROPER~R THE PURPOSE OF I NSPE~;rING THE WORK PERMITIED AND POSTING NOTICES. 

~b~ ~- __ 	 ~~~~/~~~~/(_~~~--_,-~------------------------­
~~i:t';::::ebv;(d~.;wv~c:~,~ 	 printNam~'?-oJ RECEIVED 

Ema7lildckess'-- ···------:r - - - - -.--- - - -- - --- ---. ·Date·t/)--- L .- - - ---- - --------.-- - -------­

MAY 1 4 2015 
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE /ilEA TL Y& LEGIBL y** DIVISION. 
• -FOR ,OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

(Zoning) 

( Engineering) 

Is Sediment Control approval requ ired for issuance? 

o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

15 Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ I O() ·00 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ ,-.".... ,",::0.. 

Guaranty Fund $ ..:lU' ...... ~ 

Add'i per Fee $ 
Total Fees $ 
Sub·Total Paid $ 
Balance Due $ 
Check # ~4- UJb{)'"..... 

Distribution of Caples: WhIte: Building Officials Green: PSZA,Zoning Yellow: 'PSZA,Englneerlng Pink: Health Gold: SHA 

T:\Operations\Updated Forms\Buildlng applmp 8.20l2.docx .... 


http:www.howardcountvmd.gov


BLiilding ;Pertnit ,~pp.~catiol1;... s ' " " . ..:-. ·,' 6 I ' . I ­Howard ,County Maryland' 'Date~ec&IV~~6fZ. . ~ '~ . 
Departmeht<lfh'lspectio.ns. 'l!icenses and Permits' " .' .. , 

P~~ts:: 
hWwW~h6wardQburitvmd.gov 

' Census Tract: __"--__---,.___ Subdlyision:,____"'r---.:.;:;.::..:.­

Section: _____~___'Area: ______ Lot;;t:: 


Tax Map: ~__=-___ Parcel:,__--=~,.:.:-_Grid:_=-____ 


Zoning: ______ Map Coordinates: _____ ~ot SiZ3. ~~ . 


Existing Use: '.,......;::..-""-'~_~_--,....,...._-,..._.,.-____-,-__.,-__ 


Proposed Use: ___o...:..._":";"'-:=-_\---'-'='''-'L..:>"'''''-__~_-:-::~_-':' 


Estlmated.Construction Cost: $,_--!;...w;~...:......:o..;L----~--=-'::":"::""':'~;:"';
' 

Description of Work:,;,.' _______...,...____________ 

J a:n 4,,1 \ I000 2f--R v.f\Ct9 ( rau1\.0) 
Pbon~ll"?> ,)-q5"'"4 3<13 fax: ________ 

, 

3430, Court House:Drive " . 
. 4tO-31.3-2455 

, Zip codr5} 10 1, \D 

,Permit No.: ' 

A9~r~ss: 

, C~ .\ 'fV\ W=<" State: -1..:'''-:'':-'''-'-'-

U<;ense No. : /if \95C. \~ '\\ 
Email: ' . . 

'. Occupant or Tenant: ' /'~~,. 

W~s ti'mant s~ace previou\l~occUPied? , ' DYes oNo 

_ "---::-:-===-:'-''---''--___ State:. ____Zip -C.ode: ., ______ 

_ :.....:.~~~~.,......;~___~ ·.F~x:____~______~__ 

·Er:n.

Use gro'up: 

' 0 Masonry 

o Wood Frame 
o State Certified Modular 

Roadside Tree Project Permit # o State Certified Modular 

. Engineer/Architect companY0~ 
~'-"-C::=y"'" , _-,-__Responsible Design Prof.: ...,....I,JA~~~'"--"=-,-:.(...,u..::: ' ' _. _V-.,/'_--.:...._

Aqdre~:~__~__________~=-____________~~ _____ 
City: _' :.....:.__::----:= -:--.State: ___,.--_Zip Code: _-=-~=-___ 
Phone: __~~_=-~~~ __ Fax: ______~~~~~~~ 

Filing Fee $ 
Permlt·Fee $1 LAJ' ~~ 
Tech Fee $ (LJ · U"­
Excise Tax $ 
PSFS $ ,~ .,. 

Guaranty Fund $ -
Add~1 per Fee.' $ 
Total Fees $ \ \U 
Sub-Total. Paid ' , $-~ 

Balance Due $ ~ ..... 
Check "\\4K 

,utlon of Copies; . . White: Bulldlnc Offidals ' .'. Green:.. PSZA;Zonlnc ' . . Yellow: PSZA.~lneerlnl . Pink:' Health . ,GoId:5HA 

,ratlons\U~dated fonns\Bulldlng applmp a.20l2.docx, 

ail:---~----..,.,-------",---------
Commercial Building Characteristics ' Residential Building Characteristics 
Hei ht: . 'SF Dwelling 0 SF Townhouse 

Depth Width 

1 floor: 
2" 'floor: 

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

, 0 Unfinished Basement 
o Crawl Space 

e: o Slab on Grade 

No. of efficiency units: 
No. of 1 BR units: 

. No. ot' 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 

Roof: 

o Manufactured Home 

.. LE~E WRITE NEAItY. & LEQtBLY·· 
-FOR OfFICE USE ONLY-

-,~.-...:.;;..;..;:.~,~. .,. 
OPZ SEJBACK INFORMAnON • ,L'n 

, Front: 
Rear: - ; 

-~ :' 

'.Slde: 
Side St.: ' 

. All minimum setbacks met? DYes . ONo 
Is, Entrance Permit Required?· DYes · DNo 
Historic District? , DYes DNo 

Is Sediment Control approval'r qulred for issuance? 0 Yes 0 No 
, ~ CONTINGENCY CONSTRUCfION START·" 

Lot Coverage for New Town Zone: 
SOP/Red-line approval date: , 

- - - - - -

http:hWwW~h6wardQburitvmd.gov
http:Departmeht<lfh'lspectio.ns

















