
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.gov 

. Building Address: D ).1.(7 I-fc~ 'fC.-.c.r /;7 (~V~ CJc Property !:;r!~a7L ~h£i..n el4.n'; 
Address: ,.,,2 C"~_/ dk L jlt,

City:Ctlr/{:S Lli it State: "A-< lJ Zip Code: 'Z./.a2--'1 
City: C ~~'~i...:> State: ~1 Z~ Code: 2-(Oz..y 

Suite/ Apt. # SDP/WP/BA #: Phone: . ( (,( ? '-17& Fax: 

SUbdivision:Q\~~I(;~ ",d. CI~,~,",~t lk.'" 
Email: I 

Census Tract: 

Section: Area: Lot: 23 Applicant's Name &~iling Address, (If rher than stated herein) 

)df Parcel: 77 Grid: IL Applicant's Name: ~, ....l".¥t 7(ac Aev
Tax Map: 

Address: ~ .5a..l..f't.t l:::l A ~ 
Zoning: Map Coordinates: Lot Size: ). LI City:})... 0, k:.J. r k- State: ,A-\,IQ Zip Code::207 5"4 

Phone: Ij./Q:'iilZ-7Zo. 5­ Fax: 

Existing Use: ~FD Email: k..b.\:.:..~~:r::I!:l<:>.~:i:"'l0C)@~.JilC.J ,,'C',= 

Proposed Use: .:ftJjJ:"'Qvnd J)(Jo{ Contractor Company: .~ a v- n:,o J-ftP..n1 ie," (" I60k, 
Contact Person: 

Estimated Construction Cost: $ 50 J 0<.10. n_ 
A~drA ~:: f! ape 31-. C'~/r~~~ ( /~ (. ~. ) II 27 'fdZ)Description of Work: 'X ..., 1',\!'JITlCJ 11 CCl..ll('lL:e Zip Code: 

/)/'\n I rJ t""1J"H, ~ I../-{) [," ~I~Y1 c ~ .f.o 
f'l~ City: \ /2s' >' State: .1110 

License No. : I 'is'I qq &. 
I CflJr:ie I 

I 

Phone: t..J/tJ·~ 3'19 -38f"&x: 
Email: 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/ Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: o SF Dwelling 0 SF Townhouse Water SUl!.l!I'l 
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1st floor: 

l.J:;H>fiVa te 
2nd floor: 

Area of construction (sq . ft.) : Basement: Sewage Oisl!.osal 

o Finished Basement o Public 

Use group: o Unfinished Basement !)J-Pfivate 
o Crawl Space Electric: DYes ONo 

Construction t'il!.e: o Slab on Grade 
Gas: DYes ONoo Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi:/amilJ!. Owellina Heating Sl'.stem 

o Masonry No. of efficiency units: o Electric OOil 

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

No. of 3 BR units: Sl!.rinkler Sl'.stem: 
Other Structure: DYes o No 
Dimensions: 

~ Roadside Tree Project Permit Footings: 

DYes DNo Roof: Grading Permit Number: 

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 WILL COMPLY 
WITH ALL REGULATIONS OF HO~~UNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS A~i:)N; (5) THAT H~ RA~mW OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPXR THE PURPO~INSPECT GTHE WORK PERMITIED AND POSTING NOTICES. 

d/l#A-.. '.i. "Lu 'I..d.L1:L" • 0...Vt r:!-'L 
Applicant s SIgnature 

~ 
Print Name / 

l0{'O /~S-
Email Address Date 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA TLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering J 
-' " .. 

Health -I rt3IJr'G~'/C~~ 

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 $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # ~t S''-f 

Is Sediment Control approval required fdr issuance? 0 Ves-o No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineerlng Pinl" Health Gold: SHA 

T:\Operations\Updated Forms\Building applmp 8.2012.docx 

http:www.howardcountymd.gov
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The existing well(s) shown on this plan have been field located by a Professional TAGGED WELL DATA 
TAG NUMBER: HO·95'(}266

Land Surveyor. and is (are) accurately shown. All drilled wells and SDA's within the NORTHING: 558646.76\2 
EASTlNG: 1J26 757 7900boundries of this property are shown. 

TITLE: 

+ 
~ 

PLOT PLAN 

DATE: 7/26110 

SCALE: 1. 50 

OWNER: PALIOTIA 

BUILDER: 

Compass Homes LLC 
316 E. Diamond Ave 
Gaithersburg, MD 20877 
443-287·7083 

PROPOSED ELEVATIONS: 

TOP OF BASEMENT SLAB: 

TOP OF FOUNDATION WAlL: 

·TOP OF FIRST SUBFLOOR: 


INVERT OUT OF HOUSE: 

INVERT INTO TANK: 

INVERT OUT OF TANK: 

INVERT INTO DISffil6UTION BOX: 


4J7.0 
445.8 
447 .0 

442.0 
4J8.0 
4J77 
4J7.J_ 

GRACE AT HOUSE INVERT: 440 r 
GRADE AT SEPTIC TANK: 4J( 

PROJECT NAME: APPROVED FOR PRIVATE WATER AND PRIVATEIPUBLIC SEWERAGE SYSTEMS IN GRACE A T DISTRIBUTION BOX: 4Jt: 

PALIOITA RESIDENCE 
CONFORMANCE WITH THE MASTER PUIN OF HOoNARD COUNTv. GRADE AT TRENCHES: 4J7... 

PC ·LOT23 
PRESERVE @ CLARKSVILLE 

CLARKSVILLE. HOWARD COUNTY 
MARYLAND PAVING SPECIFICATIONS: 2" ASPHAlT 

Peler 8ail.enlon, M.D., M.P.H., HOWAROCOUNTY HEAL TH OFFICER DATE OVER 4" CR·6 OR 2.5" ASPHAlT OVER IS 
OvERLAY I MIN. 9'" COVER OVER RCPI 


