
Building Permit Application 
Date Received: ________

Howard County Maryland 

Department of Inspections. licenses and Permits 


3430 Court House Drive 

PermitS: 410-313-2455 


www.howardcountvmd.gov 
 Pennit No.: _________ 

Building Address: /I S"{ 2. £0"'; ~\"c.,. ul".... c-

City: EJ.\,<-~ ~~1 State: ""''' lip Code: .;71011 J 
Suite/Apt. # SDP/WP/BA #: __~_____ 

CensusTract: _________ Subdivision: ~G_! C",W' 

Property Owner's Name: C r : c '->'~.,.,~e~/ 

Address: \\ ~'1l f"_" ~\IJU O~;IJe.... 

City: ~-(\ (L:3~ C, \-..., State: Zlp Code: ;210't!>. 


Phone: '-1"13' qg3 . ~"~6Fax: _=-___,,:=__----

Email : R\..c. \C. ""~ ,..he... A.l S. ("" "T""ec.,..,.. • c .)"'" 


Section: ________ Area:_____ Lot: J~ 

Tax Map: _~rJ_"\__'_____ Parcel: ;;Z ~ Grid: {.f 

Zoning: Map Coordinates: Lot Size: \' \3 Itc f 
---- ---- ("~" 0\3. ~ 

Existing Use: ___________-,---_______.,-__ 

Proposed Use: \)~~ VJ( S-\-"':I~ ~ "'lnv .... J 
Estimated Construction Cost: $...,.i\,.....,---=2'--.:>:.....L,_._O_,,__________ 

Description of Work: 11' 't ZIj" ~o,·.se~ DeJ.: ­

y..J (S-\-... Ir ~ COII(fC.~ 1'2. Oc..-\4,~",.J 

Occupant or Tenant: ____________________ 

Was tenant space previously occupied? DVes ONo 

Contact Name: _____________________ 

Address: ______________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: _____________________Fax : ________________________ 

Email: ________________________ 

Applicant's Name & Mail\.Oi,Addr/!Ss, (If othe~ ~h~n stated herein) / 

Applicant's Name: \::>..~~.... 0·· \dt'~, ;rIVe.. Ic' ~cot"l~ \.tJ', I<;,:..-l 

Address: -SO\ $" \\ ;"c;,.,) ItV ' 

City: \,J ~'SJ(fl\d"r State: MQ lip Code: C;Z \ \ 5:: -1'" 


)phone: ~10. "f~7· S"bl q Fax: _,-------::::--:-:-.-___ 
Email : r"'v Ie:. (i", ~~+ :Q'. \J,~,,~ ~, <... < ~ 

Contractor Company: __1J.2<>9......,$..:,-\'-'-".."',..~-'D=>!>L:~\!::~~c:o:(:...:~"---:"3:1~,...:-:--=c.:....:... 

Contact Person: __-s.:="'(Y1<..:...:.;::c'--....;: ....·'-'\c.c."",,,,...k,-,-_'_'__
.._">'--_·_·~A'--'-'~"I,L\ 

Address: ______________________ 


Oty: _____-.,-_State: _-..,..,..,----_Zlp Code: ____=~ 

License No. :-'-'M.......
b-'-"i.c...=-_~lW3""_".,_''{u<O'''__....<M.:..!..l>~.'_''<...!::IZ-=--_I:...:\..:..:\S'""""",,--_ 
Phone: __________ Fax: ____________ 

Emall : _______________________ 

Engineer/Architect Company: ___.:.N..:.-I-'-(.A-'-________ 

Responsible DeSign Prof.: ________________ 

Address: ______________________ 

City: _______.State: ____ Zip Code: ______ 

Phone: ___________________ Fax: _______________________ 

Email: 

Commercial Building Charocteri5tics 
Height: 


No. of stories: 


Gross area, sq. ft./floor: 


Area of construction (sq. ft.): 

Use group: 

Construction !voe: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certified Modular 

~ Roadside Tree Project Permit .. 


OYesONo 


Roadside Tree Project Permit II 


Residential Building Qrorocteristics 
o SF Dwelling 0 SF Townhouse 

Depth Width 

l"'f1oor: 

Basement: 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Multi· amilv Dwellina 
No. of effiCiency units: 


No. oU BR units: 


No. of 2 BR units: 


No. of 3 BR units: 


Other Structure: 


Dimensions: 


Footings: 


Roof: 


o State Certified Modular 

o Manufactured Home 

Utirrties 

Water Supply 

o Public 

B'Private 

Sewage Disposol 

o Public 

g-p-rivate 

Electric: DYes ONo 

Gas: DVes ONo 

Heating Svrtem 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other. 

Sprinkler Svstem: 

OVes 

GradillB Permit Number: 

Building Shell Permit Number: I, 

TliE UNDERSIGNED HER~BYC ;~ND~G~OLs: 11) TliAT HE/SHE IS AUTHORIZED TO MAKE TliIS APPUCATION; 12) THATTHE INFORMATION IS CORRECT; 131 TliAT HE/ SHE WILL COMPLY 
WITH All REGULATIONS 0 ~ COUN CH APPUCABlE THERETO; (4) TIiAT HE/SHE WILL PERFORM NO WORt< ON THE ABOVE REFERENCED PROPERlY NOT SPECifiCALLY DESCRIBED IN 
THIS APPUCATlON; 15) TH E E.i1RAN 0 TliE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PIW,OSE OF INSPECTING THEy.'ORK PERMmm AND POSTlNG NOTICES.

'/1 LV\c.rle So. W ·I\~",-.) 
Applicant'S SIgnature \ I PrInt Name 

c.'nuc..'t:.(;;:V ~~~ ~..... ~e,..~:r,.sc.., ("0",", ..l,2 S"-(fo 
Email Address ..,OO=fr.e,--------.!..:.:::O"'------------- ­

V ~ 13.",5..k N ~,,·.ll t"fS ,INC. 
Title/~mpany 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATlY & LEGIBLY" 

·FOR OFFICE USE ONLY· 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 

State Highwilys 
Front: 
Rear: 

Pennft Fee $ 
Tech Fee $ 

Building Officials Side: Excise Tax $ 

PSZA (Zoning I Side St.: 
All minimum setbacks met? DYes DNo 

PSFS $ 
Guaranty Fund S 

PSZA ( Engineering) 
- .1\ 

Health ~I.x-/; , "f<&.~A ~ 
Is Sediment Control appro al re.qblred for Issuance? 0 Yes 0 tiro 

Is Entrance Permit Required? Dyes DNa 
Historic District? Dyes DNa 
Lot Coverage for New Town Zone: 
SDP/Red-llne approval date: o CONTINGENCY CONSTRUCTION START 

Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Distribution of Copies: whitt: Bulldln, OffIcials Green: PSlA,Zonlne Yellow: PSZA,En,lnftrin, Plnk: HHlth Gold:SHA 

T:\Operations\Updated Fonns\Bulldlng applmp 8.2012.docx 

http:e,..~:r,.sc
http:www.howardcountvmd.gov
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.t'IOIts; 
1. THE UJT SHOwN ~ WAS RECOROED OH 12-1J~ /is pI.J.r h\.fIIBER 11889. 
RtFER TO IHIS PLAT ~ LOT ~ LOT ARE.\S,. AU EASEllElmi AND BU'lDING 
1l£STIlJCl1OI<S. 

2. ~ 'DiJS NI£A DESCHATrS A PRrJAl£ S£'III[JW}E EASDIfJ{f Of lO~OOO SOUARE rEEf /IS
REO.mm BY nt[ STIJE DEPAfmIEHT OF THE ~E)(f FOR rNDMotW. SEWEAACE 
It.FRO~ or ItH( ~l1.IRE IN 1HlS NI:£A. IS AEs1'R!creD l.MfI.. PU8UC SE1II(R 

rs AYNlNJIL lHIS EA5EW€NT SHALL ~ HUll AND YOlO UPQprt CONNrCTlON TO It PUBUC 
.sFMRAGE Sl'SfElII. THE COlIN1Y HEALni 0FflC[R SHAU. HA'ItE Tl£ AIJTHORf1Y TO GRIWT 
ADJUS'JNOO'S TO TI£ PRIYAl£ SEWERAGE. EASElIENT. RECQRD.QloH OF It wOOlF1ED 5EWElbICE 
£ASDlDfT PVJ" SHOLL "'" B( ~. 

3. EXN.::T L£l'tC'TH OF S£Pn::: TR£NQfES ME.. BE l£1t:RYNEn B'f n£ ~TM DEPNmIEHT lit 
lHE TIlt[ or PRECONS1'RlI(tt1Crf IHsPECTlCit. 

4 , SPCJl FROW THE lltEHCtING Of THE" SEPTIC ItREA tS TO BE fIl..ACtD ON lI£ l.IPKU. su: <F 
THE EXCAWloN FOR EACH 1~DllAl. LOT. 

6 , SEiJI,l£HT AICJ ~ COtfTIKlS 'RERE N'~ BY OOWARD sat. COHSERVAllON DISTRICT 
lR«)[R F-05-0Jt MID CP-OS- Q4 N'D SHALL CX».IPU" wmc THE HIIH trURn..NfO S'CNOIIRDS AND 
SPECFlCA11QMS FUR SCJ... EROS1OH IJI) SfIlM,EHT COKTRCL 

6. STORIIWIIIER ~ fOA' nlS lDT WAS PRO\IIDED ltrDER F-GS-oJ1. 

J I BY 9£HCHMARK ~ !He. ON 8-28-oe »10 IS ~y SJiOItIIN. 

{ " i? 8. 0RI"IfE'H«Y' CUL'tERT c;owPUtA'nOHS liM ~ PftOWlED wrrn nils 8U1lDIHG PERVIT PlOT" 

" j' 7. THE DJSIlNG WEll (TlIG MO. K)-M-().Jg4) SHONN (JiI 1MS PI.Nt ~ 8EDi F1El..D LOCATED 

A J ' ~. DiE OJl.YERT SHAll BE IS" CWP CIl EUlPTIC.'t. Ei'JOIWUlrfT. 
/,'-~ ; 
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1- BITlJWINOUSCClIO><E\E _ 

• . %= ;t' I!IIlIMI<OUS 

""""""'" BOSE 

NCr m SC<l£ 

BENCHMARK
. £S§§ \§i §!~ !§i§;\ 

ENGINEERING, INC. 
e4IJ:I BN...JMJRE~PtI(!: .. SlITt.4'8 

EUJCOTT CTY. UAR'I'lNtO '21043 
PJOE: 41~-e1OS F.AX: 41D-4M--6U4 

b;1~"''''• 

tW. UIl II UWITED · PNm<£RSHI? 
7164 Ctl.U\IBIA GATEWAY DAM: 

sorn: 230 
ca..ut.oBIA, WAAl1.AHO 21 ()16 

411)-872- 9105 

J.EGEItl. 

=::-:::-::-=::: =..m~ r-OS-OJ1 

.. FJElD SUIMl'fIl WEll LOCArnN 

OeG~~r~031 

* 
~ 

1NflIOI.1ES"",,",,~ 
II'SIlIENT LOCAmN 

STABILIZm COHSTRIJC'JJCJH 
EHTIWa: .HSTIW.£D UHIlEI! 
GP..oe-94 

-_....__ suPER SIlT fENCE 
1NSTALl£D ....OER ,_, ___ SUPER SIlT rnocE 

INSTAllED UHDER GP-<)6.... 

--ST __ SIIJ FENCE 
INST.oum UNDER F-05-031 

- t-!' - UWIT ~ ~ 
UHIJER r--<6-031 

HO~EWOOD CROSSING 
PLOT PLAN 

LOT 25 
11542 FOX RNER DRIVE 

TAX w.P 2!1, GRID 9 - PARCEL :za 
Jrd EL£C1IOH D1SlilICT 

HOWARD c:tUtTY, NARYLAHD 


