
1 
Building Permit Application 

Date Received: __ ~V.l---l/L----=.j.._)._1Howard County Maryland 
Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.goy Permit No,:•Building Address: ~...3....I...Q,-7.L-.-,C-~1Iu.L.,r...:J;>\o....., c'--'U"""'''-_____ 
City: G~~od State: Md Zip Code: 

Zip Code: 

Property Owner's Name: _=/;l.:(.I'Al:A_x...~III.~~~-,F~t'l'..!.fl....._____ 
Address: 31 \) I CL1'l. "'{ It Cd-
City: G..c....-wooo( State: fVl p/ 

Suite/Apt. #,_______SDP/WP/BA #: ________ Phone: Fax: _ _ ________ 

Census Tract: _________ Subdivision,[.ll t.r:s(,-c., ~b:t-cs 
Email: ________________ ______ 

Section: _________ Area:. ______ Lot: I:') 
Tax Map: lto Parcel: Cl.. ~S- Grid: iJ.. 3 
Zoning: _____ Map Coordinates: _____ Lot Size: 1/.1 ·1I<.fti. 

Existing Use: ~.....~-:...I)-"'-:,__-__::=_r---..,...--------
Proposed Use: __<£Ac... a>o"'::'~-\....I.'-""~O<I..""'Jf'-\-\l'-I.\'"r'\..o..-<'.t..",.,..J~_____ 
Estimated constructiO;;-COs1: $__~Id-':~OOc.<:·I~C)",''--__,....,,.-____ 

Description of Work: \r~ ~ X \ ()()C') t' f:o\J 
I~r\(')~(\\('\rt ~ b~\( ./ 

Occupant or Tenant: ~ 
Was tenant space previously occup,ed? DYes DNa Engineer/Architect Company: ~~ ,/ 

Responsible Design Prof.: U::;:::;;-WContactName: ____~----------------
Address: _____________ __________ Address: _________________ _ ___ 

Clty: ___________ 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 SupDly 
No. of stories: De.R!h Width 
Gross area, sq. ft./floor: l' floor: 

2". floor: 

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

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 
Cqnstructlon IYpe, o Slab on Grade 

HeOtTnq System 
o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multl.famllv Dwellln'a' 

o Masonry No. of efficiency units: o Electric 0 Oil 

o Wood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: 

Other Structure: 

Dimensions: 
Footings: 

Roof: Grading Permit Number: 

o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UND~RSlGNW'CERTIFIES~~NDA AS FOlLOWS~: tl) THAT HE/S.HE IS AllTl-tORtlED 10 MAKE THIS APPUCATION; (2) THAT THE INFORMAnON IS CORRECT; (3) mAT HE/SH£ Will COMPLY 
WITH AU RE 10 OF HOWARD WHICH ARE AWUCA8LE THERETO; (4J mAT HE/SHE W~~~UERFORM NO WORK ON T~"'frEABXOVE REFERENCED pROPERTY NOT SPECI~ICAUY DESCRI8ED IN 
THIS APW. '1m,, - G NTYOF THE R/CHTTO ENTER ONTO llilS PROPERTY OR.~~R~~E OF INS G IHLWRRK p~RM/nEC AND POSllNG NOTICES.. 

/ - -V -t. .~,..,."t:!!.I.J."i\~"""X"(\:L.U'b.~.o\--l-IJ.· ~\.[odl-l~'~)\llt--_____ 
• Appllcanrs 51gnatrJre ,,'. ~. Pnnt Name ~)' "G 
~~'((N~" fJy.t-' "". I\\G,I'::\ 
~ 

Checks Payable ta: DIRECTOR OF FINANU OF HOWARD COUNTY 

- ~:~'~:'~~.c riti....:;',.~.;.=.. ~ t(... : .,,,....<i'<,,.. 
Fllln,F•• $ 
Permit Fee $ 
Tech Fee $ ~ 

Exdse Tax $ \ \ 11 
PSFS $ 

DYes oNo Gu~ranty Fund $ \ 

DYes oNo Add'i per Fe. $ 

Historic District? 0 Yes DNo loUl Fees S 
lot Coverage for New Town Zone: Sub-Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Check # ":::l e;-';( ~ 

Distribudon of Copies.: White: Building Offk:lals Green: PSZA,lonlna Yellow: PSlA,£nlineerlna Pink: He-altn Gold: SHA 

T:\Operations\Updated Forms\8uiklini applmp 8.2012.docx 

www.howardcountvmd.goy
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Building Permit Application 
Date Received: ________

Howard County Maryland 
Departmenl of Inspections. Licenses and PelTTl~' 

3430 Court House Drive 
PelTTli!s: 410-313-2455 

www,howardccunlymd.goy Permit No.: 

BultdingAddress: :5107 E3!/e,s//(' Ct­
aty. c;, f~'l 'YcJJlol St..e~ Zip Code: ?/z;If' 
Suite/Apt . • _______SDP/WP/BA.: __=_..,-__-.,. 
Census Tract: Subdivtslon: ~J/efS/;e Cs/'f/6 

Section: __-;-..,-____ Area: _____ lot: (3 
Tax Map: --+(-.,Yr---- Pa"el:______ Grld._____ 

Zoning: _____ M.pCoordlnates: _____ lot Size: ~ 

Existing Use: ____~tZ~•.p~'lh<.;...,-_----------
Proposed Use: ____~5t'_'':f1'_I_h __________ 

Estimated Construction Cost: $ 6~wei ' . . 
Description of Work: JlrJd''+;~ ""d 0"'''-''2 

ho,lJ.,'Vbh! LV I'd Ce>.ft1ttl y:ur;h 
AtI~ • 

Occupant or Ten.nt: ace"'"f :;;4 
Was tenant space prevlouslV occupied? )j\.es ONo 

Cont.ct Name: (Y/A {? ~iI//"''' 5 ,c~ 

Address : ------~~"""'::.A:7~m.-:re~'---------
City: _______-'7~_~_tare~zIPcOde: ____ 

Phone: fax: __________ 

Email: 

Commerdol'uildhtg CharactemtiQ 
Height: 
No. of stories: 
Gross area, sq. ft ,/noor: 

Area of construction (sq. ft .): 

Use gnoup: 

''''00: 
o Reinforced COncrete 

o Structural Steel 
o Masonry 
o Wood Frame 

() State Certified Modulaf 

R..,deotial ,",/d'ng Chotamrl$tlrs 
o SF Dwelling 0 Sf Townhouse 

1"1I00r: 10/., ~1; 

2 floor: 
Basement : 

o Finished Basement 
)l'"Unfinlshed Basement 
'0 Crawl SpiKe 
o Slab on Grade 
No. of Bedrooms: "-1' 

M"lti-f.mi/Y Dweilioo . 
No. of efficiency units : 
No, of 1 BR units : 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 
Dimensions: 

' '''''' - !;!Yeo<: "'" 1 /\'liJiO >' ""< Roof: <;.i.. ,/0' 
~" .• """"' : t.~:'''''. OStiilteCefl.lfied~dular 

o Manufactured Home 

Property Owner;s N.me:'~TII~·bl~~~J/·:'=!o_Fn...~:!:lrA~____ 
Addre,,: '2 J/J"7 EJ/~",/J f' c. +-. 
City: r.. ~ h ....... State: "" l> Zip Code: ",.)-17 lY 
Phone: 4 To1e7 (020 fax: _______ 
Email: ____________________ 

Appllcant'. Naime & Mallin, Address. (If ott.r thin ~~ h~teln) 

Applicant's Name: :-r-e.~ ~v..-~~ 
Addre": ~ -a~ $i. C!:!lc.h~1 C; 
City: /1.1": A7H- State: 12:1]) ZlpCOd~ 
Phone: Hi.. . ~ ~ 76'l:?Fax: !.lIn U ..ret/liT;;;;? 
EmaU: -F-oNIlIIOII • .pfte <i. h ,,:.r,...;..;t • -~ 

Contractor Company: Pt7""~'If( 'L'T.I'_~ 
Contact Pe""n: _,..,.I..."",R..-::..>:~"",6~",--"f'i!!:'~=;=.L1irr<'<--r--=,...,.-_ 
Address: ,.~"O n . I"7l,hWS U 
City: /YJ1; 1'/1)0\.. St.te: ~ Zip Code: 'd-17 ZI 
lkense No. : hJl1 I rqj/;,;t,(- _. 

Phone: "i '+ 33 3"7"~ F1'l: .--y-~;--::---__ 
Email:_-=t:hh-"'vvo'J,;.<'P...9'P"t+'"""·ift=...:4'~~h!J,~f.~,...,.=""Ce'I~.~o--=::::...._ 

Engineer/Architect Company: -­/-<A If rc>h tf.ec1' 
Responsible Oes!Sn Prof.: _--'~:::::-.L::m:.:.. ,.!...1~.....::..rn...!.:.--,tf=,-t~~!...!~,,-
Address: ___________________ 

Crty: _-,.-:-rr::-:;,-::State: -;!J! Code: ______ 

Phone '11f3 :f(}fP ~?.':f'-7S'---_____ 
Email: WWW. ::fM ~4-t:'Sbn- "-' 

UtlI~I.s 

WVtcrSstqDly 

o Public 

'i[Prlviite 

o Public 

I& Private 

Electrk: ~Yes DNo 

Gas: ONo 
HJqtlnq Svsttm 

!.JIt1ectrlC 0 Ckl 

o Natural Gas ..B"fJropaoe Gas 

DOttler: 
Sprlaklfr System: 

DYes _<l!"No 

Gradn, Permit Number: 

Bulldlne Shell Permit Number: 

'£.-. ·~~S".;It .·:l. 
;...-",<:;,.... 

Tli[ UNDERSiGNED H[AE6V al'tnFl(S AND AGRE£,S Al rOllOws; 0) TIiAT HE/SHE IS AUTHORIZED TO MAl({ THIS APPUCATION; /2) TttAT Ttt( INfORMA1lOH IS COARECT; (3 ) THAT HE/SHE Will COMPLY 
Wlnt AU REGULATiONS OF HOWARD COUNTY WHICH ARE APVUCA61( Tli£RETO; (4) THAT tiUS"E Will PfRFOIIM NO WORK ON THE A80V1 R(ffR[NCtD PROPERTY NO~.rEClfK:AllV DUCII/IEO IN 

THIS"PPUCA TlO H; 15)~/SH~OUNTYorrICIALS THE ~GHT TO [NTER ONTO ntIS PROPERTY rOR Tt~E_~RW 9J Im,.ccnjlti THl W~JAM"1(O l ICE'S.

.d'Z . 7/G ,(rO Cc.. t'CfJ]I-f-'tfl ( 

"Ppl/CIJO S 'IgO~W;:' ~Yk d2htfh,lv tO-vl ""0' Name 0;/ d- () / ) ') 
EmQ//AIId,m t P~ ' Dare (/[JU; . 
Title/Company 

Ch.rIcs Payable ro: O"tECTuR OF FINANu Of HOWARD COUNl 

Sid<! : 

All minimum utb.du met? 0 'in DNo 
Is Entnnce Pe/mlt uCred7 0 Ve. ONo 
Hlatorlc Olsuict1 0 Yu OHo 
Lot eo..,., •for N.w Town lQne: 
SOP/Red·IIM. oval d.u: 










