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"". 1"":/1"",, - .... -... 

Building Permit Application 
Date Received : _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 
 r -~/ , -~ 

Perr;nitS:410-313-2455 (Permit NoJ',! ) / C /www.howardcountymd.qov 

L.\ 0 L I,_-',l, i t I " ~ \(, \ \ i \ \,,'1 i' i,' i \ 1'.;Building Address: -l '_ . "";! _.:.......:.:...:....' ," \!..-'_,;.. , _____
' ~ ••_ ' ,:,, I ~ . -'--;----;.____ \ ~-'-- ­ Property ~wfler's Name: I \ ... \ i \i, \ 
Address: '-'t ~ ) ~ >", I , , \< , " ., \ \ \ ..r-\- \\ ' I '\ ,I State ', t.'- t\ '\I ZI'P Code .,, " \ \ _I1 "",_',City: , I\, ( 1,,:\ I i.. J '
City: ' ; , \ , \ ' I \ , \ l I I State: _ t l._,_l_(___ ~jp', Code: . 

Suite/Apt. #________SDP/WP/BA #: _________ Phone: Fax: ~___-:-______ 
Email: i; , 1\ \. " \ 'r,) I ~(i • ,,' j I Ii , (\ ~ ,\ I ' 

Census Tract: __________ Subdivision :_________ I 

Section: __________ Area:______ Lot :______ Applicant's Name & Mailing Address, (If oth!!r th;m stated herein) 
Applicant'sNamr :. '- : \ i , , I t, '\ ~ ,: ' ,{ ,q \ 

Tax Map: ________ Parcel:_______ Grid:______ 
Address: '"i _ , r . I I , ( I- I '0 I 

City: ' ; 1'1' l . , ) l, .1 State : l' I: Zip Code: <. l . '-- 1. ­

Phone: '" I \ I i L ; I I Fa-x-:-=.-:'-=,-=,-=,'--_' -=.-=.-=.________ 
Zoning: ______ Map Coordinates: ______ Lot Size: ____ 

\ ' Email: ; \ ; I I • • ', I i l ! \ I ' '. I " , i' ,i


Existing Use: _~''- I ) ___-:-:
' _'___ __---,-_-,----,-,---,--________,-­

i ( \ ... 
 ,-' .. \ i " t. \ I.. r j ;, II(i f , Contractor Company: .-:-_l " i_I_' _ I' _______________ .::..Proposed Use: " , \' • j 

Contact Person : ___. i___________________ 

Estimated Construction Cost: $__' _"_' -,-_i _,_I._,_(_' _'______--,-_-,-_ 


Address: ________, L________________________________________ 
'\ - ,I, 1\' , ' ,' 1/', \ ( \, , , \ 1, 1 

I :Description 0 f Work: -"j , 1 , " \ 1, \' City: ______----;State: ____ Zip Code: _______ 
\\,\ \ \ \, .: Il I., j ' -j ;l, ( \," ' 1 License No, :_----''--'-_,.:..1_'-.,..1.,..-.:.../-''-_-,--______________ 

L !Phone: ____________________ 'Fax: _________________________ 
7 

Email:__________~' ______________ " I 
, - J /' l " I /( t,. t, !,. I,{ , ,V....

Occupa nt or Tena nt: _' -,-_' --,',~' _: -,-' -',-',...:1'--_-'-,-_'____' _ ' ----""""7,,:./ -" 

/ ,/ 


Engineer/Architect Company: ________________Was tenant space previously occupied? DYes ClNo 

ContactName: _______________________ Responsible Design ProL_________________ 

Address: __________________________ Address: ____________________________________________-:-__ 

City: ____________ State: ____ Zip Code: _____ City: ________State : ____ Zip Code: _______ 

Phone: _____________Fax: _____________ 
Phone: ______~-------------Fax:------------------~-'--~ 

Email : __________________________ Email: _________________________ 

Commercial Building Characteristics R~siaential Bui/ding Characteristics Utilities 

[J SF Dwelling 0 SF'TownhouseHeight: Water Supply 
No. of stories: Depth Width o Public 

15tGross area, sq. ft./floor : floor: 

2nd floor: 


Bas,ement: ' .I i i fArea of construction (sq , ft .): _ ~~_,/~~' !--~s=e=w=a=g=e==D=~=p=o=s=a~/--------~--------------~____~ 
'[j Publico Finished Basement 

Use group: o Unfinished Basement J;2I,Private 
o Crawl Space Electric: O -Yes ONo 

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

No, of Bedrooms: .... )o Reinforced Concrete 
Heating SystemMulti-family Dwellingo Structural Steel 

o Electric 0 Oilo Masonry No, of efficiency units: 

No, of 1 BR units:o Wood Frame O 'Natural Gas 0 Propane Gas 

No. of 2 BR units:o State Certified Modular o Other: 
No, of 3 BR units: Sprinkler System: 
Other Structure: 

aYes o No 
Dimensions: 


» Roadside Tree Project !?ermit 
 Footings: 
Grading Permit Number:DYes BNo Roof: 

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 HOWARD 'COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/ SHE WILL PERFORM NO WORK ON THE ABOVE REFEREN CED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THI~ APPLICATION; (5) THAT HE/SHE GRANTS COUNTY Ot:FICIALSTHE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WOR KPERMITIED AND POSTIN G NOTICES, 

. . - '" .. ~; ' ..... ~. . ' -. ! . . , 


Applicant's Signature Print Name 

\; ) " \ \ ! i I 
Email Address Date 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLYU 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACI( INFORMATION 

Front: 
State Highways Rear: 

"Building Officials \~ Side : , 
1'"-­ ~'Sitle-St :: ~ - ' - .. ' 

, PSZA (Zoning) 
Ali minimum setbacils met? DYes DNa 

"PSZA ( Engineerin~ ) 
V") 

'"' ~ 
is Entrance Permit Required? DYes DNo 

"f1e~lth 3,V8/1~ ~'/A P/;: Historic District? DYes DNo 

lot Coverage for New Town Zone: 
, Is Sediment Control ap~~vatre;~or issuance? D Yes aNa SOP/Red-line approval date: 

D CONTINGENCY CONSTRUCTIO ART 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ ,.---­
Excise Tax $ f , 1/ I 

" f 

PSFS $ I , 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ ," ' /---r-
Check # ," ' ,:. ", ,I 

Di stribution of Copies: White: Building OHicials Green : PSZA,Zonlng Yellow: PSZA,Engineering Pink: Health Gold : SHA 

T:\Operat ions\Updated Fo rms\Build ing applmp g,2012,d ocx 

www.howardcountymd.qov


USE-IN-COMMON 
DRIVEWAY 

EASEMENT TO 
SERVE LOTS 

14 & 15----­

c===J LOT 13 

20' PUBUC 
DRAINAGE 

AND UTILITY 
EASEMENT 
~ 
~ 

LOT 16 

i1PPROVED 
WA.L -THRU BUILDING PER.l 

BP# ~__~# 
APP. SA.N £A ~--Di\TE ...a.l-:.~~ 

DESC'. ')7\VORK' -~ '- all/&
~vk ~~ sho~-kLls.II:P--IL.181 j(, /

~l)b~<><. «S - ---HOUSE-LOCATlON. ­
LOT 15 S~l;'JlJ.. ~ ~l<.... DRAWING 

\ . "t.) I ~ 3:, FOUNDA TlON LOCA TlON:..U:/..JA2

- ~ r FINAL LOCATlON: 'l/lQ.tt2 . 


BOUNOARY SUR'£Y:___ 

SCAJ.E:~ 

#4305 BUCKSKIN WOOD DRIVE OA TE: UTlI12 
ORA ItN BY: .HPB.R.L= BUILDING RESTRICTION UN~ alEa(ED BY: M.l R 

TOP OF FOUNDAnON ELEV.= 630.5 ± PRo.ECT No.; 61700 


